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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 47094

Residents Affected - Some Based on observation, and interview the facility did not provide a safe, clean, comfortable homelike
environment which had the potential to affect all residents eating in the dining room and 2 (R282, R26) of 4
residents observed for cares.

Surveyor observed residents being served meals placed in front of them on trays in the dining room.

R282 had a strong urine odor in R282's bedroom and observations of yellow stains on the bed sheet on
4/29/2024 and 5/1/2024.

Surveyor noted a urine odor and observed a yellow stain on the bed sheet for R26 when observing cares.
Findings include:

1.) On 4/28/2024 at 12:08 PM Surveyors observed dining room staff bring out noon meal food that was set
up on trays and started to place the trays in front of residents in the dining room.

On 4/29/2024 at 8:23 AM Surveyors observed dining room staff bring out breakfast meal set up on trays and
started to place the trays in front of resident in the dining room.

On 5/1/2024 at 11:44 AM Surveyor shared concerns with director of nursing (DON)-B about residents being
served their meals on trays in the dining room. DON-B stated DON-B noted the same thing and shared
concern, and stated DON-B will be addressing it with staff that food should be taken off the tray and served
to residents and not on the tray. No further information was provided at this time.

2.) On 4/28/2024 at 1:58 PM Surveyor went into R282's room, after being invited in, and noted a very strong
urine odor. R282 was lying on the bed and stated R282 arrived at the facility about 2 weeks ago. Surveyor
asked R282 if R282 received assistance with toileting or cares. R282 stated that R282 was able to do it
without assistance.

On 4/29/2024 at 8:41 AM Surveyor went into R282's room and noted a strong urine odor and observed a
large yellow area on R282's bed sheet near the foot of R282's bed.

(continued on next page)
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F 0584 On 5/1/2024 at 10:00 Am Surveyor observed R282 in R282's bedroom working with physical therapy.
Surveyor noted a strong urine odor coming from R282's bedroom while standing in the hallway.

Level of Harm - Minimal harm or
potential for actual harm On 5/1/2024 at 12:16 PM Surveyor observed R282's bed was made and had a large yellow spot in the
middle of R282's bed sheet.

Residents Affected - Some
On 5/1/2024 at 12:18 PM Surveyor interviewed certified nursing assistant (CNA)-N who stated CNA-N has
not smelled a urine odor in R282's bedroom. Surveyor asked if CNA-N noticed a yellow marking on R282's
bed this morning. CNA-N stated CNA-N did not make R282's bed this morning but would look into it and
change it if necessary.

On 5/1/2024 at 12:21 PM Surveyor shared concerns with director of nursing (DON)-B regarding R282's
bedroom having strong urine odor and yellow spots observed on bedding. No further information was
provided at this time.

3.) On 4/29/24 at 9:23 a.m. Surveyor observed CNA (Certified Nursing Assistant)-S & CNA-K place gown &
gloves on and enter R26's room. Surveyor asked CNA-K what they were going to do. CNA-K informed
Surveyor they were going to reposition R26. The bedding was removed from R26 and R26 was informed by
staff they were going to boost her up. CNA-S and CNA-K positioned R26 up in bed and then rolled R26 onto
the right side. Surveyor observed there was a yellow stain under R26 and noted an odor of urine. CNA-K
asked CNA-S to go get CNA-M and tell her to bring everything. CNA-K stated she was going to cover R26.
CNA-K removed her PPE (personal protective equipment) and left R26's room. Surveyor asked CNA-K if the
sheet was wet. CNA-K informed Surveyor it looks like dried urine that's why | had her go get name of CNA-M
and wondered who had R26 last night.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet

Previous Versions Obsolete 525415 Page 2 of 2



