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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Reasonably accommodate the needs and preferences of each resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44671

Based on observations, interviews, and record reviews, the facility failed to ensure residents received 
services in the facility with reasonable accommodations of each resident's needs for 1 of 4 residents 
(Residents #1) reviewed for resident rights in that: 

The facility failed to ensure Residents #1's call light was within reach on 03/22/2025. 

This failure could affect residents who needed assistance with activities of daily living and could result in 
needs not being met. 

Findings included: 

Record review of Resident #1's admission record dated 03/22/2025 documented an [AGE] year-old female 
admitted on [DATE]. Resident #1 had diagnoses which included: hypertensive heart disease with heart 
failure(high blood pressure damage the heart and blood vessels), hyperlipidemia(high levels of fat particles in 
the blood),hypokalemia(blood level that s below normal that result in fatigue, muscle cramps, and abnormal 
heart rhythms),parkinsonism(cause tremors and slow movements, and depression(sadness).

Record review of Resident #1's Quarterly MDS assessment, dated 02/05/2025, revealed the resident had a 
BIMS score of 12 indicating the resident had moderate cognitive impairment. The MDS also revealed 
Resident #1 required partial/moderate assistance in the areas of Toileting hygiene, shower/bathe self, lower 
body dressing, and putting on /taking off footwear.

Record review of Resident #1's care plan, dated 03/22/2025, revealed Resident #1 was care planned for 
ADL self-care performance deficit r/t impaired balance, stroke, and PD. Resident # 1 had an intervention of: 
Encourage Resident #1 to use call light for assistance.

Observation on 03/22/2025 at 12:50 PM., revealed Resident #1's call light was under her bed, in the middle, 
not in reach. 

(continued on next page)
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During an interview on 03/22/2025 at 12:50 PM, Resident #1 stated it had been out of reach since early 
morning. Resident # 1 was not able to recall how long the call light was not in reach or the last time staff had 
come in to assist her. Resident # 1 stated she needed to be changed and was waiting on staff to pass by her 
room to call out for staff to assist her. Resident # 1 stated when the call light was not in reach, she would just 
wait for staff to come to her room. Resident # 1 stated she really didn't want to say too much because she 
had to stay there and did not want the facility to retaliate against her

During an interview on 03/22/2025 at 2:29 PM, CNA A stated CNAs should make rounds at least every two 
hours or as needed. CNA A stated that CNAs should be checking to see if call lights were in reach. CNA A 
stated she had left Resident # 1's room around 12:30 PM, and the call light was in place when she had 
entered the room (time entered not recalled). CNA A stated the call light may have fell of when she made 
Resident #1's bed. CNA A stated she could not recall if the call light was tied to the bed rail when she had 
left Resident #1's room. CNA A stated if a resident's call light was not within reach, then the resident needs 
would not have been met.

During an interview on 03/22/2025 at 3:10 PM, the DON stated that anyone that entered the resident's room 
was responsible for ensuring the call light was within reach. The DON stated the purpose of a call light was 
for resident to notify staff when they needed assistance. The DON stated if a resident's call light was not in 
reach, then the resident could have an unmet need. The DON stated her expectation was that all resident's 
call lights were always within reach so the resident could notify staff they need assistance. 

During an interview on 03/23/2025 at 1:45 PM, the ADM stated the purpose of call light was for the residents 
to alert staff when they needed assistance. The ADM stated it was everyone's responsibility to ensure call 
lights were always within reach. The ADM stated that if a call light was not within reach, then a resident 
desired need would not be met. The ADM stated that she expected for call lights to be always within reach 
and answered timely.

Review of the facility's Call Lights: Accessibility and Timely Response policy, implemented 05/01/2024 and 
revised 05/01/2024, reflected, Purpose: The purpose of this policy is to assure the facility is adequately 
equipped with a call light to allow residents to call for assistance.

Policy Explanation and Compliance Guidelines

1. All staff will be educated on the proper use of the resident call system, including how the system works 
and ensuring resident access to the call light.

5.Staff will ensure the call light is within reach of the resident and secured, as needed.
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