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F 0814 Dispose of garbage and refuse properly.

Level of Harm - Potential for 32179
minimal harm

Based on observation and interview, the facility failed to ensure three of the four dumpsters for garbage and
Residents Affected - Some refuse were properly covered.

* Three dumpsters were observed filled above the maximum loading level and were not properly covered.
This failure posed the risk of attracting pests and rodents carrying diseases.

Findings:

On 8/8/24 at 1220 hours, during an observation, there were four dumpsters at the facility. Three of the four
dumpsters were filled above maximum loading levels and not properly covered near the facility ' s parking
area. Two dumpster lids were observed bent and irregular.

On 8/8/24 at 1500 hours, an observation of trash disposal and concurrent interview was conducted with LVN
3. LVN 3 verified three dumpsters were overflowing, the lids were not properly closed, and two dumpsters
had bent lids.
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