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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34410

Residents Affected - Few Based on observation, interview, and record review, the facility failed to provide residents with a clean,
comfortable, home-like interior. This applies to 3 residents (R4, R7, R8) reviewed for sanitary and home-like
environment.

The findings include:

1. R4 is a [AGE] year-old male admitted on [DATE] with moderate cognitive impairment as per the Minimum
Data Set (MDS) dated [DATE]. On 7/9/24 at 9:35 AM, R4 was in his second-floor room with a mild urine
smell. R4 stated, They showered me this morning. There were dirty clothes on the floor and feces on the
shower floor. The shower room was filthy and terrible. They clean my room, but not thoroughly. They never
clean my room walls.

2. 0n 7/9/24 at 9:50 AM, the second-floor common shower room was observed with V4 (Licensed Practical
Nurse/LPN) and was found with used gloves and dirty clothes inside the bathtub. V4 stated the dirty clothes
and used gloves shouldn't be deposited in the bathtub.

The facility presented the linen management policy revised on 5/18/24 documented: 6. Dirty linens are
contained in a closed container or bag.

3. R7 is a [AGE] year-old female with severe cognitive impairment as per the MDS dated [DATE]. On 7/9/24
at 10:02 AM, R7 was observed on her bed with two soiled wound dressings left in her bed and a call light on
the floor. The floor was also observed to have debris, including used alcohol wipes and their wrappers and a
clean incontinence brief. One of R7's wheelchair wheels had run over the brief and rested on it. V5 (R7's
Nurse/LPN) stated that the soaked wound dressing shouldn't be left on the bed.

4. 0n 7/9/24 at 10:30 AM, R8 was observed in his room with dirty linens on the floor. R8 stated, They might
come and pick it up. After seeing the dirty clothes on the floor, V6 (staffing coordinator) stated that the dirty
lines should be contained in a plastic bag.

5. On 7/9/24 at 10:40 AM, the writer observed the second-floor soiled utility with V12 (LPN) and found
several dirty, used gloves scattered on the floor.

(continued on next page)
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F 0584 On 7/10/24 at 2:20 PM, V2 (Director of Nursing/DON) stated the dirty linens shouldn't be left on the floor;
they should be contained in a plastic bag, and staff should deposit used gloves in the trash bin instead of
Level of Harm - Minimal harm or throwing them to the floor.

potential for actual harm
On 7/10/24 at noon, V11 (Housekeeping/Laundry Director) stated, Residents should have a clean
Residents Affected - Few environment. V11 stated the facility has six housekeeping staff members working now and they need to hire
two more. V11 stated CNAs are supposed to put dirty linen in a plastic bag and they shouldn't throw dirty
linen and used gloves on the floor.

The facility's Resident Council minutes dated 3/28/24 documented that the residents' rooms hadn't been
cleaned for two days. Resident council minutes dated 02/29/24 documented that housekeeping needs to
take the trash out and that rooms are not getting thoroughly cleaned. The Resident Council minutes dated
5/29/24 reported that the showers were not cleaned.
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