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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 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.
Level of Harm - Minimal harm

or potential for actual harm Based on observation and interview, the facility failed to ensure that the environment was free from
potential risk of accidents by allowing 2 of 3 egresses on the resident's ground floor to be blocked by snow
Residents Affected - Few and not easily passable.Findings:On 1/27/26 at 9:00 a.m., during entrance to the facility, observed the

walkways to the two front entrance/egress doors hindered with snow that was approximately 15 inches at
the street and approximately 4 to 6 inches on the walkways and ramps leading up to the egress doors. The
one walkway and door shoveled free of snow was the employee entrance that is at the left side of the
building. To go from the inside of the building out through the only egress that wasn't hindered with snow
(employee entrance), the 25 current residents would have to be taken through one of two locked doors and
navigated through narrow corridors and out the side of the building or out through the front egresses
hindered by snow. Two maintenance staff were observed in the building doing other tasks.On 1/27/26 at a
little after 9:00 a.m., in an interview with the Administrator, she stated she had asked the maintenance staff
to clear the egresses of snow, but they had not gotten to it.

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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F 0909

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Regularly inspect all bed frames, mattresses, and bed rails (if any) for safety; and all bed rails and
mattresses must attach safely to the bed frame.

Based on interview, the facility failed to conduct regular inspections of all bed frames and mattresses as
part of a regular maintenance program to ensure that the mattress and bed frame are compatible and
identify areas of entrapment for 1 of 5 beds reviewed. (Resident #1) Finding:On 1/27/26 at 12:05 p.m.,
along with the Director of Nursing (DON), an observation of Resident #1's bed was done. The mattress fit
well with the bed frame and there were no unsafe gaps observed in regards to the quarter bedrails. The
DON stated there were four other residents with air mattresses and side rails. These beds were observed
and no entrapment or safety issues were observed.On 1/27/26 at 12:45 p.m., in an interview with the
Maintenance Supervisor, he stated he measures the bed mattress and bed frame to ensure a proper fit. He
stated he assesses the bed mattress, frame, and bed rails to ensure that there are no gaps or entrapment
hazards. He stated he does not document his assessments for when he initially places a new mattress in a
bed frame and does not have a regular maintenance program for checking the beds for safety.
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