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Level of Harm - Potential for 
minimal harm

Residents Affected - Many

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

22506

Based on observation, resident and staff interviews, the facility failed to maintain a clean and sanitary 
environment. (Resident #3, #5). Facility reported census was 62.

Findings include:

1. According to a Minimum Data Set (MDS) with a reference date of 8/30/24, Resident #5 had a Brief Mental 
Status (BIMS) score of 14 indicating an intact cognitive status. Resident #5 required maximal to dependent 
assistance with transfers, mobility, dressing, toilet use and personal hygiene needs. Resident #5's diagnosis 
included diabetes mellitus and obesity. Resident #5 was always incontinent of bladder and bowel. 

During an interview on 10/22/24 at 6:30 a.m. Resident #5 stated housekeeping is poor, noting her room is 
filthy and not cleaned as it should be. Area under her recliner is visibly dirty. 

Staff B, Housekeeper observed leaving Resident #5's room on 10/22/24 at 9:30 a.m. Staff B. Room noted 
bedroom floor felt gritty, bathroom floor wet with pooled dark water. When the floor wiped with a clean tissue 
gritty residue and dirt removed from the floor. Debris noted along the back side of the toilet and on the toilet 
seat.

2. According to a Minimum Data Set (MDS) with a reference date of 10/3/24, Resident #3 had a Brief Mental 
Status (BIMS) score of 9 indicating a moderately impaired cognitive status. Resident #3 required maximal to 
dependent assistance with transfers, mobility, dressing, toilet use and personal hygiene needs. Resident 
#5's diagnosis included non-Alzheimer's dementia, congestive heart failure, seizure disorder, chronic 
obstructive pulmonary disease, atrial fibrillation.

During an observation on 10/21/24 at 12:30 p.m. Resident #3's room floors appeared dirty and the bathroom 
floor unswept or mopped.

During an observation on 10/22/24 at 6:45 a.m. Resident #3's bathroom floor remained in the same condition 
as the day before, unswept and unmopped. There was toilet tissue on the floor noted between toilet and wall.
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During an observation on 10/22/24 at 8:45 a.m. Staff B was observed in the Resident #3's room, sweeping 
and mopping. Afterwards, toilet tissue remained on the floor in the same position as noted earlier in the day. 

During an interview on 10/22/24 at 9:55 a.m. Staff B stated he try's to get each resident room cleaned 
everyday. When queried how he cleans the bathroom, Staff B stated he wipes down the sink and the toilet 
with sanitizer solution in his bucket and puts toilet bowl cleaner in the toilet and sweeps and mops the floor.

During an interview on 10/22/24 at 10:55 a.m. Staff A, Housekeeper Director, stated when she cleans rooms, 
she would start dusting and wiping down surfaces, cleaning mirrors, sanitizing toilets and sinks with 256 
sanitizer and finish with sweeping and mopping. Staff A stated each resident room was to be cleaned daily 
with beds stripped and sanitized weekly. Deep cleaning of rooms which includes removal of furniture was to 
be completed monthly. Staff A was unable to find the monthly cleaning records. 
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