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F 0558 Reasonably accommodate the needs and pr efer ences of each resident.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Minimal Complaint # (AR 255) was substantiated, all or in part, with these findings. Based on observation, record review, and

harm or potential for actual | interview, the facility failed to ensure call lights were promptly answered by staff to accommodate a resident's need for
harm assistance for 2 (Residents #3 and #4) of 5 (Residents #1 thru #5) case mix residents who required extensive assistance
with one or more activities of daily living. The failed practice had the potential to affect 16 residents who used called
Residents Affected - Some | light according to alist provided by the Administrator. The findings are: 1. On 8/10/20 at 2:00 p.m., the resident in room [ROOM

NUMBER] turned their call light on. The light was on for 20 minutes with no one answering it. Two Licensed Practical

Nurses (LPNs) were sitting at the nurse's station within plain sight of the light. One of the LPNs got up and walked down

the hall and went out the back door. Ten minutes later, this same nurse came back inside the building and went to see what

the resident in room [ROOM NUMBER] wanted. 2. On 8/10/20 at 3:30 p.m., LPN #1 was asked, Do you answer call lights when
they stay on and it looks like all other staff is busy? She stated, | try too. She was asked, How long of await is

acceptable for residents to wait for cal light to be answered? She stated, Not long. 3. On 8/10/20 at 3:45 p.m., the

Administrator was asked, Who should answer call lights? She stated, All staff should answer call lightsif the CNAs

(Certified Nursing Assistants) are busy the nurses should be helping. She was asked, Would you be surprised to learn a

resident waited over 30 minutes while 2 nurses were sitting at the desk, within sight of the resident's room? She stated,

Yes. 4. 0On 8/11/20 at 10:00 am., acall light was on for room [ROOM NUMBER]. CNA #1 came down the hall and walked past the
room and went to the end of the hall and into a room. After 10 mi nutes, CNA #1 came back down the hall and again did not
respond to the light. Ten minutes later, CNA #1 came down the hall and was asked had she seen the light? She stated, Yes,

but it's not my room. She was asked to explain, What do you mean, not your room? CNA #1 stated that they divide the rooms.
She was asked, So you don't check on what the resident might need if it is not your room? CNA #1 stated that sometimes she
does, she then hollered for the CNA that was assigned to that particular room. 5. On 8/11/20 at 11:00 am., Registered

Nurse (RN #1) was asked, Do you assist with call lights when CNAs are busy? She stated, Y es, most of the time | do. She was asked,
How long is acceptable for aresident to wait for assistance once they activate the call light? She stated, Depends

on what is going on but, usually no more than 10-15 minutes.

F 0584 Honor theresident'sright to a safe, clean, comfortable and homelike environment,
including but not limited to receiving treatment and supportsfor daily living safely.
Level of harm - Minimal
harm or potential for actual | Complaint # (AR 255) was substantiated, all or in part, with these findings. Based on observation and interview, the

harm facility failed to ensure unstained linens were provided for resident use to promote a clean comfortable environment in 1
of 1 facility. Thisfailed practice had the potential to affect 43 residents according to the facility census provided by
Residents Affected - Some | the Administrator on 08/10/20. The findings are: 1. On 08/10/20 at 11:35 am., the facility's grievance log was reviewed.
The grievance log documented on 08/03/20, Resident states that the towels, sheets, etc. are stained. 2. On 08/11/20 at
11:00 am., aresident council meeting was conducted with 5 alert and oriented residents. The residents were asked if there
were problems with laundry. Resident #1 stated, The towels and wash cloths look like they've been used to clean up mud,
they're nasty. | won't use them. 3. On 08/11/20 at 12:30 pm., the facility's linen closets were inspected. Several fitted
sheets, towels, and wash cloths were had brownish stains on them. The Laundry Supervisor was asked, Should these be given
to residents to use? She stated, No, they should be taken out. We have plenty. 4. On 08/11/20 12:40 pm., the surveyors
accompanied the Laundry Supervisor to the clean side of the laundry room. Housekeeping staff was folding and placing clean
laundry on acart. A towel and wash cloth were removed from the cart and visible brownish stains were on the towel and the
washcloth. 5. On 08/11/20 at 12:43 pm., the Laundry Supervisor stated, They should have been washed in bleach or on the
Infection Control setting so that they could have gotten more chemicals added to them or washed longer .
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