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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 interviews, the facility failed to ensure that missing ceiling tiles were replaced in a
hallway and residents' room. This failure has affected R3, R21, R22 and has the potential to affect 36
Residents Affected - Some residents that reside in the first floor.Findings include:R3's diagnosis includes but not limited to: Unspecified

dementia, cognitive communication deficit, major depressive disorder and essential hypertension.R21's
diagnosis includes but not limited to: Unspecified dementia, adult failure to thrive, Lack of coordination,
seizures and chronic viral hepatitis C.R22's diagnosis includes but not limited to: Dementia, Major depressive
disorder, unspecified psychosis, essential hypertension, restless and agitation.On 9/23/25 at 11:08 am, V31
(R3's daughter) stated the following, His (R3's) room has missing ceiling tiles and it leaks.On 9/23/25 on
12:35 pm, Surveyor toured R3's room and noticed missing ceiling tile near R3's bed with debris on R3's floor,
window seal and heater. At that time, V12 (Floor Technician) stated the following, This is part of the ceiling
that's falling. They (administration) have been replacing ceiling tiles. There was a leakage here (R3's room)
that has been repaired.On 9/24/25 at 10:15 am, Surveyor toured the facility with V20 (Maintenance Director)
and noted the first-floor South hallway with missing ceiling tiles. At that time, Surveyor and V20 went to R3's
room to assess the missing tiles near R3's bed.On 9/24/25 at 10:20 am, V20 stated the following, this is an
old building, and we have had pipe issues. We have cast iron pipes with cracks in them so there has been
leaks. The ac (air conditioning) unit above R3's room was leaking and came down through R3's ceiling. We
have been working on the leakage since July. It has been one room after another. The leakage got under
control around the 1st or 2nd week in September. It was a big job. We are replacing the ceiling tiles but need
to ensure that the leakage has stopped first.On 9/29/25 at 11:50 am, V2 (Director of Nursing) stated the
following, The missing ceiling tiles could make the residents feel unsafe and uncomfortable. Our
maintenance department is working on replacing all tiles now.Facility Census dated 9/23/25 documents R3,
R21 and R22 as roommates. Facility policy titled Safe and Homelike Environment documents, In accordance
with residents' rights, the facility will provide a safe, clean, comfortable and homelike environment;
Housekeeping and maintenance services will be provided as necessary to maintain a sanitary, orderly and
comfortable environment.
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