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Based on observation, interview and record review the facility failed to maintain the building in good repair
and free from hazards in accordance with the facility's policy and procedure (P&P) titled Maintenance
Service. The facility did not repair dark brown, moldy (covered with a fungal growth that causes decay, due
to damp conditions) looking water damage and an opening in the ceiling of the second-floor dining room
(Dinning room [ROOM NUMBERY]). Furthermore, the facility did not close off Dining room [ROOM NUMBER]
to residents upon discovering water damage and hole in ceiling.

These deficient practices had the potential to expose residents to mold and debris from the opening in the
ceiling roof of Dining room [ROOM NUMBER] which may cause illness to residents.

Findings:

During a concurrent observation and interview on 2/22/2025 at 8:18 AM with Certified Nursing Assistant
(CNA) 1, the ceiling of Dining room [ROOM NUMBER] was observed. CNA 1 stated, there is peeling and
brown discoloration on the ceiling. Like from water damage. It looks old. There is also a hole in the ceiling.
They (maintenance) should have fixed it. It looks brown, dark color and could be mold.

During a concurrent observation and interview on 2/22/2025 at 9:00 AM with Licensed Vocational Nurse
(LVN) 1, the ceiling of Dining room [ROOM NUMBER] was observed. CNA 1 stated, there is moldy
discoloration of the corner of the activity room. It looks old and is peeling. This exposes the residents to
mold. They (the residents) have weakened immune systems and if they (the residents) are exposed to mold
they can get an infection or get sick.

During a concurrent observation and interview on 2/22/2025 at 9:12 AM with Registered Nurse (RN) 1, the

ceiling of Dining room [ROOM NUMBER] was observed. RN 1 stated, there is a brown, moldy discoloration
on the top right corner of the ceiling and a hole. It can cause illness to patients (the resident in the facility) if
they are exposed to mold.
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During a concurrent observation and interview on 2/22/2025 at 8:18 AM with CNA 2, the ceiling of Dining
room [ROOM NUMBER] was observed. CNA 2 stated, there is brown moldy discoloration on the roof corner
of the room. Residents come to watch television (TV) in this room. The ceiling is peeling off and | can see
rotting wood inside. This is a health hazard (something that can cause harm to the health of people) because
they can breathe in moldy air and get sick. The wall below the peeling ceiling looks like it has water damage,
and the wood feels soft. It can easily break. There are water streaks on the paint and bubbling from water
exposure. There is a resident in the room right now looking out the window.

During a concurrent interview and record review on 2/22/2025 at 12:33 PM with the Maintenance Supervisor
(MS), the facility's P&P titled, Maintenance Service, Revised 3/2024 was reviewed. The P&P indicated:

1. Maintenance service shall be provided to all areas of the building, grounds and equipment.

2. The maintenance department is responsible for maintaining the buildings, grounds and equipment in a
safe and operable manner at all times.

3. Functions of maintenance personnel include but are not limited to maintaining the building in good repair
and free from hazards.

MS stated, | first noticed the hole and moldy discoloration on the ceiling of Dining room [ROOM NUMBER]

on 2/18/2025 and documented it in my maintenance log. Nothing has been done to fix the hole in the room
since then. The ceiling is not in good repair. It needs to be fixed soon. Our mistake is that we did not close

the room to residents because the hole in the roof has debris that are falling, and residents can breathe it in
and get sick.

During a concurrent interview and record review on 2/22/2025 at 12:50 PM with the Administrator (ADM), the
facility's Monthly Maintenance Inspection Check List (MMICL), dated 2/18/2025 was reviewed. MMICL
indicated that Dining room [ROOM NUMBER] needs roof repaired. ADM stated, MS did notice the hole on
the roof of Dining room [ROOM NUMBER] on 2/18/2025. The room should have been closed off sooner. The
room was closed off today. The facility's policy for Maintenance Service indicated that the building should be
kept in good repair and free of hazards.
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