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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

29081

Based on observation, interview and record review, the facility failed to ensure ceiling return air ducts were 
free from debris for 3 of 10 vents observed. 

Findings include:

During an environmental tour on 1-24-25 at 11:01 AM, the following was observed:

On Hall 100 south of the dining room, the ceiling air intake had gray, feathery debris. 

On Hall 100 on the memory unit, the ceiling air intake had gray, feathery matter in strings across the grate. 

On Hall 100 by nurse's station, the ceiling air intake had gray feathery matter on the grate. 

In an interview on 1-24-25 at 11:21 AM, the Administrator indicated the ceiling air intake vents should be free 
of debris. 

A review of an undated Deep Clean List, provided by the Administrator on 1-24-25 at 11:32 am, did not 
indicate the ceiling air intakes should be cleaned. 

This citation is related to complaint IN00448990.

3.1-19(e) 

155249 1

03/27/2025


