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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 41233

Residents Affected - Few Based on review of facility policies, as well as observations and staff interviews, it was determined that the
facility failed to provide a clean and homelike environment in residents' bathrooms for three of seven
residents reviewed (Residents 3, 4, 6).

Findings included:

The facility's policy regarding cleaning and disinfecting, dated September 1, 2024, indicated that the facility
was to provide a sanitary and homelike environment.

Observations of Resident 4's bathroom on April 23, 2025, at 11:25 a.m. revealed that the base of the toilet,
where the toilet and the floor meet, had a heavy accumulation of dried, yellowish/brown, removable debris.
This debris was noted to encompass all sides of the toilet base.

Observations of Resident 3's bathroom on April 23, 2025, at 11:57 a.m. revealed that the entire base of the
toilet had an accumulation of dried, crusted, yellowish debris, with pieces of caulking coming off.

Interview with the Maintenance Director on April 23, 2025, at 12:05 p.m. confirmed that the floor around the
toilet bases in Residents 3's and 4's bathroom were in need of cleaning. He indicated that housekeeping
cleans the bathrooms daily and the toilet bases should have been clean.

Observations of Resident 6's bathroom on April 23, 2025, at 9:58 a.m. and 1:34 p.m. revealed that the floor
along the baseboard in the bathroom was scattered with black debris, there was a black stain on the floor
under the water shut-off valve that supplied the toilet, as well as a golden/brown stain on the floor beside the
toilet on the sink side, and there was an area of the vinyl flooring missing toward the hinge side of the door.

Interview with the Maintenance Director on April 23, 2025, at 1:55 p.m. confirmed that the floor in Residents
6's bathroom was in need of cleaning. He indicated that housekeeping cleans the rooms daily and that the
they have a schedule to routinely deep clean the rooms, as well as deep clean the rooms when a resident is
discharged from the room.
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