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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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** 45507

Based on observation and interview the facility failed to ensure each resident had the right to a safe, clean, 
comfortable and homelike environment, which included but not limited to receiving treatment and supports 
for daily living for 4 of 20 Residents (Resident #3, #32, #12, #10 ) reviewed for environmental concerns. 

1. The facility failed to clean the restroom in Resident #3 and Resident #32's room.

2. The facility failed to ensure Resident #12 and Resident #10 had a lever on the doorhandle.

These failures could place residents at risk by exposing them to an unsanitary and an unsafe environment. 

Findings include:

Record review of Resident #3's face sheet, dated 04/12/2024, revealed a [AGE] year-old female who 
admitted to the facility on [DATE] with diagnosis of anoxic brain damage and dementia. 

Record review of Resident #3's Quarterly MDS, undated, revealed a BIMS score of 6, indicating sever 
cognitive impairment. Further review of the MDS revealed Resident #3 was always incontinent of bowel and 
bladder. 

Observation on 04/09/2024 at 11:09 AM revealed a foul odor in room in Resident #3's room. Observation of 
the bathroom revealed a dried black substance which appeared to be fecal matter on the floor in front of the 
toilet bowl and on the toilet seat. Attempted interview with Resident #3 was unsuccessful and Resident #32 
was not in the room. 

Record review of Resident #12's face sheet, dated 04/12/2024, revealed an [AGE] year-old female who 
admitted on [DATE] with diagnosis of unspecified dementia. 

Record review of Resident #12's Annual MDS, undated, revealed a BIMS of 14, indicating intact cognition. 

Record review of Resident #10's face sheet, dated 04/12/2024, revealed [AGE] year-old female who 
admitted on [DATE] with a diagnosis of bipolar disorder. 
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Record review of Resident #10's Annual MDS, undated, revealed a BIMS score of 9, indicating moderate 
cognitive impairment. 

Observation and interview on 04/09/2024 at 11:29 AM, in Resident #12 and #10's room, revealed the lever 
on the inside of the room door was missing. There was no knob or handle to turn and the door was hard to 
open from the inside when closed. Resident #12 stated they (Resident #12 and Resident #10) leave the door 
open and do not close it at night. Resident #12 stated the lever had been missing for a while, but it did not 
bother her. She stated no one came in the room but the nurse and she pulled the curtain for privacy. 
Resident #10 was not interviewable.

Interview on 04/12/2024 at 2:01 PM, the DON stated if there were feces on the ground that was not cleaned 
up the risk would be touching or stepping on it. The Administrator stated Resident #32 utilized the bathroom, 
and Resident #3 would not go to the bathroom. She stated housekeeping did rounds and rooms were 
cleaned daily. She stated the CNAs could disinfect and then housekeeping would follow up as well. When 
asked about 201's door handle, the Administrator stated one resident did not come out of the room and the 
door handle was fixed immediately upon notification. The Administrator stated she could not confirm how 
long the lever was missing. The Administrator stated the risk was not being able to open the door to leave in 
any state of emergency. The Administrator stated the residents in 201 had never mentioned any concerns 
wanting the door closed and Resident #12 always has the privacy curtain drawn. 
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