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F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

45951

Based on observations and interviews, the facility failed to maintain a clean and sanitary environment in the 
shower rooms, soiled utility rooms, and laundry room (photographic evidence obtained).

The findings include:

A tour of the facility was conducted on 10/31/24 at 11:00 AM with the facility's Administrator and 
Maintenance Director. During this tour, the following areas of concern were identified:

In the East Side Shower Room, 3 of 3 shower stalls were observed to have a large build-up of dark matter on 
the walls, grout lines, and floors. 

In the [NAME] Side Shower Room, 2 of 3 shower stalls were observed to have a large build-up of dark 
matter on the walls, grout lines, and floors.

In the East Side Soiled Utility Room, 2 garbage cans were observed without lids. One laundry cart was 
observed without a cover. Within the laundry cart, the surveyor observed soiled linen present which was not 
secured in a bag. Also within the laundry cart was a large amount of garbage present under the moveable 
bottom of the cart. A large build-up of ice in the freezer of the specimen refrigerator located in this soiled 
utility room was also observed. 

In the [NAME] Side Soiled Utility Room, 1 laundry cart was observed without a cover. Within the laundry cart, 
there was soiled linen present which was not secured in a bag. Also within the laundry cart was a large 
amount of garbage present under the moveable bottom of the cart. The surveyor observed a large build-up 
of ice in the freezer of the specimen refrigerator located in this soiled utility room as well.

In the soiled area of the laundry room, 2 uncovered garbage cans and 2 uncovered laundry bins were 
observed. The inner liner of 1 of the 2 laundry bins was observed to have numerous rips around the top edge 
of the bin. Both laundry bins had a large build-up of dirt and debris present in the bottoms. 

In the dryer room, 2 of 3 dryers had a large build-up of lint and other foreign substances, such as nuts, coins, 
razor guards, drinking straws, water bottle caps, and plastic lighter parts were present in the lint trap areas. 
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An interview was conducted with Staff A, Laundry Aide, during the laundry room tour. She stated the laundry 
staff clean the lint traps every 2 hours and the maintenance department cleans the lint traps monthly. The 
Maintenance Director confirmed that the maintenance department performed monthly maintenance on the 
dryers.
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