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Residents Affected - Few

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.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to provide a safe and comfortable environment for 3 of 25
residents (1,2, and 3) reviewed for room temperature. This failure resulted in the residents' room temperature to be
 above 80 degrees Fahrenheit (F) and caused the residents discomfort. Findings: On [DATE] at 8:40 A.M., an interview was
 conducted with the Ombudsman (official advocate for residents) for the facility. The Ombudsman stated Resident 1's room was
uncomfortably hot. She stated Resident 1 was not able to speak for herself. The Ombudsman stated that two other residents
 (2 and 3) lived in the same room as Resident 1. According to the facility's face sheet, Resident 1 was admitted to the
 facility on [DATE] with [DIAGNOSES REDACTED]. According to the facility's face sheet, Resident 2 was admitted to the
 facility on [DATE] with [DIAGNOSES REDACTED].M., a telephone interview was conducted with Resident 1's Responsible Party
 (RP). The RP stated she had a personal thermometer in Resident 1's room at that time. The RP stated the room temperature in
Resident's room was 88 degrees F. The RP stated Resident 1 was perspiring and seemed hot. On 3/10/20 at 1:24 P.M., an
 observation of Resident 1's room was conducted. The room felt very hot. Resident 1 was observed to be perspiring. On
 3/10/20 at 1:25 P.M., an interview was conducted with CNA (certified nursing assistant) 1 in Resident 1's room. CNA 1
 stated Resident 1's room felt hot. CNA 1 stated the heater was on and was observed holding his hand up to a ceiling vent.
 CNA 1 stated warm air was entering Resident 1's room via the heater vent. On 3/10/20 at 1:30 P.M., the Director of
 Maintenance (DOM) was observed entering the room. The DOM used his thermometer to take the temperature in Resident 1's
 room. The DOM stated the temperature in the room was 85 degrees F. He stated the room temperature should be below 81
 degrees F. On 3/10/20 at 1:40 P.M., Resident 2 was observed to be fanning herself with her hand. When questioned if she was hot,
Resident 2 nodded her head. On 3/10/20 at 1:46 P.M., Resident 3 was observed to be in room in her bed. Resident 3 was
 not able to be interviewed. On 3/10/20 at 1:52 P.M., an interview was conducted with LN 1. LN 1 stated Resident 1's room
 was hot. LN 1 stated the goal was for resident rooms to be between 70-80 degrees F. LN 1 stated if rooms were too hot, they could be
uncomfortable for the patients. On 3/10/20 at 2:05 P.M., an interview with the director of nursing (DON) was
 conducted. The DON stated residents whose rooms were above normal temperature could become uncomfortable. The DON stated
 the room for Residents 1, 2, and 3 was above the facility's temperature policy. According to the facility's undated policy, titled
Providing Comfortable and Safe Temperature Levels for Residents: It is the policy to provide a comfortable and safe
 temperature levels for the residents. The facilities will maintain a temperature range of 71-81 degrees F .
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