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Honor theresident'sright to a safe, clean, comfortable and homelike environment,
including but not limited to receiving treatment and supportsfor daily living safely.

Based on observation, and staff interviews, the facility failed to maintain a clean and homelike environment. The finding
included: Observations on 7/31/20 at 11:00 AM identified the hand railing in the resident's hallway was peeling, with a
large piece of laminate hanging from the railing. Interview with the Director of Housekeeping on 7/31/20 at 11:10 AM
identified she cleaned the handrails earlier and did not notice the laminate was peeling. She identified the residents

often hit the railings with their wheelchairs causing them to peel frequently. The Director of Housekeeping indicated she
would notify maintenance to repair the railing.

Ensurethat a nursing home area is free from accident hazards and provides adequate
supervision to prevent accidents.

Based on observation, staff interview, and areview of the facility policy, the facility failed to ensure cigarette ash
receptacles were free from flammable materials. The findings include: a Observation on 7/31/20 at 10:00 AM identified

three cigarette ash receptacles overflowing with flammable material's including paper, plastic wrappers, and tissues. Four

residents and two staff were present smoking at the time of the observation. Interview with the Administrator on 7/31/20 at 11:30 AM
identified he noticed the ash receptacles needed to be emptied the day prior and meant to ask maintenance to empty them, but did not
have the opportunity. He identified the ash receptacles should not contain flammable materials. He

further identified that although the ash receptacles are on the smoking patio, the residents usually use small red ash

receptacles provided by the staff to extinguish their smoking materials. The facility policy directed in part that

cigarrettes must be disposed of properly in the receptacles located in the smoking area. b.On 07/31/20 at 9:00 AM, the

surveyor observed the exterior environement of the facility had a buildup of combustible materials and debris throughout

the area not allowing for a safe environement. i.e. there was trash, wooden pallets, old resident equipment, 20LB propane

tank etc . thrown throughout the rear of the building.

Procurefood from sour ces approved or considered satisfactory and store, prepare,
distribute and serve food in accor dance with professional standards.

Based on observations and staff interview, the facility failed to properly prepare food under sanitary conditions. The

findings include: Observation on 7/31/20 at 10:10 AM identified a heavy accumulation of dust throughout the kitchen.

Observation of the kitchen vent hood identified a heavy accumulation of grease and dust. Severa pots that contained food

being prepared for lunch were observed cooking on the stove at the time of the observation. Interview with the Food Service Director
on 7/31/20 at 10:15 AM identified they have aweekly cleaning schedule and they have been trying their best to

follow it but it has been difficult with the pandemic and staff layoffs. The Food Service Director further identified that

although the kitchen hood was cleaned professionally every 6 months she was not aware that the vent baffles should be

cleaned in between professional servicing.
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