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Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff
and the public.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation and interview, the facility failed to maintain a sanitary and comfortable environment for
two of four sampled residents (Residents 1 and 2).This deficient practice resulted in unclean resident
room floors, presence of food debris, and conditions that could contribute to pest infestation,
supporting the complainant's concern.During a review of Resident 1's admission Record, indicated
Resident 1 was admitted to the facility on [DATE] with diagnosis of end stage renal disease (ESRD-
Condition in which the kidneys cease functioning on a permanent basis leading to the need for regular
course of long-term dialysis or kidney transplant to maintain life) and hemiplegia (loss of ability to
move one side of the body).During a review of Resident 1's Minimum Data Set (MDS- resident
assessment tool), dated 12/26/2025, indicated, Resident 1 had intact cognitive skills for daily
decision making. The MDS indicated Resident 1 required set up assistance for eating, partial
assistance for oral hygiene, was dependent on staff for toileting, showering, upper and lower body
dressing, and putting on/taking off footwear. Resident 1 required maximal assistance for personal
hygiene, roll left and right, sit to lying, lying to sitting on side of bed.During a review of Resident 2's
admission Record, indicated Resident 2 was admitted to the facility on [DATE] with diagnosis muscle
weakness.During a review of Resident 2's Minimum Data Set (MDS- resident assessment tool), dated
2/13/2026, indicated Resident 2 had intact cognitive skills for daily decision making. The MDS
indicated Resident 2 required set up assistance for eating, partial assistance for oral hygiene,
toileting, showering, upper and lower body dressing, and putting on/taking off footwear. Resident 2
required supervision to roll left and right, sit to lying, lying to sitting on side of bed.During a phone
interview on 4/23/2026 at 9 AM, with Resident 1's Family Member (FM), the FM alleged the presence
of roaches within the facility on two different dates, the last one being on 4/15/2026 in the facility
lobby when she went to visit Resident 1. During the surveyor's investigation, no roaches were
observed at the time of the visit. However, environmental observations identified conditions that
could contribute to pest activity.During an observation on 4/23/2026 at 1:45 PM, Resident 1's room
revealed brown stains and visible food particles on the floor, indicating inadequate and untimely
housekeeping. The condition appeared to have been present beyond the current day. An open lid
plastic urinal with yellow urine present was noted to be hanging from Resident 1's bed rail.During an
interview on 4/23/2026 at 1:49 PM with Resident 2 (Resident 1's roommate), Resident 2 stated that
no housekeeping services had been provided that day, and that the floor had not been cleaned since
the previous day. Further observations in resident rooms identified food droppings on floors, which
creates an unsanitary environment and increases the risk for pest attraction, including insects such
as roaches.During an interview on 4/23/2026 at 1:51 PM with Certified Nursing Assistant 1 (CNA1),
the CNA1 stated he had assisted Resident 1 with a bed bath, provided breakfast, and assisted with
activities of daily living such as cleaning his linen and toileting. The CNA1 stated Resident 1 had left
the facility to go to his dialysis treatment around 11:50 AM. The CNA1 stated he should have emptied
out the urinal that had urine inside to promote a clean environment.During an interview on 4/23/2026
at 2:43 PM, with the Director of Nursing (DON), stated that housekeeping staff are expected to make
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routine rounds, and residents receive meals/snacks at approximately 10:00 AM, 2:00 PM, 6:00 PM and
8:00 PM, requiring consistent cleaning to maintain sanitation. CNAs are supposed to empty out the
urinals and not let them sit with open lids on the bed rails. The DON confirmed that residents should
have a clean environment throughout the day.During a review of the facility's policy and procedures
titled Homelike Environment dated 1/16/2025, indicated the facility staff and management maximizes
to the extent possible the characteristics of the facility that reflect a personalized homelike setting,
to include a clean, sanitary and orderly environment, pleasant and neutral scents.
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