Department of Health & Human Services Printed: 11/20/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
155409 B. Wing 07/21/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Waters of Indianapolis, The 3895 S Keystone Ave
Indianapolis, IN 46227
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F 0921 Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the
public.

Level of Harm - Minimal harm

or potential for actual harm Based on observation and interview the facility failed to provide a safe and comfortable environment when
the bathroom wall heater covers were removed leaving the metal heating elements exposed for 3 of 3

Residents Affected - Few random observations; and failed to ensure the bathroom door frames were free from rust and decay for 2 of

3 random observations. Findings include:1. During a random observation of the secured memory care unit,
on 7/21/25 from 8:25 a.m. until 9:05 a.m., observed the bathroom wall heaters in rooms H-8, H-10, and H-11.
Each of the bathroom wall heaters were approximately six inches from the floor. The front cover of the
heaters had been removed, which left approximately 40 small silver metal discs lined in a row across the
inside of the heater exposed. During an interview, on 7/21/25 at 12:00 p.m., the Maintenance Supervisor
indicated the heaters were still in working order and the heating elements should not have been left exposed
to the residents. 2. During a random observation of the secured memory care unit, on 7/21/25 from 8:25 a.m.
until 9:05 a.m., observed the bathroom door frames from inside the bathrooms of rooms H-10 and H-11. The
door frame of room H-10's bathroom was metal with rusted areas on the left side of the frame. The frame
had rusted away from the floor up approximately three inches, which left rusted jagged edges at the bottom
of the rusted area toward the floor. The bathroom door frame of room H-11 had rusted areas on the right side
of the frame. The frame had rusted away from the floor up approximately two inches, which left rusted jagged
edges at the bottom of the rusted area toward the floor. During an interview, on 7/21/25 at 12:00 p.m., the
Maintenance Supervisor indicated the bathroom door frames should not have been left rusted away. On
7/21/25 at 2:30 p.m., the facility was unable to provide a policy regarding the bathroom wall heaters or the
rusted door frames. This citation relates to Complaint 1323958 3.1-19(f)
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