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**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on record review and interview during an abbreviated survey (NY 036), the facility did not provide afunctional and

sanitary holding environment for deceased residents. Specifically, the remains of adeceased resident (Resident #1)

was left for 72 hoursin aroom that was not temperature-controlled. Findings include: Resident #1 was admitted to the

facility with [DIAGNOSES REDACTED]. The [DATE] Minimum Data Set (MDS) assessment documented the resident expired on

[DATE]. A [DATE] nursing progress note documented the resident's time of death was [DATE] at 1:09 PM. Staff were

instructed to contact the provider to notify of time of death and receive an order to release the body. A [DATE] at 3:34 PM
physician's orders [REDACTED]. The order was signed by a nurse practitioner (NP)on [DATE] at 2:19 PM. There was no
documentation of the name of the funeral home to release the body to. Resident #1's medical record Face Sheet (demographic

information) did not include documentation of adesignated funeral home to call when the resident expired. The Face Sheet

included a handwritten note at the bottom of the page which documented the resident was picked up by afuneral home on

[DATE] at 6:00 PM. On [DATE] at 9:50 AM, the basement Rose Room, used to temporarily hold deceased residents until

funeral home pick up, was observed. The room was not a temperature-controlled cooler. The room was approximately 10-feet x

10-feet in size and was empty at the time of observation. During an observation on [DATE] at 11:20 AM, the temperature of

the basement Rose Room was 74 degrees Fahrenheit. On [DATE] at 10:00 AM, the Director of Nursing (DON) stated a funeral
director would usually come within 24 hours to pick up adeceased resident. The basement morgue room was used to

temporarily hold deceased  residents until pick up and was not temperature controlled. She stated the nursing Supervisor

on duty was responsible for contacting family members and funeral homes when aresident expired. The funeral director would meet
with the nursing Supervisor on duty in the basement to pick up the body. Resident #1 expired on [DATE] and they could not get
ahold of the family contact and there was no funeral home listed. She stated the family contact called the facility on [DATE], and
Resident #1 was then moved to afuneral home. The DON stated the Death of a Resident policy did not

reference the temporary holding of adeceased resident if the facility could not immediately contact the family or did

not have alisted funeral home. On [DATE] at 10:45 AM, RN #2 stated in an interview, she was the nursing Supervisor on duty when
the resident expired, and she brought Resident #1 to the basement's Rose Room. During her day shift on [DATE], between 7 AM to 3
PM, she called and left a message with Resident #1's family contact. She stated when a resident expired a nursing Supervisor would
contact the family first, and the family would decide which funeral home the deceased resident would be released to. She stated she
was not sure why it took three days for Resident #1 to be moved to afuneral home. She stated

usually adeceased resident was moved within a couple of hoursto afuneral home. On [DATE] at 12:00 PM, the

Administrator stated in an interview, the county morgue should be called to help place deceased  residents until the

family could decide which funeral home the resident should go to. Multiple funeral homes had denied acceptance of Resident

#1. He stated he was not sure if the county morgue was called to assist with Resident #1's remains. On [DATE] at 12:35 PM,

RN #4 stated during an interview, during the night shift on [DATE] between 11 PM to 7 AM, she called and |eft messages with the
resident's family contact. She was aware Resident #1 was in the basement Rose Room. She stated she was not aware she

could contact the county morgue if the deceased  resident's family could not be contacted. During a second interview on

[DATE] at 1:00 PM, the Administrator stated there was no guidance to call the county morgue in the event family could not

be contacted. He stated he was not working on [DATE] and [DATE] and did not know Resident #1 was still in the basement
morgue room until [DATE] when anursing Supervisor called him and told him that multiple funeral homes had refused to take

the deceased resident. He called the county morgue on [DATE] and had the deceased resident removed. He stated it was

not acceptable for adeceased resident to be held in a non-temperature-controlled room for three days. On [DATE] at 1:55 PM, RN
#5 stated in an interview, during her day shift on [DATE], 7 AM to 3 PM, she reported to the Administrator that

therewas adeceased resident in the basement Rose Room. She received atelephone call from the Resident #1's family

member on [DATE]. She worked the day shiftson [DATE] and [DATE], and prior to the telephone call she was not aware there
was adeceased resident in the basement morgue room. She stated deceased  residents were usually moved to a funeral

home by the end of her shift. 10NY CRR 483.90(i)
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