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Residents Affected - Some

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.

47197

 Based on observation, interview, and record review, the facility failed to provide a clean and sanitary 
environment for the residents who used the dining area and residents who ate facility prepared meals when 
a bird cage containing 4 birds was not kept clean and sanitary, and was placed next to the walkway of the 
two (2) kitchen doors where food carts carrying resident meals pass through for a census of 118 residents.

This failure had the potential to result in cross-contamination of facility prepared resident meals and could 
spread infection and/or other bird-related diseases to residents, facility staff, and visitors.

Findings:

During a telephone interview on 8/7/24 at 12:35 p.m. with Responsible Party (RP) 1, RP 1 stated, .They 
[facility] have birds in the dining area, near the kitchen door, and it's [bird cage] dirty. It's [bird cage] not 
clean, those [dirt] might get into their [residents] food .

During an observation on 8/8/24 at 12:12 p.m., at the dining area during lunch mealtime, a black metal 
birdcage containing 4 birds was observed on the north side wall of the dining area next to the walkway of the 
two kitchen doors. On the bottom of the birdcage was a white plastic container and pile of paper, both were 
stained with multiple scattered specks of brown-to-whitish material. On the floor, surrounding the birdcage 
area, was multiple scattered feathers, specks of brown-to-whitish material and seed-like dirt. Two (2) feet 
away from the birdcage was a dining table currently being used by two (2) residents for their lunch meal. Two 
(2) food carts were observed to be coming out of the kitchen doors carrying resident's lunch meals and used 
the walkway next to the birdcage.

A review of Resident 4's clinical record indicated Resident 4 was admitted January of 2024 and had 
diagnoses that included chronic obstructive pulmonary disease (a group of diseases that causes airflow 
blockage and breathing-related problems) and asthma (a condition in which a person's airways become 
inflamed, narrow, and swell, and produce extra mucus, which makes it difficult to breathe). A review of 
Resident 4's Minimum Data Set (MDS- an assessment tool used to guide care) Cognitive Patterns, dated 
7/22/24, indicated Resident 4 had a Brief Interview for Mental Status (BIMS- a tool to assess cognition) score 
of 15 out of 15 which indicated Resident 4 had an intact cognition.
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During a concurrent observation and interview on 8/18/24 at 12:22 p.m. with Resident 4, at the dining area 
during lunch mealtime, Resident 4 confirmed that the birdcage placed next to the walkway of the kitchen 
doors was not kept clean and sanitary. Resident 4 stated, .The dirt on the bottom, that concerns me because 
sometimes it gets to the next table and what concerns me is the food on the bottom of that [tray carts], it [dirt] 
might get [in] there [food] .Sometimes it [birdcage] gets unsanitary like that .

During a concurrent observation and interview on 8/18/24 at 12:39 p.m. with the Infection Preventionist (IP) 
at the dining area, the IP confirmed that the birdcage placed next to the walkway of the kitchen doors was 
not kept clean and sanitary. The IP was unable to state what material were the scattered cream-to-whitish 
specks on the bottom of the birdcage and on the floor surrounding the birdcage. The IP stated, .It's 
[birdcage] not sanitary to have stuff on the ground like that especially near food. It might get into the food .If it 
[feathers, brown-to-whitish material, and seed-like dirt] gets into the resident's food, they [residents] might 
get whatever the birds are carrying.

During a concurrent observation and interview on 8/18/24 at 12:44 p.m. with the Activities Director (AD) at 
the dining area, the AD confirmed that the birdcage placed next to the walkway of the kitchen doors was not 
kept clean and sanitary. The AD stated they do not keep a log on cleaning the birdcage. The AD further 
stated, .There are feathers and other stuff on the floor .Yes, it's not [sanitary] .Those [feathers, 
brown-to-whitish material, and seed-like dirt] can go to their [residents] food.

During an interview on 8/8/24 at 3:22 p.m. with the Administrator (ADM), the ADM agreed that the birdcage 
in the dining area was not sanitary and should have been clean. The ADM stated, .I understand. We [facility] 
try to keep it [birdcage] to standard .

A review of the facility's policy and procedure titled, Homelike Environment, revised 02/2021, indicated, 2. 
The facility staff and management maximizes, to the extent possible, the characteristics of the facility that 
reflect a personalized, homelike setting. These characteristics include: a. clean, sanitary and orderly 
environment .
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