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 M 000 Initial Comments  M 000

The State Agency (SA) conducted an annual 

recertification survey at the facility from 11/13/23 

through 11/16/2023.  During the survey, the SA 

determined the facility was not in compliance with 

the Minimum Standards for Institutions for the 

Aged or Infirm, state licensure requirements and 

cited M980.

 

 M 980 45.33.6 Garbage Disposal

Garbage Disposal.

1. Garbage must be kept in water-tight suitable 

containers with tight fitting covers. Garbage 

containers must be emptied at frequent intervals 

and cleaned before using again.

2. Proper disposition of infectious materials shall 

be observed.

This Statute  is not met as evidenced by:

 M 980 12/11/23

Level II

Based on observations, record reviews and staff 

interviews the facility failed to keep garbage in 

water-tight suitable containers with tight fitting 

covers for three (3) of (3) garbage receptacles.

Findings Include:

On 11/15/23 at 2:23 PM, an observation revealed 

that the facility had three (3) garbage collection 

bins in a row with the city name printed on the 

side of each bin. The garbage collection bins on 

each end had no lids at all. The garbage 

collection bin in the middle had an ill-fitting lid with 

white paper and a white disposable cup spilling 

out of the bin and white paper garbage on the 

ground next to the bin.

1. On 11/15/2023, the Administrator 

called the city trash department to replace 

the lids of the 3 trash dumpsters located 

outside the facility.  The city department 

replaced dumpsters on 11/15/2023 with 

new dumpsters with lids.   

2. On 11/16/2023, it was determined that 

all residents and staff could be affected. 

3. On 11/20/2023, the Dietary Manager 

provided education to the dietary staff on 

the importance of ensuring that the lids 

were closed on the dumpsters after 

disposing of the trash outside. On 

11/20/2023, the Administrator provided 

education to the Maintenance Supervisor 

and the Maintenance Assistant on the 

importance of ensuring that the lids of the 

dumpster were closed after disposing of 
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 M 980Continued From page 1 M 980

On 11/15/23 at 2:25 PM, an interview with the 

Maintenance Supervisor, revealed that he was 

aware that the garbage bins did not have 

well-fitted covers. The Maintenance Supervisor 

confirmed that the three bins behind the facility 

provided trash removal for the facility. He stated 

that "days ago" the city had garbage collection 

bins "put there" with lids on them, but that the city 

had "come and taken those away and left the 

ones that don't have lids."

On 11/15/23 at 2:28 PM, during an interview with 

the Administrator, he stated, "We've had issues 

with that." He reported that the city provided 

garbage services for the facility and there were 

no other garbage services available in the area. 

The Administrator stated that he was not aware 

that two of the bins did not have lids. The 

Administrator revealed that the facility did not 

have a policy for garbage or dumpsters.

Record review of a printed statement dated 

11/15/23 and signed by the Administrator, 

revealed that the facility had no policy related to 

dumpsters.

the trash outside and ensuring that the lids 

were checked to ensure they were closing 

properly. On 11/20/23, the Quality 

Assurance Performance Improvement 

Committee met to review the process for 

ensuring that the lids of the outside trash 

dumpsters were closed after use and in 

working order. 

4. On 11-20-23 the Dietary Manager, 

dietary department and the maintenance 

department started observing the 

dumpster lids to ensure they are kept 

closed. This will continue daily times four 

weeks then the Maintenance Department 

will monitor the lids monthly times three 

months to ensure the lids are closed and 

in good working order. On 12/11/2023, the 

monitoring results will be reviewed by the 

Quality Assurance Performance 

Improvement Committee for three months 

to evaluate the process and effectiveness 

and make changes as found necessary to 

ensure substantial compliance. 
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