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

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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** 44939
Residents Affected - Few Based on interview, observation and record review, the facility failed to maintain a safe, clean, comfortable
homelike environment by not maintaining the ceilings in the memory care unit. This has the potential to affect
all residents who reside on the memory care unit, 22 residents. The faciilty census was 82.

The facility did not provide a policy regarding maintaining the environment.

Observations of the memory care unit on 3/20/24 at 1:50 P.M., showed:

-A square, open hole, approximately 24 inches square, in the ceiling of the hall outside of room [ROOM
NUMBER].

-A square, open hole, approximately 24 inches square, in the ceiling of area near the nurses' station.

-Two square holes, approximately 12 inches square, covered with plastic sheeting, in the ceiling of the area
leading from the nurses station to the dining area.

-Five circular holes, approximately six inches in diameter, filled with plastic sheeting, in the ceiling of the area
leading from nurses station to the dining area.

During an interview on 3/20/24 at 2:49 P.M., the Director of Maintenance said:

-He/she has worked at the facility for several years in the maintenance department, but recently became the
Director of the department.

-He/she was aware of the two larger holes. These two holes were cut in the ceiling by contractors, who
needed access to the attic to fix pipes attached to the sprinkler system, which had frozen and burst.

-He/she said the pipes broke in mid-February, but was unsure about an exact date.

-He/she was unaware of the two smaller square holes and five circular holes in the ceiling of the memory
care unit.

(continued on next page)

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.
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F 0584 -He/she is unsure when the contractors are going to be returning to the facility to fix the ceiling. The
contractors are hired by the corporate office and out of southern Missouri.
Level of Harm - Minimal harm or
potential for actual harm During an interview on 3/20/24 at 2:55 P.M., the Administrator said:
Residents Affected - Few -He/she was aware of the multiple holes in the ceiling of the memory care unit.
-The contractors will be returning to the facility to repair the ceiling, but he/she is unaware of when they are
scheduled to do the repairs.
-It is his/her expectation that the facility be maintained, including repairing the ceilings.
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