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F 0584

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.

49714

Based on observation, interview and record review, the facility failed to keep resident care areas clean and in 
a good state of repair for 5 (R3, R4, R6, R8 - R20) of 16 residents reviewed for homelike environment in a 
sample of 20. 

Findings Include: 

On 09/24/2024 at 9:54 A.M. an observation in the 100-hall shower room revealed the following: shower stall 
had a black / orange substance around the caulking strip area between the wall and the floor. The black 
substance was observed as being around both side walls and the back wall of the shower stall. The vinyl 
liner for the shower curtain was observed as having black speckles on the bottom 12 inches. The vinyl liner 
also had an orange / brown substance on the bottom 6 inches of it. The legs of the shower chair had a 
orangish / black substance above the wheels. 

On 09/24/2024 at 11:32 A.M. V4 (Family member) stated the facilities shower rooms are gross and are filled 
with mold. V4 stated she expressed her concern in the last care plan meeting she had with the facility on 
08/29/2024. V4 stated she showed V2 (Director of Nursing) and V12 (Social Service) pictures of the shower 
room and the shower room curtain liner. V4 stated she was told that it wasn't mold and there had been 
nothing done about the shower curtain liner. 

On 09/24/2024 at 12:03 P.M. V5 (Housekeeping Supervisor) was observed cleaning the shower stall on the 
300-hall shower room. V5 stated she is not sure what the black / orange substance is that is on the stripping 
of the shower stall where the wall and floor meet. V5 stated the facility has tried removing it with different 
cleaning products including bleach. V5 stated that she has been unsuccessful as she thinks it is the glue 
coming through. V5 stated the shower rooms are cleaned at least daily and more often if needed. V5 stated 
that the facility is in the process of preparing to remodel all three shower rooms. 

On 09/24/2024 at 12:31 P.M. V1 (Administrator) stated she does not think the discoloration in the shower 
rooms is mold. V1 stated they have sprayed it with bleach, and it does not change the color or make it where 
it will come off. V1 stated she feels that is the glue from the tiles and stripping causing the black appearance. 
V1 stated it is very sticky and won't come off. 

(continued on next page)
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On 09/24/2024 at 2:50 P.M. V1 and V9 (Regional Nurse) were shown the shower curtain liner on 100 halls. 
V1 stated that she was unaware that there was soap scum build up on the back of the shower curtain liner. 
V1 stated they will immediately take them down. V1 stated the buildup on the shower chair legs was not 
mold it was soap scum. V1 stated that she has no complaints from residents or families about the condition 
of the shower rooms.

On 09/25/2024 at 8:56 A.M. the 100-hall shower room was observed to have a new vinyl liner with the 
shower curtain. 

On 09/25/2024 at 08:30 A.M. V1 stated that all of the shower chairs are being taken outside and being power 
washed. V1 stated that this occurs twice a month for each side. V1 stated that the facility is getting ready to 
start a remodel on three of the shower rooms. V1 stated they are waiting for all the materials to be delivered 
so the project can get started. 

On 09/25/2024 at 9:01 A.M. V2 (Director of Nursing) stated she was in the care plan with V4. V2 stated she 
remembers V4 telling them about the shower room but does not remember V4 stating issues with the shower 
curtain or liner. V2 stated after the care plan meeting, she looked at the shower and does not believe it is 
mold. V2 stated she believes it is glue coming through. V2 stated the facility is getting ready to start a 
remodel on all three shower rooms. 

On 09/25/2024 at 9:35 A.M. V1 stated that all housekeeping staff have been instructed to monitor the liners 
in the shower room and to change them as needed. 

Facility Census sheet printed 9/24/24 documented R3, R4, R6, R8 - R20 live on the 100 hall. 

22146134

12/04/2024


