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F 0921 Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the
public.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to ensure a clean, sanitary environment in the

Residents Affected - Many facility's common areas. These failures affect all 69 residents that reside within the facility.

Findings include:
Resident Roster (6/16/25) documents in part that 69 residents reside within the facility.

R2's Minimum Data Set (MDS) dated [DATE], documents in part a brief interview of mental status (BIMS)
summary score of 13, indicating R2 is cognitively intact.

On 6/16/25 at 9:31 AM, R2 stated that the facility is never cleaned or repaired, just look around this place. It
makes me feel bad, like | am in a prison. You can tell they don't care about me or the other people.

On 6/16/25 at 10:09 AM, a facility tour was conducted with V1 (Administrator) and the following observations
were affirmed with V1: dirt-stained floors within dining room, dirt stained floors within the hallways, dried
brown substances dripping on the walls underneath the bulletin board in main hallway, dried yellow stain
from an unidentified yellow liquid throughout the entrance to the gentleman's restroom, dried red stain with
approximately 3 feet in diameter from an unidentified red liquid in the group room. V1 stated that, the floors
(of the facility) have definitely seen better days. V1 explained that floors and common areas should be
cleaned daily and was unable to identify the substances that caused the stains.

On 6/17/2025 at 9:40 AM, bathroom [ROOM NUMBERY]'s toilet bowl was covered with a brown substance,
brown substance was dried and smeared on the toilet seat, and an odor of feces was observed coming from
the room. V10 (Activity Aide) observed the bathroom and affirmed that the brown substance was fecal matter
and that the bathroom needed to be cleaned.

(continued on next page)
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F 0921 On 6/17/2025 at 9:45 AM, the same approximately 3-foot red stain was observed within the group room. 2
additional approximately 1.5-foot splattered, dried red stains were observed under 2 other tables within the
Level of Harm - Minimal harm or group room, as well as a 1-foot dried brown stain under another table on top of one of the red stains.
potential for actual harm Surveyor began to walk towards the table nearest to the activity director's desk and the surveyor's shoes
began to stick to the ground. No wet substances were noted where the surveyor walked. V10 affirmed that
Residents Affected - Many the surveyor's shoes could be heard sticking to the ground and observed the dried stains under the table.

V10 did not know how long the stains had been present for. V9 (Activity Director) stated that V9 thought the
stains were possibly from the cranberry juice that is served at breakfast. V9 stated that the housekeeper
already mopped the floors today after breakfast. Maybe the stains will come up if they mop again.

On 6/17/2025 at 10:03 AM, the same dried yellow stain was observed in the entrance of the gentleman's
restroom.

Review of facility policy titled, Housekeeping Services Policy (effective 1/1/2025) documents in part, It is the
policy of this facility to maintain a clean, (odor) free, comfortable and orderly environment in all healthcare
and public areas, which meet the sanitation needs of the facility and residents' rights for a safe, clean,
comfortable home-like environment .

Review of document titled, Resident's Rights for People in Long Term Care Facilities authored by the lllinois
Long-Term Care Ombudsman Program/lllinois Department of Aging, documents in part, .Your facility must
be safe, clean, comfortable and homelike .
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