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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview and record review, the facility failed to maintain a clean and stain-free privacy curtain 
and window curtain for two of seven sampled residents (Resident 2 and Resident 3).This failure resulted in 
an unsanitary and non-homelike environment for the residents.a). During a review of Resident 2's admission 
Record (AR), the AR indicated the facility readmitted Resident 2 to the facility on [DATE] with diagnoses that 
included amyotrophic lateral sclerosis (nervous system disease), respiratory failure (lungs cannot properly 
exchange gases), and adult failure to thrive (syndrome characterized by weight loss, decreased appetite, 
poor nutrition). During a review of Resident 2's History & Physical (H&P), dated 2/23/25, the H&P indicated 
Resident 2 had the capacity to make medical decisions.During a review of Resident 2's Minimum Data Set 
(MDS, a resident assessment tool), dated 6/4/25, the MDS indicated Resident 26 was cognitively intact 
(ability to understand and process thoughts), and was dependent in mobility and hygiene needs.b). During a 
review of Resident 3's admission Record (AR), the AR indicated the facility readmitted Resident 3 to the 
facility on 5/24/24 with diagnoses that included encephalopathy (neurologic disease), chronic obstructive 
pulmonary disease (lung diseases that block airflow), and epilepsy (disturbance in brain nerve cell activity).
During a review of Resident 3's History & Physical (H&P), dated 5/25/25, the H&P indicated Resident 3 was 
awake and alert.During a review of Resident 3's Minimum Data Set (MDS, a resident assessment tool), 
dated 7/4/25, the MDS indicated Resident 3 was moderately cognitively impaired (ability to understand and 
process thoughts), and mobility, hygiene, and transfers were independent.During a concurrent observation 
and interview, on 7/23/25, at 5:02 p.m., with Family (FAM 1), FAM 1 stated FAM 1 told staff about three 
months ago about Resident 2's soiled window curtain.During a subsequent concurrent observation and 
interview, with FAM 1, an ivory-colored curtain was observed with a large brown stain on the interior white 
side of the window curtain. FAM 1 stated the window curtain had the large brown stain since January 2025. 
FAM 1 stated Resident 2's room should be clean and neat. During a concurrent observation and interview, 
on 7/24/25, at 11:56 a.m., with Resident 3, Resident 3 stated Resident 3's curtains were dirty. Two or three 
grease-looking stains were observed on Resident 3's privacy curtain and a circular shaped black spot was 
observed on Resident 3's window curtain. Resident 3 stated they kept saying Resident 3 was on the list but 
housekeeping never did it and they have even told me they were going to fix them up but never did. Resident 
3 stated Resident 3 has asked many times. Resident 3 stated Resident 3 had been in the facility for seven 
months and Resident 3's privacy curtain had never been cleaned. Resident 3 stated Resident 3 felt 
disappointed, and it does not feel like home.During a concurrent observation of Resident 3's privacy curtain, 
with the Housekeeping Supervisor (HS), on 7/24/25, at 2:20 p.m., Resident 3 stated Resident 3 has been in 
the room for seven months and privacy and the window curtains have not been changed and have spots on 
them. The HS stated there are spots on Resident 3's privacy curtain and the window curtain is just old.During 
a concurrent observation and interview, on 7/24/25, at 2:30 p.m., with the HS, Resident 2's window curtain 
was observed with a large brown stain on its interior. The HS stated No, Resident 2's window curtain is not 
clean. The HS stated this is not a homelike environment, this is their home, and it should be clean. The HS 
stated they must not have opened the curtains and checked the inside, only outside but, they should check 
inside. During a record review of the facility's Policy & Procedure (P&P), titled, Homelike Environment, 
revised on February 2021, the policy indicated residents are provided with a safe, clean, comfortable and 
homelike environment. 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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