
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the 
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date 
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page 1  of      

235475 06/21/2024

Beaconshire Nursing Centre 21630 Hessel
Detroit, MI 48219

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** 46865

Based on observation, interview, and record review, the facility failed to provide comfortable room 
temperatures for two residents (R302 and R303) out of three residents reviewed for increased environment 
temperature, resulting in residents discomfort and decrease in quality of life within the facility. 

Findings include:

On 6/21/24 at 12:07 PM an observation of sample resident room temperatures was made with Maintenance 
Director A. Room temperatures were observed and documented as follows: 

room [ROOM NUMBER]- 86 degrees Fahrenheit (F)

room [ROOM NUMBER]- 82 degrees F

room [ROOM NUMBER]- 86 degrees F

room [ROOM NUMBER]- 84 degrees F

room [ROOM NUMBER]- 82 degrees F

On 6/21/24 at 9:22 AM R303 was observed lying in bed with a fan pointed at her. R303's room felt stuffy and 
humid. When testing the air coming from R303's fan, there was lukewarm air coming through. R303 was 
asked how the temperatures have been in the facility for her in the last few days. R303 stated, It was so hot 
yesterday (6/20/24) it felt like I was going to pass out. R303 said that she asked for an air conditioner 
yesterday, but she did not receive a response yet.

R303

A review of R303's EMR revealed R303 was admitted to the facility 11/7/19 and readmitted [DATE] R303 
had the following medical diagnoses: Difficulty walking, Pulmonary Edema, Acute and Chronic Respiratory 
Failure, and Chronic Obstructive Pulmonary Disease.

(continued on next page)
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A review of R303's quarterly MDS dated [DATE] revealed R303 had a BIMS score of 14/15 (cognitively 
intact). R303 required maximal assistance with bed mobility and was dependent on assistance with transfers. 

On 6/21/24 at 9:27 AM R302 was interviewed regarding how the temperatures had been in the facility for him 
in the last few days. R302 said it had been uncomfortable the past few days with the heat. R303 said that the 
hallways and therapy room were extremely hot. 

R302 

A review of R302's Electronic [NAME] Record (EMR) revealed R302 was admitted to the facility 12/15/20 
and readmitted on [DATE]. R302 had the following medical diagnoses: Demyelinating Disease of the Central 
Nervous System, Difficulty walking, Pneumonia, Nicotine Dependence (Cigarettes), and Quadriplegia. 

A review of R302's quarterly Minimum Data Set (MDS) dated [DATE] revealed R302 had a Brief Interview of 
Mental Status (BIMS) score of 15/15 (cognitively intact). R302 required moderate assistance with bed 
mobility and maximal assistance with transfers.

On 6/21/24 at 10:27 AM Maintenance Director (MD) A was interviewed regarding the temperatures in the 
building the past few days and the interventions taken for to decrease the temperature. MD A said at the end 
of May they were placing new motors into the wall-attached air conditioning units but, the air conditioning 
units did not push out optimal cool air. MD A said after that they began taking the old portable air 
conditioning units out of storage and placing those into resident rooms but those ran out. MD A said it was 
not until Monday (6/17/24) that they started buying brand portable air conditioners. MD A said that they are 
slowly put air conditioning units into resident rooms. MD A said that the facility has been doing construction 
on the first floor that he believes was prioritized over getting air conditioning for resident rooms in a timely 
manner.

On 6/21/24 at 11:36 AM the Nursing Home Administrator (NHA) was interviewed regarding the 
uncomfortable room temperatures in resident rooms. The NHA said that comfortability of the resident will be 
reported to operations, maintenance, and the Administrator. The NHA said it is the expectation that residents 
do not feel uncomfortable and that means making sure air conditioning units are available.

A review of the facility policy titled, Safe and Homelike Environment, with a revised date of 5/1/24 revealed, 
The facility will maintain comfortable and safe temperature levels .The facility should strive to keep the 
temperature in common resident areas between 71- and 81-degrees Fahrenheit. If a resident prefers his or 
her room temperature be kept below 71 degrees Fahrenheit, or above 81 degrees Fahrenheit, the facility will 
assess the safety of this practice on the resident and the resident's roommate.
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