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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 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of facility policy, observation, record review, and interview, the facility failed to maintain a clean,
Residents Affected - Some homelike environment for Residents (R)57, R71, and R95 for 2 of 3 units observed.Findings include:

Review of the facility policy titled Resident's Rights revealed, Policy Interpretation and Implementation: 1.
Federal and state laws guarantee certain basic rights to all residents of this facility. The rights include the
resident's right to: a. A dignified existence .

Review of the facility policy titled Cleaning and Disinfecting Residents' Rooms with a revision date of August
2013 revealed, General Guidelines: 1. Housekeeping surfaces (e.g., floors, tabletops) will be cleaned on a
regular basis, when spills occur, and when these surfaces are visibly soiled. 2. Environmental surfaces will
be disinfected (or cleaned) on a regular basis (e.g., daily, three times per week) and when surfaces are
visibly soiled.

During multiple observations on 01/11/26 and 01/12/26, a cart made of white PVC pipes was noted at the
entrance leading behind the nursing station on the 400 Riverside Unit. This cart had dried brown liquid,
crumbs, and dust on the bottom shelf. Further observation revealed a Hoyer lift in the alcove of the hallway
where rooms 420-438 were located had dried debris and dust on the base and in the crevices.

During an interview with the Lead Housekeeper on 01/13/26 at 9:15 AM, she revealed, The PVC pipe cart
you are talking about on the Riverside Unit is an old snack cart. It shouldn't even be there, but yes, it should
be cleaned by someone. | know maintenance does power wash equipment regularly, but I'm not sure how
often. | want to say monthly, but it could be quarterly.

During an interview with the Maintenance Director on 01/13/26 at 9:39 AM, he revealed, We don't have a
set schedule for cleaning the equipment, such as Hoyer lifts. We try to do it quarterly. We try to do the
residents' wheelchairs at the same time.

During an interview with DON on 01/13/26 at 4:45 PM, she revealed, My expectation is that all staff, nursing
and housekeeping, work together to keep the resident's rooms clean. If they see something, they should
pick it up. It's everyone's responsibility.

During an observation of room [ROOM NUMBER] on 01/11/26 at 12:25 PM, revealed a strong odor of urine
and feces in room. The resident asked that | look in her closet. There were four used briefs noted on the
floor of resident's closet. There was also a dirty hospital gown, and an empty ginger ale can on the floor of
resident's closet. The Resident also stated that the wheel on her wheelchair was
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F 0584 tied on with string. Further observation revealed that the left wheel on resident's wheelchair is held in place
with zip ties, string and cloth.
Level of Harm - Minimal harm

or potential for actual harm During an observation of room [ROOM NUMBER] on 01/11/26 at 2:30 PM revealed the closet in the same
condition as earlier in the day. The left wheel on the resident's wheelchair continued to be held in place with
Residents Affected - Some zip ties, string and cloth.

During an observation of room [ROOM NUMBER] on 01/12/26 at 9:54 AM revealed the closet in the same
conditions as the previous day. The left wheel on resident's wheelchair continued to be held in place with
zip ties, string and cloth.

During an interview on 01/12/26 at 12:04 PM Resident (R)71 revealed the closet had soiled briefs on the
floor, as well as a soiled gown and an empty ginger ale can for four days. R71 revealed that the left wheel
on her wheelchair had been held in place with zip ties, string and cloth for months.

During an interview on 01/13/26 at 9:15 AM, the Lead Housekeeper stated, We don't have housekeepers
during night shift, so when the day shift comes in, they are playing catch up from the night before. The
barrier thing you are talking about on the Riverside unit is an old snack cart. It shouldn't even be there, but
yes, it should be cleaned by someone. | know maintenance does power wash equipment regularly, but I'm
not sure how often. | want to say monthly, but it could be quarterly.

During an interview with the Maintenance Director (MD) on 01/13/26 at approximately 12:04 PM revealed
that he was not aware of any maintenance issues in room [ROOM NUMBER]. The MD revealed that R71 is
a difficult resident. The MD confirmed that he was not aware that there was a problem with a loose left
wheel on the resident's wheelchair in room [ROOM NUMBER] and he would get it fixed today.

During an observation and interview of room [ROOM NUMBER] on 01/11/26 at 2:45 PM, revealed that the
cover for the overhead light was off and the cover was noted leaning up against the wall in the resident's
room. R57 revealed that a couple of weeks ago the cover on the overhead light came off. R57 revealed that
she is glad it was not the light directly above her bed or it would have hit her and possibly injured her.

During an observation of room [ROOM NUMBER] on 01/12/26 at 10:30 AM revealed the overhead light
cover continued to be leaning against the wall.

During an observation of room [ROOM NUMBER] on 01/13/26 at 9:00 AM revealed the overhead light
cover continued to be leaning against the wall.

During an interview with the MD on 01/13/26 at 8:51 AM revealed that he was not aware of any
maintenance issues in room [ROOM NUMBER]. He confirmed that the facility has a QR code system to
submit work orders. He further verified that there is no work order in the system right now for that room. The
MD revealed that every nurse's station has a QR code posted and every manager has a QR code. They
can scan the code and put in a work request. He further revealed that eventually, every resident room will
have its own QR code. He confirmed that he was not aware that the cover fell from the overhead light in
room [ROOM NUMBER] and he will get it fixed today. He just hired an assistant, and she will have a
checklist for things like that. He revealed the assistant will be checking every week. The MD concluded, |
am trying to take a proactive approach and not wait for something to break.
&emsp;&emsp;&emsp;&emsp;&emsp;&emsp;&emsp;&emsp;&emsp;&emsp;
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Residents Affected - Some

During an interview with the Director of Nursing (DON) on 01/13/26 at 5:00 PM revealed, My expectation is
that all staff, nursing and housekeeping, work together to keep the resident's rooms clean. If they see
something, they should pick it up. It's everyone's responsibility.

During an interview with the Administrator on 01/13/26 at 5:00 PM revealed, Anyone with a phone should
be able to put in the work orders. It doesn't have to be a nurse. | think the CNAs are mistaken. The QR
codes are needed to put the work orders in are at the nursing station, but anyone can use them. | think
people misunderstood and thought only the nurses could do it. It sounds like we need to do a PIP to add
closets to the things people need to check and ensure cleanliness.

During an observation on 01/11/26 during the initial tour, on 01/12/26 at approximately 9:06 AM and 2:00
PM, and on 01/13/26 at approximately 4:30 PM, R95's bathroom (room [ROOM NUMBER]) had an
offensive odor with a plastic wash basin filled with dirty towels and water sitting on the shower stall floor. On
each of these days unidentified members of the housekeeping staff, certified nursing assistants and nurses
were seen entering room [ROOM NUMBER].

During an interview on 01/11/26 at approximately 4:36 PM, Licensed Practical Nurse (LPN)3 confirmed the
finding and stated sometimes R95 just throws stuff there and that she would notify housekeeping.
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