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19 CSR 30-86.032(23) Rooms Neat, Orderly,
Cleaned Daily

Rooms shall be neat, orderly and cleaned daily.
/11

This regulation is not met as evidenced by:
Class lll

Based on observation and interview the facility
failed to ensure resident rooms were neat, clean,
and orderly. The facility census on 3/25/24 was
103. This affected 103 of 103 residents.

Observation showed Resident Room #2221
having several card board boxes full of personal
property and papers laying on the floor and
furniture throughout the living room and bed
room. There was personal property such as
clothing and boxes on the floor piled up in and in
front of the closet. these item were causing a trip
hazard.

During an interview on 3/25/24 at 1:00 P.M., the
maintenance director said they will contact the
family to help them clean, organize, and remove
some of the property.
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A3224 The Resident and family of apartment 2221 were notified that 4/15/2024
the current state of the apariment was not in requiatory
compliance and needed to immediately be addressed. The
family assisted the resident to clean up and remove items so the
apartment was clean, tidy and not creating any fripping hazards.
Environmental services, nursing, and maintenance will report
further violations of this nature regarding any apartment to their
direct supervisor. For the next 3 months, staff will sign off
weekly that 2221 has stayed in compliance remaining neat,
cleaned and organized.

The Administrator signing and dating the first page of the CMS-2567/State Form is indicating their approval of
the plan of correction being submitted on this form.



