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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
observation, resident interview, family interview, staff interview, facility document review and clinical record
Residents Affected - Some review, the facility staff failed to provide a clean, homelike room environment for two of forty-three residents

in the survey sample (Residents #130 and #165), failed to provide protections to prevent loss/theft of
personal property for two of forty-three residents in the survey sample (Residents #6 and #69) and failed to
process laundry timely for multiple residents on three of three units. The findings include:1. Facility staff
failed to consistently provide a properly sized fitted sheet for Resident #130's bed as required in the
resident's plan of care.

Resident #130 (R130) was admitted to the facility with diagnoses that included polyarthritis, chronic
respiratory failure, diabetes, Crohn's disease, anemia, glaucoma, Asperger's syndrome, irritable bowel
syndrome, obstructive sleep apnea, bipolar disorder and gastroesophageal reflux disease. The minimum
data set (MDS) dated [DATE] assessed R130 as cognitively intact.

On 2/10/26 at 3:30 p.m., R130 was observed in bed. The fitted sheet on the bed did not cover the entire
mattress with the left corner of the mattress exposed due to the ill-fitted sheet. R130 was interviewed at this
time about the sheet. R130 stated he switched from a concave mattress to a standard bariatric mattress a
few weeks ago and that the facility did not always have a properly sized sheet for the current mattress.
R130 stated the current sheet was too small for the mattress and if the sheet was stretched to fit, the
corner of the mattress would raise up. R130 stated he showered in the evenings and sheets were usually
changed when he took a shower. R130 stated the orange trimmed sheets fit the mattress best and that
many times these sheets were not available in the linen room. The resident demonstrated there was no
orange trim on the current fitted sheet.

On 2/11/26 at 3:50 p.m., accompanied by the licensed practical nurse unit manager (LPN #11) caring for
R130, the linen supply on R130's unit was inspected. There was a supply of sheets, towels and washcloths
in the room. There were two teal trimmed sheets, but no orange trimmed sheets available in the linen
supply room. The unit manager stated R130 had expressed concerns to her a couple of times about sheets
not available for his new mattress.

On 2/11/26 at 4:30 p.m., R130 was in bed with a teal trimmed fitted sheet on the bed. The sheet covered
the mattress but was tight and pulled at the corners. R130 stated the teal trimmed sheet did not fit. R130
stated that the orange trimmed sheet fit best and that staff reported that there were not many orange
trimmed sheets available.

On 2/12/26 at 8:18 a.m., the unit manager (LPN #11) was interviewed again about R130's sheet that did
not cover the mattress. The unit manager stated she thought the sheet with the teal trim fitted
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F 0584 the mattress and she did not know why a proper fitting sheet was not used on the bed.

Level of Harm - Minimal harm On 2/12/26 at 8:20 a.m., the certified nurse's aide (CNA #7) that routinely cared for R130 was interviewed.

or potential for actual harm CNA #7 stated R130 was adamant that the fitted sheet got replaced at shower time. CNA #7 stated the teal
) or orange trimmed sheets fit R130's current mattress and that at times those sheets were not in the supply

Residents Affected - Some room. CNA #7 stated staff had access to the laundry area on all the shifts and that additional linen was

available in clean laundry if not available in the linen room. CNA #7 stated she thought at times the aides
waited until the actual shower time to find a sheet and if the sheets were not in the linen room, that
whatever sheet was available was used without attempts to get the correct sheet from laundry. CNA #7
stated she did not know why the correct size sheet was not on R130's bed.

On 2/12/26 at 10:45 a.m., accompanied by the laundry supervisor (other staff #1), the clean laundry supply
was observed. The laundry supervisor stated that the orange trimmed sheet best fit R130's mattress. The
laundry supervisor stated there were approximately ten residents with that type of mattress in the facility
and she had a supply of 24 orange trimmed sheets. The laundry supervisor stated that amount of inventory
was adequate to ensure sheet availability for R130's bed. The laundry supervisor stated if proper sheets
were not in the unit linen rooms, that staff had access around the clock to the clean linen area in laundry.

R130's plan of care (revised 1/15/26) documented the resident has behaviors secondary to Asperger's and
bipolar disorder that included refusal of care, hoarding items, cluttered room, refusal to have dirty linens
changed and will only use bariatric sheets with orange thread . Interventions to minimize stress included
assigning staff members that are familiar or preferred by the resident, if possible, assure the resident is safe
if distressed and provide emotional support stuffies.

This finding was reviewed with the administrator, director of nursing and regional nurse consultant during a
meeting on 2/12/26 at 5:10 p.m. with no further information presented prior to the end of the survey.

2. Housekeeping was not provided/maintained in Resident #165's room.

Resident #165 (R165) was admitted to the facility with diagnoses that included COPD (chronic obstructive
pulmonary disease), mood disorder, chronic pain syndrome, major depressive disorder, anxiety,
hypothyroidism and gastroesophageal reflux disease. The minimum data set (MDS) dated [DATE] assessed
R165 with severely impaired cognitive skills.

On 2/10/26 at 1:23 p.m., R165's room was observed with the resident in bed. Paint was scraped from the
wall to the right of the window. Brown/tan colored drips and spatters were observed on the wall right of the
room's window. Multiple paper trash items and candy wrappers were on the floor beside and under R165's
bed. The wall behind the bed had multiple deep scrapes in the drywall. There was a missing section of
drywall along the left side of the window. The floor in the room was dirty with black/gray color film visible
across floor. Drips and footprints were visible on the floor around the bed, near the sink and in the
bathroom. Black/brown specks were observed scattered on the wall to the right of the toilet.

On 2/11/26 at 8:14 a.m., the floor in R165's room remained dirty with same spatters, footprints and
black/gray film observed on the floor. The same splatters on the floor and wall were observed along with the
same candy wrappers and paper trash seen on 2/10/26. A used Styrofoam cup was on the floor
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F 0584 to the left side of the bed along with the top and a straw.
Level of Harm - Minimal harm On 2/11/25 at 9:56 a.m., R165's family member (other #8) was interviewed about housekeeping. The family
or potential for actual harm member stated she visited R165 several days ago and picked up trash from the floor. The family member

stated, Housekeeping could be better.
Residents Affected - Some
On 2/11/26 at 4:30 p.m., the maintenance director (other staff #7) was interviewed about the missing
drywall and wall damage in R165's room. The maintenance director stated he was not aware of the
damaged walls, and no work order had been entered for the repairs.

On 2/12/26 at 8:26 a.m., R165's room was observed again with the empty cup on the floor to the left of the
bed. The floor remained dirty to the left of the resident's bed, near the sink and door with footprints visible.

On 2/12/26 at 10:39 a.m., the housekeeping supervisor (other staff #1) was interviewed. The housekeeping
supervisor stated that resident rooms and bathrooms were supposed to be cleaned each day and that
cleaning included sweeping, mopping, cleaning toilets and emptying trash. The housekeeping supervisor
stated she currently had adequate staffing to provide needed housekeeping.

On 2/12/26 at 10:52 a.m., accompanied by the housekeeping supervisor, R165's room was observed.
Regarding the dirty floor, the housekeeping supervisor stated the floor definitely needed cleaning and
possible stripping/wax. The housekeeping supervisor observed the spatters around the toilet and in the
floor around the resident's bed and stated, Yes. This needs cleaning.

On 2/12/26 at 11:08 a.m., the housekeeper (other staff #4) on R165's unit was interviewed. The
housekeeper stated resident rooms were supposed to be clean each day and that included sweeping,
mopping and emptying trash. The housekeeper stated there recently had been a lot of room changes. The
housekeeper stated room changes required a deep clean that was more thorough and time-consuming.
The housekeeper stated if she had a lot of room changes, that she did not have time to get to all the rooms
each day. The housekeeper stated she got to every room at least every other day. The housekeeper stated
staff or residents notified her if extra cleaning was needed for a spill or accident.

This finding was reviewed with the administrator, director of nursing and regional nurse consultant during a
meeting on 2/12/26 at 5:10 p.m. with no further information provided prior to the end of the survey.

3. Facility staff failed to implement interventions to protect Resident #69's personal property from loss
during room changes.

Resident #69 (R69) was admitted to the facility with diagnoses that included cerebral infarction,
atherosclerotic heart disease, liver cirrhosis, peripheral vascular disease, dementia, anxiety, insomnia,
seizures, urine retention and COPD (chronic obstructive pulmonary disease). The minimum data set (MDS)
dated [DATE] assessed R65 with moderately impaired cognitive skills.

On 2/10/26 at 3:50 p.m., R69 stated he had recently moved rooms, and his pictures and other personal
items were lost during the room move. R69 stated he was most concerned about 14 laminated pictures of
his kids/pets. R69 stated a grievance was entered about the items but he had never received a response
and was not aware if anyone had searched and/or located his personal items.
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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

R69's clinical record documented room changes on 10/10/25 and 11/16/25. R69's clinical record
documented no personal belongings inventory list upon or since admission.

Two grievances were documented in the facility's tracking system for R69. R69 had a grievance concern
entered on 12/16/25 regarding missing items following a room change on 11/16/25. This grievance form
documented, Patient was moved from [room numbers] .When the patient was moved some of his
belongings came up missing through the transfer. The patient is missing glasses, fingernail clippers and
several pictures of his family This form documented no investigation, no findings and no actions taken in
response to the report as the sections for these were blank. Another grievance was entered on 1/8/26
regarding R69's missing items. This grievance documented, resident reports he is missing 2 hats and a
small white fan from his last room move, missing multiple laminated pictures from last room move . This
form documented no investigation, no finding and no actions taken regarding the missing items.

On 2/11/26 at 8:25 a.m., the licensed practical nurse unit manager (LPN #11) caring for R69 was
interviewed about the lost items. The unit manager stated she was aware that a grievance had been
entered about the lost pictures, but she was not sure of the status.

On 2/12/26 at 9:51 a.m., the administrator was interviewed about R69's missing items. The administrator
stated the grievances were entered into the facility's tracking system and were supposed to be assigned to
the appropriate department for follow up and/or search for missing items. The administrator stated that no
response or actions had been taken regarding R69's missing items. On 2/12/26 at 11:04 a.m., the
administrator stated the housekeeping supervisor should have been assigned to investigate and that no
action had been taken. The administrator stated, We messed up. The administrator stated no department or
staff person was assigned to investigate the two grievances filed by R69.

On 2/12/26 at 11:44 a.m., the housekeeping supervisor (other staff #1) was interviewed about R69's
reported missing items. The housekeeping supervisor stated when resident items came to the storage
area, that items were entered on a log for tracking. The housekeeping supervisor stated there were no
personal items entered on the log storage book for R69. The housekeeping supervisor stated R69 had at
least one room move due to a pest issue and that personal items remained in the room for
cleaning/treating. The housekeeping supervisor stated she did not know what happened to R69's personal
items and that she was never assigned to investigate any grievances for this resident.

On 2/12/26 at 4:17 p.m., the social services director (other staff #5) was interviewed about R69's missing
personal items. The social services director stated R69's most recent room change (11/16/25) was due to a
pest issue and personal items remained in the room for cleaning/treating. The social services director
stated R69's personal items should have been returned to the resident after cleaning/treatment were
completed. The social services director stated for standard room changes when cleaning/treatments are not
required, personal items were moved with the resident at the time of the room change. The social services
director stated she was not aware R69 was missing any items. The social services director stated, to
account for personal items, the facility required completion of an inventory list upon admission and this list
was updated if new items were acquired.

On 2/12/26 at 4:24 p.m., the unit manager (LPN #11) caring for R69 was interviewed again about the
reported missing items. The unit manager reviewed R69's clinical record and stated she found no personal
item inventory list completed upon or since admission. The unit manager stated for the standard room move
on 1010/25, R69's personal items should have been moved with the resident. The unit manager stated the
room move on 11/16/25 was due to a pest issue and R69's personal items remained in the
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F 0584 room for a time for cleaning/treatment. The unit manager stated whoever deep cleaned R69's old room
should have accounted for the personal items.
Level of Harm - Minimal harm

or potential for actual harm The facility's policy titled Admitting a Patient (effective 1/29/24) documented, .Complete Resident Property
List after advising the patient to send his/her valuables and money home. Contact the Business Office
Residents Affected - Some manager if the patient chooses to keep her/his valuables in the Business Office. Patient or responsible

party sign the Resident Property List .Mark clothing and personal belongings with the patient's name .

The facility's policy titled Service Concerns/Grievances (effective 3/1/25) documented, .The Administrator is
responsible for ensuring that the management staff are trained in appropriately resolving in-house
patient/family service concerns and grievances at the point of service as promptly as possible. The
management staff .is charged with listening and responding to questions, needs, problems, or concerns
brought to their attention by patients and/or families .The Administrator serves as the grievance official of
the Center and is responsible for overseeing the grievance process and for receiving and tracking to their
conclusion .

This finding was reviewed with the administrator, director of nursing and regional nurse consultant during a
meeting on 2/12/26 at 5:10 p.m. with no further information provided prior to the end of the survey.

4. Resident #6 (R6) did not have an accurate or complete personal property invoice.

Diagnoses for R6 included Cerebral infarction, congestive heart failure, peripheral vascular disease, and
chronic sacral ulcer. The most current MDS (minimum data set) was an annual assessment with an ARD
(assessment reference date) of 12/17/2025. R6 was assessed with a cognitive score of 15 indicating
cognitively intact.

On 2/10/2026 at 1:03 p.m. an interview was conducted with R6. R6 verbalized that he had been missing a
mirror that is used to shave with for about six months and it had been reported but nothing had been done.

R6's property list was reviewed and did not specifically list a mirror but did list toiletries. The property list did
not evidence R6's signature or a responsible party's signature (signature space was not filled in). The
property list had no dates or signatures filled out when an item was added or taken off the list.

On 2/13/2026 at 8:17 a.m. the director of nursing (DON) was interviewed regarding the above finding. The
DON reviewed the list and verbalized that the personal property list should have been completed
accurately.

A policy titled Admitting a Patient read in part 4. Complete Resident Property List [.] Patient or responsible
party sign the Resident Property List [SIC].

No other information was presented prior to exiting the facility on 2/13/26.

5. On 02/11/26, at approximately 2:00 p.m., a Resident Group meeting was held with the President, and six
Residents who attends the group meeting regularly. It was the consensus of seven out of seven residents,
including the President, that there has been problem with receiving personal clothing
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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

back timely from laundry. Residents went on to say that the laundry takes more than two weeks to be
returned and is not returned in the order in which it was sent to laundry, stating that they have received
clothing/personal items that are not theirs, or items that were just recently sent to laundry but have not
received items that were sent two weeks prior.

On 02/11/26 at approximately 4:00 p.m., during an evening tour of the laundry department, large amounts
(approximately 25 bags) of mixed soiled facility and resident personal laundry were observed located in
bags on the floor at the bottom of the laundry chute. There were approximately five rolling bins of soiled
laundry waiting to be washed and folded. There were 2 tables piled high of clean facility linen to be folded,
and a long hanging rack, running the length of the back wall, of clean resident personal clothing items
ready to be returned to the units. There were two of four dryers and two of four washers being used at the
time of the tour.

On 02/11/26, an interview was conducted with the Environmental Services (EVS) Director during the tour of
the laundry department. When asked about the process regarding resident laundry and turnaround times,
she stated three of four washers and three of four dyers are operable. She also stated that she has two full
time laundry employees, and that as of 02/11/26, she would add one part-time laundry staff to work six
hours in the evening, explaining that she has one part time position available. When discussing the
residents' concerns regarding the time it takes to get their laundry back and the missing items, she stated
that there are times when laundry gets backed up and that it has taken longer to get laundry processed.
Also, if items are not labeled, they are added to the lost and found which also delays processing. She
stated she takes the lost and found items up to the units once a month for residents to identify any possible
missing items. When asked when the last time was, she had done this, she stated about two months ago.
The EVS Director stated the goal is to have resident laundry/clothing laundered and returned within three
days.

On 2/12/26, at approximately 5:10 p.m., during the end of day meeting, the above concerns were
addressed with the Administrator, Director of Nursing, and the Regional Nurse Consultant.

No additional information was provided prior to exit.
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