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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 observations and interviews, the facility failed to honor resident rights for 5 (Resident #1, #3, #4,
#5, #6) of 6 and failed to ensure 2 of 2 hallways were safe, clean, comfortable and homelike environment.
Residents Affected - Some Photographic evidence obtained Findings include:Findings include: During an initial tour of the facility on

8/29/2025 at 09:08 AM, east and west wing hallways noted to have buildup of debris on and around the
walls. Debris buildup around walls, in the corners, and dust were visually noticeable lying on base boards.
Dust and debris could be wiped off with gloved finger on railings within resident rooms and in east and west
corridor hallways. During an observation on 8/29/2025 at 09:50 AM, Resident #1's room had brown debris
buildup around baseboard and walls in the room and in the bathroom. Winged insect was noted lying on
bathroom floor. During an observation on 8/29/2025 at 10:06 AM, Resident #3's room had three live brown
bugs running across the floor, and three brown bugs climbing out of Resident #3's shoes when residents'
shoe was tapped by the surveyor's foot. The floor in Resident #3's room had unidentified pieces of particles
lying loosely on the floor. The wall beside Resident #3's bed had dark particles all over the wall that could be
wiped away with a gloved finger. During an interview on 8/29/2025 at 10:06 AM, Resident #3 stated, | told
someone about the bugs, and | would like that stuff to be wiped off the walls. During an observation on
8/29/2025 at 10:42 AM, Resident #4's room was cluttered, had live bugs crawling in the room, and a buildup
of debris noted around the floor. During an observation on 8/29/2025 at 10:58 AM, Resident #5's room had
dry food crumbs on the floor, and a buildup of debris on walls and floors in the room and in the bathroom.
During an interview on 8/29/2025 at 10:58 AM, Resident #5 stated, | don't recall if they come in and clean the
room daily. | don't think so, but it would be nice to have it cleaned. During an observation on 8/29/2025 at
11:08 AM, Resident #6's room had food particles on the floor and under the bed. Buildup of debris was
observed on the walls and on the floors in the room and in the bathroom. During an interview on 8/29/2025 at
11:08 AM, Resident #6 stated, They come in and empty the trash and wipe the floors but that's it. See its
dirty and should be cleaned in here. During an observation with the administrator on 8/29/2025 at 11:35 AM,
a tour of Resident #1, #3, #4, #5, and #6's rooms were observed with confirmation of dirt and buildup on the
baseboards, around the edges of the floors, and with confirmation of live brown bugs crawling in Resident
#3's room. During an interview on 8/29/2025 at 9:48 AM, Staff A, Environmental Services Technician stated,
The dirt around the floor and baseboards needs to be stripped, it's just dirt that has buildup around the walls
throughout the building. During an interview on 8/29/2025 at 2:14 PM, the Administrator stated, The rooms
and halls need to be cleaned, and the dirt and debris removed from the halls and resident's rooms. Review
of the policy and procedure titled Environment of Care, dated 12/18/2024 read, It will be the policy of this
facility to provide the residents with a safe, clean, comfortable and homelike environment. Procedure: 1. The
facility staff will provide a safe, clean, comfortable and homelike environment. 2. The facility will provide
housekeeping and maintenance services necessary to maintain a sanitary, orderly, and comfortable interior.
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