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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation 
pertains to Intake Number 2597296.Based on observation, interview and record review, the facility failed to 
ensure that air conditioning units were operational and that the environment was clean and comfortable for 
eight residents (1, 2, 4, 5, 6, 7, 8 and 9) of nine residents reviewed for a comfortable environment.Findings 
include:On 9/12/25 at 12:25 PM, an observation was made of the 200-hall common area/dining area. There 
were six residents in the dining area and two staff. The room felt hot, and the air conditioning units were not 
running. There was a single stand-up fan, but it was not running. CNA E was asked about the temperature in 
the room. The CNA indicated that the air was not turned on at that time. The wall unit that controlled the 
heating/cooling unit was turned on by the CNA. The wall unit read 83 degrees. When asked about the high 
temperature in the room, the CNA reported that it had gotten hot recently. The CNA turned the stand-up fan 
on, but upon inspection of the fan with the surveyor of built-up debris on the back, front and on the blades, 
the CNA stated, Needs to be cleaned, and turned it back off. When asked if Residents in the room were 
comfortable, the Resident from room [ROOM NUMBER] spoke up and stated, Its hot in here! On 9/12/25 at 
12:35 PM, an interview was conducted with Nurse C regarding the common area feeling warm and at a 
temperature of 83 degrees. The Nurse indicated they have had issues with air conditioning for a couple 
months. The Nurse asked some Residents if they wanted the fan on, a couple Resident's indicated they did 
want a fan running and a couple said they didn't or didn't care, a couple did not answer. The Nurse went to 
the fan to turn it on and upon inspection with the Nurse, it was not turned on due to debris on the fan and 
indicated they will get it cleaned. On 9/12/25 at 1:13 PM, observations were made of Resident rooms. 
Resident #1's room had his door closed and was not in the room at the time. The room was observed to be 
very warm. The Resident did have a free-standing fan in the room. The wall unit displayed a temperature of 
86 degrees; the unit was set on cool. The unit by the window was running a fan but cool air was not coming 
from the air conditioning unit. An observation was made of Resident #2's room. The Resident was sleeping 
and did not answer when their name was called. The wall unit indicated the room was 90 degrees, with the 
fan set on auto. The fan on the unit was not running. The Resident did not have a free-standing fan in the 
room. The room felt stuffy and hot. On 9/12/25 at 1:20 PM, observations were made on the 3rd floor halls. An 
observation was made of Resident #4's room. The Resident was not in the room at that time. The unit on the 
wall read 83 degrees, the system was set to cool with the fan set to on. The unit by the window was not 
working at all. The Resident had a lunch tray on the overbed table and there was food debris on the floor that 
was not from the lunch meal. The room smelled bad and was warm. There was no free-standing fan in the 
room. In Resident #5 and 6's room, an observation was made of the wall unit with the temperature of 81 
degrees. The unit system was set on cool with the fan set on Auto. An observation was made of the unit by 
the window not functioning. Resident #6 was interviewed, answered questions and engaged in conversation. 
The Resident was sitting in front of a fan that was on a bedside table. The fan was dirty with debris on the 
back of the fan and light debris on the front. The Resident was asked if the room temperature was 
uncomfortable. Resident #6 exclaimed about the room being uncomfortable and would like the room to be 
cooler in temperature. The Resident stated, They called someone to fix it, the first guy couldn't fix it, and 
reported they said someone else was coming. Resident #5 was asked questions but answered questions by 
nodding yes or no. The Resident was asked if the room felt hot and nodded yes. The Resident was lying in 
bed with the curtain pulled more than halfway and the fan was not positioned to assist the Resident with 
cooling down. The Resident was asked if she could feel the fan and nodded no. An observation was made in 
Resident #7 and 8's room. Both Resident's were present in the room. The wall unit read 81 degrees with the 
system set on cool and the fan on Auto, the fan on the unit by the window was running. When asked about 
being comfortable in the room, Resident #7 stated, yeah it's hot. Resident #8 stated, It's too hot! Just blows 
hot air, indicating the air conditioning unit and reported it was too hot in the room and was not comfortable 
with the temperature in the room at 81 degrees. Resident #8 had a stand-up fan near him and reported it 
was his fan. The fan had debris on it. Resident #8 stated, I try to clean it myself. An observation was made in 
Resident #9's room. The wall controller temperature read 79 degrees; the system was set on cool at 70 
degrees and the fan was running but was not producing cool air. The Resident was present in the room, was 
interviewed, answered questions and engaged in conversation. The Resident was asked about comfort of 
the temperature in her room. The Resident stated, I like 73 (degrees), and talked about having a hard time 
sleeping and not comfortable with the temperature of the room more than 73 degrees. The Resident reported 
that it has been over a month that the room unit has not been working. On 9/12/25 at 3:00 PM, an interview 
was conducted with the Director of Nursing (DON) and Regional Director of Operations (RDO) A regarding 
the lack of air conditioning in the facility. The DON and RDO reported that the cooling system of the building 
was down and was to be repaired and that many of the individual cooling units (called PTAC) in the Resident 
rooms were not working. The RDO reported that quotes had been approved for the room units and that 32 
units had been ordered, but the units had not been received. The RDO returned with the PTAC estimate for 
32 units. The RDO reported that an acceptable range for temperatures throughout the building was 72 to 81 
degrees and stated, We try to stay in those parameters, and reported that fans were in place if requested. 
The DON and RDO were asked when the main building system was to be fixed and reported that the 
company was supposed to come out last Friday and now it was reset for Tuesday. When asked how long the 
main system had been out, they indicated that it had been out for a month or 2 for the main system and the 
other units in the Resident rooms were the secondary system but did not indicate how long the room units 
had been out of working order. A list of rooms without working units were requested. The DON was asked if 
the residents' room temperatures were monitored and they would check with maintenance department. 
When asked how residents that were non-interviewable monitored for adverse effects of the lack of air 
conditioning, the DON reported that it would depend on nursing and CNA (certified nursing assistants) 
assessment, they would look for lethargy and room temperatures. On 9/12/25 at 4:00 to 4:42 PM, 
observations were made with the Maintenance Director (MD) F of multiple resident rooms on the three floors 
where residents reside. The MD was asked for the list of rooms that did not have working air conditioning 
units that were to be replaced. The MD reported he did not have a list of the rooms. When asked how the 
facility monitored the rooms daily for unacceptable room temperatures, the MD reported that he had not been 
monitoring the temperatures in the individual resident rooms.A review of random rooms with the MD included 
some of the following room temperatures:-room [ROOM NUMBER], wall unit indicated 85 degrees, fan was 
set to on, and the temperature was set at 55 degrees. The MD indicated the unit was not working and the 
room needed a new unit put in. The MD had a digital temperature gun and temped the room at 87 degrees.
-room [ROOM NUMBER], wall unit indicated 86 degrees, and the MD temped the room at 85 degrees.-room 
[ROOM NUMBER], wall unit says 82 degrees, MD temped the room at 78 and 80 degrees. The room unit 
was checked and was not functioning correctly.-room [ROOM NUMBER], wall unit says 82 degrees. The MD 
temped the room at 79 and 80. The wall unit was set for cool with the fan on auto. The fan was blowing from 
the unit, but it was not cool air. The MD reported the unit needed to be replaced.-room [ROOM NUMBER], 
wall unit indicated 82 degrees, MD temped the room at 82 degrees. The air conditioning unit was turned on 
but was not functioning or turning on at all. The MD indicated that the unit needed to be replaced.-room 
[ROOM NUMBER], wall unit indicated 81degrees, the MD temped the room at 81 degrees. The wall unit was 
turned on with auto fan, system on cool and temperature was set at 68 degrees. The MD stated, They need 
a new unit.-room [ROOM NUMBER], MD temped the room at 83 degrees, the unit had a running fan but was 
not cool air coming from the unit. The MD indicated that he could tell that it needed to be replaced because 
the compressor on the unit was not running.-room [ROOM NUMBER], wall unit indicated 82 degrees, the MD 
temped the room on the floor at 81 degrees. The unit was turned on, but the compressor did not go on.-room 
[ROOM NUMBER], wall unit indicated 82 degrees, and the MD temped the room floor at 81 degrees. The 
unit was turned on and the fan worked but the compressor did not activate.-room [ROOM NUMBER], wall 
unit indicated 81 degrees, the MD temped the room at 82 degrees and unit was not blowing cool air.-room 
[ROOM NUMBER], wall unit indicated 82 degrees, and the MD temped the room at 83 degrees. The system 
was turned on and set for cool air, but the system was not functioning. The MD was asked why some 
residents had stand-up or portable fans and others did not. The MD reported that they were out of fans and 
that he would go and get more for the Residents who wanted the fans. When queried that there were no 
available fans for the Residents who asked for them, the MD reported all the extra fans were in use. When 
asked how long the units had been out, the MD reported they have been going out for throughout the 
summer. When asked how long the main unit had been out, the MD indicated it had been out for about two 
months. When queried regarding monitoring the resident room that did not have working units, the MD 
reported they had not been monitoring the temperatures and would get a list together of the rooms that did 
not have working units of the computer systems that the facility used for maintenance work. Maintenance 
Director F was queried about the 2nd floor dining room/common area fan that had built up debris. The MD 
was unaware that there was a problem with the fan. An observation was made of the fan in the 2nd floor 
common area/dining area. The fan was turned on and running. The MD shut the fan off and stated, I will take 
core of that. There was multiple Residents in the dining area, but no one was eating at the time. The MD 
reported he would make sure the fan was cleaned. On 9/16/25 at 10:50 AM, an interview was conducted with 
the State Ombudsman G and was queried if there had been any received complaints regarding comfortable 
temperatures in the building. The Ombudsman reported they did receive complaints when they had been out 
at the facility. The Ombudsman reported they had spoken with a couple residents with concerns that it was 
too warm inside the building and resident rooms. The Ombudsman indicated they could tell it was very warm 
in the building. On 9/16/25 at 12:58 PM, an observation was made of Resident #1 in their room. The 
temperature on the wall read 88 degrees. The Resident was in the room and was interviewed and needed 
extra time to answer questions. When asked if the room temperature was at a comfortable range the 
Resident stated, It's too hot in here! The Resident had two fans now and indicated the fans helped and 
stated, but it's too hot. On 9/16/25 at 12:55 PM, an observation was made in Resident #2's room with a wall 
unit temperature that indicated 88 degrees. The Resident was sleeping at the time and was not disturbed. 
On 9/16/25 at 1:09 PM, an observation was made in Resident #4's room with the wall unit temperature that 
indicated 83 degrees. The Resident was interviewed and answered questions. The Resident complained 
about the room being very warm. On 9/16/25 at 1:21 PM, an observation was made of Resident #5 and 6's 
room with the wall unit that read 80 degrees. Resident #5 was not in the room and Resident #6 was sitting in 
front of her fan. An observation was made of another stand-up fan in the room that was oscillating. The 
Resident was questioned about the comfort of the room temperature and reported it was too hot and stated, 
They gave us another fan, and reported that the extra fan helps and it reaches to her roommate that was not 
in the room at the time. On 9/16/25 at 1:30 PM, an observation was made I Resident #9's room with the wall 
unit that read 78 degrees. When asked about the comfort of her room temperature and Resident stated, It's 
still hot, but now I have a fan, and it helps. On 9/16/25 at 3:09 PM, an interview was conducted with the 
Maintenance Director F regarding the date the main building air-conditioning unit had ceased to work. The 
MD reported the beginning of August or end of July, reported they came out and got it working, but they had 
to come out again. The MD indicated that a company was out to fix it today. When asked about the list of 
rooms, the MD reported that he had gotten a list together on Friday (9/12/25). When asked about monitoring 
the temperatures in the rooms without the working AC units, the MD reported taking temperatures in 
common areas but not in all the Resident rooms. A review of the facility's Service Quotes for the service 
revealed a date on 7/28/25 that revealed, .Found the coated microchannel condensing coil punctured from a 
broken fan blade. We will need to replace the condensing coil, and recharge with virgin refrigerant. We will 
also need to replace the condensing fan blade. A review of the facility's Service Quotes for the service 
revealed a date on 8/14/25 that revealed, .Found the coated microchannel condensing coil punctured from a 
broken fan blade. We will need to replace the condensing coil, and recharge with virgin refrigerant. We will 
also need to replace the condensing fan blade.The facility indicated that the repair company had been 
scheduled to come out a couple weeks ago, had changed the date to 9/16/25, and indicated that the service 
was out on 9/16/25 for repairs. The Service Quotes indicated a two-day repair. A review of the facility's 
documentation titled, Estimate for the PTAC units, dated 8/15/25, revealed a quantity of 32 units. The RDO 
reported that quotes had been approved for the room units and that 32 units had been ordered but had not 
been received. A review of the facility document for Temperatures: Test and log air temperatures, completed 
by Maintenance Director F dated 9/13/25, revealed the following, Steps: All buildings are required to maintain 
an ambient temperature throughout resident and patient areas in a temperature range of 71 to 81 degrees 
Fahrenheit or at a more restrictive range required by state or local requirements. Exceptions to this range 
may be available for brief periods of unseasonably warm or cold temperatures; however, the variance in 
temperatures must not adversely affect resident or patient health and safety. Instructions: 1. Take 
environmental temperature readings approximately 36 (inches) from the floor. 2. Using a digital thermometer 
take random location temperatures throughout the building. 3. The time of day that the temperatures are 
taken should vary to ensure that the desired temperature range is achieved under a variety of conditions. 4. 
While meeting the requirement for the indoor air temperature, it is also important to consider the effective air 
temperature and the impact that humidity and sir movement in the building may be having on comfort. 5. If 
air temperature monitoring test are not within acceptable ranges, immediately create a high priority TELS 
work order. The log included the following: Area; 9/13/25, 9/14/25, 9/15/25, 9/16/25 (with temperature 
degrees Fahrenheit):1st floor; 79, 79, 79 792nd floor; 78, 78, 78, 793rd floor;78, 78, 79, 804th floor; 79, 80, 
79, 80233; 79, 81, 82, 83433; 90, 81, 80, 83333; 79, 80, 81, 81406; 80, 82, 82, 83The facility document of 
the requested list of rooms that needed the PTAC units replaced included rooms: 214, 233, 224, 225, 312, 
319, 322, 326, 328, 323, 332, 333, 334, 404, 406, 407, 409, 410, 411, 414, 419, 420, 427, 430, 431, and 433.
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