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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** 45203

Residents Affected - Few Based on interview and record review, the facility failed to provide routine cleaning services to support a
clean and homelike environment for 2 of 5 sampled residents (Resident 1 and 2) reviewed for clean,
homelike environment. This failure placed residents at risk for a less than homelike environment, diminished
quality of life and potential infection control issues.

Findings included .

Review of the undated facility policy titled, Healthcare Cleaning Policy, showed the purpose was to maintain
cleanliness in the healthcare setting and included that floors, furniture, and bathrooms should be free from
visible streaks or stains and that high touch surfaces would be cleaned and disinfected with hospital grade
disinfectant.

Resident 1 was admitted to the facility on [DATE]. The Admission Minimum Data Set, an assessment tool,
dated 06/27/2024, documented Resident 1 was cognitively intact and required substantial to maximal
assistance from staff for completion of activities of daily living (ADLs)

On 08/28/2024 at 12:18 PM, when Resident 1 was asked if housekeeping had cleaned their room regularly
during the previous 10 days, replied, No, not once. When asked if nursing staff provided cleaning services,
they replied, well somewhat, but mostly my family cleaned my room.

Resident 2 was admitted to the facility on [DATE]. The Admission MDS, dated [DATE], documented the
resident was cognitively intact and required partial to moderate assistance from staff for completion of ADLs.

Review of Facility Housekeeping Daily Assignment sheets for 08/18/2024 to 08/27/2024 (10 days) for the
southwest hall, comprising of rooms 117 through 129 showed no housekeeping assignment/performed for
cleaning Resident 1 and Resident 2's rooms. One additional room (123) on the same hall showed no
housekeeping was performed during the 10 days reviewed.

At 2:00 PM, Staff E, Housekeeping Staff, said they clean resident rooms daily by way of a list of assigned
rooms, not necessarily that every room was cleaned daily.

At 2:05 PM, Staff F, Housekeeping Staff, said resident rooms were cleaned according to the list he received
and he cleaned the rooms on the list.

(continued on next page)
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F 0584 At 2:11 PM, Staff D, Housekeeping Supervisor, when asked how frequently resident rooms were to be
cleaned, they replied, | try to get to them once a week, if | can. When asked what would prevent the

Level of Harm - Minimal harm or housekeeping staff from regularly cleaning resident rooms, Staff D said staffing and scheduling challenges

potential for actual harm were impacting the ability to complete all of the housekeeping tasks, that also included laundry and floor
care.

Residents Affected - Few
At 2:20 PM, Staff B, Assistant Director of Nursing, Infection Preventionist, said she would expect resident
rooms to be cleaned once weekly.

At 2:28 PM, Staff B, Director of Nursing, said she would expect resident rooms to be deep cleaned once
weekly.

At 2:44 PM, Resident 1's family member (FM) said they usually visited every other day, and they didn't think
housekeeping ever mopped the floor or wiped anything down, it was gross, there would be white stuff
smeared on the bedside table and nightstand and the bathroom was dirty. FM said they wiped everything
down when they visited but had to use baby wipes as there was no disinfecting wipes.

At 2:53 PM, Staff A, Administrator, said resident rooms were to be cleaned weekly and he would not expect
resident family members to clean resident rooms.
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