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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** 43062

Residents Affected - Some Based on record reviews, observations, resident and staff interviews, review of the facility policy, the facility
failed to provide a clean and safe environment for residents. This affected 12 (#28, #69, #32, #33, #35, #36,
#17, #02, #03, #05, #06 and #07) residents out of 12 residents reviewed. The facility census was 71.

Findings include:

Record review for Resident #28 revealed the resident was admitted to the facility on [DATE]. Diagnoses
included cellulitis, hypothyroidism, chronic obstructive pulmonary disease (COPD), diabetes mellitus, anxiety
disorder, morbid obesity, post-traumatic stress disorder (PTSD), and chronic respiratory failure. Resident #28
was cognitively intact.

Record review for Resident #69 revealed the resident was admitted to the facility on [DATE]. Diagnoses
included cerebral infarction (stroke), anxiety disorder, depression, hyperlipidemia, essential primary
hypertension, obesity, and bipolar disorder. Resident #69 was cognitively intact.

Record review for Resident #32 revealed the resident was admitted to the facility on [DATE]. Diagnoses
included congestive heart failure (CHF), hyperlipidemia, major depressive disorder, essential primary
hypertension, bilirubin metabolism, and hypokalemia. Resident #32 was cognitively intact.

Record review for Resident #33 revealed the resident was admitted to the facility on [DATE]. Diagnoses
included major depressive disorder, scoliosis, essential primary hypertension, anorexia, COPD, dysphagia,
and insomnia. Resident #33 had impaired cognition.

Record review for Resident #17 revealed the resident was admitted to the facility on [DATE]. Diagnoses
included hemiplegia and hemiparesis, anxiety disorder, heart failure, gastro-esophageal reflux disease
(GERD), and ulcer of the esophagus. Resident #17 was cognitively intact.

Record review for Resident #03 revealed the resident was admitted to the facility on [DATE]. Diagnoses
included acute and chronic respiratory failure, COPD, essential primary hypertension, hallucinations,
schizoaffective disorder, bipolar disorder, and major depressive disorder. Resident #03 was cognitively
intact.
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F 0584

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Record review for Resident #06 revealed the resident was admitted to the facility on [DATE]. Diagnoses
included metabolic encephalopathy, disorganized schizophrenia, alcohol abuse, and hyponatremia. Resident
#06 was cognitively intact.

Observation of the facility during the initial tour on 04/02/24 at 8:10 A.M. revealed the wood-looking floor tiles
were missing in an area approximately three feet by five feet and near the entrance to Unit-A nurses' station.
The area where the missing floor tiles were located had exposed concrete extending past the door frame to
the wall. There was standing water on the floor near the main entrance doors and wet bath blankets soaking
up the water.

Interview with Physical Therapy Assistant (PTA) #213 on 04/02/24 at 8:11 A.M. confirmed the large area of
the missing floor tiles and the exposed concrete. PTA #213 confirmed the standing water and the large
amount of soaked bath blankets lying in the floor with water all around them. PTA #213 stated the water was
coming from exterior door where the staff clocked in.

Observation of Resident #28 and #69s' room on 04/02/24 at 8:14 A.M. with State tested Nursing Assistant
(STNA) #175 revealed a strong smell of urine in the resident's bathroom, a black unknown substance along
the walls and on the floor around the toilet, peeling paint hanging from the bathroom wall tiles and cobwebs
throughout the corners of their bathroom. Observation also revealed a rolled-up bath towel stuffed around
the window and on the windowsill. Resident #28 stated she rolled up the towel up to help eliminate the cold
draft where the window was not sealed. Resident #28 stated her roommate's electric bed did not work and
their shared bathroom always had a strong smell of urine that did not go away. Resident #69 was observed
to be lying in a bed and the bed was in a low and flat position. Resident #69 stated her bed was not working.
Observation at the same revealed STNA #175 was trying to move Resident #69's bed position using the
remote attached to the bed and the bed would not move. Interview with STNA #175 at the same time verified
the condition of Resident #28 and #69's room and verified Resident #69's bed was not working properly.

Observation of Resident #32's room on 04/02/24 at 8:47 A.M. with STNA #219 revealed numerous rips in the
wallpaper behind the resident's bed, crumbling plaster throughout the ripped wallpaper and a black unknown
fuzzy substance in the plaster and behind the wallpaper that was pulled away from the walls. There was an
unknown black fuzzy substance on the wall under the sink and around the toilet, unknown type of brown
debris around the toilet and along the bathroom wall. Interview with STNA #219 at the same time, verified the
condition of Resident #32's room.

Observation of an area across from Unit-A nurse's station on 04/02/24 at 8:53 A.M. with Housekeeper
Laundry Supervisor (HLS) #151 revealed there was a corner of the wall where the plaster was crumbling with
metal exposed. Interview with HLS#151 at the same time confirmed the corner wall had crumbling plaster
with metal exposed.

Observation of the 200-hall resident shower room on 04/02/24 at 8:55 A.M. with HLS #151 revealed the
shower room had a strong unknown odor, a blackish color throughout the floor near the sink and the toilet
and a black fuzzy substance along the walls Interview with HLS#151 at the same time verified the condition
of the 200-hall shower room. HLS#151 stated the smell was coming from the trash can under the sink which
contained an unbagged, soiled incontinence briefs with feces in it.
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F 0584 Observation of Resident #33, #35 and #36s' room on 04/02/24 at 8:56 A.M. with HLS #151 revealed the
following concerns: an electric outlet was hanging out the wall, there were numerous holes in the walls, a
Level of Harm - Minimal harm or large area of the wall had been painted white over the wall paper with large brown stains coming through the
potential for actual harm white painted area, the wallpaper was ripped in areas with crumbling plaster around the rips and in other
areas, the wallpaper was peeled away from the walls with a black fuzzy substance on the walls and behind
Residents Affected - Some the rips and peeling wallpaper, the resident's bathroom had peeling paint hanging from the wall tiles.

Interview with HLS #151 at the same time verified the condition of the resident's room.

Observation of Resident #17's room [ROOM NUMBER]/02/24 at 8:58 A.M. with HLS #151 revealed the
following concerns: Numerous rips in the wallpaper, broken crumbling plaster, an unknown black fuzzy
substance on the wall, black stains on the bathroom wall and floor, numerous dead bugs in the bathroom
light fixture, and gnats were flying around the bathroom. Interview with HLS #151 at the same time verified
the condition of Resident #17's room.

Observation of Resident #02 and #03s' room on 04/02/24 at 9:00 A.M. with STNA #178 revealed the room
was designed to house three residents. The area where the third resident would be housed had two empty
beds pushed together and various items that were being stored on the two empty beds. The room was
cluttered, and debris was scattered across the floor. There was torn wallpaper with crumbling plaster around
the tears and an unknown black fuzzy substance on the walls around the torn wallpaper. Interview with
STNA #178 at the same time confirmed the condition of the residents' room. STNA #178 stated the two beds
being stored were broken and she did not know why the residents' room was being used for storage.

Observation of Resident #05, #06, and #07s' room on 04/02/24 at 9:02 A.M. with Registered Nurse (RN)
#164 revealed a large swarm of gnats crawling all over Resident #06's bed and gnats were flying all around
the room. The residents' toilet had a large black ring around the inside of the toilet bowl, the bathroom had
numerous black stains along the wall and on the floor under and around the toilet. The residents' room was
cluttered with debris on the floor and a sock was rolled up and stuffed underneath one leg of Resident #06's
bed. Interview with RN #164 at the same time verified the condition of the residents' room.

Observation of the Unit-B dining room on 04/02/24 at 9:14 A.M. with Licensed Practical Nurse (LPN) #167
revealed on the patio directly outside the sliding glass doors there was a large pile of trash which included
refuse, pieces of wood, and pieces of siding. The ceiling tiles had large brown stains directly over the
residents' dining tables. Interview with LPN #167 at the same time confirmed the large pile of trash on the
patio outside the patio doors and the large brown stains on the white ceiling tiles over the dining room tables.

Review of the facility policy titled, Resident Rights, undated, stated it was the duty of all members of the
nursing staff to ensure every resident under their care is accorded all rights.

This deficiency represents noncompliance investigated under Complaint Number OH00152368.

This deficiency is an example of continued noncompliance from the surveys dated 03/04/24 and 03/14/24.
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