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(12) Housekeepling and maintenanc : services
necessary to maintaln a sanitary, ord irly, and
comfartable inferior;

g’his REQUIREMENT is not mat as ¢ videnced

y:

Based on observation and interview the facllity’s
nursing/housekeeping staff fafled to € 1sure
resident rooms were malntained in a olean
orderly manner. This deficlent practic e placed
residents’ at risk far living under less | 1an sanitary
conditions, smbarrassment and lowas 2d
self-esteem,

Findings:

On May 18, 2017, at 7:50 a.m., during a tour of
the facility the following was observed

1. The ceiling near Room 128 had wa er damage
2. The shower room across from Roo. n 128 had -
a damp moldy odor.

1. Although there were no residents

identified for this deficiency all items
ware repaired. The water damage
around room 128 and the shower room

| directly across form room 128 was

from a busted pipe from the 2™ floor
shower room that was under repair, It
was because of that pipe that the
ceiling and shower room were in the
condition on that day. Also the
dampness that the surveyor ‘
experienced In the shower room was
due to the busted pipe from the 2™
floor as well as the showers that were
given prior to the surveyor entering the
room, The chipped paint that was noted
in room 125, 107and 123 ds well as the
hole were repaired and painted. There
is a regular maintenance prpgram in
which rooms are deep cleaned and
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3. Chipped paint on the wall behind t 3d In Rasm
125 :

4. Chipped paint behind beds Aand | . and a hole
in the wall behind the pipe in the batt "com of
Room 123

2.2.;. hand rail with chipped paint next o Room

6. Adirty curtain in Room 104 bed B

7. Adirty privacy curtain and chipped paint on the
wall in Room 107

8. In Rooms 104, 125 and 127 exten: lon cords
with 4-7 plugs were observed.

On May 18, 2017, at 8:51 a.m., durin; an
Intarview, the Administrator stated the t each floor
had a malntenance log and It was cht cked
several timas per day. The administr itor also
siated that any concerns regarding ¢ ianliness,
replacement of items or malfunctionir 3idamage
equipment were documented in the i aintenance
log book and the maintenance/house! .eeping
staff could be contacted by text, phon 2 and/or
email for more immediate concarns. he . .
administrator also.stated he was told 18 needed
to request a categarical waiver for the extension
cords, however, during previous surv: ys, he was
not told It was required he supply a w tten
request to the Depariment. :

On May 22, 2017, &t 1:07 p.m,, during a
telephione intarview, the Administrator stated the
facility beds, furniture and wheelchalr: are
constantly coming In eontact with the 1 valls and
need painting. The administrator also stated that
in regards to the hand rails they were
experimenting with staining the rails ir stead of
painting them because paint builds up and the
shower room have a smell becausa th 2re are no

vente,

curtains in room 104 and 107 were
removed and cleaned, thern placed back
in the rooms. There were power cords
not extension cords in rooms 104,125
and 127,

The extension cords were replaced
with power strips as this is allowed to-
be used in accordance with CMS Letter
dated September 26, 2014 for
Categorical Waiver for Power Strips
use in Patient Care Areas: In the
Memorandum Summary It states that
Individual Waiver applications are not
requlred, provided the Providers and
Suppliers have writien Documentation
that they have elected to use the waiver
as long as the provider medéts either
LSC 2012 power strip requirements or
NFPA%9 requirements regarding the
use of power cords. Enclosed you will
find written documentation stating that
the facility has elected to use the
waiver. This documentation was first
presented at the entrance conference
at our Annual Survey dated.

2. A review of all rooms was done and
there was no evidence found of water
damage, dirty curtains. Those rooms
that were found to have small areas in
need of painting have been painted. No
other rooms were found to have
extension cords.
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