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Make sure that a working call system is available in each resident's  bathroom and
 bathing area.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to ensure residents' call lights were answered in a timely
manner by any staff member for 5 of 5 residents reviewed for timely answered call lights. (Resident B, C, D, E, F).
 Findings include: Observation of call light responses began, on [DATE] at 3:30 p.m., at main nurses station in front of 1
 of 2 call light systems. During the 20 minute observation, Resident E's call light was observed to not be responded to
 until 17 minutes after the call light was first turned on. During that time, 7 staff members were observed to be standing
 and talking without any response to the call light. Observation of LPN 1 (Licensed Practical Nurse), on [DATE], at 3:30
 p.m., on hall 200 indicated she walked back and forth to the first section of the hall and back to nurses station, without
 acknowledging the call light on at the end of the [LOC] (Resident E). Observation of call lights, on [DATE] 10:00 a.m.,
 call lights began to go off and staff (four) stood in front of halls 200 and 100. No staff member was observed to respond
 to any of the call lights for 7 minutes (Resident C) . Observation of a red call light, on [DATE] at 12:15 p.m., indicated
 the light was on for 7 minutes (Resident D). Interview, at that time, the DON (Director of Nursing) indicated the red light was for the
bathroom and had been on approximately 7 minutes prior to being answered. Observation of the call light system, on [DATE] at 3:00
p.m., indicated there were 2 call light boxes, one on each side of the main nursing station, the system
 showed room number, type of light (white or red) and how long the call light had been on. Resident B's clinical record was
 reviewed on [DATE] at 10:55 a.m. [DIAGNOSES REDACTED]. The admission cognitive assessment, dated 1/31/2020, indicated
 Resident B was cognitively intact. Resident C's clinical record was reviewed on [DATE] at 11:15 a.m. [DIAGNOSES REDACTED].
 The admission cognitive assessment, dated [DATE]20, indicated Resident C was cognitively intact. Resident D's clinical
 record was reviewed on [DATE] at 11:30 a.m. [DIAGNOSES REDACTED]. The quarterly cognitive assessment, dated [DATE]20,
 indicated Resident D was cognitively intact. Resident E's clinical record was reviewed on [DATE] at 11:40 a.m. [DIAGNOSES
 REDACTED]. The quarterly cognitive assessment, dated [DATE]19, indicated Resident E was cognitively intact. Resident F's
 clinical record was reviewed on [DATE] at 11:50 a.m. [DIAGNOSES REDACTED]. The quarterly cognitive assessment, dated
 12/28/2019, indicated Resident F was cognitive intact. Interview with Residents C, on [DATE] at 3:00 p.m., indicated staff
 answering of call lights was slow, up to 1 hour. The wait time was higher during the day. Interview with Resident D, on
 [DATE] at 30:15 p.m., indicated staff were slow to when responding to call lights. The response time was between 30-40
 minutes and were more prevalent in the day. Interview with Resident E, on [DATE] at 3:45 p.m., indicated she had to wait
 sometimes to be assisted with toileting and/or other requests. On [DATE] at 12:34 p.m., the DON provided the facility call
 light policy, dated 10/2014, and indicated the policy was the one currently being used by the facility. A review of the
 policy indicated .resident's call light is to be within reach and answered promptly by facility personnel, answer the call
 light promptly and all facility personnel are expected to respond to call lights. This Federal tag related to Complaint IN
  390. 3.1-19(u)
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