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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 45507
Residents Affected - Some Based on observation, interview, and record review the facility failed to provide a safe, functional, sanitary,

and comfortable environment for residents and staff for 1 of 2 shower rooms reviewed for environment.

The facility failed to ensure station 2's second shower room was clean and free of a black substance on the
ceiling and tiles on the wall.

This could place residents at risk for respiratory infections and a decrease in quality of life.
Findings included:

Observation on 07/02/2024 at 5:04 PM, one of station 2's shower rooms revealed a musty, moldy odor.
There were different sized round specks of a black substance near the edges and corners on the ceiling
directly above the shower.

Interview on 07/02/2024 at 5:08 PM, the Housekeeping Supervisor stated when the ceiling was repainted,
whoever painted it did not use [Name of primer]. He stated it looks like mold but not was not mold, and it bled
back through the paint. When asked if he smelled an odor, he said no it was the soap residents use. He said
every night the shower room was cleaned with a disinfectant. He said they were supposed to use primer to
cover the ceiling. When asked when it was last painted, he stated that would be Maintenance.

Observation and interview on 07/02/2024 at 5:17 PM, revealed CNA A cleaning the second shower room.
Observation revealed the tiles on the wall and floor had a brown and black, slimy substance on the grout.
Round specks of a black substance were also on the tiles closest to the floor. CNA A stated she gave
showers in the room and was cleaning and picking up the towels. She said it should be cleaned every time
after a shower and showed the disinfectant bottle they used. She stated she had not noticed the black
substance on the tiles or the ceiling before. She said no residents had complained about the black substance
before to her.

(continued on next page)
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Interview on 07/02/2024 at 5:41 PM, the DON stated she went to the second shower room and did not smell
anything but saw the tile. She said it had brown grout, like it needed to be cleaned and some discoloration.
She said she did not know how long it had been like that. She stated her expectation was the shower room
be clean and disinfected and the room was able to be used to provide ADL care at all times. She said the
CNA should clean and disinfect after residents, and deep cleaning was done by housekeeping. The DON
stated if it were mold, the risk could be respiratory issues possibly.

Interview on 07/02/2024 at 5:59 PM, the Interim Administrator stated he did see black spots on the ceiling.
He said immediately maintenance and housekeeping went to clean and scrub the walls and ceiling. He
stated they will put an out of order sign and will start a housekeeping schedule for like 3 days a week deep
cleaning. He said his expectation was for CNA's to be cleaning the shower room between residents. He said
having housekeeping go in after them and having a schedule should take care of it. He stated the risk to
residents could be respiratory infection.

Record review of the facility policy titled Resident Rooms and Environment date revised 08/2020, reflected in
part: The Facility provides residents with a safe, clean, comfortable, and homelike environment. Facility Staff
will provide residents with a pleasant environment and person-centered care that emphasizes the residents'
comfort, independence, and personal needs and preferences .

Procedure

I. Facility Staff aim to create a personalized, homelike atmosphere, paying close attention to the following:

A. Cleanliness and order .
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