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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

Make sure that the nursing home area is safe, easy to use, clean and comfortable for
 residents, staff and the public.

 Based on observation, interview, and record review, the facility failed to provide a safe, functional, sanitary, and
 comfortable environment for residents, staff, and the public for 1 of 1 Biohazard Room reviewed for safety, in that: 1. The Biohazard
Room was in a Storage Closet. 2. The Biohazard Room did not have a locking door or locking mechanism at the door
 entrance to the room. 3. The window was opened inside the Biohazard Room. 4. The outside facility door to the corridor
 where the Biohazard Room was located did not lock. 5. A Biohazard bag with a full sharps container was left on top of the
 locked Biohazard Box in the Biohazard Room. These deficient practices could place residents at risk to injury, provide
 unauthorized access to biohazard waste, and could lead to infections associated with biohazard waste. The findings were:
 Observation on 09/09/2020 at 9:30 AM revealed the Biohazard Room had no lock or key door knob on the door. Further
 observation of the Biohazard Room revealed it was a locked box inside a storage room, and on top of the locked box was a
 biohazard bag with a full sharps container inside a biohazard bag. Observation revealed the window to the Biohazard Storage room
was open, and the back door near the Biohazard Room did not lock and allowed access to the Biohazard Room. During an
 interview with LVN A on 09/09/2020 at 9:35 AM, LVN A confirmed the Biohazard Room was not locked and no means of locking
 the room existed. LVN A further confirmed the Biohazard locked box was inside a storage room with a window open, and
 confirmed a biohazard bag with a full sharps container was on top of the biohazard locked box. LVN A confirmed the back
 door near the Biohazard Room was not secured. LVN A stated, It (the Biohazard Room) should not be that way . the sharps
 container should not be left on top of the locked biohazard box . During an interview with the Maintenance Director on
 09/09/2020 at 9:40 AM, the Maintenance Director confirmed the Biohazard Room had no lock or key lock mechanism which
 allowed for unobstructed entrance into the room. During an interview with the DON on 09/09/2020 at 9:50 AM, the DON stated, .
there is no excuse . window should not be opened in the biohazard room . the back door needs to be secured . the
 biohazard box should not be in a storage room . a sharps container should not be left on top of a locked biohazard box . it was laziness
. no excuse . and biohazards need to be in a separate closet or room and not in a storage room . During
 interview with the Administrator on 09/09/2020 at 11:15 AM, the Administrator stated, the (Biohazard) room should not be
 unlocked, and the window should not be open allowing access from the exterior . sharps container should not be left on top
 of a box . a biohazard box should be off the ground (biohazard boxes should be on pallets off the ground inside a biohazard room)
and not be in a storage room . Record review of the facility's policy titled Medical Waste Storage, dated 2001, read, . Containers or
buildings that are used to store medical wastes and sharps . will be locked at all times to prevent
 unauthorized access.
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