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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** Based on 
observation, interview and record review, the facility failed to maintain a clean, comfortable, homelike 
environment by not sweeping and mopping the floors in the dining room, cleaning the carpet in the common 
area, cleaning resident rooms and bathrooms and ensuring urine odors were not present throughout the 
facility. The facility census was 79 residents. 

Review of the facility Housekeeping - Deep Cleaning Policy dated 6/29/23 showed:

-Purpose was to ensure all rooms are clean. 

-Deep cleaning was to be completed as scheduled. 

-This includes complete pull-outs of furniture in rooms, wall cleaning, floor cleaning (scrubbing and waxing 
included), restrooms to be cleaned and disinfected, cob webs removed, beds and rails to be cleaned and 
free of bugs, sprinkler heads to be cleaned, light covers to be clean and free of bugs, over-bed light covers to 
be cleaned and free of bugs, sink clean, windows to be cleaned and ensure no spider webs, drapes and 
curtains to be cleaned (including privacy curtains), call lights to be clean and free from dust/dirt build-up, 
floors at closets and doorways are to be free from wax/dirt build up, etc. 

-All areas should be monitored on a daily basis and all resident living areas and non-living areas should be 
clean and odor free. 

-Daily cleaning:

--Pick up all trash and put into trash can and empty.

--Dust mop or sweep floor.

--Submerse rag or sponge in with solution and clean surfaces beginning with touch areas on door and work 
clock or counter clock wise around the room.

--Surfaces are to be cleaned including wall smudges, light and call light and side tables, head/foot board/side 
rails of bed and windows.

--Clean the sink around the light fixtures and dispensers.
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--Clean inside and outside of the trash can. Let it air dry. Replace trash can liner.

--Clean bathroom using the same cleanser/disinfectant wall smudges, lights, and call switches, and support 
rails. Use Honey Bowl to clean inside, outside toilet tank, seat and bowl.

-Resident Room Deep Clean:

--All resident rooms will be deep cleaned once monthly or more often if needed, as in the case of heavy care 
rooms.

--All above-floor bathroom surfaces will be cleaned with a cleaner/disinfectant.

--Bathroom floors will be swept and mopped and any dirt, grime or stains will be hand scrubbed with stiff 
brush or other equipment suitable for removing surface dirt from entire floor.

--If the stain is not removable then the housekeeper will notify the maintenance department with a 
maintenance request form.

--All furniture will be removed, cleaned behind, and upholstered furniture will be thoroughly cleaned.

--Carpets will be inspected for cleaning determined by the supervisor.

--Resident bed will be stripped with both frame and mattress cleaned with disinfectant cleaner. 

--Glass surface will be cleaned.

--Necessary wall washing to remove smudges and spots will be done with disinfectant cleaner.

Review of the facility job description for Environmental Services Director dated 2023 showed:

-Position Purpose plans, organizes, supervises and directs all environmental service operations to ensure a 
clean, safe and orderly resident living environment.

-The environmental services director was responsible for efficiently managing the facility's housekeeping 
operations and the environmental services staff. 

-The primary function of this position was to ensure nursing home resident enjoy a clean and orderly living 
environment.

-Develops systems and programs for maximizing the effectiveness of the housekeeping functions. 

-Perform regular daily, weekly, and monthly environmental service inspections in order to ensure the facility 
is maintained in a safe and sanitary manner according to facility policy. 

-Maintains required records and reports as outlined in the policies and procedures of the environmental 
services department.
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-Consistently follows a written, current master cleaning plan for the entire facility.

-Prepares and properly maintains required records, reports and evaluations.

Review of the facility job description for Environmental Services Housekeeper dated 2023 showed:

-Position purpose ensures the provision of a clean environment for residents and staff, providing high quality 
services and high standards of cleanliness, ensuring compliance with infection control procedures. 

-Carries out all cleaning duties as directed by the environmental services director according to required 
department policies and procedures.

-Ensures that daily and deep cleaning schedules are adhered to.

-Ensures all necessary documentation is completed daily.

-Essential functions:

--Dusts furniture, woodwork, equipment and dust-mops floors.

--Polishes and cleans fixtures in rooms and bathrooms.

--Wet-mops rooms, halls and other areas; shampoos rugs and furniture.

--Cleans vents, fan fixates, top of windows, door frames and other high surfaces. 

--Gathers and disposes of trash and waste materials using specified bags and containers.

--Performs terminal cleaning procedures of resident rooms and prepares rooms for new admissions.

--Cleans and disinfects all fixtures, floors, mirrors, windows, doors, and walls of bathrooms.

Review of undated Housekeeper Job Description showed:

-The primary purpose of the position was to perform the day-to-day activities of the housekeeping 
department in accordance with current, federal, state and local standards, guidelines, and regulations 
governing the facility, and may be directed by the environmental services director and/or the administrator, to 
assure the facility was maintained in a clean, safe and comfortable manner. 

-Duties and Responsibilities:

--Perform day-to-day housekeeping functions as assigned.

--Clean and polish furnishings, fixtures, ledges, room heating or cooling units, etc. in resident rooms, 
recreational areas, etc. daily as instructed.

--Clean, wash, sanitize, and/or polish bathroom fixtures, ensure water marks are removed.
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--Clean windows and mirrors in resident rooms, recreational areas, bathrooms, and entrance or exit ways. 

--Clean floors, to include sweeping, dusting, damp or wet mopping, stripping, waxing, buffing, disinfecting, 
etc. 

--Clean carpets, to include vacuuming, shampooing, deodorizing and disinfecting.

--Clean walls and ceilings by washing, wiping, dusting, spot cleaning, disinfecting, deodorizing, etc.

--Remove dirt, dust, grease, film, etc. from surfaces using proper cleaning or disinfecting solutions.

--Clean hallways, stairways and elevators.

--Ensure that work and cleaning schedules are followed as closely as practical. 

Review of Environmental Services Cleaning Procedures for Common Items dated 2022 showed:

-Horizontal surfaces such as over bed tables, work counters, beds, mattresses, bedrails and call bells.

--Cleaning on a regular basis.

--When items are soiled.

--Between residents and after discharge.

--Clean spills up promptly.

-Walls, blinds and curtains.

--When visibly dusty or soiled.

-Floors.

--Clean on a regular basis.

--When soiled. 

--Between residents and after discharge.

--Damp mopping.

-Carpets and upholstery.

--Vacuum and shampoo according to cleaning schedule and as necessary.
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--Vacuum cleaners should be equipped with a HEPA filter.

--Cloth chairs should be vacuumed on a regular basis.

--Carpeting should be vacuumed on a regular basis. 

-Toilets.

--Clean on a regular basis.

--Clean when soiled.

--Clean between resident and after discharge.

1. Review of the facility Housekeeping Daily Cleaning Assignment for 400/600 Hall dated 02/2013 showed:

-7:00 A.M. Smoke residents.

-7:15 A.M. to 9:00 A.M. Begin morning duties as follows:

--Collect dirty laundry barrels from skilled nursing facility (SNF) and take to laundry.

--Clean Activity room [ROOM NUMBER] (to also be cleaned at the end of shift).

--Complete morning walk through of resident rooms on 400 hall.

--Clean 600 shower room.

--Clean 600 hall restroom.

--Clean 601 employee break room, clean microwave daily and at the end of shift.

--Complete morning walk through of resident rooms on 600 hall.

--Clean front lobby area to include reception area, reception desk, time clock area and nurses station.

--Clean lobby foyer to include the Assistant Director of Nursing (ADON) Office, clean game table after each 
meal.

-9:00 A.M. to 9:15 A.M. Morning break.

-9:15 A.M. to 11:30 A.M. Begin the daily total clean of the residents rooms. 

--When doing daily cleaning all residents' room is to be totally cleaned that would include dusting and 
sanitizing all areas on your assigned unit being sure that all this would include all toilets, sinks, mirrors being 
cleaned. 

(continued on next page)
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--All over bed tables being cleaned and sanitized, all floors being thoroughly swept and mopped that would 
include under beds and items that are removable. 

-11:30 A.M. to 12:00 P.M. Lunch break.

-12:30 P.M. to 1:30 P.M. Continue assigned duties.

--Do scheduled deep clean.

--Continue daily total cleaning of residents' rooms. 

-1:30 P.M. to 1:45 P.M. Afternoon break.

-1:45 P.M. to 2:00 P.M. Smoke residents.

-2:00 P.M. to 2:50 P.M. Continue daily assignments.

--Finish assigned total cleans.

--Complete rooms that are assigned as repeat cleans.

--Tidy activity lounge, employee break room, public restroom and shower room. 

-2:50 P.M. to 3:00 P.M. End of shift.

--Collect all wet floor signs.

--Restock cart with paper and cleaning supplies.

-Weekly assignments:

--Thursday: Clean central supply and medical records located on 400 hall at the end of shift.

--Friday: Clean employees break room refrigerator.

--Saturday and Sunday: Collect all dirty laundry barrels to include rehab, sort and start laundry.

--Do morning and afternoon trash run.

--Clean dining rooms to include lobby game table after each meal.

--Sweep and spot mop all common area floors to include all hallways and lobby areas. 

During an interview on 6/10/25 at 11:23 A.M. Family Member A said:

-His/Her spouse was a resident in the facility.

-He/She was satisfied with the overall care of his/her spouse.
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-His/Her only complaint was the cleanliness of the facility.

-His/her spouse had several open areas to his/her arms and he/she smeared blood on the wall next to 
his/her bed.

-The blood had not been cleaned from the wall and the resident's room was overall dirty with an odor of 
urine. 

-There were cigarette butts all over the ground of the courtyard from the smokers. 

-Corners of the resident's bathroom and walls do not get cleaned with visible build up.

-The toilet in the resident's bathroom was filthy. 

Observation on 6/11/25 from 11:00 A.M. through 1:00 P.M. showed:

-room [ROOM NUMBER] dust and debris on floors, bed frame and windowsill.

-room [ROOM NUMBER] bathroom had no shower curtain, dirty towels on the floor and hanging from 
handrails.

-room [ROOM NUMBER] toilet had grime around the base.

-The Dining room floor was littered with food, debris, trash and spills from breakfast.

-room [ROOM NUMBER] had a strong odor of urine, sticky floor, and dried blood on the wall. 

-Resident #5's bed was not made up with blood on the pillowcase. (Resident #5 was admitted to the hospital 
on [DATE] and not yet returned)

-room [ROOM NUMBER] bathroom floor was brown with gray/black build up in the corners and strong urine 
odor.

-room [ROOM NUMBER] floor was covered with dirt, trash and debris.

-room [ROOM NUMBER] had urinals hanging from the trash can with cords hanging in and around the trash 
can.

-room [ROOM NUMBER] windowsill was covered with dust.

-room [ROOM NUMBER] bathroom was covered with black smudges and dark brown spots, grime at the 
base of the toilet, toilet bowl spotted with an unknown substance and a dark brown line, toilet seat soiled and 
urine in the toilet.

-room [ROOM NUMBER] dirty floor and sink with trash and drinks spilled on both surfaces, and floor sticky.

-room [ROOM NUMBER] toilet soiled with urine and feces. 
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-400 hallway had dirt and debris build up in the corners and along base boards.

-room [ROOM NUMBER] had cigarette butt on the floor.

-500 hallway with dirt and debris in corners.

-room [ROOM NUMBER] covered with black tire marks.

-600 hallway with dirt, debris in corners and black build up in doorways. 

-room [ROOM NUMBER] trash all over the floor, old food on the floor, gnats flying around the resident and 
floor sticky.

-room [ROOM NUMBER] floor was dirty and sticky, sink dirty.

-room [ROOM NUMBER] bathroom was dirty with urine and feces around the toilet, empty toilet paper rolls 
on the floor, trash and soiled linens on the floor. 

-Front foyer carpet sticky and stained.

-Entry from front foyer into dining room missing trim from carpet to flooring leaving groove filled with food and 
debris.

-Milk on dining room floor.

-The resident courtyard and smoking area was littered with cigarette butts in the grass and on the concrete 
walk ways.

During an interview on 6/11/25 at 11:11 A.M. Licensed Practical Nurse (LPN) A said the housekeeper cleans 
per their normal routines. 

During an interview on 6/11/25 at 11:23 A.M. Certified Nursing Assistant (CNA) A said he/she felt 
housekeeping was doing what they can to clean in the facility.

During an interview on 6/11/25 at 11:35 A.M. Certified Medication Technician (CMT) A said housekeeping 
tried to keep up. 

During an interview on 6/11/25 at 11:41 A.M. the Housekeeping Supervisor said:

-He/She denied having a cleaning schedule in writing for the staff to utilize for daily and/or deep cleaning.

-Staff are trained on procedures to clean rooms, lobbies and other areas.

-About two months ago there was a reduction in the number of housekeepers.

-The build up in the corners, along the baseboards and the doorways was a result of wax build up that was 
not cleaned up when the floors were waxed about three months ago.
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-There was no longer a floor technician position at the facility.

-The dining room should be cleaned after every meal.

-Ideally resident rooms were cleaned daily, unless they were short-staffed or ran out of time, then the trash 
should be emptied, and supplies replaced.

-There were 48 resident rooms to be cleaned.

-The housekeeping staff also help with residents smoke breaks. 

-The floor technician used to clean up the cigarette butts and empty ashtrays and disposals outside.

-Staff was assigned halls to clean daily.

-He/She monitored by observation if cleaning was getting done.

-There was no delegation to clean the dining room, whoever gets to it first or was available, staff were 
encouraged to switch back and forth. 

-The dining room was cleaned in the evening by the dietary staff.

-Activities was in the dining room on 6/11/25 and the dining room was not cleaned until just before lunch.

-He/She presumed the housekeeper was on the 600 hall cleaning when he dining room was emptying. 

-He/She monitored/inspected throughout the facility maybe twice per week.

-He/She was not sure when room [ROOM NUMBER] was cleaned and was unaware there was no shower 
curtain in the bathroom shower.

-He/She reviewed the job description when onboarding housekeeping staff, but did not provide a copy for the 
staff member.

During an interview on 6/11/25 at 12:25 P.M. the Housekeeper said:

-He/She pulled the trash in the dining room, lobby, main entrance to the smoking area and the public 
bathroom.

-Once he/she finished trash, then he/she would take the residents out to smoke.

-When he/she cleaned resident bathrooms, he/she made sure there was toilet paper, paper towels, toilet 
cleaned and the floor was mopped.

-He/She was not very consistent with his/her cleaning routine.
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-When cleaning the resident rooms, he/she cleans the mirror, sink, took out the trash, refilled the toilet paper, 
cleaned the toilet and mopped the floors. 

-He/She cleaned 55 resident rooms per day.

-He/She cleaned 22 rooms prior to the interview on 6/11/25.

-He/She was not able to clean all resident rooms daily. 

-He/She worked four to five days per week. 

-He/She cleaned the dining room after each meal and again before going home at the end of his/her shift.

-He/She looks at the floor to know where to start cleaning rooms daily. 

-Deep cleaning of resident rooms is only done when a resident moves out. 

-Some rooms never get deep cleaned because the resident's clean the room themselves.

-He/She said very rarely was someone assigned a hall to clean.

-They are not able to keep up with the daily cleaning. 

-He/She felt the smoking breaks take up too much time at 45 minutes per smoke break. 

-He/She felt there needed to be someone to clean the dining room, like the floor technicians used to do.

-He/She was not cleaning windowsills, baseboards or elevated surfaces as he/she was only supposed to do 
bathrooms.

Review of Resident #10's admission Record showed the resident was admitted on [DATE] with diagnoses 
including muscle weakness and retention of urine.

Review of Resident #10's Minimum Data Set (MDS - a federally mandated assessment instrument 
completed by facility staff for care planning) dated 5/22/25 showed the resident was cognitively intact.

During an interview on 6/11/25 at 12:40 P.M. Resident #10 said:

-He/She felt the facility cleanliness could be better on the main side, the skilled care side of the facility.

-He/She did notice the main side and the dining room was sometimes filthy.

Review of Resident #11's admission Record showed the resident was admitted on [DATE] with diagnoses 
including chronic pain syndrome and muscle weakness.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Review of Resident #11's MDS dated [DATE] showed the resident was cognitively intact. 

During an interview on 6/11/25 at 12:43 P.M. Resident #11 said:

-Housekeeping does not clean their rooms.

-He/She can't even remember the housekeeper had cleaned his/her room.

-His/her room has been dirty for as long as he/she could remember. 

Review of Resident #12's admission Record showed the resident was admitted [DATE] with diagnoses 
including tobacco use and type 2 diabetes mellitus with hyperglycemia. 

Review of Resident #12's MDS dated [DATE] showed the resident was cognitively intact. 

During an interview on 6/11/25 at 1:00 P.M. Resident #12 said:

-Housekeeping does not come in his/her room regularly and clean.

-He/She cannot remember the last time his/her room had been cleaned.

During an interview on 6/11/25 at 1:26 P.M. the Administrator said:

-There were no job descriptions available in the employee files for the housekeeping staff.

-He/She agreed there was food, trash, debris, and spills on the dining room floor that should have been 
cleaned up.

-He/She agreed the build up throughout the facility corners, baseboards and doorways should have been 
cleaned.

-He/She acknowledged the cigarette butts in the courtyard should be cleaned.

-He/She acknowledged the unsanitary conditions in resident rooms noted during the facility walk-through. 

-He/She said there was no longer a floor technician and housekeeping staff had been reduced.

-He/She acknowledged the carpet needed cleaning. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment, 
and neglect by anybody.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure one resident was free from physical abuse when on 
5/29/25 Resident #2 touched Resident #1 on his/her shoulder and struck Resident #1 on the buttocks twice, 
causing Resident #1 to feel violated and pain to his/her buttocks out of 12 sampled residents. The facility 
census was 79 residents.

On 5/7/25 the Administrator was notified of the failure and immediately began an investigation, the residents 
were separated to ensure safety and law enforcement was contacted. Upon completion of the investigation it 
was determined the interaction was considered abuse. Training was completed immediately for 100% of all 
staff on abuse and neglect prior to being allowed to work and completed by 5/30/25. Supervision was 
increased and Resident #2 was set for alcohol rehabilitation. 

Review of the facility Abuse and Neglect Policy dated 6/12/24 showed:

-Abuse is the willful infliction of injury, unreasonable confinement, intimidation, or punishment with resulting 
physical harm, pain or mental anguish, which can include staff to resident abuse and certain resident to 
resident altercations. 

-Physical Abuse is purposefully beating, striking, wounding, or injuring any resident or any manner 
whatsoever mistreating or maltreating a resident in a brutal or inhumane manner.

-Physical abuse includes, but it not limited to, hitting, slapping, punching, biting, and kicking. 

1. Review of Resident #1's admission Record showed the resident was admitted on [DATE] with diagnoses 
including borderline intellectual functioning (a specific IQ margin between the formal diagnosis of intellectual 
disability (ID) and average intellectual function) and paranoid schizophrenia (a form of schizophrenia [a 
chronic mental illness that interferes with a person's ability to think clearly, to distinguish reality from fantasy, 
to manage emotions, make decisions, and relate to others] characterized by persistent preoccupation with 
illogical, absurd, and changeable delusions, usually of a persecutory, grandiose, or jealous nature, 
accompanied by related hallucinations).

Review of the resident's Quarterly Minimum Data Set (MDS- a federally mandated assessment instrument 
completed by facility staff for care planning) dated 5/10/25 showed the resident was cognitively intact. 

Review of Resident #2's admission Record showed the resident was admitted on [DATE] with diagnoses 
including alcohol abuse and adjustment disorder (a mental and behavioral disorder defined by a maladaptive 
response to a psychosocial stressor). 

Review of the resident's Quarterly MDS dated [DATE] showed the resident was cognitively intact.

Review of the facility investigation dated 5/29/25 showed:

-Alleged sexual conduct.

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

-On 5/29/25 during the 9:00 P.M. smoke break, Resident #2 first touched Resident #1 on the shoulder and 
then slapped Resident #1 on the buttocks. 

-Resident #1 reminded Resident #2 there was a no touch policy in place. 

-As the residents returned inside the building Resident #2 again struck Resident #1 on the buttocks, but with 
greater force.

-At that time Resident #1 reported the incident to the charge nurse.

-Following the incident, the residents were separated and interview individually.

-Resident #1 gave a verbal and written statement that were consistent.

-Resident #2 was relocated to the opposite side of the building.

-Physician, administration, and law enforcement were notified.

-There was a determination of abuse and a report was filed with the state.

Review of Police Report dated 5/29/25 showed:

-Law enforcement was contacted at approximately 9:55 P.M. to investigate assault which a resident touched 
another resident inappropriately.

-Resident #2 was using alcohol.

-Resident #1 was interviewed and confirmed the allegations of being touched.

-Resident #2 was interviewed and denied having contact with Resident #1.

-Resident #2 said he/she was at the gas station drinking beer at the time of the alleged incident.

-Video footage of the incident was obtained and confirmed Resident #2 was in the facility during the incident.

During an interview on 6/5/25 at 2:43 P.M. Resident #2 said:

-He/She did not recall being in contact with Resident #1.

-He/She was sure he/she was intoxicated.

-If he/she was out of character, it was because he/she was intoxicated.

-He/She did not recall speaking with law enforcement about the incident.

During an interview on 6/5/25 at 3:03 P.M. Resident #1 said:

(continued on next page)
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Residents Affected - Few

-On 5/29/25 at about 9:00 P.M. Resident #2 touched him/her on his/her shoulder, then hit him/her on the left 
butt cheek with an open hand as they were walking through the doorway to go smoke.

-He/She reminded Resident #2 there was a no touch policy.

-On the way back inside, Resident #2 was behind him/her again and hit him/her on the right butt cheek.

-The second time Resident #2 hit him/her it was harder than the first time and hurt.

-He/She became angry and upset when Resident #2 hit him/her the second time.

-He/She went to the charge nurse immediately to report what happened. 

-He/She recalled smelling alcohol on Resident #2's breath and could tell by the look on Resident #2's face 
that he/she was drunk. 

-When Resident #2 hit him/her on the buttocks it triggered a memory for him/her when he/she was sexually 
assaulted in a previous facility. 

-He/She felt is was sexual due to it being inappropriate contact.

-The second smack was the most upsetting and he/she felt violated.

During an interview on 6/5/25 at 4:01 P.M. the Administrator said:

-There had not been any disruptions with Resident #2 when he/she was intoxicated prior to the incident with 
Resident #1.

-Resident #2 had a history of alcohol abuse and due to the incident, the resident had been scheduled for 
rehabilitation for alcohol.

-The incident was considered abuse because of the way Resident #1 felt. 
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