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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview and record review, the facility failed to ensure a sanitary and comfortable environment 
was maintained in the secured unit when staff did not maintain one of two-unit showers observed to have a 
slimy black-mold like substance, did not ensure showers/tubs were cleaned between residents, did not repair 
the ceiling is need of repair, and did not maintain an effective pest-control system. This affected three of four 
sampled residents (Resident #1, #2, #3) The facility census was 81. Review of the facility's undated 
admission Packet showed basic covered services for all residents includes housekeeping and maintenance 
services.Review of the facility's Safe and Homelike Environment policy, dated June 2024, showed:- In 
accordance with residents' rights, the facility will provide a safe, clean, comfortable and homelike 
environment;- Environment refers to any environment in the facility that is frequented by the residents;- 
Housekeeping and maintenance services will be provided as necessary to maintain a sanitary and 
comfortable environment;- Homelike environment is one that de-emphasizes the institutional character of the 
setting;- Sanitary includes, but is not limited to, preventing the spread of disease-causing organisms by 
keeping resident care equipment clean and properly stored.Review of the facility's Housekeeping - Deep 
Cleaning policy, dated June 2023, showed:- Deep cleaning is to be completed as scheduled. This includes 
restrooms to be cleaned and disinfected, call lights to be clean and free from dust/build-up;- All areas should 
be monitored on a daily basis and all resident living areas and non-living areas should be clean and odor 
free;- Clean shower rooms inside the shower, around the shower, and the base boards in the room;- Carpets 
and upholstered furniture will be inspected and spot cleaned as needed;- 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 removeable then housekeeper will notify 
maintenance department.Review of the facility's pest control company documents showed:- November 14, 
2025 - Spoke with administrator and was asked to start coming back every other week for recent rodent 
escalation;- November 21, 2025 - Call back for rodent escalation. Placed two more bait stations outside. 
Helped maintenance place more glue traps and check in several areas where we found holes in wall and 
under vents that needed to be filled;- December 5, 2025. Rodent traps inspected and serviced.1. Review of 
Resident #1's, Annual Minimum Data Set (MDS), a federally mandated assessment instrument completed by 
facility staff, dated 10/24/25, showed:- Cognition mildly impaired;- Required supervision from nursing staff for 
showering, and hygiene;- Diagnosis of diabetes, dementia, chronic obstructive pulmonary disease (COPD - 
lung and airway diseases that restrict breathing), and schizophrenia.Review of the resident's care plan, 
dated 11/14/25, showed:- Post-Traumatic Stress Disorder, resident requires a safe environment free from 
actual or perceived judgement and physical or perceived danger;- The resident identified at risk of 
aggression, anxiety, and delusions related to schizophrenia diagnosis;- The nursing staff were directed to 
monitor and work with the resident to reduce his/her anxiety.During an interview on 12/30/25 at 8:51 A.M., 
the resident said:- His/Her room wasn't very clean, and staff only would sweep and mop every other day;- 
He/She has seen two mice running back and forth in his/her room that would get in under the radiator vent 
and go from one room to the other;- He/She wouldn't let the facility put down sticky traps in his/her room 
because he/she didn't want to hear mice dying and crying out;- He/She has seen mice all over the secured 
unit;- The staff do not clean the shower between residents and sometimes he/she gets in the shower and 
has to put a towel down because the shower floor was so slimy. The shower has black mold around the 
edges;- He/She has never seen the staff clean the showers. Observation on 12/30/25 at 8:52 A.M., showed 
Resident #1's room with a heat register on the floor, beneath the window, that ran wall to wall, with 
approximately a 1-to-1.5-inch gaps.2. Review of Resident #2's, Quarterly MDS, dated [DATE], showed:- 
Mildly impaired cognition;- The resident requires supervision from facility staff for showering and hygiene;- 
Diagnoses include Diabetes, Bipolar Disorder, and Schizophrenia.Review of the Resident's Care Plan, dated 
10/20/25, showed:- The resident has a behavior trigger of not feeling safe in his/her environment;- The 
resident is at risk of anxiety, and delusions related to schizophrenia diagnosis;- The nursing staff are directed 
to monitor and work with the resident to reduce his/her anxiety.During an interview on 12/30/25 at 10:04 A.M.
, the Resident said: - He/She didn't like being at the facility because there is a mice problem and mice come 
out at night;- The mice run along the radiator from room to room; - He/she has sticky traps in his/her room, 
but the traps have not caught any mice;- The showers were awful, the staff do not keep the showers clean, 
and the showers had been like that since he/she arrived at the facility; - The shower floor is dirty and slimy.- 
The walls and the floors in the shower are dirty and this makes the resident feel dirty and unsafe;- He/She 
has seen dirty adult diapers piled on top of the trash can in the shower area for more than one day and had 
to pick up other residents' towels that were left lying on the shower floor;- Often there is hair in the tub or 
soap scum from other resident's in the tub which makes him/her feel gross like he/she has been taking a 
bath in someone else's filth. He/She does not like taking baths because of the poor shower conditions;3. 
Review of Resident #3's, Quarterly MDS, dated [DATE], showed:- Cognition is mildly intact; - The resident 
requires supervision from facility staff for showering and hygiene;- Diagnoses include Psychotic Disorder, 
Bipolar Disorder, and Schizophrenia.Review of the resident's care plan, dated 11/26/25, showed:- The 
resident has emotional distress triggers of overwhelming emotions, feelings, memories, sounds and images 
and likes to bathe every two to three days; - The resident had listed taking a bath as part of his/her safety 
plan for behaviors;- The nursing staff are directed to watch the resident's anxiety and act before the resident 
would lose control. During an interview on 12/30/25 at 8:43 A.M., the Resident said:- The facility needs to get 
rid of the mice;- He/She has seen three mice running across the heater in his/her room and all over his/her 
room;- He/She has notified facility staff about seeing mice in his/her room;- The mice have pooped 
everywhere;- He/She likes taking baths, but the bathtub is not clean, and she has to remove hair left in the 
tub by others who use it and that is gross; Observation of the unsupervised shower room on 12/30/25 at 9:04 
A.M., showed:- Approximately 10 black fairly long curly hairs in the tub;- A metal chair, with rust on the seat, 
sitting next to the tub;- Several large dark, stained spots on the ceiling;- Peeling sheetrock hanging off the 
ceiling in a two-foot-long section with about 2 inches of the tape hanging down off the ceiling. Approximately 
4 inch by 12 inch section of plaster/popcorn texture had fallen off the ceiling; - Three cracked and sagging 
sections of the plaster/popcorn ceiling;- The main shower area had a one-to-two-inch, dark, brownish black 
mold-like colored section around the base of the shower/wall surrounding the three sides. - [NAME] corrosion 
all over the shower head and a metal tube coming out of the shower wall;- An upholstered chair sitting in the 
shower that had cracked padding and exposed foam which had been soaked with water;- A rusty call light 
plate and rust stains down the wall to the top of the tile in the middle of the wall. During an interview on 
12/30/25 at 10:18 A.M., Housekeeper A said:- The shower should be cleaned on Mondays, Tuesdays, 
Wednesdays, Thursdays, and Fridays by housekeeping staff. - He/she was not sure if the shower is cleaned 
between residents;- The aides are supposed to clean the shower between residents, but he/she was not 
sure if the aides do it;- He/She has seen mice in the facility and the facility had put down sticky traps;- 
He/She is unsure how to clean the mold like substance that is in the shower room;- He/She is unsure about 
the facility plan to fix the condition of the ceiling;- The tub and shower should be cleaned between residents, 
and the furnishings should be in good condition. During an interview on 12/30/25 at 10:28 A.M., Nursing 
Assistant (NA) A said:- The unsupervised shower room does not get cleaned between residents but it 
probably should; - Housekeeping staff clean the shower room, but he/she was unsure what days; - The 
shower rooms should be kept clean; - The cleaning supplies for the aides is locked up, and only 
housekeeping staff and the nurses have the key to get to the supplies; - The night shift staff are supposed to 
clean the shower room every night; - He/She has seen the condition of the ceiling and the spots on the floor 
in the unsupervised shower room and said, the shower rooms aren't great; - He/She has overheard a 
resident complain about the condition of the shower room being dirty;- He/She has seen mice run across the 
hallway from room to room before and had seen mouse droppings in the sinks and sometimes on the floor in 
resident rooms. Observation on 12/30/25 at 10:29 A.M., showed:- A clump of hair on the shower floor by the 
drain;- The ceiling had a number of large, dark water spots on the ceiling with a two foot by three-inch strip of 
sheet rock tape missing and a piece of the plaster/popcorn ceiling missing right outside the shower area. 
During an interview on 12/30/25 at 10:35 A.M., Registered Nurse (RN) A said the shower room should be 
maintained in good condition and clean for the residents.During an interview on 12/23/25 at 11:15 A.M., the 
Maintenance Supervisor said:- He didn't know the whole situation but towards the end of July the roof was 
being fixed, and the roofing company didn't put a tarp up and it rained and that's where the water damage in 
the shower room came from;- The roofing company doesn't want to pay to fix it, and corporate doesn't want 
to pay to fix it;- It's above my head now with who is going to fix it;- The shower rooms should be clean and 
maintained in good condition;- He thinks the black mold like substance around the edge of the shower floor is 
mildew and said it needs to be stripped and clean it up, but he has not gotten around to it yet; - He has been 
working with the exterminator, to get rid of the mice;- There was an infestation of mice in the Administrator's 
office and now they are gone but they come back in the winter time;- We have made improvements on the 
mice problem but it's an ongoing issue;- The exterminator comes out twice a month to work on getting rid of 
the mice problem. During an interview on 12/30/25 at 12:00 P.M., the Assistant Director of Nursing said:- The 
showers should be cleaned between residents and the nursing assistants/aides were responsible for the 
cleaning;- Housekeeping are to clean daily, and deep clean the shower rooms;- In July work was done on 
the roof and they couldn't communicate with the roofers due to language barriers, and had been fighting with 
the company since August regarding the ceiling condition and needed repairs;- The facility utilized pest 
control, and they had been coming twice a month; - The residents shouldn't not have to experience mice 
running on their beds or in their rooms;- She had seen a mouse on the unit every once in a while. During an 
interview on 12/30/25 at 12:07 P.M., Licensed Practical Nurse (LPN) A said:- When he/she was at work, the 
aides ask him/her to get the key for the closet where cleaning supplies are located so they can clean the 
shower;- The showers/shower rooms should be cleaned between residents and maintained in good condition.
During an interview on 12/30/25 at 12:20 P.M., the Administrator said:- The shower should be clean for the 
residents and maintained in good condition;- The roofers are responsible to make the repairs to the ceiling. 
The corporate staff are fighting with the roofing company about repairs;- The exterminator has been coming 
to the facility every two weeks to check for holes, set up sticky traps and increased the bait traps outside the 
facility from six to eight. When holes are found they are filled with steel wool and caulking.Intakes 2686131, 
2679844, 2696723, 2693065

22265730

02/25/2026


