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{0000}  Initial Comments.

The purpose of this survey was to investigate #GA50005833 and #GA50005783. The

onsite visit was on 10/2/25. The investigation was completed on 10/3/25.

{0954}

SS= D

111-8-63-.09(23)(c) Staffing.

The wearable sensor device must be programmed  to immediately  notify appropriate staff, 
and to identify the specific resident or location from which the alert signal has been made. by:                                                                                                                                                                                                  
(i)  activating a portable electronic device worn by the administrator and/or a direct care staff 
person with an audible tone or vibration; or                                                                                                                                                                                                                                                                                                                        
(ii) sending a signal to a stationary electronic device located in a designated area monitored 
by staff.

This REQUIREMENT is not met as evidenced by:

>>>>Based on record review and interview, the facility failed to make available

for review and maintain pendant alert documentation, which provides

opportunities to enhance individualized services for 1 of 4 sampled residents

(Resident #1). Findings included:

 

A review of the facility records showed no resident pendent alert records.

 

During an interview on 10/2/25, BB stated medical alert pull cords used by the

residents to call for help have not been operative for two months. BB stated the

residents cannot contact a caregiver for help, even in an emergency.  BB stated

that residents would be found on the floor often several hour later because they

did not receive any assistance from staff when requested it.
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During an interview on 10/3/25, CC stated that some residents had requested for

assistance by pressing the alert buttons.

 

During an interview on 10/3/25, Staff A stated he/she did not have the pendant

alert reports for the residents but has submitted a ticket for them.

 


