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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.

39121

Based on observations and interviews, the facility failed to provide a safe, sanitary, and comfortable 
environment in 12 of 12 (a, b, c, d, e, f, g, h, i, j, k, and l) rooms observed for environmental concerns.

Findings:

On 06/07/2024 at 12:10 p.m., an environmental tour was conducted with S2MAIN. S2MAIN confirmed the 
following findings:

Room a

-There was an approximate 1 gap in the right hand top corner between the air conditioner unit and the wall 
mount harness;

Room b

-Wires were hanging from the bottom of the telephone jack face plate cover;

Room l

-A hole was in the ceiling tile above the toilet;

Room c

-The edge of the bead board/paneling above the air conditioner unit was peeling away from the wall;

Room d

-An approximate 1/2 gap was between the air conditioner unit and the wall mount harness with outside light 
visible;

-The edge of the bead board/paneling above the air conditioner unit was peeling away from the wall;

Room e
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-The bathroom vanity's laminate covering had peeled away from the right side. The bottom edge of the 
vanity's laminate covering was broken and rough;

Room f

-Stained ceiling tiles were near the window along the wall;

-The cover of the air conditioner's power button was missing and the button covers for the temperature 
controls, mode, and speed were damaged;

Room g

-A rectangular hole was in the wall above the resident's bed on the right side wall;

-A wall socket face plate cover was peeling from the wall near the resident's bed on the right side wall;

-A wall socket face plate cover was broken on the wall near the bathroom;

Room h

-Ceiling tiles x2 were drooping above the resident's bed;

-A ceiling tile was drooping over the toilet;

Room k

-A wall socket near the air conditioner unit was missing a face plate cover;

Room i

-The slats on the air conditioner unit were broken; 

Room j

-An approximate 1/4 gap was between the air conditioner unit and the wall mount harness with outside light 
visible; and,

-A wooden block was on the floor supporting the left hand side of the air conditioner unit.

On 06/11/2024 at 12:10 p.m., an interview was conducted with S1ADM. S1ADM stated he was made aware 
of the aforementioned findings by S2MAIN and confirmed the findings should not be that way. 

On 06/11/2024 at 1:57 p.m., an observation was made of a bed in Room l with S1ADM. The head board of 
the bed was sitting on the bed frame leaning at an angle. The head board was missing one of the two metal 
brackets which allowed the headboard to be attached to the bed. S1ADM confirmed the head board was 
missing the bolts which held the brackets in place to support the head board to the bed frame. S1ADM 
confirmed the head board should not be like that. 
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