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F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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** Based on 
observation and staff interview the facility failed to provide a safe, clean, comfortable, homelike environment. 
This failed practice was a random opportunity for discovery, and had the potential to effect more than a 
limited number of residents during the complaint survey process. Facility Census 59. a) Packaged Terminal 
Air Conditioner (PTAC) unitsAn observation on 10/20/25 at 11:10 AM, revealed that the PTAC units in rooms 
113, 125, 130, 131 and 132 had dirty filters that were covered with layers of dust. Additionally, room [ROOM 
NUMBER]'s PTAC unit had a dried, brown substance inside of the unit's vents.During an interview on 
10/20/25 at approximately 11:20 AM, The Maintenance Director verified that room [ROOM NUMBER], 125, 
130, 131, and 132 had dirty filters that were covered in dust and that the PTAC unit in room [ROOM 
NUMBER] had dried, brown substance inside of the vents. The Maintenance Director stated, Housekeeping 
normally cleans those vents when they clean the residents room.
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F 0732

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Post nurse staffing information every day.

Based on record review, and staff interview the facility failed to provide a staff posting that was accurate with 
actual nurse staffing numbers. This failed practice was a random opportunity for discovery during the 
complaint survey. Facility Census 59.a) Nursing staff postingsA review on 10/21/25 at 2:00 PM, of the Nurse 
Staff Postings from 09/2025 to present, revealed that of the 50 days reviewed, 16 of those appeared to be 
under the staff minimum of 2.25 for the day.Further review on 10/22/25 of the staff punch forms for the days 
in question, revealed punches for all days in questions, that put the staffing above the minimum. During an 
interview on 10/22/25 at 9:30 AM, the Director of nursing confirmed that the staff punch forms were correct 
and accurate and that the staff posting for the 16 days was incorrect.
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