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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.

Based on observation, interview, facility policy review, and record review the facility failed to ensure a call
light was within reach for one (1) of 20 sampled residents, Resident #7.

Findings included:

A review of the facility's policy titled Call Light/Bell, with the latest revision date of 1/24, revealed: Purpose:
To provide the resident a means of communication with staff members To provide staff members a means
of summoning assistance when they are with the resident . Procedure: 1. Ensure resident has call light in
reach .

On 6/2/25 at 10:30 AM, during an interview and observation, Resident #7 was observed lying in bed.
Resident #7 stated she needed help but could not get anyone. A round palm pad call light and another call
light were observed hanging and wrapped around a light fixture, not over the resident's bed and within her
reach.

On 6/2/25 at 10:50 AM, during an observation and interview with Certified Nurse Aide (CNA) #4, she
explained that she completes rounds first thing in the morning and sees all her residents. CNA #1
confirmed that Resident #7's call light was wrapped around the light fixture and not in reach and that the
resident could not have physically wrapped the call lights around the light fixture. CNA #1 reported she
could not believe she missed it that morning and acknowledged it was her responsibility to ensure all
residents' call lights were within reach.

On 6/2/25 at 11:00 AM, during an interview with Licensed Practical Nurse (LPN) #1, she explained that all
residents' call lights should be within reach at all times and she expected CNAs to ensure they were
accessible.

On 6/5/25 at 12:40 PM, during an interview with the Director of Nursing (DON), she explained that she
expected all staff to ensure call lights were within reach at all times. She confirmed that a call light should
never be wrapped up on a light fixture and out of reach of the resident.

A record review of the admission Record revealed the facility initially admitted Resident #7 on 1/10/20 and
readmitted her on 1/10/24 with diagnoses including Cerebral Infarction.

A record review of the Quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of
4/14/25 revealed Resident # 7 had a Brief Interview for Mental Status (BIMS) score of 00, which indicated
her cognition was severely impaired.
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Keep residents' personal and medical records private and confidential.

Based on observation, interview, facility policy review, and record review, the facility failed to ensure
residents' rights to privacy and confidentiality were maintained, when personal care signage was posted on
the resident's door for one (1) of 20 sampled residents, Resident #14.

Findings included:

A review of the facility's Resident's Rights Policy, with the latest review date of 3/24, revealed, Every
resident in this facility has the right to: . 12. Be treated courteously, fairly, and with the fullest measure of
dignity . 16. Have their personal and medical records treated as confidential .

A review of the facility's policy titled Dignity and Respect, with the latest review date of 7/22, revealed, A
facility must treat each resident with respect and dignity and care for each resident in a manner and in an
environment that promotes maintenance or enhancement of his or her quality of life recognizing each
resident's individuality. The facility shall protect and promote the rights of the resident .

On 6/2/25 at 11:28 AM, during an observation and interview, Resident #14 was not present in her room.
Licensed Practical Nurse (LPN) #1 explained the resident was currently at dialysis and usually returned
around 2:00 PM. Signage was observed on Resident #14's door that indicated, . Resident to have a pad
underneath her on MWF (Monday, Wednesday, and Friday) before she goes to dialysis. LPN #1 confirmed
the signage and reported that staff already knew this information.

On 6/2/25 at 11:45 AM, during an interview with Certified Nurse Aide (CNA) #2, she reported Resident #14
went to dialysis three (3) times per week and confirmed she needed a lift pad when going. CNA #2
confirmed the signage on the resident's door and explained this information was on the resident's care
plan.

On 6/2/25 at 2:30 PM, during an interview, Resident #14 stated she did not request the signage be posted
on her door regarding the lift pad.

On 6/4/25 at 2:45 PM, during an interview and observation with Registered Nurse (RN) #1, she reported
being aware of residents' rights and dignity regarding personal health information. She stated signs should
not be posted for residents regarding care areas and confirmed that all resident health information was on
the care plan. She acknowledged the signage on Resident #14's door and stated anyone could see the
information. She removed the signage and stated she would follow up.

On 6/5/25 at 12:35 PM, during an interview with the Director of Nursing (DON), she explained she was
notified by staff about the signage on Resident #14's door. She acknowledged that residents' personal care
information should remain confidential and confirmed the sign should not have been posted. She stated
she expected staff to remove such signage or notify her if it was present.

On 6/5/25 at 3:00 PM, during an interview with the Administrator, she explained that all residents should be
treated with dignity and respect at all times. She stated she was aware that posting personal care
information was a dignity concern and expected staff not to post such signage unless requested by the
resident. If requested, she expected to be notified of the request.

A record review of the admission Record revealed the facility initially admitted Resident #14 on
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