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Bridgepointe Health Campus 1900 College Ave
Vincennes, IN 47591

F 0577

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Allow residents to easily view the nursing home's survey results and communicate with advocate agencies.

Based on observation, interview, and record review, the facility failed to provide prominent access to the 
most recent annual survey. Signage near the front business office window indicated the most recent survey 
results were available in a cabinet near an entrance doorway, however the most recent survey results were 
not found. Findings include: During an observation and record review on 10/14/25 at 1:30 P.M., signage that 
indicated the most recent IDOH survey results were contained in a cabinet near an entryway. A drawer in the 
cabinet contained two file folders with survey reports. A review of the IDOH survey reports indicated that the 
most recent survey available was dated June 2024. No other survey reports were found in the cabinet. 
During an interview on 10/14/25 at 1:35 P.M., LPN 4 indicated the facility's most recent annual survey was 
completed in August 2025. During an interview on 10/14/25 at 2:40 P.M., LPN 4 indicated the facility did not 
have a written policy regarding the availability of the most recent survey results, but indicated the facility 
followed the regulations regarding the posting of survey results. 3.1-3(b)(1)
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