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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.

48669

Based on observation, staff interview, and facility policy review, the facility failed to ensure a safe, sanitary, 
and comfortable environment by not preventing the buildup of dust and debris on kitchen and dining room 
vent covers for two (2) out of four (4) days of survey.

Findings include:

A review of the facility's policy titled Cleaning of Patient/Resident Areas, dated 11/24, revealed, . II. Policy 
This policy provides procedures to clean and disinfect all patient/resident areas to prevent the spread of 
infection . Procedure B. Steps to cleaning and disinfecting a building: . 2. The following should be free of 
stains, visible dust, streaks, gross soil, spider webs and handprints. Clean and disinfect as needed . k. Vents .

On 12/02/2024 at 10:45 AM, during an observation of Building 28, the vent cover in the pantry was noted to 
be unsanitary, with a significant buildup of solid dust and debris on the cover.

On 12/02/2024 at 11:30 AM, during an interview with Dietary Staff #1 related to the cleaning schedule of the 
vents she stated, Sometimes I do it myself, but it's done once a month. 

On 12/03/2024 at 1:45 PM, during a follow-up observation of Building 28, the vent in the pantry was again 
noted to have thick dust present on the vent cover.

On 12/03/2024 at 2:00 PM, during an observation of Building 34's dining room, both vent covers were noted 
to be heavily soiled with approximately 3/8 inch of thick dust accumulation.

On 12/03/2024 at 2:30 PM, during an interview with the Administrator, she stated that a work order for 
cleaning the vents had been in place for a week but had not been completed at the time of the interview.

On 12/03/2024 at 2:45 PM, during an interview with Maintenance Staff #1, he stated that vent cleaning is 
usually performed by housekeeping and was unsure of how often this is done. 
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On 12/03/2024 at 2:55 PM, during a phone interview with the Housekeeping Supervisor, she stated that 
vents should be cleaned weekly. She explained that housekeeping can clean vents with a washcloth or soap 
but that Maintenance staff is responsible for removing and performing thorough weekly dusting of the vents.

On 12/03/2024 at 3:05 PM, during an interview with Dietary Staff #2, she stated that maintenance is usually 
responsible for cleaning the vents but admitted , No one has been here in a while. She confirmed the vents 
were thickly covered in dust, adding, I see why you are concerned because the vents have a lot of dust 
covering them.
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