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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.

Based on observation and interview, the facility failed to maintain a sanitary, safe, and homelike environment 
related to accident hazards observed to the hallway on the dementia unit during construction, and dirty 
resident care equipment on both units. (Cottage, East Unit, [NAME] Unit) Findings include:1. On 12/11/25 at 
10:30 a.m., the Cottage Dementia Unit was observed. There were multiple residents and staff observed in 
the dining area and lounge area. The hallway to the resident rooms had two fire doors closed. The door did 
not have windows to see into the hallway. Upon opening the door to the hallway, there was someone 
standing on a ladder. The door was then closed and staff were asked if people were able to go back there. 
The Memory Care Support Specialist (MCCS) indicated anyone could go back into the hallway. The facility 
staff were keeping the doors closed due to the dust coming from the construction that was taking place in the 
hallway. Upon entering the hallway, there were multiple construction workers in the hallway. There were drop 
cloths observed on the ground with multiple ladders. Not all the ladders were being used by the construction 
workers at that time. There were power tools observed on the floor. There were 4 residents who were 
observed in their rooms with the doors closed. The MCCS indicated 3 out of the 4 residents observed in their 
rooms were mobile and could walk unassisted or with a walker. There were no staff observed in the hallway 
or in the resident rooms. 

During an interview at the time of the observation, the MCCS indicated the staff had gotten the residents up 
and into the dining/lounge area earlier, but a few of the residents did not want to come out of their rooms yet. 
She did not have any staff stationed in the hallway to make sure if the residents did decide to come out of 
their rooms and into the hallway, that they had assistance to walk down the hallway safely with the drop 
cloths, ladders, and power tools in the hallway. Going forward, she would make sure a staff member was 
always stationed in the hallway if there were residents in their rooms and the hallway fire doors were shut 
during the construction.

2. During the group resident council interview on 12/16/25 at 2:02 p.m., the residents indicated the sit to 
stand lifts needed to be cleaned. The wheels were dirty and had hair stuck in them.

During the environmental tour on 12/17/25 at 2:35 p.m. with the Maintenance Supervisor, the following was 
observed:-The East Wing sit to stand lift had a dried brown substance and crumbs on the bottom rails. There 
was hair and debris built up in the wheels.-The [NAME] Wing sit to stand lift had hair and debris built up in 
the wheels.

During an interview with the Maintenance Supervisor at the time of the tour, he indicated the CNAs would 
clean the lifts in between uses but were probably focused on the handles and high touch areas. 
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