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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 36003

Based on review of facility policy, observations, and interviews, the facility failed to maintain a safe, 
comfortable, and homelike environment for room [ROOM NUMBER] on the 100 hall and rooms [ROOM 
NUMBERS] on the 400 hall on 2 of 4 hallways observed for a homelike environment.

The findings include:

Review of the facility's policy titled, Resident Environmental Quality, undated revealed .It is the policy of this 
facility to be .maintained to provide a safe .comfortable environment for residents .Resident rooms must be 
designed and equipped for adequate .comfort, privacy of residents .Preventive maintenance schedules, for 
the maintenance of the building .should be followed to maintain a safe environment .All facility personnel are 
responsible for reporting broken, defective or malfunctioning .furnishings immediately upon identification of 
the issue .

During observations on 5/21/2024 at 10:18 AM, in room [ROOM NUMBER], revealed the vertical blinds 
covering the window were missing blind slats. There was a small opening visible to the outside at the right 
upper corner of the heating and cooling unit in the wall.

During observations on 5/21/2024 at 10:25 AM, in room [ROOM NUMBER], revealed a small opening visible 
to the outside at the left upper corner of the heating and cooling unit in the wall.

During observations on 5/21/2024 at 10:30 AM, in room [ROOM NUMBER], revealed a small opening visible 
to the outside at the left upper corner of the heating and cooling unit in the wall.

During an interview on 5/21/2024 at 10:50 AM, the Administrator, Director of Nursing (DON), and the 
Maintenance Director, confirmed there was a small opening visible to the outside at the left upper corner of 
the the heating and cooling unit in the wall in rooms [ROOM NUMBERS]. 

During an interview on 5/21/2024 at 10:55 AM, the Administrator, DON and Maintenance Director, confirmed 
there was a small opening visible to the outside at the right upper corner of the heating and cooling unit, 
confirmed the vertical blinds were missing blind slats in room [ROOM NUMBER], and confirmed the facility 
had failed to provide an optimal home like environment for the residents.
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