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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** 41715

Residents Affected - Few Based on interview, record review, and observation, the facility failed to meet this requirement when
construction materials were improperly stored in the room of three residents (Residents 2, 3 and 4). This had
the potential for accidents and hazards and created an environment that residents did not find home like.

Findings:

In an interview on 1/13/25 at 9:35 AM, Family Member 1 stated that her mother's room was set up for four
residents, but the fourth bed area was taken up by piles of flooring material and adhesive or paint with a
privacy curtain pulled around it. She stated that the materials were a tripping and hazard and made it difficult
to clean the room thoroughly.

In an interview on 1/15/25 at 10:00 AM, Facility Administrator A (FA) A stated that she was familiar with the
situation with the storage of materials in room [ROOM NUMBER] of the facility. room [ROOM NUMBER] had
been vacant, but then we needed the room and had no place to store the flooring. FA A stated that
maintenance stacked the flooring and paint/adhesive cans against the far, windowed portion of the room,
and believed that closing the curtain around it was enough to prevent any problems. FA A stated that they
had also just received an OSHA (Occupational Safety and Health Administration, assures safe and healthful
working conditions), inquiry regarding the incident, and learned it is not ok to store materials there.

In an observation on 1/15/25 at 10:20 AM, surveyors observed a pile of approximately two cartons of
laminate flooring on sawhorses and approximately 10, 20-gallon buckets of material stacked around them on
the resident sidewalk outside room [ROOM NUMBER].

In an interview on 1/15/25 at 10:35 AM, Resident 4 stated that she did see the cans and flooring in her room
but the staff removed it.

In an interview on 1/15/25 at 10:40 AM, Resident 2 confirmed there had been boxes and cans stored in her
room making it stuffy and dusty.

(continued on next page)
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F 0584 In an interview on 1/15/25 at 10:48 AM, Licensed Vocational Nurse (LVN) B stated that a family in room
[ROOM NUMBER] brought to her attention that they were concerned about flooring materials that were

Level of Harm - Minimal harm or stored in the room. LVN B stated that they were sealed boxes of laminate flooring and a small package of

potential for actual harm half-gallon sized paint containers. Nothing was open, she stated, There were no fumes, they were just being

stored there.
Residents Affected - Few
In an interview on 1/15/25 at 12:50 PM, Maintenance Director (MAINT) C stated that there were two types of
items being stored in room [ROOM NUMBER]: boxes of flooring and some sealed cans of glue. MAINT C
stated that they had never been opened, and he did not feel them to be a hazard at the time. MAINT C
confirmed that storing those items there was a bad idea, did not conform to the facility's policy, and that the
facility's plan of correction was to move them immediately to a storage shed instead of on the sidewalk
outside the room.

In an interview on 1/15/25 at 1:00 PM, Resident 3 stated that he was aware there were flooring materials and
cans being stored in room [ROOM NUMBERY], through the resident council meetings.

Review of the facility's policy titled, Receipt and Storage of Supplies and Equipment (undated) indicated,
Supplies shall be stored in their designated storage areas; Hazardous/toxic materials must be properly
stored and labeled in accordance with current regulations; and It shall be Maintenance's responsibility to
ensure that proper storage procedures are maintained.
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