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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

36038

 Based on observation, interview, and record review, the facility failed to provide a comfortable environment 
for the residents, when the temperature level for one of the four residents' rooms and in the facility hallway 
was above 81 degrees Fahrenheit ( F -temperature scale).

This failure had the potential to cause discomfort, irritability, sleep disruption, and could lead to health 
problems.

Findings:

On July 9, 2024, at 4:15 p.m., an unannounced visit to the facility was conducted to investigate a physical 
environment issue.

On July 9, 2024, at 4:20 p.m., the Resident Representative (RR) was interviewed. The RR stated, on July 6, 
2024, the air conditioning was not functioning and the staff had indicated it would be fixed. The RR, who 
visits the facility daily, stated, facility was hot. The RR stated, last night Resident A woke up soaking wet. The 
RR stated, the facility air conditioning unit was in poor condition. 

On July 9, 2024, at 4:30 p.m., the Maintenance Director (MD) was interviewed. The MD stated he was 
unaware that the air conditioning was not working last Saturday (July 6, 2024). The MD stated he checked 
the airconditioning this morning and found the airconditioning system lacking sufficient freon (essential for 
cooling process).The MD further stated the regular comfortable temperature ranges from 71- 81 F 
(Fahrenheit).

On July 9, 2024, at 4:45 p.m., the Maintenance Assistant (MA) was interviewed. The MA stated, the staff did 
not report to him on Saturday (July 6, 2024) that the airconditioning was not working. The MA stated the staff 
should have called him. 

On July 9, 2024, at 5:15 p.m., a concurrent observation of the hallway and Resident A's room was conducted 
with the MD. The MD stated, the temperature for the hallway and Resident A's room was 83 F. The MD 
further stated the temperature was high.

On July 9, 2024, at 5:40 p.m., the Certified Nursing Assistant (CNA) was interviewed. The CNA stated he 
would report to Maintenance immediately if the facility temperature was hot. The CNA stated he would 
ensure the resident's comfort.
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On July 9, 2024, at 6:15 p.m., a concurrent observation and interview with the DON were conducted. The 
DON stated, the temperature in the hallway was 83 F. The DON stated the comfortable temperature should 
be 71- 81 F .

A review of the facility policy and procedure titled, Quality of Life- Homelike Environment, dated May 2017, 
indicated .Comfortable and safe temperature- (71 F to 81 F) . 
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