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F 0835 Administer the facility in a manner that enables it to use its resources effectively and efficiently.
Level of Harm - Minimal harm Based on observation, interview, and record review the facility failed to administered in a manner that
or potential for actual harm enables it to use its resources effectively and efficiently to attain or main the highest practicable psychosocial

well-being for 17 residents.
Residents Affected - Some
1.

The facility failed to ensure calls directed to a centralized staff work area were answered.
2.

The facility failed to ensure the centralized staff work area had a portable phone available and the portable
phone was properly functionating.

This failure could place 17 residents on hall 200 with limited resources or other services necessary to provide
for the needs of the residents.

The findings included:

In a confidential interview onn 6/24/2025 at 8:57am revealed the resident referenced in the complaint was
discharged from the facility in January 2025. She stated during resident's time at the facility, there was
multiple times, particularly during the early morning hours, she contacted the facility via phone and did not
receive a response. She stated when she contacted the facility via phone, the phone rung multiple times and
was unable to speak with staff. She stated she attempted to contact the facility to discuss concerns regarding
the lack of care the resident was receiving.

In an interview with Receptionist J on 6/24/2025 at 9:26am revealed the facility had two receptionists that
worked Monday- Friday between 8:00am-8:00pm and their responsibility was answering all calls made to the
facility. He stated after 8:00pm, all calls were routed to all nurses' stations and any staff could answer calls.
He stated there were portable phones at the nurse's station and the portable phones could receive calls and
staff could make outgoing calls. He stated to his knowledge the portable phones were properly functioning.

Observation of a telephone call made to the facility by the surveyor on 6/26/2025 at 5:00am revealed staff
answering the phone.
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Residents Affected - Some

Observation of a telephone call made to the facility by the surveyor on 6/26/2025 at 6:34am revealed the
phone rung continuously and staff did not answer the phone.

Observation of a telephone call made to the facility by the surveyor on 6/26/2025 at 6:36am revealed the
phone rung continuously and staff did not answer the phone.

Observation of the 200 hall nurses' station on 6/26/2025 at 8:48am revealed the portable phone was missing
from the phone base.

In an interview with ADON A on 6/26/2025 at 8:50am revealed the portable phone was misplaced. She
stated the phone has been missing for a while. She stated there was a portable phone at the nurse's station
on the 100 hall that was available and functioned properly.

Observation of the 100 hall nurses' station on 6/26/2025 at 8:54am revealed a portable phone on the
charging base however, the portable phone was not functioning properly due to the phone not being fully
charged, and incoming and outgoing calls could not be received or made.

Observation of the 300 and 400 hall nurses' station on 6/26/2026 at 9:02am revealed a portable phone on
the charging base properly functioning.

In an interview with the DON on 6/26/2025 at 11:28am she stated after hours, all incoming calls were routed
throughout the facility to all nurses' stations. She stated there were land lines at each nurse's station and a
portable phone. She stated the portable phone at 200 hall nurses' station, was misplaced and had been
missing for three months. She stated to replace the missing the phone, she would inform the ADM and the
ADM would order a new phone. She stated nurses and aides were expected to answer any incoming calls.
She stated if staff could not answer an incoming call from the land line or portable phone, the phone would
continue to ring, and caller could not leave a message unless the caller knew a direct extension. She stated
the caller would have to call back until staff answered the phone. She stated staff was expected to answer
the phones after hours. She stated it was important for staff to answer the phones because the caller could
be calling regarding the care of a resident and a resident care is always important.

In an interview with the ADM on 6/26/2025 at 3:00pm she stated after hours all incoming calls were routed to
all nurses' stations. She stated any nurses or aides could answer incoming calls. She stated each nurse's
station had a land line and the nurses' stations also had a portable phone. She stated if staff could not
answer the land lines or the portable phones the call would continue to ring unless the caller knew an
extension. She stated if the caller needed to speak with staff, the caller would have to call back until staff
answered the phone. She stated she was informed today, the portable phone at the 200 hall nurses' station
was misplaced. She stated it was important for staff to answer incoming calls because the caller could be
calling about an emergency and it is important representatives and family to check on their loved ones.

Record review of the facility's resident rights policy revised December 2016 reflected Policy Statement:
Employees shall treat all residents with kindness, respect, and dignity. 1. Federal and state laws guarantee
certain basic rights to all residents of this facility. These rights include the resident's right to: F.
communication with and access to people and services, both inside and outside the facility.
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