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F 0558 Reasonably accommodate the needs and pr efer ences of each resident.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Minimal Based on observation and interview, the facility failed to ensure call lights were in reach for five residents (Residents

harm or potential for actual | #3, #37, #45, #46 and #72). This had the potential to affect all residents residing in the facility. The facility census

harm was 81. Findingsinclude: 1. Review of the medical record for Resident #72 revealed the resident was admitted to the

facility on [DATE] with [DIAGNOSES REDACTED]. [DIAGNOSES REDACTED], dementia without behavioral disturbance and
Residents Affected - Some |[MEDICAL

CONDITION]. Review of the quarterly Minimum Data Set (MDS) 3.0 assessment dated [DATE] revealed the resident was alert and

oriented with some cognitive impairment. Review of the Restorative-Clinical Mobility assessment dated [DATE] revealed the

resident was able to stand with personal assistance, did not walk, was unable to ambulate stairs and moved with the aid of
awheelchair. Review of this assessment revealed Resident #72 had impaired mobility and had a high risk of faling.

Observation on 09/08/20 at 12:25 P.M. revealed Resident #72 in bed with call light on the floor and out of reach. Interview on
09/08/20 at 12:25 P.M. with Restorative Aide #212 confirmed call light was on the floor. 2. Review of the medical record for Resident
#46 reveal ed the resident was admitted to the facility on [DATE] with a[DIAGNOSES REDACTED]. Review of the

quarterly MDS 3.0 assessment dated [DATE] revealed the resident was alert and oriented to person and place. Review of the

Restorative-Clinical Mobility assessment dated [DATE] revealed the resident did not stand, walk, could not ambulate stairs

and moves with the aid of awheelchair. Review of this assessment revealed Resident #46 had impaired mobility. Observation

on 09/08/20 at 12:30 P.M. revealed Resident #46 up in wheelchair near the end of the bed with the call light on the bed and out of
reach. Interview with Licensed Practical Nurse (LPN) #207 on 9/8/20 at 12:30 P.M. confirmed the call light on the

bed and out of reach. 3. Review of the medical record for Resident #45 revealed the resident was admitted to the facility

on [DATE] with a[DIAGNOSES REDACTED]. Review of the annual MDS 3.0 assessment dated [DATE] reveaed the resident was
alert to person with some cognitive impairment. Review of the Restorative-Clinical Mobility assessment dated [DATE] revealed the

resident did not stand, did not walk, was unable to ambulate stairs and ambulated with the aid of awheelchair. Review of

this assessment revealed Resident #45 had impaired mobility and was a high fall risk. Observation on 09/08/20 at 12:38 P.M.
revealed Resident #45 in bed with no call light visible and out of reach behind the bed. Interview with LPN #207 on

09/08/29 at 12:38 P.M. confirmed call light out of reach behind Resident #45 bed. 4. Review of the medical record for

Resident #37 revealed the resident was admitted to the facility on [DATE] with a[DIAGNOSES REDACTED)]. Review of the

quarterly MDS 3.0 assessment dated [DATE] revealed the resident was alert and oriented to person and place. Review of the

Restorative-Clinical Mobility assessment dated [DATE] revealed the resident did not stand or walk, was unable to ambulate
stairs and ambulated with awheelchair. Review of this assessment revealed Resident #37 had impaired mobility. Observation
on 09/08/20 at 12:43 P.M. revealed Resident #37 up in Broda chair (atilt-in-space wheelchair) with the call light on the
floor and out of reach. Interview with LPN #207 on 9/8/20 at 12:43 P.M. confirmed the call light was on the floor and out
of reach. 5. Review of the medical record for Resident #3 revealed the resident was admitted to the facility on [DATE] and

readmitted on [DATE] with a[DIAGNOSES REDACTED]. Review of the significant change MDS 3.0 assessment dated [DATE]
revealed the resident was alert and oriented to person and place. Review of the Restorative-Clinical Mobility assessment dated

[DATE] revealed the resident required assistance with standing, walking, stairs and ambulated with awheelchair. Review of
this assessment revealed Resident #3 had impaired mobility. Observation on 9/8/20 at 12:45 P.M. revealed Resident #3 in bed with
call light on the floor and out of reach. Interview with LPN #207 on 9/8/20 at 12:45 P.M. confirmed the call light on
the floor and out of reach. Interview on 09/08/20 at 1:37 P.M. with the Administrator confirmed every resident was aways
required to have acall light accessible and in reach.

F 0692 Provide enough food/fluids to maintain aresident's health.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on interview and observation, the facility failed to ensure fluids were provided to residents to maintain hydration
harm or potential for actual | status. This affected 11 residents (Resident #8, Resident 9, Resident #11, Resident #13, Resident #28, Resident #37,
harm Resident #45, Resident #46, Resident #53, Resident #60 and Resident #72) out of 16 residents reviewed for water and

hydration. This had the potential to affect all resident's residing in the facility. The facility census was 81. Findings
Residents Affected - Some | include: 1. Observation of Residents #13, #11, #37, #46 and #53 rooms on 09/08/20 from 10:30 A.M. to 12:00 P.M. revealed no
water pitcher or aglass of water at the bedside. Interview with Licensed Practical Nurse (LPN) #207 on 09/08/20 at 10:40

A.M. verified these residents did not have water pitchers at their bedside. Residents #37 and Resident #46 both had

physician's orders [REDACTED]. This was verified by LPN #207 on 09/08/20 at 10:40 A.M. 2. Observation of Residents #8, #28,
#45, #60 and #72 revealed these residents did have water pitchers, but the water pitchers were empty. Interviews with

Residents #8, #28, #60 and #72 on 09/08/20 from 10:45 A.M. to 1:30 P.M. verified their water pitchers had been empty since
the day before. Resident #72 stated the only way she gets fresh water isif she goes up to the aide and/or nurse and asks

for it. LPN #207 verified her pitcher was empty on 09/08/20 at 12:17 P.M. Resident #45 was observed at 12:10 P.M. to be
calling out for help. When this surveyor went in to see what the resident needed, she whispered water, need water. This

resident had a physician's orders[REDACTED)]. State tested Nursing Assistant (STNA) #212 verified the resident did not
have water and proceeded to get her some. 3. Observation on 09/08/20 at 12:41 P.M. of Resident #9's room revealed atall

glass with water in it. Further observation of the glass revealed the water appeared warm and there was no ice noted.

Interview with Resident #9 at 12:41 P.M. revealed the water in his glass was two days old. He stated his water is not

refilled often. This deficiency substantiates Complaint Number OH 387.
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