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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 Based on observation, resident and staff interview, and policy review, the facility failed to ensure
comfortable and safe temperature levels between the temperature range of 71 to 81 degrees F, in 1 of
Residents Affected - Some 2 dining areas (main dining room). The census was 49. The findings were: 1. Interview with Resident

#35 on 6/15/26 at 4:11 PM revealed the temperature was sometimes cold, especially in the dining
room. S/he revealed the facility ran the air conditioner all the time in the dining room. 2. Interview

with Resident #2 on 6/15/26 at 4:02 PM revealed the dining room was cold and facility staff had to
provide something on his/her shoulders during meals. 3. Interview with 6 residents during the resident
council meeting on 6/16/26 at 10:29 AM revealed the dining room and hallways were always cold. 4.
Observation on 6/15/26 at 5:07 PM showed the main dining room felt cold in temperature. Observation
showed 9 residents in the dining room at that time, 1 was wearing a coat, 1 had a blanket wrapped
around his/her shoulders, and 2 residents had blankets on their laps. 5. Observation on 6/17/26 at 10
AM showed the dining room felt much colder than the area outside the dining room. 6. Observation on
6/17/26 at 1:22 PM showed the temperature in the main dining room, near the kitchen, registered at
68.6 degrees Fahrenheit. 7. Observation with the maintenance director on 6/18/26 at 10:31 AM
showed the main dining room had 66.8 degrees Fahrenheit temperature on the surface of the table
height closest to the kitchen. Further observation showed the long table, where residents were
performing activities, showed a table surface temperature of 70 degrees Fahrenheit and the air vent
closest to the kitchen showed air temperature of 46 degrees Fahrenheit, blowing into the dining room.
Interview with the maintenance director at that time confirmed the temperature was colder than 71
degrees Fahrenheit. 8. Review of the facility policy titled Safe and Homelike Environment last revised
on 5/2026 showed .7. The facility will maintain comfortable and safe temperature levels. a. The
facility should strive to keep the temperature in common resident areas between 71 and 81 degrees
Fahrenheit .
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