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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 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews, and record reviews, the facility failed to provide clean bed and bath linens
Residents Affected - Some that are in good condition for 5 of 8 residents (Resident #1, #2, #3, #4 and #5) reviewed for a safe,

clean and comfortable environment The facility failed to ensure Residents #1, #2, #3, #4 and #5 had a
fitted and top sheet on their bed for a dignified and comfortable experience in their own beds. This
failure could place residents at risk for a decline in quality of life and feelings of frustration. The
findings were:Record review of Resident #1 face sheet dated 5/14/2026 revealed a [AGE] year-old
male admitted on [DATE] and readmitted on [DATE] with diagnoses which included: cerebral

infarction (stroke), memory deficit following cerebral infarction (memory problems after stroke), and
generalized muscle weakness. Record review of Resident #1's quarterly MDS assessment dated
[DATE] revealed a BIMS score of 14 which indicated he was cognitively intact, without symptoms of
behaviors or rejections of care . Resident #1's functional abilities were listed as set-up/clean-up
assistance for self-care and mobility. The assessment indicated Resident #1 was occasionally
incontinent of bowel and bladder. Record review of Resident #1's Care Plan (undated) revealed he had
a communication problem with interventions which included anticipate and meet needs. The Care Plan
indicated Resident #1 had an ADL self-care performance deficit and required setup assistance for all
ADLs and mobility. The Care Plan revealed Resident #1 had a behavior problem where he would strip
his bed and then lay on the mattress with interventions to assess and anticipate resident needs.
During an observation and interview on 5/14/2024 at 8:47 a.m., Resident #1 was observed fully
clothed, including shoes, lying on his side on the bed with his face away from the door. There were no
sheets on the bed. Resident #1 was lying directly on the mattress. A pile of sheets used sheets were
observed on a chair in the room. Resident #1 stated he took the sheets off his bed but was unable to
remember when this occurred or why he took the sheets off. He stated he would like sheets on his

bed and would not want to lay on the bed all day without sheets. During an interview on 5/14/2026 at
10:25 a.m., CNA F stated Resident #1 had an accident every morning and took the sheets and blankets
off his bed because he was embarrassed. CNA F stated when she arrived for her shift today at 6:00
a.m., Resident #1 had sheets on his bed. She stated she cleaned him up from the accident; he went to
breakfast and then would come back and lay down in his bed after breakfast. She stated he had a
little routine. CNA F stated she was unable to make his bed with clean linens until just now (at time of
interview) because she had to wait for clean linens to come out from laundry. She stated this

typically occurred around 9:30 a.m. CNA F stated there were somedays when she made her morning
rounds with the residents at 6:00 a.m. that not everyone had sheets on their beds because there are
not enough linens. CNA F stated the early morning time was a very active time in the building. She
stated residents liked to get up early and shower and shave or had appointments or had therapy and
needed to get ready early. She stated they had all just learned to work around the laundry, knowing
the morning laundry would be out around 9:30 a.m. 2. Record review of Resident #2's face sheet dated
5/14/2026 revealed an [AGE] year-old female admitted on [DATE] with diagnoses which included:
moderate dementia without behavioral disturbance, psychotic disturbance, mood disturbance and
(continued on next page)
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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

anxiety (dementia), cardiomegaly (enlarged heart) and interstitial pulmonary disease (lung disease).
Record review of Resident #2's admission MDS assessment dated [DATE] revealed a BIMS score of
5 which indicated a severe cognitive impairment. Behavior not directed toward others that occurred
1-3 days a week without impact to the resident or others and no rejections of care. The resident was
dependent on staff for ADL care and mobility. Record review of Resident #2's Care Plan (undated)
revealed she had a self-care performance deficit and was at risk of not having her needs met in a
timely manner with interventions which included total dependence on staff for all ADL care and
movement/mobility except eating, which required maximum assistance. The Care Plan also indicated
Resident #2 was on hospice services for a terminal diagnosis for end-of-life care and the resident's
dignity should be maintained and the residents should be kept comfortable. During an observation and
interview on 5/14/2026 at 9:03 a.m. Resident #2 was observed with continuous oxygen, lying on her
back in bed with her eyes closed. Her bed did not have any sheets on the contoured mattress. The
resident had a folded blanket directly under her buttocks and lower torso, but her upper torso, arms
and legs were directly on the uncovered mattress. She had a blanket covering her body. The resident
opened her eyes when spoken to but was unable to answer any interview questions due to cognitive
status. 3. Record review of Resident #3's face sheet dated 5/14/2026 revealed a [AGE] year-old
female admitted [DATE] with diagnoses which included: atrial fibrillation (irregular heart rate

pattern), unspecified dementia of unspecified severity without behavioral disturbance, psychotic
disturbance, mood disturbance and anxiety (dementia), and insomnia. Record review of Resident #3's
5-day admission MDS assessment dated [DATE] revealed a BIMS score of 13 which indicated she
was coghnitively intact with no behaviors or rejection of care. The assessment indicated Resident #3
required maximal assistance with dressing and bathing, moderate assistance with personal hygiene
and toileting, was non-ambulatory and required moderate assistance to transfer from bed to chair and
standing. Record review of Resident #3's (undated) care plan revealed the resident needed max
(maximum) assistance with dressing, bathing, and partial assistance with toileting, personal hygiene,
and movement from bed. The Care Plan indicated Resident #3 was incontinent of bowel and bladder
with interventions to ensure she was checked frequently for wetness and soiling and changed as
needed. During an observation and interview on 5/14/2026 at 9:05 a.m. Resident #3 was observed
sleeping in bed, with the head of the bed elevated to 45-degrees. The resident had a pillowcase on her
pillow but there were no sheets on the bed. She had a white folded blanket under her buttocks and
back, but her arms, legs and upper torso were lying directly on the uncovered mattress. She had a thin
brown blanket covering her body. Resident #3 awoke when spoke to. She stated she was very upset
about not having any sheets on her bed. She stated she had a bowel movement, and her sheets had
been removed but not replaced. She was unable to remember what time this occurred or which staff
provided care. She stated it was upsetting for her not to have the sheets replaced on her bed as she
would be more comfortable with them on. During an observation and interview on 5/15/2026 at 8:05
a.m. Resident #3 was observed asleep in bed without a fitted sheet on the bed. The resident's torso
was on a folded blanket, but her legs, arms and upper back were directly on the mattress. The pillow
had a pillowcase. The resident was covered in two personal blankets. LVN J was at the bedside
attempting to wake the resident for her medication and breakfast. The resident indicated by nodding
that she wanted the staff member to come back later. During an interview on 5/15/2026 at 8:07 p.m.,
LVN J stated she noticed Resident #3 did not have sheets on her mattress. LVN J stated sometimes
when day shift arrived, they would find residents without sheets on their beds from the night shift or

it could also be from when day shift first arrived and did rounds, and they found the sheets to be wet
or soiled from overnight and needed to be changed but no back up sheets were available. LVN J
stated the CNAs were instructed to clean the resident, remove the soiled sheets and wait for laundry
to come out while the resident was laid back down on the mattress waiting for laundry. LVN J stated

it did not happen every day, it just depended on the day. She stated it was also not an all-day thing.
She stated it mostly occurred in the morning before laundry had a chance to get laundry done and out
(continued on next page)
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F 0584 to the floor. LVN J stated she would not want her own family member to be laid down on a mattress
without sheets. 4. Record review of Resident #4's face sheet dated 5/14/2026 revealed a [AGE]

Level of Harm - Minimal harm year-old male admitted on [DATE] with diagnoses which included: hemiplegia and hemiparesis

or potential for actual harm following cerebral infarction affecting right dominant side (paralysis and weakness on one side of the
body as a result of a stroke), mild dementia with behavioral disturbance, and type 2 diabetes mellitus

Residents Affected - Some with unspecified complications (dementia). Record review of Resident #4's quarterly MDS

assessment dated [DATE] revealed a BIMS of 8 which indicated a moderate cognitive impairment
without behaviors or rejections of care. The assessment indicated Resident #4 was dependent on
staff for toileting hygiene, required maximal assistance for showers, and lower body dressing, and
required moderate assistance for personal hygiene. He was non-ambulatory, dependent on staff to go
from sitting to standing and required maximal assistance with all other movement. Record review of
Resident #4's Care Plan (undated) revealed the resident required extensive assistance from staff for
ADL care. The Care Plan indicated Resident #4 was incontinent of bowel and bladder, related to
activity intolerance, disease process, impaired mobility, inability to communicate needs, loss of
peritoneal tone and physical limitation with interventions which included check frequently for wetness
and soiling and change as needed. During an observation and interview on 5/14/2026 at 9:14 a.m.,
Resident #4 was observed seated in a wheelchair in his room fully dressed and groomed. There were
no sheets on his bed. He stated he had sheets during the night, but when he woke up this morning
someone took the sheets off and he doesn't know where they went. He stated he preferred sheets to
lay down on but he was comfortable for now sitting in his wheelchair and did not want to lie down
because he preferred to be up during the day. 5. Record review of Resident #5's face sheet dated
5/14/2026 revealed an [AGE] year-old female admitted on [DATE] with diagnoses which included:
chronic respiratory failure with hypoxia (lung disease), adjustment insomnia (insomnia), and mild
cognitive impairment of uncertain or unknown etiology (impaired cognition). Record review of
Resident #5's quarterly MDS assessment dated [DATE] revealed a BIMS score of 12 which indicated
moderate cognitive impairment with no behaviors or rejections of care. The assessment revealed the
resident required supervision with ADL care and movement. Record review of Resident #5's Care Plan
(undated) revealed she required supervision with mobility, transfers, toileting and limited assistance
with dressing and personal hygiene. During an observation and interview on 5/14/2026 at 9:32 a.m.
Resident #5 was observed seated in her wheelchair watching TV. Her bed was stripped of sheets and
blankets. She declined surveyor entry and interview at this time. During an observation and interview
on 5/14/2026 at 4:40 p.m., Resident #5 was observed from the doorway seated in her wheelchair. Her
bed was freshly made. She stated she did not have proper sheets on her bed this morning, but she did
not know why. She stated, Sometimes they do that. She stated sometimes the staff would not bring
clean sheets and they just lay her down on top of a folded-up blanket without a fitted sheet on the
mattress. She stated it happened frequently. She stated it made her feel frustrated because it was
not very comfortable. She stated she would prefer proper sheets. Resident #5 stated today, she was
so uncomfortable that she had tried unfolding the blanket and spreading it out over the mattress, but
it kept slipping off. She stated she got frustrated and eventually just threw it on the floor. She stated
that was just the way it was here sometimes. During an interview on 5/14/2026 at 9:38 a.m. CNA A
stated there were currently no sheets available for beds. She stated many residents on the 200
hallway including Residents #2. #3, #4, and #5 that did not have sheets on their beds. She stated the
staff were waiting for laundry to come out for the day and restock. She stated this occurred
approximately every other day. She stated she told her supervisors which were the nurses of the
issues with not having enough linens to go around in the mornings. She stated she had gone to the
laundry room herself in search of clean linen and was not able to get any. CNA A stated the nurses
would also try to find clean linens for the residents, but it was the laundry who was responsible for
providing them. CNA A stated most days clean laundry/linens arrived before lunch. During an
observation and interview on 5/14/2026 at 9:42 a.m. with CNA A of the portable linen cart near the
(continued on next page)
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F 0584 nurses' station for the 200-hallway revealed there were no sheets available. An observation of the
linen closet on the south side of the building for part of the 100 hallway/200/300/400 hallways

Level of Harm - Minimal harm revealed the linen closet was completely empty and no linens were available in the closet. CNA A

or potential for actual harm stated this linen closet supplied the entire south side of the building. During an interview on
5/14/2026 at 9:51 a.m. CNA B stated she worked at the facility for approximately one month. She

Residents Affected - Some stated there was a linen shortage or low linens the entire time. She stated when linen was delivered

by laundry, she will grab what she can. She stated she was not sure what was causing the issue. She
stated she had talked about it amongst her coworkers but not with any members of management. CNA
B stated she had gone to laundry looking for clean linens and most of the time none were available.
She stated she had been told by laundry personnel that the staff needed to wait until the linens came
out onto the floor. She stated day shift linens usually arrive around 10 a.m. During an interview on
5/14/2026 at 9:55 a.m., LVN C stated the facility was having issues with enough linens. She stated
the staff just had to wait for laundry to bring clean linens. She stated the CNA staff had been trying to
put something under the resident, so they were not lying directly on the mattress, often a folded
blanket. She stated the linen situation was a known issue and was discussed multiple times with
multiple members of management. She stated the staff was told the management were ordering new
linens. LVN C stated she instructed the CNA staff to remove any soiled linens and try to find
something to put under the resident when linens were not available. She stated they had to have the
residents clean while they waited for laundry service. During an observation and interview on
5/14/2026 at 10:00 a.m. of the facility laundry room, two people were present, identified as HK D and
the HK Supervisor. The facility had two commercial washers and three commercial dryers all
currently in use and operational. HK D declined to answer interview questions and deferred to the HK
Supervisor. The HK Supervisor stated he worked for a contracted company and was not an employee
of the facility. He stated the facility used the contracted company for their laundry services, for which
he was in charge. He stated all laundry was done in house with the two washers and three dryers all
of which he stated which were functioning normally. He stated the contracted company provided
laundry services from 5:00 am - 7:00 p.m. He stated linens were supplied to the facility based on
facility census which he monitored. He stated he kept cases of additional linens on premises which
were locked up. He stated both he and the Maintenance Director had keys to the storage area. During
an interview on 5/14/2026 at 10:11 a.m., CNA E stated all residents on the 400 hallway had linens on
their bed when he arrived for his shift this morning. He stated he did not know what was causing the
linen shortage. He stated he would go room-to-room looking for extra linens and would sometimes find
an extra set in a closet. He stated he thought the staff were hiding linens because there was not
enough to go around. CNA E stated if he found hidden linens would have to rewashed. CNA E stated
he had discussed the linen shortage with the HK Supervisor and felt like the HK Supervisor watched
the linens pretty well. During an observation and interview on 5/14/2027 at 2:47 p.m. CNA G was
observed carrying a large clear bag overfilled with clean linens. She stated she was carrying the bag
with clean linens because she worked the 2-10 pm shift. She stated when she first arrived for her
shift, if there was linen, she gathered up what she would need for her residents so she would be able
to get her work done. She stated she needed enough to take the residents to the bathrooms for
showers and for linen changes. She stated if she does this because there were issues with having
enough sheets for everyone and she wanted to make sure her residents were taken care of. She
stated they would get one more delivery of linens from laundry around dinner and then that will be it
until the next day. She stated she had not discussed the issue with management. During an
observation and interview on 5/14/2026 at 4:31 p.m. of the laundry room, Contract Laundry Attendant
H was observed seated in a chair beside the washing machines using her cell phone. Both washers
were full of laundry items but neither washer was running. None of the dryers were in use and they
were empty. She stated there were two people who worked in the laundry. The morning shift and she
was afternoon shift. She stated she was the afternoon shift and was leaving at 5:00 p.m. During an
(continued on next page)
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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

observation on 5/14/2026 at 5:37 p.m. of the laundry room revealed the lights were out in the laundry
room, both doors were locked. No one was observed through either glass door and no one answered
knocking on either door. Through the windows, one of the washing machines could be observed and
reflected laundry was still in the washer which was off and not in use. The second washer was

unable to be observed through the window. All three dryers could be observed, and all were off and
without any laundry in them. No extra linens were visible inside the laundry room or on any linen rack
outside of the laundry room area. During an observation on 5/14/2026 5:40 p.m. both linen closets and
portable linen carts were observed on both sides of the building. One linen closet held 7 fitted sheets,
one flat sheet, one pillowcase, and 5 blankets The second linen closet had 9 fitted sheets, two flat
sheets, no pillowcases, and 7 blankets for the evening and night shift. During an observation on
5/15/2026 at 8:00 a.m. of the laundry room revealed laundry personnel were present, and the washing
machines were in use. An observation of the linen closets revealed: North side had one flat sheet. The
south side had no bed linens. During an interview on 5/15/2026 at 1:30 p.m., the Social Worker stated
they had received some verbal concerns about not having enough linen. She stated it was nothing
significant enough to put on paper, it was just addressed in the moment, and laundry was located at
that time. She stated there were no grievances about inadequate linens. She stated the facility had
been down to one dryer and things were taking longer a while back, date unknown, but that had been
resolved. She stated she did have one family member (unknown name) approach her and she told
them the dryer was in the process of being fixed and there was no more concern. She stated she told
the Administrator verbally at the time. The Social Worker stated the Administrator stated she would
address it and follow up. She stated she had not had any complaints of laundry since the dryer was
repaired (unknown date). During an interview on 5/15/2026 at 3:10 p.m. ADON K stated she was in
charge of managing the residents on the 200/300/400 hallways to ensure they were getting the best
care from the nurses and that they had the equipment they needed to provide care. She stated she
monitored the residents by being out on the floor and being very involved with the staff. ADON K
stated she thought linen was being thrown away which was prohibiting enough linens in the facility.
She stated she instructed the CNAs to walk to the laundry room and ask the laundry tech for enough
linens to provide care, during her shift from 7:30 a.m. to 3:00 or 4:00 p.m. She stated after her shift if
the CNAs needed linen, they should tell the nurses. She stated after the laundry room closed, her
hands were tied. She stated she did not know who had access to the laundry room after hours. She
stated she did not have access, and her staff did not either. She stated she had not received any calls
after hours or during the night telling her they had no linens. She stated if the staff were to call her,
there was not much she could do. ADON K stated there were complaints by residents and their
families, although she could not remember who. She stated she told the DON and other members of
management. She stated the DON told her to tell staff to go to the laundry room. ADON K stated she
had not discussed it with the Administrator. ADON K stated having adequate linens for bed changes
was important for sanitary reasons and comfort. She stated she would not want her loved one laying
directly on the mattress because it just would not be comfortable. During an interview on 5/15/2026

at 3:47 p.m., the DON stated she was not aware there were not enough bed sheets to go around. She
stated she had some staff come to her about linens. She stated she told them to let laundry staff
know and then go to laundry. She stated laundry would get the laundry out. The DON stated laundry
services put laundry out before they left for the day so they should be stocked. She stated she was
not sure when laundry left for the day. When asked how she monitors to ensure the residents have
adequate amounts of linens to meet their needs, the DON stated the HK/Laundry Supervisor was good
at communicating with her about it. The DON stated the Laundry Supervisor would send her pictures
of the linen closet stocked. She stated the linen closets were stocked as needed by census. The DON
stated if additional linens were needed the Laundry Supervisor would tell her he was opening an extra
package. She stated she was not sure how the stocking of linens and billing worked with the
contracted company. The DON stated she did not know if there was a certain number of sheets, or
(continued on next page)
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F 0584 towels per residents. She stated she never counted and had never inquired about what census meant
as far as quantity. The DON stated the contract HK Supervisor was on a department head daily chat
Level of Harm - Minimal harm and received a daily census. The DON stated she expected staff to notify management after hours if
or potential for actual harm the laundry room was not open and there were inadequate sheets to meet the needs of the residents.
She stated she had not received any grievances about laundry, and no family members had come to
Residents Affected - Some her with concern, and no residents had made any complaints. The DON stated having adequate linens

was important so residents' beds were made and were clean. During an interview on 5/15/2026 at
4:15 p.m., the Administrator stated linens were supplied through a contract company. She stated the
contracted company supplied services 7 days a week. She stated they supplied staff and supplies.
The Administrator stated neither the Laundry Supervisor nor the attendants were employees of the
facility. She stated she communicated with the Laundry Supervisor thru an app that included
managers at least once per day. She stated the contract did not indicate hours. She stated laundry
services were determined by PAR level. She stated if the facility goes under PAR for linens the
Laundry Supervisor ordered linens. The Administrator stated if she saw he was going to go over
budget then she ordered linens. She stated per contract she was back billed. She stated if she wanted
more linen than the contract provided, she had to provide them. She stated she was unable to provide
the numbers of PAR for sheets. When asked how she adjusted to meet the individual needs of each
resident, the Administrator stated they use the same PAR level and if they see they need more, they
order them and then she will have to pay more, but basically it changed according to the census. The
Administrator stated the Laundry Supervisor was in charge of monitoring for adequate linen per shift,
but also all management was responsible. The Administrator stated there were times when the
Laundry Supervisor had to come to the facility to ensure adequate linens. She stated laundry services
arrived for the day as early as 5 a.m. and stayed as late as 8:30 p.m. some days, but she had no idea
when the laundry attendants came or left the facility because they did not clock in or out with her.

The Administrator stated her expectation was for staff to change linen and get the residents cleaned
up and then come to one of the members of management so they could address the issue if there
were inadequate linens. The Administrator stated there was a linen closet on the 200 hallway with
extra linens that was kept locked. She stated it was boxed linens. She stated she was unsure if the
staff knew the linen was in that closet. She stated only staff with a master key would have access.
The Administrator denied any complaints about laundry. The Administrator stated adequate lines were
important for the dignity and comfort of the residents. Record review of the Laundry Contract titled
Environmental and Linen Consulting and Materials and Supplies Procurement Agreement dated
1/07/2021 revealed: 1.1 Scope of WorkL a).[Contract Company] shall provide .linen operations at
client's facility.and supervise and control the staff providing.linen services to the facilities.and

procure and purchase the supplies and materials to perform.linen services at the facilities.1.2
Equipment.client [facility] shall make available in good working worder and condition.all laundry
equipment.1.4 Linens: Decorative Linens: Client [facility] shall make available decorative
lines.bedspreads, thermal blankets, bedspread.but excluding bed sheets, pillow cases.and bed pads.
Non-Decorative Linens: Client [facility] will provide in good condition, appropriate base level at least
three par of non-decorative linens i.e. bed sheets, pillowcases.and bed pads.Contracted Company
shall be responsible for the replacement from time to time of such non-decorative linens, as a result
of normal wear and tear. If requested by client, or required for an reason other than normal wear and
tear, Contracted Company shall arrange at client's expense for the wholesale replacement or upgrade
of linens on client's behalf. Record review of the facilities policy titled Laundry Standards dated May
2003 revealed: 1. The facility will provide a quality laundry operation. Record review of the facility
policy titled, Provisions of Quality Life dated 1/10/2022 revealed: Based on comprehensive
assessments, the facility will ensure that each resident will receive the necessary care and services
to attain or maintain the highest practicable physical, mental, and psychosocial well-being, consistent
with the resident's comprehensive assessment and plan of care. 1. The facility will create and sustain
(continued on next page)
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F 0584 an environment that humanizes and promotes each resident's well-being and feeling of self-worth and
self-esteem. 2. The facility leadership will establish a culture that treats each resident with respect
Level of Harm - Minimal harm and dignity as an individual and addresses, supports and/or enhances his/her feelings of self-worth.

or potential for actual harm

Residents Affected - Some
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