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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
facility policy review, medical record reviews, observations, and interviews, the facility failed to provide a
Residents Affected - Few clean and sanitary environment by ensuring cleanliness of personal fans for 2 residents (Residents #41 and

#6) of 4 residents reviewed for cleanliness of personal fans.The findings include:Review of the facility policy
titled, Daily Room Cleaning, dated 2/24/2022, revealed .The cleanliness of each resident's room is
maintained on a daily basis by the housekeeping staff to provide a fresh, clean, and sanitary environment
and reduce the potential for nosocomial infections .clean low-touch surfaces on a scheduled basis (ie [for
example] weekly) .Review of the medical record revealed Resident #41 was admitted to the facility on
[DATE], with diagnoses including Colon Cancer, Heart Disease, Chronic Pain, and Major Depressive
Disorder.Review of a quarterly Minimum Data Set (MDS) assessment dated [DATE], revealed Resident #41
scored a 15 on the Brief Interview for Mental Status (BIMS) assessment which indicated the resident was
cognitively intact.During an observation and interview on 12/15/2025 at 9:45 AM, revealed Resident #41
lying in bed, with a small stand-up fan on the bedside table, approximately 3 feet from the resident's head
and turned to blow toward the resident's face. Resident #41 stated it was his personal fan, and his
preference for the fan to be blowing on his face. The fan blades had some gray dust accumulated, and thick
debris resembling clumped gray fibers had accumulated on the protective grille. Review of the medical
record revealed Resident #6 was admitted to the facility on [DATE] with diagnoses including Heart Valve
Disease, Heart Failure, and Chronic Respiratory Failure with Hypoxia.Review of a quarterly MDS
assessment dated [DATE], revealed Resident #6 scored a 10 on the BIMS assessment which indicated the
resident had mild cognitive impairment.During an observation on 12/16/2025 at 2:29 PM, revealed Resident
#6 had a small fan on the bedside table, turned to blow toward the resident's face. The fan blades had some
gray dust accumulated, and thick debris resembling clumped gray fibers had accumulated on the protective
grille.During observations and interview on 12/16/2025 at 3:38 PM, the Environmental Services Director
(ESD) stated rooms and equipment in rooms should be dusted/cleaned daily. The ESD confirmed the fans in
both Resident #41 and Resident #6's rooms were not clean and confirmed they both had gray dust
accumulated on the fan blades, and thick debris resembling clumped gray fibers had accumulated on the
protective grille and was not maintained in a clean and sanitary condition.
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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