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F 0584 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.
Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review the facility failed to ensure one resident room (R62) of nine
Residents Affected - Few residents was in good repair.R62.0n 8/25/2025 at 11:23 a.m., R62's room was noted with a loud unpleasant

odor. Observed chipped paint and holes in the wall over the bed and a fan hanging near the bed with thick
dust particles blowing from the fan. The bathroom was observed with multiple areas of black residue on the
wall and behind the toilet. The vent was covered with thick dust particles, holes in the wall near the tissue
holder and brown stains and scuff marks on the bathroom door.On 8/25/2025 at approximately 11:30 a.m.
during an interview R62 stated, The bathroom is filthy and uncomfortable. | have no control over it. | have to
wait until they get to it, | guess. R62 confirmed the facility was aware of the repairs and cleaning needed for a
long time.On 8/25/2025 at 11:55 a.m., Maintenance Director (MD) J was asked during an interview in R62's
bathroom what was the black areas on the wall? MD J stated, Oh yes, it got worse, but | don't think its mold.
I think the black spots are from when we used mud to seal the cracks and holes and it just got black. MD J
was asked had any staff member written any repair orders? MD J stated, The staff suppose to report that
and document in TELS (a system used for staff to report repair needs) for a work order to be repaired. MD J
was asked who was responsible for dusting and cleaning the residents' vents and fans MD J stated, The
housekeepers supposed to dust the vents, and fans. The fans and vents should not have been that dusty.On
8/25/2025 at 11:55 a.m. while observing R62's room and bathroom, Regional Director of Operation (RDO) A
confirmed R62's bathroom and room needed to be cleaned and in need of repairs. RDO A stated, | have not
been here long, but this is something | see needs to be done.According to the electronic health record
(EHR), R62 was readmitted into the facility on [DATE] with diagnoses of chronic obstruction pulmonary
disease, hypertension, multiple sclerosis, and Parkinsonism. R62's 7/2/32025 quarterly Minimum Data Set
(MDS) assessment revealed R62 had intact cognition with a BIMS (brief interview for mental status) score of
15/15.According to the facility's 1/23/2024 Safe and Homelike Environment policy: In accordance with
resident ‘s rights, the facility will provide a safe, clean, comfortable and homelike environment.Environment
refers to any environment in the facility that is frequented by residents, including (but not limited to) the
resident's room, bathroom.
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