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Based on observation, interview and
documentation review, the facility failed to ensure
a safe environment for the residents, staff, and |

‘ the public when the evacuation routes were |
cluttered with carts, bedside commode, linen
bins, and garbage bins in a 139-bed facility.

‘ This failure caused Resident 4 to feel unsafe in
the facility and increased the potential for a delay
| in an evacuation should an emergent situation
arise that would have the facility use this
evacuation route.

Findings:

Review of Resident 4's clinical record, "Admission

emergency exit egress and pathway and
place them in a way that does not hinder
a safe egress in case of an emergency.

Maintenance (MaintD) and Housekeeping |

Directors (HK/L) will monitor bins to

‘ ensure they are not obstructing the
emergency exit. If bins are an obstruction,

| they will move them to their designated
areas to ensure emergency exits are

| clear.

|
MaintD and/or HK/L will report any
findings during morning IDT and share
progress at the facility quarterly QA
meeting.
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Record ", indicated the resident was admitted to
the facility for aftercare of back surgery.

‘ In an observation and concurrent interview on ‘

5/23/24 starting at 3:23 p.m. in Resident 4's

room, the resident stated that he had concerns

regarding the resident safety in the building.

Resident 4 stated, "l want to show you

' something" and got out of his bed and took the

lead in his wheelchair to one of the emergency

| exit doors. It was a double exit door with a sign on

' the window of the door, "EMERGENCY EXIT
ONLY. NO RESIDENT IS ALLOWED THIS WAY."
Below it, another sign marked on the door,

| "EMERGENCY EXIT ONLY ALARM WILL
SOUND." When Resident 4 pushed the door
open, no alarm went off. Outside the double exit ‘
door, there was an approximate 32-gallon size
yellow linen bin full of soiled linen placed blocking
the left exit door. The exit double door was faced |
to the wooden fence and on the fence, a sign |

' wrote, "Emergency Evacuation Route" with an |

| arrow pointing to the right. The evacuation route

| was about 8 feet wide from the building wall to the ‘
wooden fence and about half of the width from
the building was paved with concrete otherwise
covered with soil and gravel towards the fence. A
metal cart was observed below the evacuation
route sign on the fence. On the paved route, ‘
there were three grey garbage bins, about the

| same size as the yellow linen bin, and a

| wheelchair occupied most of the paved route
surface. Resident 4 demonstrated evacuating
himself in his wheelchair on the paved route but
was unsuccessful because one of the wheels of
his wheelchair fell onto the gravel as the
evacuation route surface was too narrow with the
garbage bins for his wheelchair to pass through.
Resident 4 stated, "This will increase the injury for
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the residents" in case of an emergency. Resident
4 pointed to the 2nd exit door closer to the lobby |
for the Department to check on his way back to |
his room. It was also a double exit door with a
sign, "EMERGENCY EXIT ONLY. NO RESIDENT
IS ALLOWED THIS WAY." Below it, another sign
wrote, "EMERGENCY EXIT ONLY ALARM WILL ‘
SOUND." No alarm went off, either when the 2nd
exit door opened. The configuration of the
evacuation route outside the 2nd exit door was
similar to that of the first evacuation route
observed. On the wooden fence wall, a sign
indicated, "Emergency Evacuation Route" with an
arrow pointing to the left. Under the sign there
were a cart and a bedside commode observed.
There were two 32-gallon yellow soiled linen bins
uncovered blocking the left exit door and four
grey garbage bins, about the same size of the
linen bins, placed on the paved route without lids.

Review of the facility's January 2019 policy and
procedure, "Exits or Means of Egress," stipulated,
"Our facility has designated exits for each area of
the building to allow for rapid evacuation...Primary
and secondary exit routes have been assigned
for rapid and orderly evacuation...All personnel
shall do all they can to keep exits clear at all
times."

In a concurrent observation and interview on |
5/23/24 at 3:34 p.m., the Director of Nursing ‘
(DON) verified the alarms did not go off for both
exit doors when they opened. The DON verified
there were carts, bedside commode, linen bins,
garbage bins, wheelchair and bedside table in the
evacuation routes and acknowledged those
should have been removed to ensure the
evacuation routes maintained free from clutter

- should the resident be evacuated quickly in an
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| emergent situation. The DON verified the
garbage bins and linen bins outside the exit doors

| were uncovered and should have been covered
for infection control.

‘In a concurrent observation and interview on

| 5/23/24 at 3:51 p.m., Certified Nurse Assistant

| (CNA 1) was observed to dump the dirty garbage
bag into the garbage bin outside the first exit

door. CNA 1 stated the dirty linen bins, and the

| garbage bins were "always" outside the exit doors
for staff to dump garbage or soiled linens. CNA 1
stated she was aware the exit doors and the

| evacuation route were for an emergency use. |

In an interview on 5/23/24 at 4:23 p.m. at the
administrator's office, the Administrator agreed

| that the evacuation routes should have been kept
clutter-free at all times and acknowledged a
resident's concern for the cluttered evacuation

‘ route was valid
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