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Parkview Care Center 2819 North St Joseph Ave
Evansville, IN 47720

F 0921

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** Based on 
observation, interview, and record review, the facility failed to provide a safe, functional, sanitary, and 
comfortable environment for residents, on 3 of 3 units reviewed. The resident rooms had urine odors, 
damaged and unclean flooring. (Unit 100, Unit 200, Unit 300) Finding includes : The following was observed 
between 8:42 a.m. to 9:35 a.m. : room [ROOM NUMBER]- A strong urine odor in the bathroom. The same 
was observed at 1:17 p.m.room [ROOM NUMBER] - A strong urine odor in the bathroom. The same was 
observed at 1:19 p.m.Bathroom shared with room [ROOM NUMBER] and 207- Caulking around the wall was 
crumbling, and debris on the floor.Bathroom shared with room [ROOM NUMBER] and 210- Debris and 
cobwebs around wall edges, missing flooring. Bathroom shared with room [ROOM NUMBER] and 211- 
debris around wall edges, crumbling caulking.Bathroom shared with room [ROOM NUMBER] and 214 - 
debris around edges of wall and cobwebs.Bathroom shared with room [ROOM NUMBER] and 215- holes in 
linoleum flooring.room [ROOM NUMBER] shared with room [ROOM NUMBER]- A strong urine odor in the 
bathroom. The same was observed at 1:21 p.m. On 8/19/25 at 9:45 a.m., Housekeeper 2 indicated resident 
rooms were cleaned daily. Rooms were dusted, swept, mopped, high-touch surfaces cleaned, trash taken 
out, and bathroom toilets were cleaned. On 8/19/25 at 10:30 a.m. The resident council minutes for May 2025 
were reviewed. The minutes included, but were not limited to : Housekeeping: Council would like a deep 
clean schedule. All in attendance state that the bathrooms are not being cleaned good enough. [name of 
resident ] stated, The floor in my bathroom is disgusting.On 8/19/25 at 9:15 a.m., the Administrator provided 
the current Housekeeping general policy with a revision date of 5/16/25. The policy included but was not 
limited to: . The facility must provide: Housekeeping and maintenance services necessary to maintain a 
sanitary, orderly, and comfortable interior .This citation relates to Complaint 2578016. 3.1-19(f)
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