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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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F 0917 Make sure each resident has 1) at least one window to the outside in a room; 2) a room at or above ground
level; 3) adequate bedding; 4) furniture that meets the resident's needs; or 5) adequate closet space.

Level of Harm - Minimal harm
or potential for actual harm Based on observation, interview, and record review, the Facility failed to ensure each resident had a closet
with shelf space for 1 of 6 residents (R2) reviewed for closet space in the sample of 6.

Residents Affected - Few
Findings include:

On 6/5/2025 at 12:48 PM, V8, Family of R2, stated, (R2)'s room was at the end of the hall. There was a
small space, but no actual closet, and from the ceiling the facility had a PVC pipe running from one end to
the other then forming a box, that | guess that was where my mom was supposed to hang her clothes. There
was no shelving, and we went out and bought her a curtain and put it on tension rod, so it would be more
homelike for her. It was not homelike before that, trust me on that one. (R2) had a single room but there was
no closet, just this space with the PVC pipe. There was no portable wardobe just the PVC pipe for the
clothes.

On 6/5/2025 at 1:14 PM, R2's former room did not contain a built in wardrobe. There was a small space
boxed in a square, with white PVC pipe running all the way across the ceiling. At one end of the PVC pipe
was a square made out of additional pieces of PVC pipe. Behind the PVC pipe was a metal stand consisting
of two upright metal bars and two metal bars running across with wheels on the bottom of it. The metal
clothes hanging rack was portable. There were no shelves present.

On 6/5/2025 at 1:18 PM, V1, Administrator, stated, (R2) was located on the 100 halls at the end of the hall,
but the room is empty now. There used to be a clothing wardrobe in the room, but it was removed. When
(R2) was at the facility there was no wardrobe, and maintenance had hung the PVC pipe. There were no
shelves.

The Resident Right Policy, dated 10/2003, documents, The objective of the accommodation of resident
needs and preferences is to create an individualized, home-like environment to maintain and/or achieve
independent functioning, dignity, and well-being to the extent possible in accord ance with the resident's own
needs and preference. Facility will provide sufficient individual closet space for each resident.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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