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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32663

Based on observation and interview, the facility failed to ensure the facility was maintained in a clean, 
homelike manner for random observations of resident rooms, bathrooms, and common area hallways. 

Findings include:

During a facility tour on 11/1/24 beginning at 10:42 a.m. and accompanied by the Administrator, the following 
was observed:

a. The carpeting in the hallways was stained.

b. Unclean floors with dark/ brown black debris in rooms 50-61. The bathrooms had brown matter around the 
base of the toilets, with yellowish-brown stains on the outside surfaces of the toilets.

c. The carpet in the hallways outside of rooms 63-75 were stained, with worn areas throughout. The 
bathrooms had scattered debris on the floors. 

d. The carpeting in the hallway outside of rooms 76-93 was stained, with worn areas throughout.

During the tour, the Administrator indicated housekeeping was in the process of mopping the floors and 
cleaning resident rooms. 

During a facility tour, on 11/1/24 at 1:11 p.m. and accompanied by the Administrator, the following was 
observed:

a. The bathroom floor in room [ROOM NUMBER] was sticky and the baseboard around the room and 
bathroom was discolored with a yellow/brown substance. The toilet had dried brown matter inside of toilet 
and discoloration on the outside. 

b. The floor in room [ROOM NUMBER] had a thick substance and scattered debris on it and the baseboards 
had a yellow/brown discoloration. There were dark reddish/brown stains on the bathroom floor behind the 
toilet.
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c. The toilet in room [ROOM NUMBER] had dried brown matter inside the bowl and around the rim. The 
floors in the bathroom and room had stains and dried spills on them.

d. The floor in room [ROOM NUMBER] had debris and a thick, dark brown/black substance on it. The toilet 
had a yellowish/brown discoloration at the base. 

e. The floor in room [ROOM NUMBER] had a black/brown matter on the floor. The baseboards were stained 
and discolored. The bathroom wall tiles had visible stains around the toilet and under the sink.

During the tour, the Administrator indicated the rooms did not appear to be clean and he did not know the 
last time the floors had been stripped. The housekeeping supervisor had been in the position for 
approximately four days.

During an interview on 11/1/24 at 1:38 p.m., the Housekeeping Director indicated he was developing a new 
cleaning plan for the facility. 

Review of a Deep Cleaning Schedule for October 2024, provided by the Administrator on 11/1/24 at 12:46 p.
m., indicated at a minimum, one room was to be deep cleaned per day, in addition to normal daily task. 

A current, undated facility policy, titled Daily Cleaning/Electrostatic Spraying was provided by the 
Administrator on 11/1/24 at 12:33 p.m. The policy indicated the following:

 Purpose: To provide a clean and safe environment for residents, visitors and staff. Daily Cleaning 
Procedure: 

17. Resident Bathroom

a. Wipe down all surfaces starting with mirrors, grab bars, sinks, toilet. 

A current, undated facility policy, titled General Cleaning Policies and Procedures Resident Room-Discharge 
Clean was provided by the Administrator on 11/1/24 at 12:33 p.m. The policy indicated the following:

Purpose: To provide a clean, attractive and safe environment for residents, visitors and staff. 

Procedure: 

7. Clean the Resident's Sink:

a. Apply disinfectant or bathroom cleaner to the interior of the sink.

b. Clean the inside of the sink, the exterior surfaces of the sink and all metal handles and faucets using a 
clean cloth dampened with the disinfectant or bathroom cleaner. 

e. Clean the plumbing underneath the sink. 

8. Clean Toilets:

(continued on next page)
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a. Scrub the inside of the toilet and urinals with the bowl brush and disinfectant cleaner. Flush the toilets and 
urinals. Use the flush water to rinse your bowl mop and brush. Spray disinfectant cleaner onto a cloth and 
clean all toilet seats, flush handles, exposed pipes and outside surfaces of the toilets and urinals. clean base 
also where urine may be. When gum or sticky residue form the floor by gently prying it loose with a putty 
knife. 

This citation relates to Complaint IN00446015.
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