Printed: 03/27/2025
Form Approved OMB
No. 0938-0391

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
045418 B. Wing 01/16/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
The Blossoms at Oakdale Rehab & Nursing Center 101 Cynthia Street
Judsonia, AR 72081

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0584 Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to
receiving treatment and supports for daily living safely.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49689

Residents Affected - Some Based on observation, record review, and interview, the facility failed to ensure that the environment was
clean and hazard free on the secure unit (200 Hall) affecting 14 residents.

A review of the facility policy titled Accidents and Hazards Policy, with a review date of 01/2024, indicated the
facility strives to ensure that the resident environment remains as free of accidents and hazards as possible.

A review of the facility document titled Housekeeping 200 Hall Cleaning Schedule, undated, indicated that
handrails are included in the cleaning check list.

On 01/14/2025 at 9:19 AM, the surveyor observed in room [ROOM NUMBER] that the vents were missing on
the air conditioning and heating unit for the room, exposing metal edges and electrical components to
Resident #60 who resides in the room.

On 01/14/2025 at 9:27 AM, the surveyor observed in room [ROOM NUMBER] that the air conditioning and
heating unit cover was off on top, exposing metal edges to Resident #73 who resides in the room.

On 01/14/2025 at 9:30 AM, the surveyor observed the handrails on 200 halls, the inner part had dust, debris,
and food wrappers inside it, throughout the length of the hallway.

On 01/14/2025 at 10:05 AM, the surveyor interviewed the Housekeeper, who stated that the inside of the
handrails looks like they have not been cleaned in a while. The Housekeeper stated that the handrails were
dusty and have debris inside them. The Housekeeper confirmed cleaning the handrails is part of their check
list to do.

On 01/14/2025 at 10:09 AM, the surveyor interviewed Certified Nursing Assistant (CNA) #9, who stated that
the air conditioning and heating units in rooms [ROOM NUMBERS] have sharp edges, and the one in room
[ROOM NUMBER] could be a shock hazard due to exposed electrical components. CNA #9 stated that the
air conditioning and heating units could be hazardous to the residents as they wander up and down the
hallway on the (secure) unit.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0584 On 01/15/2024 at 1:30 PM, the surveyor interviewed Maintenance, who stated that the air conditioning and
heating units bought by the previous company were too small or the plastic pieces have broken off causing
Level of Harm - Minimal harm or the covers to slip. Maintenance accompanied the surveyor to rooms [ROOM NUMBERS], stated that the
potential for actual harm sharp edges are hazardous to the residents, and voiced intent to place foam on the edges until they receive
new air conditioning and heating units to replace them. Maintenance stated that the sharp edges had not
Residents Affected - Some been reported to him. The maintenance logs were reviewed with no related information found.
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