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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the 
public.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37256

Based on observation and interview, the facility failed to ensure a safe, functional, sanitary and comfortable 
environment for residents, staff and the public in 3 (Halls 100, 300 and 400) of 4 halls observed. 

The findings included: 

During a tour of the facility on 6/4/24 multiple environmental issues were observed, including: 

Common hallways with tiles cracked, missing or stained throughout the building. Photographic evidence 
obtained

The hallway handrail near the activity director room was missing with an exposed nail. Photographic 
evidence obtained

rooms [ROOM NUMBER] were observed with damage to the wall near the window and electrical outlet for 
the air conditioning unit with wall plaster missing, cracked, peeled paint and dirty surfaces.

Photographic evidence obtained

Rooms 330, 105, 328 and 408 had cracked tiles in the residents' rooms and bathrooms.

 photographic evidence obtained

room [ROOM NUMBER]'s bathroom had plaster missing off the wall and peeled paint. 

Photographic evidence obtained

room [ROOM NUMBER] had the walls scraped, and plaster missing with a dirty surface. 

photographic evidence obtained

Multiple areas throughout building had warped and/or missing cove base with exposed, cracked plaster and 
dirty surfaces including the hallway near exit door by room [ROOM NUMBER], room [ROOM NUMBER] and 
room [ROOM NUMBER]. 
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Photographic evidence obtained

On 6/4/24 at 12:08 p.m., in an interview Resident #5 said they recently they went through and repainted the 
hallways. She said the hallways looked beautiful but the resident rooms could use some love. She said the 
cover base in her room had been peeled away for quite some time and they had told her when they fixed the 
hallways it would be fixed, but it never was done. 

On 6/4/24 at 10:07 a.m., in an interview the Maintenance Director said he had only been with the facility for 
two months. He said corporate had just had the building painted and were in the works of having the floors 
and shower rooms redone. The Maintenance Director said there were only two people in the building working 
maintenance and they were responsible for all the sheet rock repairs and painting. 

On 6/4/24 at 12:41 p.m., in an interview the Administrator said they had painted the hallways but maybe 
should have addressed floors first. She agreed with the surfaces disrupted in the various materials (plaster, 
cove base, cracked tiles) there was no way to thoroughly clean and it could pose infection control issues. 
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