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F 253 483.15(h)(2) ENVIRONMENT

The facility must provide housekeeping and maintenance services necessary to maintain a sanitary orderly,
and comfortable interior.

This REQUIREMENT is not met as evidenced by:
Based on observation, staff interview, and resident interview, the facility failed to ensure daily cleaning of
two residents rooms on the second floor. The findings were:

Observation on 2/14/05 at 8:55 AM of room number 212 revealed two wadded paper napkins were visible in
the floor traffic area near the "A" bed. Further observations at 11:46 AM and 1:23 PM revealed the napkins
remained on the floor until 2;29 PM when the napkins were gone and the floor was clean Confidential
interviews were done with five residents on2/14/05 between 8:57 AM and 9:59 AM. Two residents stated the

over-bed-lights had not-been-dusted-for "awhile.! One resident stated that staff failled tocleanthe floor |
corners, The resident stated if something got dropped on the floor, it became a "game" to see how many days

the item/trash would remain on the floor. Observation on 2/14/05 Trom 8:57 AM fo 97112 AM of the
over-the-bed wall lights in rooms 221 and 216 revealed a thick dust coating on the lights. Interview with
housekeeper #1 at 9:50 AM on 2/14/05 reveaied the resident floors were supposed to be mopped daily and
over-bed lights were supposed to be dusted daily.

Any deficicncy stulement ending with an asterisk{*) denotes n defliciency which the inslitution may be exsused from eorrecting providing il is delermined thal other safeguards provide sufficient
protection o tie patients. (See instructions)) Except for nursing homes the findings slaled above are disclosable 90 days foblowing the date of survey whether or not a plan of correction is provided
For nursing homes, the above findings and plans af corrzetion ave disclosablel4 days following the date hese documonts are made available to the Facility 1F deficiencies are cited, an approved plan of

The above isolated deficiencies pose no actual harm te the residents
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