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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 49097

Residents Affected - Some Based on observation and interview he facility failed to provide housekeeping and maintenance services
necessary to maintain a sanitary, orderly, and comfortable interior for 2 of 5 (400 and 500 halls) observed for
housekeeping and maintenance services.

The facility failed to ensure there were no continuous foul odor on 400 and 500 halls.

This deficient practice could place residents at risk of living in an unclean and unsanitary environment and
result in feelings of dissatisfaction.

The findings were:

Observation of 400 hall on 4/15/2025 at 8:58 AM revealed the middle of the hall to the end of the hall smelled
like urine.

Observation of 500 hall on 04/15/2025 at 9:10 AM revealed the hall smelled like feces.

Observation of 400 hall on 04/15/25 at 03:30 PM revealed there was a strong smell of urine.

Observation of 400 hall on 04/16/25 at 08:01 AM revealed a strong smell of urine.

During an interview on 04/16/2025 at 11:16 AM revealed Family member of Resident #56 stated she smelled
the 500 hall and it smelled like someone had an accident. She said it smelled like that a few days and she
thought they were cleaning it. She also said she thought Resident #56 had gotten used to the smell .

During an interview on 4/17/2025 at 9:02 AM revealed CNA S normally worked hall 100 and did not work 500
hall often. She said 500 hall was the worst hall for smelling bad. She said the carpet was old, and she

believed that was where the smell was coming from .

During interviews on 04/15/2025 at 10:50 am revealed Resident #69 did not smell a foul odor in the hall or in
his room.

During interviews on 04/15/2025 at 11:17 am revealed Resident #73 did not smell any foul odors in the
building.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0584 During interviews on 04/16/2025 at 11:16 am revealed that Resident #56 did not smell any foul odor in the
hall.

Level of Harm - Minimal harm or

potential for actual harm During interviews on 04/17/2025 at 8:40 am with Resident #33 revealed that he did not smell any foul odor
from the hall.

Residents Affected - Some

Record review of the facility's, undated, Homelike Environment revealed the facility would maintain a clean
environment and minimize odors.
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