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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** 31464

Residents Affected - Some Based on observation, interview, and record review, the facility failed to provide sufficient housekeeping and
maintenance services in order to maintain a sanitary and comfortable environment in resident access areas
when floors, shower rooms, bathrooms, and walls were found dirty and/or with odor. The facility census was
143.

Review showed the facility did not provide a written policy specific to maintaining the facility's cleanliness.

1. Observation on 04/09/24, at 10:15 A.M., of the 200 hall shower room showed a disorganized array of used
towels and plastic gloves. A bucket along the wall contained a rusty, dirty substance. The shower room floor
was soiled with an unknown substance.

2. Observation on 04/09/24, at 11:10 A.M., of the 600 hall shower room showed the spa tub was dirty inside.
The surface contained discolored water residue/stains and bits of paper. The top edge of the tub had a
smear of dried substance with the appearance of feces. On the floor around the tub were used plastic gloves
and paper towels.

3. Observation on 04/09/24, at 11:20 A.M., of the 500 hall shower room showed the inside of the whirlpool
tub was dirty. On the doorway, into the shower area, was a brown/rusty stain. The brown/rusty stains were
also noted to appear as drip marks down the shower walls.

4. Observation and interview on 04/09/24, at 11:27 A.M., showed a streak of fecal matter on the floor outside
Resident #1's bathroom door. The resident said he/she went to the bathroom by herself, but accidentally
went on the floor. The resident said he/she had not told anyone yet, and staff had not come in his/her room
since then. Observation in his/her bathroom showed soiled clothing and very loose fecal matter on the floor
in front of the toilet and in front of the sink.

During observation and interview on 04/09/24, at 11:31 A.M., Housekeeper/Maintenance E mopped the
hallway floor outside the resident's room. He/she said if there was a priority cleaning situation, staff should
tell the housekeeping supervisor or just tell the housekeeper assigned for that particular hall. The surveyor
notified Housekeeper/Maintenance E regarding the situation in the resident's bathroom. He/she briefly
looked into the room and bathroom and said he/she would tell the housekeeper or the Housekeeping
Supervisor.
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F 0584

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During an interview on 04/09/24, at 3:40 P.M., the Housekeeping Supervisor he/she was not aware of the
need for cleaning in the resident's room and bathroom.

Observation on 04/09/24, at 3:50 P.M., showed the resident's bathroom floor still contained soiled clothing
and drying loose fecal matter. The streak of fecal matter remained on the floor outside the bathroom door.

5. Observation on 04/09/24, at 12:35 P.M., of the 400 hall shower room showed a shower chair with feces on
the right front leg. The room smelled like feces. Dried fecal matter was noted on the doorway wall into the
shower area. [NAME] splatters of unknown substance were noted on the shower wall. Barrels of soiled linens
were in the room.

6. Observation on 04/09/24, at 12:45 P.M., showed brown, dried splatters on the 400 hall wall, across from
the doorway to the dining area.

7. Observation on 04/09/24, at 3:00 P.M., of the 300 hall shower room showed rust/black substance around
the base perimeter of the shower tiles. Tile at the lower left corner entering the shower area was missing a
section approximately the size of a large egg, appearing to have been broken off by force. A shower chair
was positioned in the shower area. The floor under the chair was soiled with feces. At the hallway doorway,
the floor tiles were soiled/stained with the rust/black substance in the grout lines and appeared to be jagged.
Worn blue construction/painter's tape was across the threshold gap.

During an interview on 04/09/24, at 2:50 P.M., Resident #2 said the 300 hall shower room was very bad. The
resident described it as old and dirty.

8. Observation on 04/09/24, at 10:05 A.M., showed on the A hall in resident room [ROOM NUMBERY], the
floor had scattered popcorn and other food debris. There was a pair of clear plastic gloves lying on the floor
with a couple of tissues by the resident's bed next to the window. In the residents' bathroom, there was a
dark fecal streak on the toilet seat and on the lower wall just above the trash next to the bathroom door.
There was several dark colored dried streaks on the wall. There were scraps of toilet paper on the bathroom
floor. Under the bedside table, there was a plastic cup on the floor, and the bedside table metal feet were
streaked and soiled.

During an interview on 04/09/24, at 11:50 A.M., Housekeeper A said housekeepers worked only on day shift
from 8:30 A.M. to 5:00 P.M. His/her routine was to clean residents' rooms each day. He/she was to re-stock
supplies, sweep and mop floors, clean window sill, vents, toilet, sink, and mirror. If the residents' rooms get
dirty again, staff will let him/her know to come clean it. He/she normally worked the 100 hall. Today, the
housekeeper on 300 hall took off today, so he/she was to clean 300 hall. It was a smaller hall and can get it
done by lunch. He/she was going to clean from the end of the 100 hall up to the front nurses' desk today.
He/she does clean the residents' bedside tables. He/she will move the residents' items to one side and clean
it or will move their items off to clean the bedside table.

Observation on 04/09/24, at 3:15 P.M., showed Housekeeper A take his/her cart and leave the 100 hall after
cleaning the residents' rooms.
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0584 Observation on 04/09/24, at 3:36 P.M., showed in resident room [ROOM NUMBERY], the floors and toilet seat
were clean, but the several dark dried streaks on the lower wall by the trash can remained.
Level of Harm - Minimal harm or

potential for actual harm 9. During an interview on 04/09/24, at 11:02 A.M., the Housekeeping Supervisor said staff are assigned by
resident halls. there is a check-off list for each resident room and the common areas. The assigned

Residents Affected - Some housekeeper will clean the shower rooms at the end of their shift after the scheduled showers have been
completed.

10. During an interview on 04/09/24, at 4:55 P.M., Certified Nurse Aide (CNA) D said there is usually an aide
assigned to do the showers on each hall. The bath aide should use wipes, spray cleaner, and the squeegee
to sanitize the shower room after each resident, leaving the shower room clean for the next resident.

11. During an interview on 04/09/24, at 3:40 P.M., Housekeeper A said the following:

-He/she cleans all of the rooms in his/her assigned halls, but will go from hall-to-hall to assist anyone who
may need help;

-He/she does follow a checklist, which includes task such as sweep, mop, toilets, sinks, mirrors, bedside
tables, and window seals;

-Sometimes he/she may have interruptions in their schedule, such as when a resident has an accident
involving being incontinence;

-If there was a really big problem that would require a lot of deep cleaning, he/she would contact the
Housekeeping Supervisor and get additional help;

-Housekeepers do all of the cleaning and maintenance takes care of the repairs;

-If it's a really bad substance on the walls, he/she would let the supervisor know and they have
deep-cleaning solutions that can be tried;

-If it looks like a black substance that is growing, maintenance may get involved with the Housekeeping
Supervisor, and work together.

12. During an interview on 04/09/24, at 4:05 P.M., Housekeeper B said the following:
-He/she cleans all the rooms in the hall assigned as well as the hall and shower rooms;

-If he/she finds an area on the shower walls that is difficult to clean, he/she will let the supervisor know so
they can work with maintenance to get rid of it;

-If there are bowel smears on the surfaces, such as floor, tub, walls, then housekeeping will clean it;
-If there is an actual bowel pile on the floor, then the aides are expected to clean it;
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F 0584 -He/she does have a list, but just does his/her own cleaning because he/she knows what is to be done.

Level of Harm - Minimal harm or 13. During an interview on 04/09/24, at 3:40 P.M., the Housekeeping Supervisor said the following:
potential for actual harm
-There is a checklist that the housekeepers are expected to follow;
Residents Affected - Some
-The aides can check-off each room as they complete the tasks listed across the bottom;

-If something comes up in a different room, where a housekeeper may be needed, he/she will notify that
housekeeper by text or call;

-There may be new issues that happen over night, and he/she will have a message when they arrive for the
shift. This will determine how areas needing cleaned are prioritized;

-Shower rooms are usually cleaned late day/evening;

-He/she has not received any complaints about any areas of growth substances, stains, or rust in the
shower;

-He/she was not aware of any issues with a leaking tub or stained or rusty areas in the showers, but said
he/she would look at them.

14. During an interview on 04/09/24, at 5:20 P.M., with the Administrator, Director of Nursing (DON), and
Corporate Quality Assurance Nurse (QA RN), the Administrator said the housekeeping staff clean all
resident room, shower rooms, and common areas daily. Housekeeping staff use a checklist to track the
duties as they finish them. Shower rooms should be cleaned in between residents by the aide giving the
shower and are thoroughly cleaned by housekeeping staff at the end of their shift after the scheduled
showers are finished. If a need arises during the day for a priority cleaning, the staff should call or text the
Housekeeping Supervisor and she notifies the assigned staff. If the staff is unable to remove soiling/stains
from a surface, they should tell the supervisor or the maintenance department. They may need to use
different equipment or a specialized chemical.
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