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Level of harm - Minimal
harm or potential for actual
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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.

 Based on observation, interview, and record review, the facility failed to provide a clean environment when a hallway floor was
observed to have dirt, and other debris present on it from 11:55 am to 1:20 pm on 2/21/20, before being cleaned.  This
 failure had the potential to contribute to the spread of infection, and posed a safety concern for all residents, staff,
 and visitors.   Findings:   During an observation, on 2/21/20 at 11:55 am, the central hallway floor was seen to have some
 yellowish colored material smeared on it, as well as soil in several small piles.  During an observation, on 2/21/20 at 1
 pm, the central hallway floor was observed to still be soiled with the same materials, as had been observed at 11:55 am.
  During a concurrent observation and interview, on 2/21/220 at 1:20 pm, Housekeeper (H) 1 confirmed that the central
 hallway floor was soiled, and should be cleaned. H 1 stated she would clean it right away.  During an interview, on 2/26/20 at 10:55
am, H 2 stated that housekeepers are expected to clean the floors every shift, and clean up any spills right away
 after seeing them, or being notified of them.  During an interview, on 2/26/20 at 1:25 PM, the Housekeeping Manager (HM)
 stated that hallway floors are cleaned daily, and spills are expected to be cleaned up immediately. The HM stated that they do
monthly in-services, and leaving spills on the floor for over an hour is not acceptable for her staff.   The facility's
 policy titled, Maintenance Service, dated 12/17, was reviewed and indicated that the maintenance department is responsible
 for maintaining the buildings, grounds, and equipment in safe and operable manner at all times.
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