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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 46703

Residents Affected - Few Based on observation and interview, the facility failed to maintain a homelike environment for two (#3 and
#4) of three sampled residents reviewed for home like environment.

The administrator identified 54 residents resided in the facility.

Findings:

On 05/07/24 at 3:10 p.m., two children were observed running through the dining area and common area.
On 05/07/24 at 3:12 p.m., food wrappers and chewed gum was observed on the floor of the activity room.
On 05/07/24 at 3:15 p.m., two children were observed running down the 200 hall.

On 05/08/24 at 10:12 a.m., Resident #4 stated the staff bring their children to work with them and it keeps
them from getting their rest because they run up and down the hallways and are loud.

On 05/08/24 at 11:00 a.m., Resident #3 stated having children running up and down the hallway bothers
them. They have caught children in their room and observed them coming out of other residents' rooms. It
upsets them because the children tear up the yard ornaments in the courtyard, especially the bird feeders.
They have reported this to the DON but the children still run up and down the halls.

On 05/08/24 at 12:48 p.m., the houskeeping supervisor stated it is the responsibility of the parent to clean up
after their children, but they don't and it makes their job harder. They have brought this to the attention of the
administrator but it has not been addressed.

05/08/24 at 3:12 p.m., the DON stated it is the parent's job to supervise and clean up after their children.
They stated they need to have people come to work so they bring their children.

05/08/24 at 3:15 p.m., the administrator stated they do not have a policy regarding employees bringing their
children to work.
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