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F 0584 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.

Level of Harm - Minimal harm
or potential for actual harm 22506

Residents Affected - Some Based on observations, resident and staff interviews, the facility failed to maintain safe, clean, sanitary and
orderly bathroom facilities for 5 of 8 resident bathroom facilities reviewed. (Resident #2, #3, #4, #6, #7) The
facility reported census was 52.

Findings include:

1. According to a Quarterly Minimum Data Set (MDS) with a reference date of 11/14/24, Resident #2 had a
Brief Interview for Mental Status (BIMS) score of 15 indicating an intact cognitive status. Resident #2
required some supervision, but primarily independent with transfers, mobility, dressing, toilet use and
personal hygiene needs. Resident #2's diagnoses included Non-Alzheimer's dementia, renal insufficiency,
congestive heart failure, coronary artery disease and bipolar disorder.

During an observation on 12/9/24 at 12:10 p.m. Resident #2 was resting quietly in bed. Bedroom floors
appeared dirty and gritty. The bathroom floor had a blanket next to the toilet and wall tiles above the toilet
were missing. (See photos 16B 12.9.24 and 16B 12.9.24 (2).) The following morning on 12/10/24 at 8:35 a.
m. The blanket remained on the floor and on 12/10/24 at 1:35 a.m. The bathroom remained undisturbed after
housekeeping had finished their duties for the day. The blanket remained on the floor.

In an interview on 12/10/24 at 5:00 p.m. Resident #2 was queried regarding the towel next to the toilet.
Resident #2 stated it has been leaking for months, they then replaced the seal, but it still leaks. Resident #2
stated the towel has been there for a few weeks. Observation noted the towel was damp and had odor which
permeated in the bathroom.

2. According to a Quarterly Minimum Data Set (MDS) with a reference date of 11/14/24, Resident #3 had a
Brief Interview for Mental Status (BIMS) score of 15 indicating an intact cognitive status. Resident #3
required dependent assistance with transfers, mobility, dressing, toilet use and personal hygiene needs.
Resident #3's diagnoses included diabetes mellitus, congestive heart failure, renal insufficiency, seizure
disorder.
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F 0584

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During an observation on 12/9/24 at 12:15 p.m. Resident #3 was sitting on her bed. There were briefs
packaged sitting on the floor. (See photo 23A 12.9.24 12:00 p.m.). On 12/9/24 at 5:00 p.m. A toilet plunger
was noted beside the toilet sitting next to supplies also thrown on the floor. (See photo 23A 12.9.24 5:00 p.m.
). 12/10/24 at 8:35 a.m. The toilet plunger remained sitting next to the toilet and bottled supplies and
packaged briefs remained on the floor next to the plunger. Observations on 12/10/24 at 1:35 p.m. found the
bathroom condition unchanged.

3. According to a Admission Minimum Data Set (MDS) with a reference date of 11/2/24, Resident #4 had a
Brief Interview for Mental Status (BIMS) score of 14 indicating an intact cognitive status. Resident #4 was
independent with transfers, mobility, dressing, toilet use and personal hygiene needs. Resident #4's
diagnoses included schizophrenia, bipolar disorder, benign prostatic hyperplasia.

During an observation on 12/9/24 at 12:05 p.m. The bathroom floor had multiple unused briefs on the floor
and plastic wrap. (See photo 18A 12.9.24). Observations on 12/10/24 at 8:35 a.m. and again at 1:35 p.m.
noted the bathroom undisturbed from yesterday with multiple briefs scattered on the floor. This was during a
time in which housekeeping had finished their duties for the day.

4. According to a Quarterly Minimum Data Set (MDS) with a reference date of 11/14/24, Resident #6 had a
Brief Interview for Mental Status (BIMS) score of 15 indicating an intact cognitive status. Resident #6
required moderate assistance with transfers, mobility, dressing, toilet use and personal hygiene needs.
Resident #6's diagnoses included Schizophrenia, seizure disorder, respiratory failure and chronic obstructive
pulmonary disease.

During an observation on 12/9/24 at 2:22 p.m. Resident #6 was sitting on her bed. A soiled brief was noted in
trash with some odor detected. On 12/10/24 at 8:35 a.m. there were briefs and clothing on the bathroom floor
and the trash can was full of used briefs.

5. According to a Quarterly Minimum Data Set (MDS) with a reference date of 11/14/24, Resident #7 had a
Brief Interview for Mental Status (BIMS) score of 12 indicating a mildly impaired cognitive status. Resident #7
required moderate assistance with transfers, mobility, dressing, toilet use and personal hygiene needs.
Resident #7's diagnoses included cerebrovascular accident (stroke), hemiplegia and congestive heart failure.

During an observation on 12/9/24 at 2:22 p.m. Resident #7 was sitting on her bed. A soiled brief noted in
trash with some odor detected. Toilet plunger next to toilet and package of briefs on bathroom floor touching
the plunger.(See photos 2A 12.9.24 and 2A 12.9.24 (1).

In an interview on 12/9/24 at 4:50 p.m. Resident #7 was sitting in her recliner watching TV and stated
housekeeping had not cleaned her room for 3 days. They have emptied the trash.

During an observation on 12/10/24 at 3:35 p.m. Resident #7 was sitting in her recliner watching TV and in a
pleasant mood. The bathroom floor remained undisturbed from the day before with packages of briefs sitting
next to the plunger. Behind the toilet it was dirty and untouched. There was a red object behind the toilet
which was seen yesterday. Resident #7 stated that has been there since she came in (3/25/24). (See photo
2A 12.10.24 3:35 p.m.)
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F 0584 In an interview on 12/10/24 at 10:05 a.m. Staff A, Environmental supervisor, stated she has 3 housekeepers
on staff Monday through Friday and two housekeepers on weekends. All resident rooms are to be cleaned
Level of Harm - Minimal harm or daily, seven days a week. Staff A stated the normal routine was to remove trash, tidy up the room, wet rag
potential for actual harm sink, brush and sanitize the toilet, sweep and mop. Staff A stated there were challenges with the clutter of
belongings in some rooms. Staff A queried regarding deep cleaning. Staff A stated rooms were deep cleaned
Residents Affected - Some about once every three months. Deep cleaning includes moving everything out of the room, washing walls,

baseboards, heaters, sweeping and mopping. Staff A stated they have a machine to remove wax and scrub
floors, but it is too big for her to run it.

In an interview on 12/10/24 at 1:55 p.m. Staff E, Housekeeper, stated they remove trash, wipe surfaces,
sinks, wipe down and sanitize the toilets, then sweep and mop each resident's room daily. Staff E stated if
she sees something that needs fixed she would report it to her supervisor. Staff E stated she could not recall
the last time a room was deep cleaned.

In an interview on 12/10/24 at 1:45 p.m. Staff D, Housekeeper, stated they remove trash, dust, sanitize the
sink and toilet, then sweep and mop each residents room daily. Staff D stated if she sees something that
needs fixed she can page the maintenance man, but noting they currently do not have one. In that case she
fills out a fix it ticket and places it in the maintenance box.
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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 22506

Residents Affected - Some Based on observations, resident and staff interviews, the facility failed to maintain an environment in good

and orderly condition for for 5 of 8 resident rooms reviewed (Residents #1, #2, #3, #5, #7). The facility
reported census was 52.

Findings include:

1. According to a Annual Minimum Data Set (MDS) with a reference date of 10/10/24, Resident #1 had a
Brief Interview for Mental Status (BIMS) score of 13 indicating an intact cognitive status. Resident #1
required maximal to dependent assistance with transfers, mobility, dressing, toilet use and personal hygiene
needs. Resident #1's diagnoses included Alzheimer's, renal insufficiency, neurogenic bladder, benign
prostatic hyperplasia, atrial fibrillation, diabetes mellitus, chronic obstructive pulmonary disease, respiratory
failure, congestive heart failure, peripheral vascular disease.

During an observation on 12/9/24 at 12:00 p.m. Resident #1 was resting quietly in bed. The room floors
appeared dirty and gritty and a piece of baseboard was detached from the wall near bathroom door. (See
photo 25B 12.9.24). Upon returning to the room on 12/10/24 at 1:30 p.m., the detached baseboard was
placed back onto the wall, but not secured with glue or other product.

2. According to a Quarterly Minimum Data Set (MDS) with a reference date of 11/14/24, Resident #2 had a
Brief Interview for Mental Status (BIMS) score of 15 indicating an intact cognitive status. Resident #2
required some supervision, but primarily independent with transfers, mobility, dressing, toilet use and
personal hygiene needs. Resident #2's diagnoses included Non-Alzheimer's dementia, renal insufficiency,
congestive heart failure, coronary artery disease and bipolar disorder.

During an observation on 12/9/24 at 12:10 p.m. Resident #2 was resting quietly in bed. Bedroom floors
appeared dirty and gritty. The bathroom floor had a blanket next to the toilet and wall tiles above the toilet
was missing. (See photos 16B 12.9.24 and 16B 12.9.24 (2).)

3. According to a Quarterly Minimum Data Set (MDS) with a reference date of 11/14/24, Resident #3 had a
Brief Interview for Mental Status (BIMS) score of 15 indicating an intact cognitive status. Resident #3
required dependent assistance with transfers, mobility, dressing, toilet use and personal hygiene needs.
Resident #3's diagnoses included diabetes mellitus, congestive heart failure, renal insufficiency, seizure
disorder.

During an observation on 12/9/24 at 12:15 p.m. Resident #3 was sitting on her bed. The bathroom wall had a
hole behind the toilet with a missing tile. There were briefs packaged sitting on the floor. (See photo 23A 12.9.
24 12:00 p.m.). On 12/9/24 at 5:00 p.m. A toilet plunger was noted beside the toilet sitting next to supplies
also thrown on the floor. (See photo 23A 12.9.24 5:00 p.m.).

(continued on next page)
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F 0921 4. According to s Quarterly Minimum Data Set (MDS) with a reference date of 11/2/24, Resident #5 had a
Brief Interview for Mental Status (BIMS) score of 15 indicating an intact cognitive status. Resident #5 was

Level of Harm - Minimal harm or independent with transfers, mobility, dressing, toilet use and personal hygiene needs. Resident #5's

potential for actual harm diagnoses included schizophrenia, chronic obstructive pulmonary disease and congestive heart failure.

Residents Affected - Some During an observation on 12/9/24 at 12:15 p.m. Resident #5 was sitting on her bed. The bathroom wall had a
hole behind the toilet with a missing tile and notable staining along the toilet bowl seal. (See photo 15A 12.9.
24)

5. According to a Minimum Data Set (MDS) with a reference date of 11/14/24, Resident #7 had a Brief
Interview for Mental Status (BIMS) score of 12 indicating a mildly impaired cognitive status. Resident #7
required moderate assistance with transfers, mobility, dressing, toilet use and personal hygiene needs.
Resident #7's diagnoses included cerebrovascular accident (stroke), hemiplegia and congestive heart failure.

In an interview on 12/10/24 at 11:00 a.m. the Administrator stated their maintenance man quit on 11/25/24
without notice. Since that time, they have a maintenance man (Staff C) come over once a week from a sister
facility. They also have an as needed contractor for major needs. The Administrator stated Department
Heads can notify the Maintenance Department through an app or by placing a work order in the maintenance
office door box.

During an observation on 12/9/24 at 4:50 p.m. Resident #7 was sitting in her recliner watching TV. There
were two pieces of base board pulling off the wall. (See photos 2A baseboard1 and 2A baseboard2).

In an interview on 12/10/24 at 11:30 a.m. Staff C, Maintenance, stated he works once per week at the facility
and had recently been involved with fire and disaster drills which were behind. Staff C stated he had heard of
some of the problems in the facility, but had not started addressing any of them.

During an observation on 12/10/24 at 10:00 a.m. there were two ceiling tiles which had collapsed due to
water damage. (See

photos Hall A ceiling tile and Hall A ceiling tile1).
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