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F 0558 Reasonably accommodate the needs and preferences of each resident.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45957
or potential for actual harm
Based on observations, interviews, and record reviews, the facility failed to ensure residents received
Residents Affected - Few services in the facility with reasonable accommodations of each resident's needs for 1 of 8 residents
(Resident #1) reviewed for resident rights in that:

The facility failed to ensure Resident #1's call light was within reach on 08/14/24.

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 08/14/24 documented a 63year-old female admitted
on [DATE]. Resident #1 had diagnoses which included: cerebral infarction (disrupted blood flow to the brain
due to problems with the blood vessels that supply it) essential primary hypertension (abnormally high blood
pressure that not caused by a medical condition), dysphagia (difficulty swallowing), and general anxiety
disorder (mental health condition that causes people to feel constant, excessive, and unrealistic worry about
everyday things).

Record review of Resident #1's Quarterly MDS assessment, dated 06/05/24, revealed the resident had a
BIMS score of 03 indicating the resident had severe cognitive impairment. The MDS also revealed Resident
#1 was dependent in various areas of activities of daily living such as eating, oral hygiene, toileting hygiene,
shower/bathe self, upper and lower dressing, and personal hygiene.

Record review of Resident #1's care plan, dated 07/26/24, revealed Resident #1 was care planned for falls
and had an intervention resident needs a safe environment with: (a working and reachable call light).

No interview could be conducted with Resident #1 due to the resident not being interview able.

Observation on 08/14/24 at 11:11am, revealed Resident #1's call light was underneath her bed and out of
her reach.

Observation on 08/14/24 at 1:23pm, revealed Resident #1's call light was underneath her bed and out of her
reach.

(continued on next page)
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F 0558 An interview with CNA A on 08/14/24 at 1:45pm, CNA A stated the call lights should always be in reach so a
resident can call for assistance. CNA A stated that if a call light was not in reach, then the resident might fall
Level of Harm - Minimal harm or trying to get assistance. CNA A stated that when making rounds CNAs were supposed to see if a resident
potential for actual harm need assistance, ensure the resident was comfortable, and to make sure the call lights were in reach.
Residents Affected - Few An interview with the DON on 08/14/24 at 3:30pm, the DON stated the purpose of call light was for resident

to notify staff if they needed assistance. The DON stated that if a resident's call light was not in reach, then a
resident wouldn't get assistance. The DON stated that CNAs should be making sure call lights were in place
during their rounds. The DON stated that Resident #1 was physically able to use a call light.

An interview with the ADM on 08/14/24 at 4:10pm, the ADM stated that rounds should be conducted at least
every two hours or as needed. The ADM stated his expectation was that everyone that enters a resident's
room should be ensuring that resident was comfortable, checking if they needed as assistance, and that the
call light was within reach. The ADM stated that facility does not have a call light policy.
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