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F 0689

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

46361

Based on observations, interviews, and record reviews the facility failed to ensure residents did not have 
cigarette lighters in their possession and/or rooms for 2 (Resident #32 and Resident #79) of 2 (Resident #32 
and Resident #79) sampled residents reviewed for accidents and hazards while smoking. 

Findings:

Review of the facility's Smoking Policies and Regulations dated October 2022 revealed, in part, this policy 
and procedure was developed to ensure the safety of the residents. Further review revealed cigarette 
lighters were not permitted in a resident's room and would be kept at the nurses stations. Further review 
revealed adherence to this policy and procedure would be strictly enforced. 

Resident #32

Review of the facility's Smoking Task Listing Report dated 09/23/2024 revealed, in part, Resident #32 was 
identified as an independent smoker.

Review of Resident #32's care plan revealed, in part, Resident #32 had a potential for injury related to 
smoking. 

Resident #79

Review of the facility's Smoking Task Listing Report dated 09/23/2024 revealed, in part, Resident #79 was 
identified as an independent smoker. 

Review of Resident #79's care plan revealed, in part, Resident #79 had a potential for injury related to 
smoking. 

In an interview on 09/25/2024 9:45 a.m., S5Licensed Practical Nurse (LPN) indicated she was unsure if 
residents were allowed to keep cigarette lighters in their possession.

In an interview on 09/25/2024 at 9:54 a.m., S6Certified Nursing Assistant (CNA) indicated Resident #32 was 
allowed to keep her cigarette lighter in her possession.

(continued on next page)
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195275 09/25/2024

Audubon Health and Rehab 2110 Audubon Avenue
Thibodaux, LA 70301

F 0689

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Observation on 09/25/2024 at 10:02 a.m. revealed, in part, Resident #32 was in her room and had a 
cigarette lighter in the basket of her rolling walker. 

In an interview on 09/25/2024 at 10:02 a.m., Resident #32 indicated she was allowed to keep her cigarette 
lighter in her possession and/or room.

In an interview on 09/25/2024 at 10:02 a.m., S6CNA confirmed Resident #32 had a cigarette lighter in the 
basket of her rolling walker and the cigarette lighter was functional. 

In an interview on 09/25/2024 at 10:10 a.m., S7CNA indicated smokers who were identified as independent 
smokers were allowed to keep cigarette lighters in their possession.

In an interview on 09/25/2024 at 10:22 a.m., S8LPN indicated smokers who were identified as independent 
smokers were allowed to keep cigarette lighters in their possession.

Observation on 09/25/2024 at 10:32 a.m. revealed Resident #79 had a cigarette lighter in his room on top of 
a small dresser. Further observation revealed Resident #79's cigarette lighter was functional. 

In an interview on 09/25/2024 at 10:32 a.m., Resident #79 indicated he was an active smoker and he was 
allowed to keep his cigarette lighter in his possession. 

In an interview on 09/25/2024 at 10:37 a.m., S2Director of Nursing (DON) indicated he was not aware the 
facility's smoking policy specified residents were not allowed to keep cigarette lighters in their possession. 
S2DON further indicated he was not aware cigarette lighters should have been kept at the nurse's station(s). 

In an interview on 09/25/2024 at 11:05 a.m., S1Administrator confirmed the facility's smoking policy 
prohibited smokers from keeping cigarette lighters in their possession and the lighters should been kept at 
the nurse's station(s). 
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F 0880

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

41461

Based on observations and interview the facility failed to ensure clean items in the facility's laundry room 
were not kept in the contaminated laundry area. 

Findings: 

Observation on 09/23/2024 at 4:00 p.m. of the contaminated area in the laundry room, revealed clean mop 
heads and clean microfiber cleaning cloths were hanging from rods attached to the wall. 

Observation on 09/24/2024 at 9:10 a.m. of the contaminated area in the laundry room, revealed clean mop 
heads and clean microfiber cleaning cloths were hanging from rods attached to the wall.

In an interview 09/24/2024 at 11:00 a.m., S4Assistant Director of Nursing/Infection Prevention Control 
Program indicated clean mop heads and clean microfiber cleaning cloths should not be hung to dry in the 
contaminated area of laundry room. 

33195275

02/11/2025


