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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 44738

Residents Affected - Some Based on observation and staff interview, it was determined that the facility failed to provide a clean,
comfortable, and homelike environment on four of four nursing units reviewed (North, East, South, and
[NAME] Nursing Units, Resident 1).

Findings include:

Observations on the [NAME] Nursing Unit on August 6, 2024, between 9:05 AM and 9:15 AM revealed the
following:

The main dining room revealed three vents on the center of the ceiling that had an accumulation of what
appeared to be moisture related dark colored spots on the majority surface of the vents. A smaller vent on
the ceiling located near the perimeter of the ceiling with the wall had a significant accumulation of a dust-like
substance.

A nourishment ice cart at the South/West nurse station revealed a drip tray underneath the ice chest that had
a slimy, black colored substance accumulated on the entire perimeter of the drip tray.

There was a brown moisture stain on the ceiling tile near the exit sign.

A vent on the ceiling in the hallway in front of the South/West nurse's station was noted to have a significant
accumulation of moisture on it especially near the perimeter of the vent.

The nourishment room behind the South/West nurse's station had a smaller ceiling vent with a significant
accumulation of a dust-like substance.

Observation of the hallway on August 6, 2024, at 9: 27 AM located outside of the entrance to the main
kitchen revealed multiple ceiling tiles with brown colored water stains on them.

Observation of the South Nursing Unit on August 6, 2024, between 11:12 AM and 11:25 AM revealed the
following:
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F 0584 A lounge at the East/South intersection revealed four wall heating/air conditioning units with a black
substance accumulating on the vents. One unit had a significant accumulation of dead, small, winged insects
Level of Harm - Minimal harm or on the unit, in the vents, and on the floor surrounding the unit. There were three ceiling lights with an
potential for actual harm accumulation of debris and dead insects in the protective coverings of the lights. A bug zapper on the wall
had a significant accumulation of dead insects on the unit, the ceiling above the unit, on the wall surrounding
Residents Affected - Some the unit, and several cobwebs that contained dead insects that surrounded the unit.

Nine ceiling lights in the resident hallway contained debris and dead insects accumulated in the protective
coverings to the lights.

Observation of the North Nursing Unit on August 6, 2024, at 11:30 AM revealed the following:

A large brown colored water-stained ceiling tile in the resident hallway that was warped.

A refrigerator at the East/North hallway revealed a significant accumulation of dust and debris on top of it that
included an unsmoked cigarette. There was a dried brown stain on the top of it. The top of the refrigerator
also contained an unopened container of Froot Loops cereal, a bottle of water, a box of gloves, and several

containers of hand sanitizer.

Observation of the ceiling vent in Resident 1's bathroom at 12:18 PM revealed a significant accumulation of
dust.

Observation of the physical therapy area at 12:39 PM revealed two vents with an accumulation of dust on the
vents and the surrounding ceiling tiles.

The above information was reviewed in a meeting with the Nursing Home Administrator and Director of
Nursing on August 6, 2024, at 2:40 PM.
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