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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** Based on
observations, interviews, record review, and facility policy review, it was determined that the facility
Residents Affected - Some failed to ensure a safe, clean, comfortable and homelike environment was maintained for three

(Resident #1, Resident # 37 and Resident #16) of three residents reviewed.The findings include:
Resident #1 Review of Resident #1's admission Record revealed the facility admitted Resident #1 on
06/30/2021 with diagnoses which included schizoaffective disorder, chronic obstructive pulmonary
disease, asthma, shortness of breath, and abnormal results of liver function studies. Review of
Resident #1's annual Minimum Safety Data Set (MDS) with Assessment Reference Date (ARD)
02/16/2026, revealed Resident #1 had a Brief Interview of Mental Status (BIMS) score of 15, which
indicated the resident was cognitively intact. The MDS also revealed Resident #1 was independent of
Activities of Daily Living (ADLs) but frequently displayed delusions and needed guidance in safe
decision making. Review of Resident #1's Order Summary revealed an order with a start date of
04/13/2025 to monitor resident behaviors for the following: scratching, itching, biting, sexually
inappropriate behavior, hitting, attention seeking behaviors, hand wrenching, cussing, elopement
attempts, refusal of care, or hallucinations. Resident #16Review of Resident #16's admission Record
revealed Resident #16 was admitted to the facility on [DATE] with diagnoses which included
schizoaffective disorder, paranoid schizophrenia, delusional disorders, unspecified psychosis, bipolar
disorder, depression, anxiety disorder and heart failure. Review of Resident # 16's quarterly MDS with
an ARD 03/02/2026, revealed Resident #16 had a BIMS score 11, which indicated the resident had
moderate cognitive impairment. Resident #16's self-care ability revealed the resident required
moderate assistance to shower/bathe self and for toileting hygiene. Review of Resident #16's Order
Summary revealed an order with a start date of 03/15/2026, to monitor Resident #16 for headaches,
fatigue, dizziness, blurred vision, nausea, weight gain or loss, agitation and uncontrollable
shaking.Resident #37 Review of Resident #37's admission Record revealed the facility admitted
Resident #37 on 03/26/2024 with diagnoses which included cerebral ischemia, polyosteoarthritis,
delusional disorder, dementia, cognitive communication deficit, psychosis, malignant neoplasm
(cancer) of brain. Review of Resident #37's annual MDS with ARD dated 01/28/2026 revealed
Resident #37 had a BIMS score of 15, which indicated the resident was cognitively intact. The MDS
revealed Resident #37 required set up for eating, supervision or touch assistance for bathing, and was
independent with oral hygiene, toileting hygiene, upper and lower body dressing. The MDS also
revealed Resident #37 was continent of bowel and bladder with occasional incontinent episodes.
Review of Resident #37's Order Summary revealed an order to admit to secure unit with a start date
of 03/26/2024. The Order Summary also revealed an order with a start date of 01/11/2026 to monitor
resident behaviors for the following: scratching, itching, biting, sexual inappropriate behavior, hitting,
attention seeking behaviors, hand wrenching, cussing, elopement attempts, refusal of care, or
hallucinations.Review of the Maintenance Director (MD)'s Job Description revealed it was the MD's
responsibility to create and maintain an atmosphere of warmth, personal interest, and positive
emphasis as well as a calm environment throughout the facility. The MD also developed, maintained
(continued on next page)
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F 0584 and implemented infection control, and universal precaution, policies and procedures to assure that a
sanitary environment was maintained at all times and that aseptic and isolation techniques are

Level of Harm - Minimal harm followed by all maintenance personnel. The Job description also included that the MD would ensure

or potential for actual harm understanding of and compliance with all rules regarding residents' rights. During an observation and
concurrent interview on 03/02/2026 at 10:33 AM, this surveyor observed Resident #1 and Resident

Residents Affected - Some #16's shared bathroom had a bathtub with an unsecured quarter inch thick flat plywood board placed

over the bathtub. When asked the purpose of the board, the MD stated, prior to July of 2025 under the
previous ownership there was an issue with a blockage in the water flow which caused the gray

water lines to back up into the bathtub. The facility elected to cover the bathtub with the plywood
board so residents would not try to get into the bathtub. When the MD removed the plywood board
there was orangish brown colored stains on the entire floor of the bathtub with some flaky, cracked
areas noted particularly at the area beneath the waterspout. There were no noted odors in the
bathroom. The MD stated the bathtub being covered with a board did not make the resident area feel
like a homelike environment, it could be a source of infection. The MD also stated that since the
plywood board was not secured it could break if resident tried to sit on it and cause resident injury.
During an observation on 04/02/2026 at 11:45 PM, Resident #37's bathroom tub revealed four,
approximately four inch by four inch by 12-inch, wooden blocks with numerous black oval shaped
pieces of matter on the blocks and in the tub. During an interview on 04/02/2026 at 11:35 AM,
Housekeeping #1 stated Resident #1 and Resident #16's bathtub had a clay colored substance in it, it
was not clean, had a slight odor and it looked like it had been there for a while. She reported the tub
was not draining. She stated Resident #37's tub had rat feces, and wooden blocks in the tub.
Housekeeping #1 stated, inhaling rat feces could cause breathing problems for residents, and it was
not proper, safe or healthy. She stated she was told the residents did not use the tubs in the locked
down unit and she had not received any instructions for what she should do with the wooden covers
on the bathtubs. She indicated she had not cleaned the tubs under the wooden covers.During an
interview on 04/02/2026 at 11:08 AM, the Housekeeping Supervisor described Resident #37's
bathroom tub as terribly, terribly filthy, not homelike, and would most likely get you sick because
fungus could grow there. She confirmed there were big wooden blocks inside the tub and small, black
pieces of something and indicated the tub condition was not at all acceptable and it was unsanitary.
She described Resident #1 and Resident #16's bathtub as having a brown solid, dry substance in the
tub and stated, the tub does not drain. She reported she added water and cleaner to the tub to soften
the dried substance and used a scraper to remove the brown solid matter. She indicated housekeeping
did not clean the bathtubs because the residents use the shower rooms and not the bathtubs for
bathing/showering on the locked units. She reported she thought the wooden boards on top of the
bathtubs were secured and was unsure of the reason for the wooden boards on top of the bathtub.
The Housekeeping Supervisor reported she would expect housekeeping to clean the entire bathroom
including the bathtubs. She reported she had never received a complaint or report from anyone about
the bathtub covers.During an interview on 04/02/2026 at 11:47 AM, the Housekeeping Regional
Manager described Resident #1 and Resident #16's bathtub as not operable and stated inside the tub
looked like droppings of a rodent, the cover was not attached to the tub and not acceptable. He
indicated the condition of the bathtub affected the residents because of environmental concerns,
stating rodents should not be in your living place and indicated it could be hazardous to the residents'
health.During an interview on 04/02/2026 at 1:24 PM, the Director of Nursing indicated she had seen
the wooden covers on top of the bathtubs on 200 Hall but had not seen the inside of the covered tubs.
She indicated she thought the wooden covers were bolted down. She reported Housekeeping was
responsible for cleaning the bathtubs.During an interview on 04/02/2026 at 2:06 PM, the
Administrator reported he was unaware of the wooden covers on the bathtubs until this week. He
described Resident #1 and Resident #16's bathroom tub as having debris and dust in the tub, looked
like brown with dirt, looked dry. He described Resident # 37's bathroom tub as having wood blocks in
(continued on next page)
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F 0584 the tub, and he saw black dots in the tub. He indicated if a resident got into one of these tubs, they
would get dirty. He stated, anything dirty can lead to getting sick. He reported the condition of the two
Level of Harm - Minimal harm bathtubs was not acceptable for resident living areas. He reported housekeeping was responsible for
or potential for actual harm servicing the bathtubs with covers adding they [housekeeping] should clean everything in the room
daily. He indicated the wooden covers on top of the bathtubs were to keep a resident from falling in
Residents Affected - Some the tub and keeping an unattended resident from taking a bath. Review of facility Grievance Logs

dated September 2025 to February 2026, revealed no reported bathtub issues.
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