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Covenant Home 5919 Magazine Street
New Orleans, LA 70115

F 0584

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.

Based on observations and interview, the facility failed to ensure bedroom ceilings were kept in a
clean/sanitary manner and in good repair for 4 (Room a, Room b, Room c, Room d) of the facility's 49
rooms observed for environmental requirements. Findings:In an interview on 05/18/2026 at 9:55AM,
Resident #2 indicated the ceiling in Room d was dirty. Observation on 05/18/2026 at 9:55AM revealed
an unknown brownish-black substance on the surface of several ceiling tiles, and along the junction
of the wall and ceiling in Room d. Observation on 05/18/2026 at 11:32AM revealed several loose
fitting ceiling tiles with an unknown brownish-black substance on the surface of several ceiling tiles
in Room b. Observation on 05/18/2026 at 12:06PM revealed several loose fitting ceiling tiles with an
unknown brownish-black substance on the surface of several ceiling tiles in Room a. Observation on
05/18/2026 at 12:54PM revealed an unknown brownish-black substance on the surface of several
ceiling tiles in Room c. Observation on 5/19/2026 at 8:10AM revealed an unknown brownish-black
substance on the surface of several ceiling tiles, and along the junction of the wall and ceiling in
Room d. Observation on 05/19/2026 at 8:40AM revealed an unknown brownish-black substance on the
surface of several ceiling tiles in Room c. Observation on 05/19/2026 at 8:42AM revealed several
loose fitting ceiling tiles with an unknown brownish-black substance on the surface of several ceiling
tiles in Room b. Observation on 05/19/2026 at 8:44AM revealed several loose fitting ceiling tiles with
an unknown brownish-black substance on the surface of several ceiling tiles in Room a. Observation
with S1Administartor on 05/19/2026 at 12:15PM revealed Room a, Room b, Room c, and Room d all
had several ceiling tiles spotted with an unknown brownish-black substance; Room d had an unknown
brownish-black substance in several areas at the junction of the wall and ceiling; and Room a and
Room b had loose fitting tiles. In an interview on 05/19/2026 at 12:30PM, S1Administrator confirmed
the above mentioned rooms were not clean and not in good repair as required.
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