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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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.

4.) On 06/09/25 at 11:18 AM R7 and R68's window had no blinds, and the curtain was hanging halfway off 
the bracket and unable to be closed. R7 and R68's six-foot-long baseboard heater was lying on the floor, not 
attached to the wall. R7 and R68's bathroom floor had a thick brown stain surrounding the base boards and 
the toilet.

On 06/11/25 at 11:33 AM V3 (LPN/Licensed Practical Nurse) verified R7 and R68's window had no blinds or 
curtains that were able to be closed.

On 06/11/25 at 11:36 AM V18 (Housekeeper) stated, (R7 and R68's) bathroom floor has always been 
stained and (R7 and R68's) window has never had a working blind or curtains. I do not know how long the 
heater has been lying on the floor.

Based on observation, interview, and record review the facility failed to ensure resident rooms were clean 
and free of urine odor, resident room windows had privacy blinds or curtains in good repair, resident heating 
units were properly attached to the wall, and failed to ensure all resident rooms had adequate cooling for five 
of 18 residents (R4, R7, R9, R38 and R68) reviewed for homelike environment in the sample list of 40.

Findings include:

The facility's Resident Rights policy dated 12/2024 documents it is the responsibility of the staff in the facility 
to provide services to the residents, and advocate for Resident Rights. 

1.) 06/10/25 10:36 AM 06/09/25 11:17 AM R4 had two cardboard boxes taped to the window covering the 
windows with silver tape. 

On 6/10/25 at 12:10 PM, V20 (Certified Nursing Assistant) stated there are cardboard boxes that cover 
windows because the windows let in hot/cold air.

06/09/25 11:00 AM, V5 (Maintenance Director) stated the blinds do not block out the sun, so residents will 
often ask to have boxes over the windows. V5 further stated the facility plans to fix the issues in the facility, 
but they have not been given the funding to do so yet.

2.) 06/09/25 02:07 PM R9's room had a very strong smell of urine. On top of R9's bedside table was a full 
urinal of amber colored urine. R9's bed had no fitted sheet and R9 was laying on top of the mattress. R9's 
floor was sticky with dirt and debris.
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R9's Current Medical Diagnosis List documents R9 has a mental illness of Schizophrenia.

R9's current care plan documents R9 needs assistance with activities of daily living (ADLs). This same care 
plan documents R9 does not keep up with personal hygiene related to R9's mental illness and requires staff 
assistance. 

On 6/11/25 at 2:00 PM, V2 (Director of Nursing) stated resident rooms should be clean and in good working 
order. 

3.) On 6/10/25 at 1100 AM, R38's room did not contain an air conditioning unit. An electronic temperature 
reader revealed R38's room temperature was 76 degrees. 

R38's Nurse Progress notes dated 6/5/25 documents R38 was sent to the local hospital for a planned 
surgery. 

06/10/25 11:22 AM, V5 (Maintenance Director) stated V5 is not doing temperature checks in the facility. V5 
stated R38's room does not have a window air conditioning unit at this time, but the facility will be installing 
one in R38's room. V5 confirms R38's room does not have central air conditioning. V5 stated the unit was 
removed from that room awhile back.

On 6/10/25 at 12:10 PM, V20 (Certified Nursing Assistant) and V21 (Certified Nursing Assistant) stated R38 
has always wanted R38's room to be very cold. V20 further stated R38 would often complain that R38's room 
was too hot. 

On 6/10/25 at 1:00 PM, V2 (Director of Nursing) stated R38 has been moved several times to different rooms 
because it's been hard to find a roommate that likes the room as cool as R38 does. V2 stated V2 is aware 
that R38s room does not have an air conditioning unit and the facility is working to install a new unit. 

R38's electronic medical record documents under the census line that R38 was moved into R38's room on 
5/1/25.
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