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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 observation, interview, and record review, the facility failed to maintain a clean and sanitary
environment by failing to ensure resident bathrooms were free of fecal matter, resident rooms were
Residents Affected - Many cleaned daily with trash removed daily, floors throughout the facility were swept and mopped, and

soiled linens and adult briefs were properly disposed of. These failures have the potential to affect all
74 residents residing in the facility reviewed for physical environment. Findings Include:On 5/30/2026
at 9:30 AM, during the initial tour of the facility, the floors in the front entrance, dining room, and main
nurses' station were observed to have dirt, debris, and a sticky substance that adhered to shoes

while walking. On Hall A, dirt, debris, and a sticky substance were present on the hallway floors and

in all resident rooms. Most rooms were missing trash can liners, and several rooms contained dried
stains accompanied by a urine odor. Rooms A2, A3, A6, A10, A13, and A15 had no bed sheets on the
beds. Room A4 contained urine-soaked bed sheets and an adult brief saturated with urine on the floor.
Room A5 had an overflowing trash can. On Hall B, dirt, debris, and a sticky substance were observed
on the hallway floors and throughout all resident rooms. Several rooms had a noticeable urine odor.
Rooms B2, B3, B8, and B11 had no bed sheets on the beds. On Hall C, dirt, debris, and a sticky
substance were observed on the hallway floors and throughout all resident rooms. Several rooms had
a noticeable urine odor. Rooms C5, C7, and C13 had no bed sheets on the beds.The facility's A, B, and
C Assignment Sheet not dated documents, Clean ALL rooms on your hall (Even unoccupied rooms)
*Attached is a checklist of what you are EXPECTED to do daily in each room. A: Clean sunroom, front
lobby, employee rest room on A Hall, clean all closets on your hall, dirty linen, housekeeping, hopper.
B Hall: clean doctor's office, clean shower rooms, clean beauty shop. C Hall: clean break room and
bathroom, clean nourishment room, clean nurses station. 1 deep clean as scheduled (check deep clean
calendar), you are expected to pull out all the furniture in the room and clean under and behind it. Pay
special attention to the bed frames, windows, windowsills, and edges; straighten the closet (if
needed). Clean dining room after breakfast and lunch, dust hallway and wipe down rails, dust and mop
your hall at the end of shift, focus on the project of the day.On 5/30/2026 at 10:15 AM, R1 was in his
room, in his bed, dressed, with his bedside table over his lap. R1's floor had dark black scuffs on the
floor, and the floor was sticky. R1 had all his braces on his bilateral legs and left arm. R1 stated the
facility never sweeps. R1 stated, They mop sometimes, but right over crumbs and whatever is on the
floor, it always smells like urine. R1 stated his room is hardly cleaned, and the trash is taken out

when he asks.On 5/30/2026 at 10:10 AM, V7 (R1's Family Member) stated that it always smells like
urine in the facility, and staff are hard to find as well. V7 stated he will not attempt to use the

bathroom at the facility because he never sees anyone cleaning it and knows how gross it is.On
5/30/2026 at 10:00 AM, R2 was observed sitting at the end of his bed in his room, fully dressed. The
room was noted to be cluttered, with multiple empty Styrofoam bowls, food wrappers, and
miscellaneous items on the bedside table and dresser. A urine container approximately three-quarters
full was located next to the bed. The trash can was full, and R2 stated that it had not been emptied
during the previous day. The floor throughout the room contained dirt, debris, and other scattered
items and was noted to be sticky in several areas. The shared bathroom contained brown smears on
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F 0584 the floor and around the toilet area. A strong foul odor consistent with feces was present. R2 stated
that these conditions were not new and reported that the resident who shares the bathroom

Level of Harm - Minimal harm frequently leaves feces on the floor and toilet. R2 further stated that the bathroom is not cleaned daily

or potential for actual harm and that the room is typically cleaned usually every three to four days per week.On 5/30/2026 at 9:40
AM, R3 was in her bed, and V8 (Certified Nurse Assistant) was in R3's room performing incontinence

Residents Affected - Many care. R3's floor contained urine-soaked bed sheets and an adult brief saturated with urine on the floor.

After the cares were finished, R3 stated that the staff did not mop the floor after cleaning up the
sheets and her adult brief.On 5/30/2026 at 12:30 PM, R4 stated she usually makes her bed, and staff
does not make her bed. R4 stated she sees staff come in sometimes and clean the floors and mops.
R4 stated that staff do not always sweep and mop but usually take her trash out.On 5/30/2026 at
9:45 AM, V8 (Certified Nurse Assistant) confirmed she placed R3's urine-soaked bed sheets and
urine-soaked adult brief on the floor instead of in an enclosed protective bag.On 5/30/2026 at 10:45
AM, V2 (Director of Nursing) stated that nursing staff are to always put dirty adult briefs and dirty

linen in a concealed bag. V2 also stated that when a resident gets bodily fluids on or around the toilet
area, nursing staff are expected to clean it promptly and tell housekeeping staff once they disinfect
and use bleach wipes.On 5/30/2026 at 12:00 PM, V6 (Certified Nurse Assistant) stated she did not
clean R1's room right away after the resident next door got feces on the floor. V6 stated her job is to
make sure she wipes up any bodily fluids and then lets housekeeping know to come in after she
disinfects to clean again. V6 stated she strips the beds when she has a resident who urinates or has
fecal matter in the beds, or when they are up for showers, and she will wipe the bed down, and
sometimes it takes a while to make the bed again. V6 stated she does her job but feels that
sometimes 3rd shift isn't the best sometimes.On 5/30/2026 at 10:30 AM, V4 (Housekeeper) stated
she usually does her job, and stated sometimes she does not clean a resident's room because they do
not want her to. V4 stated she cannot say the same for other staff because the facility is not as clean
as it should be.On 5/30/2026 at 10:40 AM, V5 (Housekeeper) cannot speak English; V4 (Housekeeper)
translated. V5 confirmed R1's room had a lot of clutter, old Styrofoam bowels, dirty bedside table, and
a bedside dresser had trash and clutter. V4 verified that there was brown fecal matter on the floor
with strong-smelling feces in the bathroom. V5 stated that when bodily fluids are found, CNAs
(certified nurse assistants) are supposed to come clean the bodily fluids, then she can come in and
clean after them.On 5/30/2026 at 10:00 AM, V3 (Housekeeping Director) stated she has three
housekeepers on 1st shift, and two housekeepers on 2nd shift daily. V3 stated housekeeping
assignments are set up for one person to take A Hall, one person assigned to B Hall, and another
person assigned to C Hall. V3 stated that additional assignments that are assigned daily are the front
hall, shower rooms, beauty shop, nurses' station, the break room, and the hall by the break room. V3
stated that an additional deep clean is also assigned, where staff are expected to pull out all the
furniture in the room and clean under and behind it. Staff in each hall must clean bed frames,
windows, window ledges, toilets, edges, and straighten the closet if needed. V3 confirmed the facility
floors and rooms were not being kept clean as they should be and stated, This has been a problem for
some time now. The facility's Infection Prevention and Control Manual Resident Care policy dated
2019 documents, All nursing activities will be performed in a manner to minimize the potential for
infection to residents, staff, and visitors. Some of the specific guidelines include: 5. Resident rooms
will be clean and orderly.The facility's Infection Prevention and Control Program Manual Surveillance
dated 2019 documents, Blood and Body Fluid Exposure, if an unexpected cut, abrasion, or other injury
occurs during a service and results in exposure to blood or other body fluids, or when other body
fluids appear as a result of a service. 4. Clean and disinfect any contaminated surfaces. 5.
Contaminated tools, implements, and equipment must be cleaned and disinfected.The facility's
Housekeeping Aide Job Description, not dated, documents, Position Description, performs day-to-day
activities of the housekeeping and maintenance department in accordance with current Federal,
State, and Local standards, guidelines, and regulations governing our facility and as may be directed
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F 0584 by the Administrator and/or supervisor. Responsible for facility maintenance to ensure a clean, safe,
and comfortable environment. Performs a variety of general housekeeping/cleaning duties in various

Level of Harm - Minimal harm areas to maintain the center in a sanitary, safe, attractive, and orderly condition. Follows work

or potential for actual harm assignments from the supervisor and performs assignments from the supervisor. Cleans, dusts,
washes, and disinfects all fixtures, floors, walls, doors, and ceilings, as required; Scours and polishes

Residents Affected - Many sinks, mirrors, glass panels in doors and partitions, brass and movable and stationary furnishings and

fixtures. Cleans floors, to include sweeping, dusting, damp/wet mopping, disinfecting, etc.; Ensures
that appropriate caution/safety signs are properly set up prior to performing such duties.The facility's
Certified Nursing Assistant Job Description, not dated, documents, Certified nursing assistant (CNA)
responsible for delivering and assisting residents with daily needs, including personal care needs,
preparation for activity and social programs, and routine activities in accordance with accepted
standards of practice, state and federal regulations and licensing requirements. Provides basic
nursing care to residents within the scope of the nursing assistant responsibilities and performs basic
nursing procedures under the direction of the licensed nurse supervisor. Principal Responsibilities:
Makes beds (occupied and unoccupied); changes bed linens and keeps linens tight to avoid wrinkles
from forming under residents; Handles linens according to infection control guidelines. Keeps
residents dry (changes gown, clothing, linen, etc., when they become wet or soiled). Assists residents
with bowel and bladder functions. Maintains cleanliness of resident units, central bathing area,
treatment supply rooms, workrooms, and linen closets, cleans bedpans, urinals, and commodes;
washes basins and emesis basins; sanitizes bathtub after each resident use; cleans floors if resident
is incontinent; wipes spilled foods and liquids.
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