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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review, the facility failed to ensure the resident had the right to reside and 
receive services in the facility with reasonable accommodation of resident needs and preferences except 
when to do so would endanger the health or safety of the resident or other residents for 1 of 3 residents 
(Resident #1) reviewed for resident rights. The facility failed to ensure Resident #1 had her call light within 
reach on 12/18/2025. This failure could put residents at risk of being unable to contact staff in the event of an 
emergency or when assistance was needed with daily care.Findings include: Review of Resident #1's face 
sheet dated 12/18/2025 reflected a [AGE] year-old female admitted on [DATE] with diagnoses of unspecified 
dementia (significant memory and thinking problems), unspecified macular degeneration (the area of the eye 
responsible for sharp vision breakdown which causes vision loss), weakness, and generalized anxiety 
disorder (mental health condition marked by excessive uncontrollable worry about everyday things). Review 
of Resident #1's quarterly MDS dated [DATE] reflected a BIMS score of 7 (severe impairment). Further 
review reflected Resident #1 required supervision or touching assistance (helper provides verbale cues and 
steading) for chair/bed-to-chair transfers. Review of Resident #1's care plan with revision date of 07/31/2025 
reflected Resident #1 had an ADL self-care performance deficit related to weakness. Interventions included 
to encourage Resident #1 to use the call bell for assistance. Review of care plan dated 07/31/2025 reflected 
Resident #1 was a high risk for falls with interventions to ensure the resident's call bell was within reach and 
encourage the resident to use it for assistance when needed. Interventions also included that the resident 
needed prompt response to all requests for assistance. During an interview and observation on 12/18/2025 
at 10:49 AM it was revealed that CNA B exited Resident #1's room. Resident #1 laid in bed and with her call 
light on the floor between the wall and head of her bed. Resident #1 stated that she got herself in and out of 
bed. Resident #1 stated that staff told to ask for help, but she forgets. Resident #1 stated she could not reach 
her call light. Observation on 12/18/2025 at 11:57 AM revealed Resident #1's call light on the floor between 
her wall and headboard as she laid in bed. Observation on 12/18/2025 at 2:46 PM revealed Resident #1's 
call light on the floor between her wall and headboard as she laid in bed. Observation on 12/18/2025 at 3:31 
PM revealed Resident #1's call light on the floor between her wall and headboard as she laid in bed. During 
an interview on 12/18/2025 at 1:00 PM, LVN A stated that Resident #1's fall interventions were to encourage 
her to use her call light if she needed anything and to ensure her call light was within reach. LVN A stated 
she usually worked overnight and that during the night Resident #1 did not use her call light. During an 
interview on 12/18/2025 at 1:23 PM CNA C stated that fall prevention interventions included to ensure a 
resident had their call light in place. During an interview on 12/18/2025 at 2:18 PM, LVN D stated that 
residents who were at risk of falling had interventions in place to ensure their call light is within reach. During 
an interview on 12/18/2025 at 2:41 PM, CNA B stated she usually worked from 6:00 am to 6:00 PM. CNA B 
stated that she usually worked on the hall with Resident #1. She stated that rounds were done at least every 
two hours. CNA B stated fall prevention included to ensure the resident had their call light within reach. 
During a subsequent interview on 12/18/2025 at 3:22 PM, CNA B stated that when she checked on Resident 
#1, she checked Resident #1's brief, fixed her bed, checked her clothes to ensure they were clean and CNA 
B stated she had been in Resident #1's room throughout her shift because Resident #1 had been asleep 
most of the day. CNA B stated she laid Resident #1 down around 45 minutes ago and that Resident #1 had 
not turned on her call light today (12/18/2025). CNA B stated it was important for residents to have their call 
light in case they fell or needed something they could not reach, if they were scared to get out of bed 
because they may fall, or if they needed to be changed or needed care provided. At 3:24 PM, CNA B 
observed Resident #1's call light on the floor between her wall and headboard and stated that it was not 
within reach of Resident #1. CNA B stated she had just been in Resident #1's room. During an interview on 
12/18/2025 at 3:28 PM, LVN E stated fall interventions included to ensure the resident had their call light 
within reach and that this was important so that the resident could get hold of staff and have their needs 
taken care of. LVN E stated if the call light was on the floor behind the bed, that would not be considered in 
reach of the resident. During an interview on 12/18/2025 at 3:49 PM, the DON stated that fall prevention 
included to ensure residents had call lights within reach. The DON stated that staff were expected to round 
and check on residents at least every two hours. The DON stated that it was important for residents to have 
call lights within reach in case they needed assistance they would have been able to contact staff. The DON 
stated that at times Resident #1 will forget to use her call light and wanted to be as independent as possible. 
The DON stated that she expected staff to ensure residents had their call light during their rounds. During a 
telephone interview on 12/18/2025 at 3:59 PM, the ADM stated that fall prevention included staff rounding 
every two hours and that he expected staff to ensure residents had their call light. The ADM stated Resident 
#1 moved stuff in her room and staff should anticipate her needs as far as ensuring her call light with within 
place. The ADM stated that anytime staff entered a resident's room they should check that the resident's call 
light is in place. Review of facility in-service dated 11/11/2025 reflected topic of resident checks and 
cleanliness and that call lights must be within reach of the resident and answered timely. Review of facility 
in-service dated 11/17/2025 reflected topic of falls and falls management and reflected that call lights must 
be within reach of the resident and answered timely. Review of facility in-service dated 11/25/2025 reflected 
topic of call lights and included that call lights should be within reach of the resident. Review of facility 
in-service dated 11/29/2025 reflected topic of falls and falls management and reflected that call lights must 
be within reach of the resident and answered timely. Review of facility policy titled Call Lights: Accessibility 
and Timely Response dated 12/13/2022 reflected the purpose of this policy is to ensure the facility is 
adequately equipped with a call light at each residents bedside to allow residents to call for assistance. 
Review reflected staff will ensure the call light is within reach of resident and secured, as needed. Review 
also reflected The call system will be accessible to residents while in their bed or other sleeping 
accommodations within the resident's room. Review of facility policy titled Fall Prevention Program dated 
08/15/2025 reflected low risk fall protocols included call light and frequently used items are within reach.
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