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F 0921 Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff
and the public.
Level of Harm - Minimal harm

or potential for actual harm Based on observation, interview and record review, the facility failed to ensure the 400-hall shower
room was maintained in a clean and sanitary condition for residents' use in one of four shower rooms
Residents Affected - Some located at the facility.

The findings include:

On 04/06/2026 at 3:48 PM, this surveyor opened an unlocked door to the 400-hall shower room and
the following was observed:

-A pungent odor noted coming from the room.

-Water on the floor

- The grout of the shower's lower back wall had a brownish-black discoloration
-The floor, located behind the floor drain, had a greenish discoloration.

-To the right of the doorway, after entering the door, there was a white, wet material on the floor on
both sides of a white pipe that was extended across the floor.

-Three bottles of shampoo and body wash were on the floor.

During an observation of the 400- Hall shower room and concurrent interview, on 04/06/2026 at 3:54
PM, Certified Nursing Assistant (CNA) #7 upon entering the 400-Hall shower room stated he smelled
an odor, that smelled like mold, mildew and wetness. He stated residents did receive showers in this
shower room on day shift. He described the grout on the back wall as brown and black. He stated he
saw wetness, water and a brown color on the floor. He described the substance on the floor around
the white pipe as, old, wet tissue paper. CNA #7 stated, | guess [ the CNAs] should clean [the
shower room] when they are done on dayshift when he was asked who cleaned the shower room.

On 04/07/2026 at 8:58 AM, Housekeeping (HSK) #8 was interviewed and stated the shower room was
cleaned daily with cleanser. She stated she sanitized and wiped the walls with cleaning rags.

On 04/07/2026 at 9:16 AM, HSK #9 was interviewed and stated he cleaned the shower room daily
with cleaner and wiped the area with a sponge. He stated he cleaned the toilet and the walls in the
shower twice daily. He stated housekeeping was responsible for cleaning and mopping the shower
room. In response to why it was important to clean the shower, HSK #9 stated, Germs and nastiness
need to be cleaned. He stated he cleaned the shower early in his shift and before he left the building
(continued on next page)
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Residents Affected - Some

and that he worked from 8:00 AM to 2:30 PM.

On 04/08/2026 at 10:52 AM, Resident #59 was interviewed and acknowledged receiving showers in
the 400-hall shower room. Resident #59 stated, It ain't gone do anything cause they won't clean it,
when asked if there were any concerns about the cleanliness of the 400-hall shower room and
speaking to the facility staff about the concerns. Resident #59 stated the 400-hall shower room floor
had a lot of water on it and was to glad of being unable to stand up.

On 04/08/2026 at 11:28 AM, this surveyor was rounding on the 400-hall and heard activity in the
shower room. At approximately 11:32 AM, CNA #10 was observed propelling a resident from the
400-hall shower room in a wheelchair down the hall to a room.

On 04/08/2026 at 11:35 AM, CNA #11 was interviewed and stated she used to be the shower aide but
she and CNA #10 switched positions about two weeks ago. She stated the floor on the 400-hall
shower room was normally wet and she would use a towel or a blanket to clean the water up. She
stated the discoloration of the grout on the back wall had been there for a while, but she did not know
how long. She stated when she was the shower aide she did clean the walls of the 400-hall shower
with a cleaning solution provided by housekeeping. She stated she normally cleaned the 400-hall
shower room on Tuesdays and Thursdays but did try to clean the 400-hall shower room each day she
left the building, but she did not work weekends. She stated she did not receive any training from
anyone at the facility on what to use to clean the shower room.

On 04/09/2026 at 2:24 PM, CNA #10 was interviewed and stated he scrubbed everything down in the
400-hall shower room with the cleaning solution provided by housekeeping. He stated he had only
been the shower aide for one and a half weeks and was told by another CNA what to use and how to
clean the shower room, but he did not state when this training took place. CNA #9 stated he was not
aware if the solution he used to clean the shower room with had a contact time.

On 04/09/2026 at 4:11 PM, the Director of Nursing was interviewed, and stated she had seen the
400-hall shower and voiced concerns about the shower room. She stated she was unaware if anything
had been done to the floor or walls when asked about cleaning the area. She stated she was unaware
if any residents had experienced any respiratory or skin issues who used the 400-hall shower room.

On 04/09/2026 at 4:20 PM, the Administrator provided a copy of a safety data sheet for [Brand
Name] Disinfecting Acid Bathroom Cleaner which did not reveal any instructions on how to use the
product for cleaning. He also provided a copy of a safety data sheet for [Brand Name] Daily
Disinfectant Cleaner which did not reveal any instructions for how to use the product for cleaning.

On 04/09/2026 at 6:12 PM, the HSK Supervisor provided a [Brand Name] Acid Bathroom Cleaner
product information sheet which revealed this cleaner was ideal for removing hard water build -up and
soap scum from showers. This document also indicated the above-named product disinfects in
five-minutes and sanitizes in 90 seconds compared to the industry standard of 10-minutes
disinfection and five-minutes sanitization. This product information sheet indicated this product was
ideal for cleaning tough bathroom soils at low concentrations.
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