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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 Based on observations and staff interviews, it was determined the facility failed to maintain a clean and
sanitary environment for five of five residents who received nutrition and hydration via enteral tube feeding
Residents Affected - Some (Resident Identifier (RI) #50, Rl #115, RI #125, RI #138, and RI #93). Specifically, the facility failed to ensure

resident care equipment, walls, floors, window blinds, windows, bed rails and privacy curtains were free from
heavy dried splatters of a tan colored substance; and failed to ensure floors were dusted and mopped under
overbed tables that were positioned by the walls. The facility's failure had the potential to affect all 193
residents who resided at the facility.

Findings include:

1. Observations of Rl #50's room, who received nutrition and hydration via a feeding tube and was
non-interviewable, on 03/29/21 at 10:30 AM, 03/30/21 at 8:13 AM, 03/31/21 at 8:30 AM, 04/01/21 at 8:00 AM
revealed the tube feeding pump and stand, wall, floor, left upper bed rail, and privacy curtain were splattered
with heavy amounts of a tan colored substance. Observations also revealed dirt and debris under the
overbed table stationed against the wall at the foot of the bed.

2. Observations of Rl #115's room, who received nutrition and hydration via a feeding tube and was
non-interviewable, on 03/29/21 at 10:31 AM, 03/30/21 at 8:14 AM, 03/31/21 at 8:31 AM, 04/01/21 at 8:01 AM
revealed the tube feeding pump and stand, wall, floor, right upper bed rail, window blinds and window, and
privacy curtain were all splattered with heavy amounts of a dried tan colored substance. There was also dirt
and debris under the two overbed tables stationed against the wall at the foot of the bed. The base of the
suction machine and oxygen air flow compressor on the bedside nightstand were dirty and dusty and were
also splattered with a dried tan colored substance.

3. Observations of Rl #125's room, who received nutrition and hydration via a feeding tube and was
non-interviewable, on 03/29/21 at 10:32 AM, 03/30/21 at 8:15 AM, 03/31/21 at 8:32 AM, 04/01/21 at 8:02 AM
revealed the tube feeding pump and stand, wall, floor, and left upper bed rail, were splattered with heavy
amounts of a tan colored substance.

4. Observations of Rl #138's room, who received nutrition and hydration via a feeding tube and was
non-interviewable, on 03/29/21 at 10:33 AM, 03/30/21 at 8:16 AM, 03/31/21 at 8:33 AM, 04/01/21 at 8:03 AM
revealed the tube feeding pump and stand, privacy curtain, wall, floor, and left upper bed rail, were splattered
with heavy amounts of a tan colored substance.
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F 0584 5. Observations of RI #93's room, who received nutrition and hydration via a feeding tube and was
non-interviewable, on 03/29/21 at 10:34 AM, 03/30/21 at 8:17 AM, 03/31/21 at 8:34AM, 04/01/21 at 8:04 AM

Level of Harm - Minimal harm or revealed the tube feeding pump and stand, privacy curtain, wall, floor, window blinds, and left upper bed rail,

potential for actual harm were splattered with heavy amounts of a tan colored substance.

Residents Affected - Some On 04/01/21 at 10:29 AM, an interview was conducted with Employee Identifier (El) #10, a Housekeeper

(HK), in the hall on the third floor. El #10 was asked if she was assigned to the third floor daily. She
responded that she was. She was asked to come into RI #115's room with the surveyor. El #10 was shown
the tube feeding pump and stand and was asked if she was responsible for cleaning them. She stated, No.
She was shown and asked how often she cleaned the window blinds and bed rails and responded, Every
day. She was asked how often and how she cleaned under the overbed tables against the wall. She stated
she pulled them away from the wall and cleaned under them every day.

On 04/01/21 at 10:59 AM, EI #9, the Housekeeping Manager (HKM), was asked to come to the third floor
with the surveyor. We entered RI #115's room where El #10 had just completed cleaning the window blinds;
however, the window was still splattered with a tan colored substance. When asked if the housekeeping staff
were responsible for cleaning the tube feeding pumps and stands, El #9 stated the housekeeping staff were
responsible. El #9 was shown the bed rail with the tan colored substance dried on it and El #9 stated, that
must be from earlier today and scraped at it with her fingernail. EI #9 was shown the privacy curtain and El
#9 stated, Thursdays are when we put up clean privacy curtains. She was asked how often the
housekeepers were to clean the tube feeding pumps, stands, walls, bedrails and floors and she stated, daily.
El #9 was also shown the dirt and debris under the overbed tables and asked if the housekeepers were to
pull those away from the walls and clean under them and how often. El #9 stated they should pull them out
and clean under them daily.

A policy was requested from EIl #9 for cleaning resident care equipment and resident rooms at the time of the
interview; however, it was not received prior to exit from the facility.
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