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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** 22692

Residents Affected - Some Based on observation and interview, the facility did not provide a safe, clean, comfortable, and homelike
environment for 2 of 4 resident units with the potential to affect 53 residents residing on the units.

Findings include:
On 6/20/24 at 9:30 AM the following were observed on the B unit.

* The entrance to the hall, on the east wall, was observed with an approximately 11 inch x 8 inch area not
painted same color, with nails in the wall. The handrail was observed to be loose right under this area.

* The entrance to the hall, on the west wall, was observed with an approximately 8 inch by 4 inch area of
missing drywall and was not painted.

* A brown substance was observed on the wall outside of room [ROOM NUMBER] at baseboard.
* The baseboard was missing in the hall between rooms [ROOM NUMBERS].

* R29's room was observed and R29 pointed out her sink, which she indicated had been leaking 2-3 days.
The sink was observed to have a partially filled basin with water under it and a wet bath blanket. There was
also a hole behind R29's bed with exposed wires and R29 indicated she was afraid she would get
electrocuted. The window in R29's room was very dirty and the window track had 2 dead bugs and was very
soiled.

* The resident common area, at the end of the hall, had 2 window that were very dirty and the screens had
large areas that appeared as cobwebs. In the window tracks, 4 dead flies were observed and the track was
very dirty.

On 6/20/24 at 11:30 AM Maintenance Director (MD) -D was interviewed and indicated he did not know about
the leaking sink or hole in the wall in R29's room but that the hole had already been fixed and just needed a
plate screwed over it.

Observation on C wing:

(continued on next page)
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F 0584 On 06/17/2024, at 10:48 AM, Surveyor noted the floor under the couch/chairs in the main area on C wing
had debris/crumbs and dust.
Level of Harm - Minimal harm or

potential for actual harm On 06/18/2024, at 08:03 AM, Surveyor Interviewed Housekeeper-L. Surveyor asked Housekeeper-L what
her routine is with cleaning and what she cleans. Housekeeper-L stated she prepares her cart and will clean
Residents Affected - Some the dining room first. Housekeeper-L stated she will then go to resident rooms who are awake and out of

their rooms and clean those rooms. Housekeeper-L stated she will work her way down the hall and then do
isolation rooms last. Housekeeper-L stated an auto scrubber is used to clean the floors and is supposed to
be done every day. Housekeeper-L stated the auto scrubber has not been used and is unable to be used on
C wing due to isolation containment of the C wing.

On 06/18/2024, at 08:08 AM, Surveyor observed and noted the following on C wing:

*Unknown brown matter on curtain and tile missing on the floor, near the bed in R66's room.

*The floor in common area still sticky, crumbs/wrapper on the floor.

*Crusty, brown matter on the wall in the hallway of C wing outside of R59's room.

*Dried, brown splash marks on wall, near nurses station.

*Thick layer of dust build up on the ceiling vent in hallway near nurses' station.

On 06/20/2024, at 09:34 AM, Surveyor observed the following on C wing:

*Crusty brown matter still on wall outside of R59's room.

*Brown splashes of unknown substances still on wall near nurses station window.

*R66's room to have a sticky floor, unknown brown substance still on curtain and tile still missing from floor
near the bed.

On 06/20/2024, at 09:40 AM, Surveyor interviewed Housekeeper-L. Surveyor asked Housekeeper-L how
staff communicates regarding things that need to be fixed or cleaned on the unit or in resident rooms.
Housekeeper-L stated maintenance will be notified of things put into the electronic system. Housekeeper-L
stated anyone can put in a electronic request for maintenance.

On 06/20/2024, at 09:43 AM, Surveyor interviewed Licensed Practical Nurse (LPN)-M. LPN-M stated the
missing tiles in R66's room is very new, but she is putting it into the electronic system now to notify
maintenance.

The above findings were shared with Administrator-A and Director of Nurses-B on 5/25/22. Additional
information was requested if available. None was provided as to why the housekeeping and maintenance
hadn't been completed.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 525371 Page 2 of 2



