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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 15816

Residents Affected - Some Based on observation, staff interview, and review of facility policy, the facility failed to ensure facility air
temperatures were maintained at a comfortable and acceptable level. This affected 18 (#2, #3, #5, #15, #16,
#17, #18, #19, #20, #21, #22, #23, #24, #25, #26, #27, #28, and #29) of 68 residents residing in the facility
observed for air temperatures. The facility census was 68.

Findings include:

Observation during tour of the facility on 12/18/24 between 10:30 A.M. and 10:51 A.M. with Maintenance
Director (MD) #1 noted the facility heating ventilation and air conditioning was provided by forced air and
multiple room furnaces. Each room was equipped with an electric radiant heat baseboard local control unit.
Observation of ambient air temperature readings obtained in the memory care unit common corridor which
contained eight (#15, #16, #17, #18, #19, #20, #21, and #22) resident's rooms was 68.7 degrees Fahrenheit
(F). Located outside of Resident #15's room was a digital furnace thermostat on the wall of the common
corridor. The digital reading on the thermostat was 75 degrees F; however, ambient air temperature in the
same location was recorded at 68.7 degrees F when obtained. Observation in another memory care
common corridor which contained nine (#3, #5, #23, #24, #25, #26, #27, #28, and #29) resident's rooms
revealed an ambient air temperature reading of 66.9 degrees F. Observation in the memory care unit
common shower noted the room was equipped with three forced air supply vents installed in the ceiling and
two electric radiant heat wall heaters equipped with local controls. Temperature readings inside the shower
room were recorded at 65.3 degrees F and the temperature reading of air movement from the supply vents
was 66.0 degrees F. The two electric radiant heat wall heaters were not operational and lacked control knobs
to energize the heaters.

Further observation of air temperatures on 12/18/24 between 10:30 A.M. and 10:51 A.M. with MD #1
revealed the air temperature in Resident #15's room was 67.1 degrees F, the air temperature in Resident
#18's room was 69.6 degrees F, the air temperature in Resident #21's room was 70.1 degrees F, the air
temperature in Resident #23's room was 66.9 degrees F, the air temperature in Resident #3's room was 65.3
degrees F, and the air temperature in Resident #5 and Resident #27's room was 67.6 degrees F.
Observation of the air temperature in Resident #2's room, located off the memory care unit, revealed an
ambient air temperature of 69.4 degrees F.
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F 0584 Interview with Certified Nurse Aide (CNA) #200 and CNA #201 on 12/18/24 at 11:02 A.M. revealed they were
assigned to the residents residing on the memory care unit. CNA #200 and CNA #201 confirmed all

Level of Harm - Minimal harm or residents on the unit received showers and associated bathing inside the common shower. Both CNA #200

potential for actual harm and CNA #201 verified the temperatures were cool while providing resident bathing and they had no access

to make heat adjustments.
Residents Affected - Some
On 12/19/24 at 11:05 A.M. interview with MD #1 verified facility the inside ambient air temperatures in two
corridors on the memory care unit, the memory care common shower rooms, and the bedrooms for eight (#2,
#3, #5, #15, #18, #21, #23, and #27) residents were below the required temperature of 71.0 degrees F. MD
#1 stated he obtained random ambient room temperatures each week and he was unaware of the room
temperatures being maintained below the required level.

Review of facility homelike environment policy, revised February 2021, revealed the facility staff and
management maximizes, to the extent possible, the characteristics of the facility that reflect a personalized,

homelike setting. The characteristics include comfortable and safe temperatures between 71 degrees F to 81
degrees F.

This deficiency represents non-compliance investigated under Complaint Number OH00160535.
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