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Harmony Care at Beaumont 2660 Brickyard Rd
Beaumont, TX 77703

F 0584

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to provide a safe, clean, comfortable, and
homelike environment for 1 of 8 resident rooms (room [ROOM NUMBER]) reviewed for environment.
The facility failed to repair a missing closet door and replace torn/worn curtains in a timely manner in
room [ROOM NUMBER] as of 07/23/26. The facility failed to ensure one closet was clean and free of
spider webs, insect carcasses, and a ball shaped brown unknown substance in room [ROOM
NUMBER] as of 07/23/26. These failures could place residents at risk of an uncomfortable
environment and a decrease in quality of life and self-worth.Findings included:Observation on
07/23/26 at 9:05 a.m. indicated room [ROOM NUMBER] (on the secure unit) closet was missing a left
side door. There was a large spider web visible in the back left corner. There were numerous bug
carcasses in the spider web and on the floor. There was a brown ball shaped unknown substance,
approximately 1.5 inches in diameter, on the closet floor adjacent to the spider web. There was
unidentified clothing items on the floor of the closet. The patio door curtains were not properly hung
on the rod (partially hanging off the rod) and 1 of 2 curtains were torn and missing the hem
section.During an interview on 07/23/26 at 9:07 a.m., the Maintenance Supervisor said he was not
aware of the missing door. He said the staff were supposed to write up maintenance issues on a log
located at the nurse station and he would address/fix any issues.During an interview on 07/23/26 at
12:58 p.m., CNA A said the closet door in room [ROOM NUMBER] had been missing for quite a while.
She said she did not know if any staff had documented the missing door. She said housekeeping
issues were brought to the attention of the Housekeeping Supervisor.During an interview on 07/23/26
at 2:10 p.m., the Housekeeping Supervisor said the staff were supposed to clean the rooms, as
necessary. She said she conducted look behind inspections and cleaned rooms and just missed that
the closet was not cleaned. She said 3 rooms per day were supposed to be deep cleaned. She said
room room [ROOM NUMBER] had not been deep cleaned in the current room clean rotation. She said
cleaning rooms included sweeping. She said the cleaning list did not include the closets. She said all
maintenance issues were documented on a log at the nurse station. She said she did not know if the
missing closet door in room [ROOM NUMBER] was documented.During an interview on 07/24/26 at
9:53 a.m., the Administrator indicated her expectations were for all the facility areas to be clean and
in good repair. She said she had been the Administrator for approximately one month. She said she
was in the process of replacing all room curtains and conducting deep cleaning of all resident rooms.
She said she was not aware of the missing closet door or the uncleanliness of the closet in room
[ROOM NUMBER].Record review of the facility Maintenance log from May 2026 and June 2026 did not
include the missing closet door or frayed curtain in room [ROOM NUMBER].Record review of
maintenance log at the nurse station for July 2026 indicated there was no documentation of the
(continued on next page)
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missing closet door for room [ROOM NUMBER].Record review of the facility calendar for deep room
clean indicated room [ROOM NUMBER] was deep cleaned on 07/15/26.Record review of an undated
Resident Room Deep Cleaning Checklist provided by the Housekeeping Supervisor indicated there was
no specific closet designation for check off.Record review of an undated Daily Resident Room
Cleaning Checklist provided by the Housekeeping Supervisor indicated there was no specific closet
designation for check off.Record review of the facility's undated Environment policy indicated
Residents are provided with a safe, clean, and homelike environment and encouraged to use their
personal belongings to the extent possible. Policy Interpretation and Implementation 1. Staff provides
person-centered care that emphasizes the residents' comfort, independence and personal needs and
preferences. 2. The facility staff and management maximizes, to the extent possible, the
characteristics of the facility that reflect a personalized, homelike setting. These characteristics
include: a. clean and sanitary environment; .During an interview on 07/24/26 at 9:53 a.m., the
administrator was asked to provide a policy related to the maintenance or repairs of the facility. This
policy was not provided by the administrator prior to exit.
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