
 
I pledge to support the No Pass Zone protocol to improve resident care and comfort and 
to promote teamwork at <Name of Center>. 

I understand that every call light matters, and I commit to helping ensure our residents 
feel safe, cared for, and respected. 

When I see a call light on, I pledge to: 
 Stop and enter the room. 
 Check in with the resident to see how I can help. 
 Assist if I can when the request is within my role. 
 Get the right help if outside my role. 
 Let the resident know help is on the way. 

The goal of the No Pass Zone is to make sure:  
 All staff help answer call lights. 
 All call lights are answered promptly. 
 All call lights are answered every shift, every time. 

I sign this pledge to show my commitment to the No Pass Zone protocol to provide the 
best care for our residents and to support my team. 

Print Name: ________________________________________________________________________  

Signature: __________________________________________________________________________  

Job Title: _________________________________________________   Date:____________________  

This material was prepared by Health Services Advisory (HSAG), a Quality Innovation Network-Quality Improvement Organization, under contract with the Centers for Medicare & Medicaid Services (CMS), 
an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific 
product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. Publication No. QN-13SOW-XC-02052026-08 


