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Garden Court Nursing and Rehabilitation Center 4911 Covenant House Drive
Dayton, OH 45426

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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** 36303

Based on observation, staff and resident interviews, review of the facility census and review of facility policy, 
the facility failed to ensure air temperatures were maintained within comfortable ranges for residents residing 
on the secure behavioral unit (100 hall). This had the potential to affect 13 (#1, #2, #3, #4, #5, #6, #7, #8, #9, 
#10, #11, #12, and #13) residents who resided on the secure behavior unit (100 hall). The census was 49.

Findings include:

Observation of the secure behavioral unit (100 hall) on 01/21/25 from 4:16 P.M. to 4:30 with Maintenance 
Director (MD) #110 and the Administrator revealed air temperatures were below 71 degrees Fahrenheit (F). 
A check of room air temperatures revealed room [ROOM NUMBER] was at 43.6 degrees F, room [ROOM 
NUMBER] was at 55 degrees F, and room [ROOM NUMBER] was at 51.1 degrees F. The air temperature in 
all 12 rooms ranged from 43.6 F to 55 F. Two portable heating units were present in the hallway. Residents 
were observed in the secure behavioral unit and no residents were observed in distress. 

Interview with MD #110 and the Administrator during tour confirmed air temperatures were not at comfortable 
levels MD #110 stated resident room heater were working, but not able to keep up with current low outside 
temperatures. MD #110 and the Administrator confirmed there are 13 (#1, #2, #3, #4, #5, #6, #7, #8, #9, #10,
#11, #12, and #13) residents residing on the secure behavioral unit (100 hall) that could potentially be 
affected by the temperatures.

During an interview on 01/21/25 at 4:23 P.M. Resident #4 stated it's cold in here.

Review of facility census revealed 13 (#1, #2, #3, #4, #5, #6, #7, #8, #9, #10,#11, #12, and #13) residents 
reside on the secure behavioral unit (100 hall).

Review of the facility's policy titled Room Temperature dated revised July 2020 revealed it is the policy of this 
procedure to maintain safe and comfortable room temperatures in all resident rooms and resident areas. 
Every reasonable attempt will be made to maintain room temperatures in all resident rooms between 71-81 
degrees F.

This deficiency represents non-compliance investigated under Complaint Number OH00161777.
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