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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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F 0921 Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the
public.

Level of Harm - Potential for

minimal harm 49644

Residents Affected - Some Based on observation, interview, and facility P&P review, the facility failed to ensure a safe environment was

provided for the residents.

* The facility failed to ensure the broken shower bench in Shower Room C was removed. This failure had the
potential to affect the safety of the residents in the facility.

Findings:

Review of the facility's P&P titled Maintenance Service revised December 2009 showed the maintenance
service shall be provided to all areas of the building, grounds, and equipment. The maintenance department
is responsible for maintaining the buildings, grounds, and equipment in a safe and operable manner at all
times.

On 7/1/24 at 0949 hours, an observation was conducted in Shower Room C. A broken shower bench was
found in the shower room. The chair had a hanging metal at one end and the legs of the shower bench were
not even.

On 7/1/24 at 1007 hours, an observation and concurrent interview was conducted with CNA 1. CNA 1
observed, touched, and moved the shower bench in Shower Room C. CNA 1 verified the shower bench in
Shower Room C was broken. CNA 1 stated it was her first time to see the broken shower bench in Shower
Room C. CNA 1 further stated usually there was no shower bench in the shower room because the staff
usedthe rolling shower chair for the residents. CNA 1 stated whoever saw a broken bench should report it to
the maintenance.

On 7/3/24 at 1318 hours, interview was conducted with the Maintenance Director. The Maintenance Director
verified the above findings. The Maintenance Director stated the two flat plastic saucers on the two legs of
the shower bench were broken. The hanging metal on the shower bench was not broken and there was one
metal piece missing. The Maintenance Director stated any broken shower chair should be removed in the
shower room and reported for the safety of the residents.

On 7/3/24 at 1540 hours, an interview was conducted with the Administrator and DON. The Administrator
and DON were informed and acknowledged the above findings.
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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