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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.

32853

Based on observation, interview and record review the facility failed to provide a clean homelike environment 
by failing to maintain clean walls and repair broken floor tiles in the facility's [NAME] shower room. This 
failure affects 49 residents (R1-R49) reviewed for homelike environment in the sample list of 49.

Findings include:

The facility's Shower and Tub Room Cleaning policy dated 11/1/12 documents, This procedure will remove 
soap scum, dirt and debris from these areas providing a safe and sanitary place for the residents to bathe. 
This policy documents that the shower stalls are to be cleaned daily with disinfectant solution. This policy 
also documents that it may be necessary to use a scrub brush or machine with an all-purpose or tub/tile 
cleaner on walls monthly to remove residue from grout corners. 

On 10/15/24 at 10:38 AM, R1 stated that there is (black substance) between the tiles in the shower room and 
it smells like mildew in there. 

On 10/15/24 at 10:54 AM, V9 Certified Nursing Assistant stated there is (black substance) in the shower 
room on the tiles and in the corner where the walls meet. V9 stated that there are tiles missing out of the 
floor and the shower chair gets stuck in them during resident's showers. V9 stated that it is not pleasant in 
there. 

On 10/15/24 at 10:55 AM, in the [NAME] hall shower room, there was a black substance on the tile walls on 
the left half wall (pony wall) in the shower stall. There are several tiles with the black substance on them and 
there is black substance between the tiles and a larger consolidated area of black substance in the upper 
corner of the half wall where it meets the back wall. There are greater than 20 small approximately one inch 
by one inch square tiles missing from the floor in sporadic areas and a large area approximately two to three 
inches wide missing around the drain. 

On 10/15/24 at 11:00 AM, V6 Maintenance Supervisor stated that he was aware of the issues in the [NAME] 
hall shower room. V6 confirmed that there is a black substance that they cannot get cleaned off of the walls. 
V6 confirmed that several tiles are missing from the floor in the shower stall also. V6 stated that they have 
plans to remodel that bathroom in the Winter. 
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On 10/15/24 at 11:15 AM, V3 Housekeeping Supervisor stated that she is aware of the (black substance) in 
the [NAME] shower room and housekeeping has tried to clean it but it is stained and won't come off. V3 
stated that the shower is cleaned daily and sprayed down between showers. 
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