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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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** 47006

Residents Affected - Some Based on observation, interview, and record review, the facility failed to provide a safe, clean, and
comfortable homelike environment for 1 of 1 shower rooms on the secured unit and 1 of 2 dining rooms
(main building) reviewed for physical environment.

1. The facility did not ensure the dining room did not have cobwebs and crane flies on the ceiling and walls.
2. The facility failed to ensure the shower in the secure unit did not have pink and black grime on the walls.

These failures could place the residents at risk for decreased quality of life and infection due to unsanitary
conditions.

The findings included:

1. Record review of the face sheet, dated 05/08/2024, revealed Resident #50 was a [AGE] year-old female
who admitted to the facility on [DATE] with diagnoses of unspecified dementia, without behavioral
disturbances (group of symptoms that affects memory, thinking and interferes with daily life) and diabetes
mellitus (high blood sugar).

Record review of the Admission MDS assessment, dated 04/19/2024, revealed Resident #50 had clear
speech and was understood by the staff. The MDS revealed Resident #50 was able to understand others.
The MDS revealed Resident #50 had a BIMS score of 12, which indicated moderately impaired cognition.
The MDS revealed Resident #50 thought it was very important to do things with groups of people. The MDS
revealed Resident #50 was independent with eating.

Record review of the comprehensive assessment, initiated on 04/10/2024, revealed Resident #50 had an
ADL self-care deficit and was at risk for malnutrition. The interventions included: monitor and document meal
intake and provide supervision assistance with eating as needed.
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SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0584

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During an interview on 05/06/2024 beginning at 11:17 AM, Resident #50 stated her only concern at the
facility was the cafeteria. Resident #50 stated there were dead flies on the ceiling and walls in the dining
room above the candy bar sign. Resident #50 stated the flies had been there since she admitted to the
facility. Resident #50 stated she had reported it to multiple staff members and asked them to clean it, but it
had not been cleaned.

During an observation on 05/06/2024 at 11:44 AM, two crane flies were hanging from cobwebs above the
sign in the main building dining room. There were numerous cobwebs on the walls and ceiling.

During an interview on 05/06/2024 beginning at 12:07 PM, Resident #50 was in her room sitting up in a
wheelchair with her meal tray in front of her. Resident #50 stated she used to eat in the dining room, but she
told staff about the cobwebs and flies, and nothing got fixed so she removed herself.

During an observation on 05/07/2024 at 12:21 PM, two crane flies were hanging from cobwebs above the
sign in the main building dining room. There were numerous cobwebs on the walls and ceiling.

During an interview on 05/08/2024 beginning at 2:08 PM, the Housekeeping Supervisor stated she had only
been in the supervising position for 2 days. The Housekeeping Supervisor stated she was unsure who was
responsible for ensuring the dining room had no cobwebs or bugs on the ceiling and walls. The
Housekeeping Supervisor stated she was unaware there were cobwebs and bugs on the walls and ceiling.
The Housekeeping Supervisor stated it should not have been liked that. The Housekeeping Supervisor
stated it was important to ensure the walls and ceiling were cleaned especially in the dining room, so the
cobwebs or bugs did not fall into the food. The Housekeeping Supervisor stated she would not have wanted
it like that in her own home.

During an interview on 05/08/2024 beginning at 3:05 PM, the Administrator stated the housekeeping staff
were responsible for cleaning from the ceiling to the floor every day. The Administrator stated the
housekeeping staff had a deep cleaning schedule that had not been followed well since they were in
between supervisors. The Administrator stated the person over housekeeping was coming to the facility to
provide training to the current staff. The Administrator stated he was currently responsible for ensuring the
dining room was cleaned but after training the Housekeeping Supervisor would have been responsible. The
Administrator stated it was important to ensure the dining room walls and ceiling had no cobwebs or bugs for
cleanliness and to maintain a homelike environment.

46892

2. During an observation on 05/07/2024 at around 10:38 AM, the shower on the secured unit had pink grime
on the grout on one of the side walls towards the bottom and black grime on the grout starting about mid
area of the wall down to the corner.

During an interview on 05/07/2024 at 10:40 AM, the Housekeeping Supervisor said she was new to the
position that it was her second day as supervisor. The Housekeeping Supervisor said the showers should be
cleaned every other day unless they had a shower scheduled that day. The Housekeeping Supervisor said
the last time the shower in the secure unit should have been cleaned was the day before yesterday
(05/05/24). The Housekeeping Supervisor said Housekeeper C should have cleaned it. The Housekeeping
Supervisor said she had not had time to clean the showers because they were very short staffed. The
Housekeeping Supervisor said it was important to clean the showers to keep bacteria down, prevent
infections, and for sanitation and because it was a public shower.
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
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F 0584 During an observation of the shower in the secure unit and an interview on 05/07/2024 at 10:49 AM,
Housekeeper C said she was not sure if the pink and black grime on the walls would come off, but she would
Level of Harm - Minimal harm or try to clean it. Housekeeper C said the Housekeeping Supervisor and herself were responsible for cleaning
potential for actual harm the showers. Housekeeper C said she cleaned it a couple days ago and it should have been cleaned Sunday
(05/05/24) by the Housekeeping Supervisor. Housekeeper C said it was important for the showers to be
Residents Affected - Some cleaned to keep them sanitary and not have bacteria growing.

During an interview on 05/08/24 at 12:00 PM, the Administrator said the showers should be cleaned daily.
The Administrator said he provided oversight to housekeeping. The Administrator said he rounded daily
around the facility and had not noticed the pink and black grime. The Administrator said it was important for
the showers to be clean so infections would not occur.

Record review of the facility's undated policy titled, Resident Rights, indicated, .Safe environment- The
resident has a right to a safe, clean, comfortable, and homelike environment, including but not limited to
receiving treatment and supports for daily living safely. The facility must provide .2. Housekeeping and
maintenance services necessary to maintain a sanitary, orderly, and comfortable interior .
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
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F 0690 Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate
catheter care, and appropriate care to prevent urinary tract infections.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46892

Residents Affected - Few Based on observation, interview, and record review, the facility failed to ensure a resident who was
incontinent of bladder received appropriate treatment and services to prevent urinary tract infections and to
restore continence to the extent possible for 1 of 4 residents (Resident #13) reviewed for incontinence.

The facility failed to ensure Resident #13 was provided proper incontinent care.
These failures could place residents at risk for urinary tract infections and a decreased quality of life.
Findings included:

Record review of a face sheet dated 05/07/24 indicated Resident #13 was a [AGE] year-old female initially
admitted to the facility on [DATE] and readmitted on [DATE] with diagnoses which included dementia in other
diseases classified elsewhere unspecified severity with other behavioral disturbance (loss of memory,
language, problem solving and other thinking abilities that were severe enough to interfere with daily life with
behaviors).

Record review of the Quarterly MDS assessment dated [DATE] indicated Resident #13 was sometimes
understood by others and sometimes understood others. The MDS assessment indicated Resident #13 had
a BIMS score of 00, which indicated her cognition was severely impaired. The MDS assessment indicated
Resident #13 was always incontinent of urine and was frequently incontinent of bowel. The MDS assessment
indicated Resident #13 required partial/moderate assistance with toileting and substantial/maximal
assistance with personal hygiene.

Record review of Resident #13's care plan last reviewed 04/25/2024 indicated she required the assistance of
1 staff for toilet use. Resident #13's care plan indicated she had potential for pressure ulcer development to
provide incontinent care after each episode and apply moisture barrier.

Record review of Resident #13's Order Summary Report dated 05/08/2024 indicated Amoxicillin-Potassium
Clavulanate tablet 875-125 mg give 1 tablet by mouth every day and evening shift for bacterial infection
related to urinary tract infection for 10 days with a start date of 05/08/2024.

During an observation on 05/07/2024 at 10:37 AM, CNA B provided incontinent care with LVN A. CNA B put
on gloves and removed Resident #13's brief. Resident #13 had a bowel movement. CNA B wiped Resident
#13 and with the same wipe that had stool on it wiped her again from front to back. CNA B grabbed another
wipe and did the same thing. CNA B did not use a clean wipe or clean area on the wipe when wiping
Resident #13's peri area. After wiping Resident #13's peri area, CNA B removed one glove and grabbed a
clean brief and applied it with her ungloved hand. CNA B did not change gloves and perform hand hygiene
prior to applying the clean brief. CNA B finished removed her other glove and washed her hands.
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F 0690

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 05/07/2024 at 10:44 AM, CNA B said when she provided incontinent care to Resident
#13, she should have changed both of her gloves before applying the clean brief and should have only wiped
once instead of multiple times with the same wipe. CNA B said she was in a hurry, and she was nervous so
that's why she had not done that. CNA B said she was trying to flip sides on the wipe but was unable to.
CNA B said she should have changed gloves and only wiped once because it could cause urinary tract
infections.

During an interview on 05/08/2024 at 10:43 AM, LVN A said the charge nurses were responsible for ensuring
the CNAs provided proper incontinent care. LVN A said she noticed CNA B did not change gloves at the
appropriate times and wiped more than once with the same wipe. LVN A said she tried to prompt CNA B, but
she did not hear her. LVN A said the same wipe should not be used multiple times to prevent the stool from
causing a urinary tract infection. LVN A said gloves should be changed to get rid of the dirty.

During an interview on 05/08/2024 at 12:06 PM, the Administrator said the expectations were for the CNAs
to follow the policy for incontinent care and do it as they were supposed to do it. The Administrator said the
DON was responsible for providing oversight for the CNAs. The Administrator said it was important for
proper incontinent care to be performed to help eliminate urinary tract infections.

During an interview on 05/08/2024 at 12:29 PM, the DON said when providing incontinent care, the CNAs
should wipe once and throw the wipe away and get a new one. The DON said gloves should be changed

between the dirty and clean, and the CNAs should wash their hands in between glove changes. The DON
said the ADON, herself, or designees visually watched the CNAs provide incontinent care at least once a
quarter if not more to ensure they performed incontinent care properly. The DON said it was important to

provide proper incontinent care because the residents could get an infection.

Record review of the facility's policy titled, Perineal Care, effective date 05/11/2022, indicated, . This
procedure aims to maintain the resident dignity and self-worth and reduce embarrassment by providing
cleanliness and comfort to the resident, preventing infections and skin irritation, and observing the resident's
skin condition . 11) Don gloves and all other PPE per standard precautions i. Choose your PPE by
considering the type of exposure, the durability and appropriateness for the task 12) Soak towels in a
washbasin filled with warm water (make sure it is at a comfortable temperature) and facility approved
cleansing agent or remove an adequate number of pre-moistened cleansing wipes . Female resident:
Working from front to back, wipe . Use a clean area of the washcloth or pre-moistened cleansing wipes for
each stroke .21) Gently perform care to the buttocks and anal area, working from front to back without
contaminating the perineal area . 24) Doff gloves and PPE 25) Perform hand hygiene . Important Points . Do
not wipe more than once with the same surface . Always perform hand hygiene before and after glove use .
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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46892
potential for actual harm
Based on observation, interview, and record review, the facility failed to maintain an infection prevention and
Residents Affected - Few control program designed to provide a safe, sanitary, and comfortable environment and to help prevent the
development and transmission of communicable diseases and infections for 1 of 4 residents (Resident #13)
reviewed for infection control.

The facility failed to ensure CNA B changed gloves and performed hand hygiene while providing incontinent
care to Resident #13.

The facility failed to ensure CNA B used a clean wipe when cleaning Resident #13's peri area.
These failures could place residents and staff at risk for cross contamination and the spread of infection.
Findings included:

Record review of a face sheet dated 05/07/24 indicated Resident #13 was a [AGE] year-old female initially
admitted to the facility on [DATE] and readmitted on [DATE] with diagnoses which included dementia in other
diseases classified elsewhere unspecified severity with other behavioral disturbance (loss of memory,
language, problem solving and other thinking abilities that were severe enough to interfere with daily life with
behaviors).

Record review of the Quarterly MDS assessment dated [DATE] indicated Resident #13 was sometimes
understood by others and sometimes understood others. The MDS assessment indicated Resident #13 had
a BIMS score of 00, which indicated her cognition was severely impaired. The MDS assessment indicated
Resident #13 was always incontinent of urine and was frequently incontinent of bowel. The MDS assessment
indicated Resident #13 required partial/moderate assistance with toileting and substantial/maximal
assistance with personal hygiene.

Record review of Resident #13's care plan last reviewed 04/25/2024 indicated she required the assistance of
1 staff for toilet use. Resident #13's care plan indicated she had potential for pressure ulcer development to
provide incontinent care after each episode and apply moisture barrier.

Record review of Resident #13's Order Summary Report dated 05/08/2024 indicated Amoxicillin-Potassium
Clavulanate tablet 875-125 mg give 1 tablet by mouth every day and evening shift for bacterial infection
related to urinary tract infection for 10 days with a start date of 05/08/2024.

During an observation on 05/07/2024 at 10:37 AM, CNA B provided incontinent care with LVN A. CNA B put
on gloves and removed Resident #13's brief. Resident #13 had a bowel movement. CNA B wiped Resident
#13 and with the same wipe that had stool on it wiped her again from front to back. CNA B grabbed another
wipe and did the same thing. CNA B did not use a clean wipe or clean area on the wipe when wiping
Resident #13's peri area. After wiping Resident #13's peri area, CNA B removed one glove and grabbed a
clean brief and applied it with her ungloved hand. CNA B did not change gloves and perform hand hygiene
prior to getting the clean brief and applying it. CNA B finished removed her other glove and washed her
hands.
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F 0880

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 05/07/2024 at 10:44 AM, CNA B said when she provided incontinent care to Resident
#13, she should have changed both of her gloves before applying the clean brief and should have only wiped
once instead of multiple times with the same wipe. CNA B said she was in a hurry, and she was nervous so
that's why she had not done that. CNA B said she was trying to flip sides on the wipe but was unable to.
CNA B said she should have changed gloves and only wiped once because it could cause urinary tract
infections. CNA B said changing gloves and performing hand hygiene was important to prevent the spread of
infection.

During an interview on 05/08/2024 at 10:43 AM, LVN A said the charge nurses were responsible for ensuring
the CNAs provided proper incontinent care. LVN A said she noticed CNA B did not change gloves at the
appropriate times and wiped more than once with the same wipe. LVN A said she tried to prompt CNA B, but
she did not hear her. LVN A said the same wipe should not be used multiple times to prevent the stool from
causing a urinary tract infection. LVN A said gloves should be changed to get rid of the dirty.

During an interview on 05/08/2024 at 12:06 PM, the Administrator said the expectations were for the CNAs
to follow the policy for incontinent care/hand hygiene and do it as they were supposed to do it. The
Administrator said the DON was responsible for providing oversight for the CNAs. The Administrator said it
was important for the CNAs to change gloves, perform hand hygiene, and wipe properly during incontinent
care to eliminate urinary tract infections and infection.

During an interview on 05/08/2024 at 12:29 PM, the DON said when providing incontinent care, the CNAs
should wipe once and throw the wipe away. The DON said the CNAs should get a new one, and gloves
should be changed between the dirty and clean. The DON said the CNAs should wash their hands in
between glove changes. The DON said the ADON, herself, or designees visually watched the CNAs provide
incontinent care at least once a quarter if not more to ensure they performed incontinent care properly. The
DON said it was important to change gloves, use clean wipes, and perform hand hygiene when providing
incontinent care because the residents could get an infection.

Record review of the facility's undated policy titled, Hand Hygiene, indicated, You may use alcohol-based
hand cleaner or soap/water for the following .after removing gloves .

Record review of the facility's policy titled, Perineal Care, effective date 05/11/2022, indicated, . This
procedure aims to maintain the resident dignity and self-worth and reduce embarrassment by providing
cleanliness and comfort to the resident, preventing infections and skin irritation, and observing the resident's
skin condition . 11) Don gloves and all other PPE per standard precautions i. Choose your PPE by
considering the type of exposure, the durability and appropriateness for the task 12) Soak towels in a
washbasin filled with warm water (make sure it is at a comfortable temperature) and facility approved
cleansing agent or remove an adequate number of pre-moistened cleansing wipes . Female resident:
Working from front to back, wipe . Use a clean area of the washcloth or pre-moistened cleansing wipes for
each stroke .21) Gently perform care to the buttocks and anal area, working from front to back without
contaminating the perineal area . 24) Doff gloves and PPE 25) Perform hand hygiene . Important Points . Do
not wipe more than once with the same surface . Always perform hand hygiene before and after glove use .
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