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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

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.

 Based on observation and interview, the facility failed to provide bed linens in good condition for five of five sampled
 residents (Residents 1, 2, 3, 4, and 5). This failure had the potential to affect the residents' physical and psychosocial
 well-being.  Findings:  An unannounced visit was conducted to investigate a complaint on 1/27/20.  During a facility tour
 on 1/27/20 from 2:48 p.m. to 3:15 p.m., the following were observed:  1. Resident 2's fitted linens were with multiple
 small holes and ripped in the corner at the foot portion of the bed; 2. Resident 3's top sheet was stained and with small
 holes in it;  3. Resident 4's fitted linen was thinned out from use and ripped in the corner; and 4. Resident 5's fitted
 linen was ripped in the garter margin of the sheet.  During an interview with the Certified Nurse Assistant (CNA) 1 on
 1/27/20 at 2:48 p.m., CNA 1 confirmed the fitted linen used on Resident 2's bed was old with holes and ripped in the edge
 at the foot part.   During an interview with the Director of Nurses (DON) on 1/27/20 at 3:04 p.m., the DON confirmed there
 were holes found in the linens for Resident 3 and Resident 4. The DON stated fitted linen for Resident 4 was thinning out
 from use. The DON also mentioned that the CNAs were told to throw away linens that were old, torn, and with holes.   During an
interview with CNA 2 on 1/27/20 at 3:25 p.m., CNA 2 said when CNAs find linens with holes or ripped, the CNAs were to
 change those linens. Those damaged or old linen should have been thrown to the trash. CNA 2 stated the morning shift were
 responsible in changing the linens of the residents. They would get linens either from the linen closets or directly from
 laundry.   During an interview with the Laundry Personnel (LP) on 1/27/20 at 3:30 p., LP stated when damaged or torn linens were
observed these were set aside for inventory prior to discarding or throwing them away. The Housekeeping Supervisor
 (HS) was responsible for the inventory of the damaged linens.  During an interview with the HS on 1/27/20 at 3:35 p.m., the HS said
the process for damaged linens was to put aside somewhere in the laundry area for inventory. Some nurse would go
 down to the laundry room and would pick any linens available which included the damaged linens. This brought the damaged
 linens back to use on the residents' beds. HS denied having policy and procedure specific to discarding of damaged linens.
   During a concurrent observation and interview with Resident 1 on 1/27/20 at 4:00 p.m., inside Resident 1's room, Resident showed a
thick, off-white blanket stained with a visible black substance. Resident 1 was concerned what the black stain
 could be.  A review of the facility's policy and procedure titled, Accommodation of Needs, with revision date on 11/28/16
 and review date on 12/5/19, indicated The resident has the right to a safe, clean, comfortable, and home-like environment
 including, but not limited to, receiving treatment and supports for daily living safely The Center must provide: . Clean
 bed and bath linens that are in good condition.
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