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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44049

Residents Affected - Few Based on observations and interview, the facility failed to maintain a clean/sanitary environment on 1 of the 3

units. (Oak Hill House).
Findings:

On 10/7/24 at 9:14 a.m., the Department of Licensing received a complaint indicating that the bathrooms on
the Oak Hill Unit were very dirty and smelled of an odor that resembled 'urine'.

On 10/15/24 at 9:35 a.m., in an interview, the Housekeeping Manager stated that there are issues with the
floors in some of the bathrooms on the Oak Hill Unit and that the floors tiles are loose, but they are afraid to
use a scrubber & buffing machine on them because the tiles may become loose.

On 10/15/24 at 9:45 a.m., during a tour, a surveyor observed the residents’ bathrooms on the Oak Hill Unit.
All resident bathroom floors were observed to have a buildup of wax and dirt. Bathrooms #2, #3, and #7 were
observed to have extensive wax buildup. During the observation of bathroom [ROOM NUMBER], there was
an overwhelming odor of what resembled urine. At this time the Housekeeping Manager confirmed the above
findings.

On 10/15/24 at 10:15 a.m., in an interview, the Maintenance Supervisor stated that the floors in the
bathrooms on the Oak Hill Unit have been worked on in the past but should be cleaned by whatever means
the Housekeepers need to use, to get them clean. If there is damage to the floors in the process, then he will
have the floors fixed.

On 10/15/24 at 1:00 p.m., a surveyor confirmed the above findings with the Administrator.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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