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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 Based on observation, interview, and record review, the facility failed to maintain a clean and sanitary
environment for one of three sampled residents (Resident 1) when on 12/2/2025 Resident 1's bathroom wall
Residents Affected - Few was noted with a rusty brown dry water streak. This deficient practice had the potential to negatively impact

Resident 1's well-being.Findings: During a review of Resident 1's admission Record (AR), the AR indicated
the facility admitted Resident 1 on 2/4/2025 and readmitted the resident on 9/25/25 with diagnoses including
chronic obstructive pulmonary disease (COPD- a chronic lung disease causing difficulty in breathing),
emphysema (is a chronic lung disease, part of COPD, where tiny air sacs in the lungs (alveoli) get damaged
and lose their elasticity, creating large, inefficient air pockets instead of many small ones), and solitary
pulmonary nodule (a single lung opacity smaller than 3 centimeters [a unit of measurement]). During a
review of Resident 1's Minimum Data Set (MDS - a resident assessment tool), dated 11/13/2025, the MDS
indicated Resident 1 had the ability to understand and be understood. The MDS indicated Resident 1
required setup or clean-up assistance with toileting, showering, lower body dressing, and putting on and
taking off footwear and was independent with eating, oral hygiene, upper body dressing and personal
hygiene.During an interview on 12/2/2025 at 11:55 p.m. with the Maintenance Staff (MS 1), MS 1 stated
does not have any work orders for Resident 1 at this time.During a concurrent observation and interview on
12/2/2025 at 12:09 p.m. with Resident 1 in Resident 1's bathroom, Resident 1 stated there was a rusty
brown dry water mark on the upper right of her bathroom wall. Resident 1 stated the rust mark appeared
about two weeks ago when it rained heavily. Resident 1 stated this is a concern and she informed Laundry
Aide (LA) 1, last weekend and LA 1 has yet to come by and look at Resident 1's bathroom. During a
concurrent observation and interview on 12/2/2025 at 2:31 p.m. with LA 1, LA 1 stated was told by Resident
1 0on 11/27/25 (Thursday) and or 11/28/2025 (Friday) that there was a water leak in Resident 1's room. LA 1
observed the bathroom and stated there is a brown and yellow water stain from the leak. LA 1 stated did
report that there was a leak in Resident 1's room not sure when. LA 1 stated that she did not submit a work
order.During a concurrent interview and observation on 12/2/2025 at 4 p.m. with the Director of Nursing
(DON), the DON stated was not aware Resident 1 had concern with a leak. The DON observed Resident 1's
bathroom and stated for environment it should be homelike and fixed. The DON stated this would not be
homelike if Resident 1 does not like to have their room like this.During a review of the Facility Policy and
Procedures P&P titled, Resident Rooms and Environment, last reviewed on 6/25/2025, the P&P indicated
the resident has a right to a safe, clean, comfortable, and homelike environment.l. Facility Staff aim to create
a personalized, homelike atmosphere, paying close attention to the following: a. Cleanliness and order.
During a review of the Facility P&P titled, Housekeeping General, last reviewed on 6/25/2025, the P&P
indicated to ensure that the facility is clean, sanitary and in good repair at all times as to promote the health
and safety of residents, staff, and visitors.
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