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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 44114

Residents Affected - Few Based on observation, interview, and record review, the facility failed to provide a home like environment for
53 of 53 residents by failing to ensure residents meal trays were in good condition.

This failure had the potential to result in a non-home like environment for the residents which could affect the
residents' quality of life.

Findings:

During a concurrent observation and interview on 7/3/2024 at 11:30 a.m. with Director of Nursing (DON) and
Kitchen Supervisor (KS) in the kitchen area, there were ten trays observed with cracks and peeling materials.
The DON stated the trays were not appropriate and safe for residents to be served meals. The KS stated the
broken trays were not appropriate for residents, and the facility should not be using broken, cracked, and/or
peeling trays. The KS stated the trays needed to be disposed. The KS stated the facility's policy indicated the
facility would provide a homelike environment, and serving meals in broken trays was not a homelike
environment.

During a review of the facility's policy and procedure (P&P) titled, Safe and Homelike Environment, revised in
4/2024, the P&P indicated, in accordance with residents' rights, the facility provided a safe, clean,
comfortable, and homelike environment by ensuring that the resident can receive care and services safely.
The P&P indicated, facility kept resident equipment clean and properly stored. The P&P indicated, resident
care equipment included, but was not limited to, equipment used in the completion of the activities of daily
living.
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