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Ascension Oaks Nursing & Rehab Center 711 W. Cornerview Road
Gonzales, LA 70737

F 0550

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise
his or her rights.

Based on observations, interviews, and record reviews, the facility failed to ensure staff knocked
before entering a resident's room for 2 (S4Housekeeper, S5Housekeeper) of 2 staff identified not
respecting residents' dignity. Findings:Review of the facility's admission Packet, dated 02/2023,
revealed, in part, the facility must promote care for residents in a manner that maintains or enhances
each resident's dignity and respect. Resident #24Review of Resident #24's Minimum Data Set (MDS)
with an Assessment Reference Date (ARD) of 06/03/2026 revealed, in part, Resident #24 had a Brief
Interview for Mental Status (BIMS) summary score of 15, which indicated Resident #24 was
cognitively intact. Further review revealed Resident #24's hearing was adequate. Observation on
06/08/2026 at 10:30AM revealed Resident #24's room door was partially open with the room lights
off, and Resident #24 was lying in bed. Further observation revealed S4Housekeeper entered Resident
#24's room without knocking and turned the light switch on without saying anything to Resident #24.
Further observation revealed Resident #24 appeared startled as the lights came on and
S4Housekeeper entered the room. In an interview on 06/08/2026 at 10:45AM, Resident #24 indicated
he was startled when the lights suddenly came on. Resident #24 further indicated he preferred if staff
knocked and greeted him prior to entering his room and turning on his lights. Resident #54Review of
Resident #54's MDS with an ARD of 03/22/2026 revealed, in part, Resident #54 had a BIMS summary
score of 15, which indicated Resident #54 was cognitively intact. In an interview during the Resident
Council facility task on 06/09/2026 at 10:45AM, Resident #54 indicated approximately 3 days prior, an
unknown housekeeper walked into his room without knocking or identifying themselves, and turned on
the light. Resident #54 further indicated he was not dressed at the time and did not want the
housekeeper to enter his room without requesting permission to enter his room. Resident #71Review
of Resident #71's MDS with an ARD of 06/09/2026 revealed, in part, Resident #71 had a BIMS
summary score of 13, which indicated Resident #71 was cognitively intact. Observation on
06/09/2026 at 11:55AM revealed Resident #71's room door was partially open, and Resident #71 was
sitting on her bed with a cell phone to her ear. Further observation revealed S5Housekeeper entered
Resident #71's room without knocking and/or, identifying herself and/or greeting Resident #71 to
remove trash from her room. Resident #95Review of Resident #95's MDS with an ARD of 04/10/2026
revealed, in part, Resident #95 had a BIMS summary score of 15, which indicated Resident #95 was
cognitively intact. In an interview during the Resident Council facility task on 06/09/2026 at 10:50AM,
Resident #95 indicated approximately 3 days prior, the door to her room was closed while she was
changing her clothes, and an unknown housekeeper entered her room without knocking and/or
requesting permission to enter. Resident #95 further indicated she did not want the housekeeper to
enter her room without knocking. In an interview on 06/11/2026 at 9:53AM, S3Housekeeping
Supervisor (HS) confirmed housekeeping staff should always knock and identify themselves before
entering an occupied room. S3HS further indicated housekeeping staff should ask the resident for
permission to enter their room prior to turning the lights on. In an interview on 06/11/2026 at
11:00AM, S1Administrator confirmed housekeepers should have knocked before entering a resident's
room and should receive permission from residents to enter their rooms.
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Gonzales, LA 70737

F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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** Based on
observations, interviews, and record reviews, the facility failed to ensure a resident's room was
maintained in a clean and homelike manner for 1 (Resident #81) of 4 sampled residents investigated
for environment. Findings:Review of the facility's admission Packet, dated 02/2023, revealed, in part,
the facility must provide a safe, clean, comfortable, and homelike environment. Further review
revealed the facility must provide housekeeping and maintenance services necessary to maintain a
sanitary, orderly, and comfortable interior. Review of Resident #81's medical record revealed, in part,
Resident #81 was admitted to the facility on [DATE] with diagnoses which included chronic cough,
shortness of breath, seasonal allergies, and communication deficit. Review of Resident #81's
Minimum Data Set (MDS) with an Assessment Reference Date of 05/05/2026 revealed, in part,
Resident #81 had a Brief Interview for Mental Status summary score of 15, which indicated Resident
#81 was cognitively intact. Observation of Resident #81's room on 06/09/2026 at 3:10PM revealed
Resident #81's upper window area was covered in spider webs and dead insects. Observation of
Resident #81's room on 06/10/2026 at 1:00PM revealed Resident #81's upper window area was
covered in spider webs and dead insects. In an interview on 06/10/2026 at 1:15PM, Resident #81
indicated the spider webs and dead insects in his room bothered him and he would like them removed.
Observation of Resident #81's room on 06/11/2026 at 9:30AM revealed Resident #81's upper window
area was covered in spider webs and dead insects. In an interview on 06/11/2026 at 9:53AM,
S3Housekeeping Supervisor (HS) confirmed Resident #81's room should not have spider webs and
dead insects on the windows and/or curtains. S3HS further confirmed housekeepers should have kept
Resident #81's room clean and sanitary.
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