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483.15(a) DIGNITY

The facility must promote care for residents in a
manner and in an environment that maintains or
enhances each resident's dignity and respect in
full recognition of his or her individuality.

This REQUIREMENT is not met as evidenced
by:

Based on observation and interview it was
determined that the facility did not promote care
for residents in a manner that enhances each
resident's dignity. Specifically, not answering call
lights in a timely manner. Resident identifiers:
Resident 1, 2, and 3.

Findings include:

On 11/7/07 at 08:51 AM, resident 1's call light
was observed to be turned on. Resident 1's call
light was answered by a facility CNA at 9:00 AM,
9 minutes later.

On 11/8/07 resident 1 was interviewed regarding
satisfaction of his call light being answered.
Resident 1 stated, "It takes quite a while,
sometimes 2 hours.".

On 11/8/07 resident 2 was interviewed regarding
satisfaction of her call light being answered.
Resident 2 stated, "Sometimes | wait 15 minutes,
It's not improved, Its been discussed at the
monthly meeting. It all depends if they're busy or
not.".

On 11/8/07 resident 3 was interviewed regarding
satisfaction of her call light being answered.
Resident 3 stated, "Sometimes it takes an hour to
receive assistance to the bathroom and receiving
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medications.".

On 11/7/07, Room 221's call light was observed
to be turned on at 3:12 PM. At 3:19 PM, the call
light was answered by facility staff. The response
time was 7 minutes.

On 11/7/07, Room 214's call light was observed
to be turned on at 3:12 PM. At 3:21 PM, the call
light was answered by facility staff. The response
time was 9 minutes.

On 11/8/07 the facility resident counsel meeting
minutes were reviewed for the past several
months. The minutes indicate that timeliness of
call lights being answered had improved, the
meeting minutes also indicated that timeliness of
call lights was still an ongoing concern for
residents.

On 11/8/07 the facility call light audits, revealed
that there has been an improvement in timeliness
of call lights being answered, some of the call
light responses were lengthy. Call light response
times for July, August, September, and October,
occasionally were 7-10 minutes.
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