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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews, and record reviews, the facility failed to provide a homelike environment for
three of eight sampled residents (2, 4, 6). This failure had the potential to have negative psychosocial
(intersection between an individual's psychological state (thoughts, feelings, and internal mental
health) and their surrounding social environment (relationships, cultural norms, and societal factors))
effects on residents living in the affected rooms.Findings:1. A review of the admission Record for
Resident 2 indicated, the resident was admitted on [DATE] for diagnoses which included: Respiratory
Failure (when your respiratory system cannot adequately supply oxygen to your blood or properly
remove carbon dioxide from it) and Congestive Heart Failure (a chronic condition where the heart
muscle becomes too weak or stiff to pump blood efficiently). A review of Minimum Data Set (MDS-a
clinical assessment tool used in nursing homes; section C-Cognitive [thinking]) Patterns dated
4/4/26, indicated Resident 2 had a Brief Interview for Mental Status (BIMS) score of 13 of 15,
indicating intact cognition (thinking processes). On 5/27/26 at 1:45 P.M. an observation of room
[ROOM NUMBER] was conducted. room [ROOM NUMBER] was observed with eight quarter sized
holes covered with spackle (a ready-mixed, putty-like compound used to fill small holes, dents, and
cracks in walls), not sanded or painted. The foam guard covering the telephone wire on wall close to
floor had two large rips across the foam could be a tripping hazard for residents. On 5/27/26 at 1:50
P.M., a concurrent interview with Resident 2 and observation of room [ROOM NUMBER] was
conducted. Resident 2 was observed resting in bed watching TV. Resident 2 was alert, oriented, and
agreeable to interview. Resident 2 stated the holes in the wall did not feel homelike to him and he
would like them to be fixed. On 5/27/26 at 1:55 P.M., an observation of room [ROOM NUMBER]'s
bathroom was conducted. The sink in bathroom was observed to have extensive water damage
directly on the wall behind it, with peeling paint, no sealant, and the sink physically separating from
the wall. The bathroom baseboard at its entrance had a large three-inch chunk missing from it. 2. A
review of the admission Record for Resident 4 indicated, the resident was admitted on [DATE] for
diagnoses which included: Hemiplegia (the loss of voluntary muscle control of one entire side of the
body (left or right), which affects motor function, limbs, and sometimes the face) and Epilepsy
(disorder characterized by recurrent, unprovoked seizures[a sudden, uncontrolled surge of abnormal
electrical activity in the brain]). A review of MDS section C-Cognitive Patterns, dated 5/13/26,
indicated Resident 4 had a Brief Interview for Mental Status score of 15 of 15, indicating intact
cognition (thinking processes). On 5/27/26 at 2:05 P.M., an observation of room [ROOM NUMBER]
and connected bathroom was conducted. room [ROOM NUMBER]'s wall beneath the window near Bed
C had a 3x2 foot area repaired and with spackle but not sanded or painted. On far wall with a window,
another 2x3 foot area with multiple tears in the wall from wheelchair approximately eight inches from
the floor with varying degrees of repair with spackle, unsanded, and not painted. room [ROOM
NUMBER]'s bathroom had a loud fan that sounded like loose blades moving around in the fan. On
5/27/26 at 2:10 P.M., an observation of room [ROOM NUMBER] was conducted. room [ROOM
NUMBER] was observed to be a six-bedroom unit with three beds on either side of a dividing wall.
(continued on next page)
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The dividing wall was observed to have multiple levels of damage and repair to the divider, with some
spackle covering areas near the bottom and other open broken areas a few feet up, total damage and
repair area about 3 feet up from floor, uneven spackle, no sanding or paint observed. The wall
underneath the resident's TVs on the A, B, C side with multiple quarter sized holes filled with spackle,
not sanded or painted. The wall by floor baseboard had a 2.5 foot x 3 inch tear in the dry wall with no
repair or paint. On 5/27/26 at 2:15 P.M., an observation of room [ROOM NUMBER] and interview with
Resident 4 was conducted. Resident 4 was observed in his wheelchair after using the urinal. Resident
4 was alert, oriented, and agreeable to interview. Resident 4 stated he often saw spiders by the
window where he put his urinal. Resident 4 stated that his sink was clogged very often, and he had
just reported to the maintenance staff that morning that it was still clogged. Resident 4 pointed out
shreds of old curtain observed hanging from the curtain pole and stated he had not had a curtain or
shade on his window for a while and the resident prior to him had ripped off the window and the
facility had never replaced it for him. Resident 4 also stated he could barely fit his wheelchair in the
restroom, so he could not use the restroom and why he used urinal outside. Resident 4 stated the
clogged sink and not having a curtain to block the sun was not homelike for him, and he had wanted
both fixed. 3. A review of the admission Record for Resident 6 indicated, the resident was admitted on
[DATE] for diagnoses which included: Cerebral Infarction (when a blood vessel in the brain becomes
blocked or severely narrowed) and Encephalopathy (term for any disease, damage, or malfunction of
the brain that alters its structure or function). A review of MDS section C-Cognitive Processes dated
4/21/26, indicated Resident 6 had a Brief Interview for Mental Status score of 15 of 15, indicating
intact cognition (thinking processes). On 5/27/26 at 2:30 P.M., an observation of room [ROOM
NUMBER] was conducted. room [ROOM NUMBER]'s wall adjacent to the doorway with two
2x2.5-foot rectangles with repaired holes with spackle, but unsanded and unpainted. A 3x4 ft area
under the window was observed to be repaired with spackle, but unsanded and unpainted. A
2x2.5-foot area in bathroom area above electrical outlet with spackle, but uneven unsanded, and
unpainted. On 5/27/26 at 2:35 P.M., an interview with CNA 1 was conducted. CNA 1 stated the
process for reporting damage or problems with equipment was to write it in the maintenance log and
then follow up with it the next day. CNA 1 stated that the damaged wall in room [ROOM NUMBER]
was not homelike. CNA 1 stated the expectation for residents' rooms was for them to have painted
non-damaged walls and working bathrooms, because the residents should feel like they are home. On
5/27/26 at 2:45 P.M., a concurrent observation of room [ROOM NUMBER] and interview with
Resident 6 was conducted. Resident 6 was alert, oriented, and agreeable to interview. Resident 6
stated that she had limited eyesight, but she could see the holes and disrepair in her room on the
walls. Resident 6 stated the walls were not homelike, and she felt embarrassed to have guests come
to visit her and she would like them repaired. On 5/27/26 at 2:55 P.M., an interview with LN 1 was
conducted. LN 1 stated that the process for repair was to write the needed repair in the maintenance
log, and review maintenance log to make sure it was noted and repaired. LN 1 stated that damaged
walls and non-functional sinks were not homelike, and should be repaired in a timely manner, because
residents should have a decent place to live to maintain their dignity while in the facility. On 5/27/26
at 3:10 P.M., an interview with CNA 2 was conducted. CNA 2 stated the process for repair was to
notify maintenance, write in maintenance log, and then follow up if repairs done. CNA 2 stated that the
walls that were in disrepair were not homelike, and repairs should be done timely to make residents
feel safe and comfortable. On 5/27/26 at 3:45 P.M., a concurrent interview with the Director of
Maintenance (DOM) and observation of room [ROOM NUMBER]'s bathroom sink was conducted. The
DOM stated that he was not aware of the water damage to the wall above the sink. The DOM stated
that no had reported it to him, so he did not know about it. The DOM stated that he made room rounds
on all the rooms monthly but did not find the disrepair of the wall above the sink. The DOM stated that
the condition of the sink was not safe and he would have it repaired immediately today. On 5/27/26 at
3:55 P.M., a concurrent interview with the Director of Maintenance (DOM) and observation of room
(continued on next page)
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[ROOM NUMBER]'s bathroom sink was conducted. The DOM stated that he was made aware of the
sink clogging this morning and that he had someone look at the sink already. The sink was observed
to still be clogged with standing water in sink without a stopper. The DOM stated that residents often
wash things in the sink that they should not wash, and that clogs the sink. The DOM stated that the
sink should be repaired, because clogged sinks can be a safety hazard and are not homelike. On
5/27/26 at 4 P.M., a concurrent interview with the Director of Maintenance (DOM) and observation of
room [ROOM NUMBER]'s bathroom fan was conducted. The DOM stated that he was not aware of the
noise the fan was making and agreed that it was loud. The DOM stated that no one had reported it to
him, so he did not know about it. The DOM stated that he made room rounds on all the rooms monthly
but did not find the disrepair of the bathroom fan. The DOM stated that the loud sound the fan was
making was not homelike and needed to be repaired. On 5/27/26 at 4:05 P.M., a concurrent interview
with the Director of Maintenance (DOM) and observation of room [ROOM NUMBER],130, 131, and
132's walls were conducted. The DOM stated that they were renovating the rooms currently and that
the big holes were the priority. The DOM stated he rounded on the rooms monthly but was not aware
of the amount of disrepair on each of the walls. The DOM stated when he rounded he focused mainly
on checking things that affected the safety of the residents such as beds, water temperature, room
temperature, wheelchairs, doors, call lights, resident lifts, exhaust fans and fire system, but didn't
really round on room's walls disrepair, only that the large wall penetrations were a priority, but he did
not document rounding on rooms for that. The DOM stated the importance of fixing all holes in the
wall was for the safety of the residents and to prevent pests from coming into the facility. The DOM
stated the importance of efficient room rounding was for the safety of the residents and making the
facility homelike. On 5/27/26 at 4:15 P.M., an interview with ADM was conducted. The ADM stated
the expectation for repairs was that all repairs should be done in timely manner, and that the
residents should have a homelike environment while they are at the facility to maintain their
psychosocial well-being. Review of facility policy titled Resident Rooms and Environment dated
January 01, 2012, indicated .The Facility provides residents with a safe, clean, comfortable, and
homelike environment. Facility Staff will provide residents with a pleasant environment and
person-centered care that emphasizes the resident's comfort, independence, and personal neess and
preferences.Procedure.I. Facility Staff aim to create personalized, homelike atmosphere, paying close
attention to the following: A. Cleanliness and order.
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