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F 0814 Dispose of garbage and refuse properly.

Level of Harm - Potential for 32768
minimal harm
Based on observation and staff interview, the facility did not ensure garbage and refuse were properly
Residents Affected - Many disposed of in outside garbage storage receptacles. This practice had the potential to affect all 32 residents
residing in the facility.

The facility's outside garbage receptacles were open on 11/18/24 and were routinely left open during the AM
shift.

Findings include:

On 11/18/24 at 8:22 AM, Surveyor and Nursing Home Administrator (NHA)-A observed two garbage
receptacles outside the facility and noted both receptacle lids were open. NHA-A indicated a neighbor of the
facility had issues with garbage left outside and yelled at staff. NHA-A indicated NHA-A talked with the
landlord and staff were trying to keep the receptacle lids closed. NHA-A indicated AM staff had issues
closing the lids due to their height, and maintenance staff made sure the lids were closed in the evening.
NHA-A verified the receptacle lids were left open during the day and closed in the evening.

On 11/18/24 at 10:23 AM, Surveyor interviewed Anonymous Person (AP) who indicated the facility didn't
close the garbage receptacle lids and it smelled awful during the summer. AP also stated the garbage
receptacles were currently open. AP indicated AP has called the facility but staff don't answer the phone.
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