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Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff
and the public.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to maintain general cleanliness and repair
of the premises as well as proper storage of clean and sanitary supplies. This resulted in an
increased potential for contamination and a possible decrease in satisfaction of living affecting all
residents. Findings Include:On 06/23/2026 at 7:53 PM observed a janitor sink with a chemical
pre-dispensing system in place and the cold water faucet on in the [NAME] Hall janitor closet. This
set up puts undue back pressure on the faucet's Hose Bib vacuum breaker, which can compromise the
integrity of the mechanism.On 06/23/2026 at 8:02 PM observed chipped paint on the toilet base and
along the interior surface of the bowl in the [NAME] Hall shower room. [NAME] discoloration was
visible on the interior of the bowl in areas where paint was missing. Caulking was missing around the
base and showed brown discoloration in some areas.On 06/23/2026 at 8:03 PM observed an
approximate one by one foot section of tile missing on the wall at the shower controls in the [NAME]
Hall shower room. A wood slab and the water line were visible through the wall. Further observation
in the adjacent shower stall found the shower head with paint peeling. On 06/23/2026 at 8:11 PM
observed eight one by one inch floor tiles missing near the tub in the [NAME] Hall bathroom. On
06/23/2026 at 8:19 PM observed chipped paint on the toilet bowl interior surface and areas of brown
discoloration where paint was missing. Hair was observed on the seat, around the rim, and in the bowl
in the [NAME] Hall shower room. The caulking around the base of the toilet was observed missing in
some areas. On 06/23/2026 at 8:26 PM observed a connecting piece missing on the shower control,
leaving a space and the screw head protruding from the control in the Gratiot Hall shower room.
Further observation found the toilet seat and internal bowl with areas of paint missing and brown
spots consistent with corrosion. The shower bed mat was also observed to be creased throughout the
entire surface with black residue spots present on the mat.On 06/23/2026 at 8:30 PM observed the
ceiling light partially detached and hanging from the ceiling in the Gratiot Hall soiled utility room. On
06/23/2026 at 8:40 PM observed a hopper with the hot water release only as a trickle in the Gratiot
Hall soiled utility room. On 06/23/2026 at 8:47 PM observed a trickle of water released from the tub
hot water faucet in the Gratiot Hall bathroom. Black buildup was observed accumulated around the rim
of the tub faucet. Further observation found the hand sink slow to drain.On 06/23/2026 at 9:00 PM
observed chipped paint on the interior surface of the toilet bowl and brown discoloration on the inside
of the bowl where paint was missing in the [NAME] Hall shower room. Hair and debris were around
the surface of the toilet seat.On 06/23/2026 at 9:06 PM observed brown stained and bulging ceiling
tiles with evidence of water damage in the [NAME] Hall ice machine room.On 06/23/2026 at 9:23 PM
observed a bed sheet covering the top half of a portable clean linen cart in hall.On 06/24/2026 at 9:05
AM in an interview, Nursing Home Administrator (NHA) indicated there is no maintenance director
currently and indicated they are serving as the maintenance director. On 06/24/2026 at 9:25 AM in an
interview with Housekeeping and Laundry Supervisor (HLS) G, when asked about the portable laundry
carts, HLS G indicated the carts are used for easy access.On 06/24/2026 at 9:28 AM in an interview
regarding cleaning, HLS G indicated housekeeping cleans shower rooms and equipment two to three
(continued on next page)
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times a day. On 06/24/2026 at 9:35 AM observed the floorboard pulled away from the adjoining board
and partially peeling with circular indentation marks in the Gratiot Hall day room.On 06/24/2026 at
9:39 AM observed a portable clean linen cart with the cover open in the Gratiot Hall exposing the
linens inside. In an interview at this time, HLS G indicated it should be closed.On 06/24/2026 at 9:43
AM observed chipped paint on the interior surface of the toilet bowl and brown discoloration on the
inside of the bowl where paint was missing in the [NAME] Hall shower room. In an interview at this
time HLS G indicated staff clean the toilets and it looks like rust.On 06/24/2026 at 9:59 AM observed
an accumulation of wood shavings in the utility sink basin along with a bucket in the [NAME] Hall
soiled utility room. The other basin of the two compartment sink contained a bucket and had brown
particulate matter floating in water at the bottom of the sink. In an interview with HLS G at this time
when, asked what housekeeping cleans in the room, HLS G indicated they clean floors and take out
trash. On 06/24/2026 at 10:10 AM observed a portable clean linen cart with two disposable cups filled
with wrappers among the linen in the [NAME] Hall.On 06/24/2026 at 10:45 AM an interview was
conducted with Maintenance Assistant (MA) J. When asked about the Maintenance director, MA J
indicated the facility had been without a maintenance director for about three weeks to a month.On
06/24/2026 at 10:47 AM an interview was conducted with MA J. When asked about the hole in the
shower room wall, MA J indicated they did know about it but cannot fix it and have to call someone to
help. When asked about general repairs around the facility, MA J indicated there is an online service
that requests can be uploaded. MA J indicated they do not have access and the NHA hands them
requests. On 06/24/2026 at 11:01 AM observed a janitor sink with chemical pre-dispensing system in
place and the water on in the maintenance office/storage room in the basement. This set up puts
undue back pressure on the faucet's Atmospheric Vacuum Breaker, which can compromise the
integrity of the mechanism.On 06/24/2026 at 3:41 PM observed the baseboard peeled away from the
wall and black buildup present behind and around the baseboard in the area beneath the sink in
resident room [ROOM NUMBER]. Further observation found raised and missing paint along the walls
at the entrance of the room as well as the emergency pull cord box partially attached and not secure.
On 06/24/2026 at 3:43 PM observed a portable clean linen cart with the cover open and facing out in
the [NAME] Hall.Record review of the facility provided document titled Laundry Services last dated
8/26/2025, includes the proper storage of linen, Linen is stored in separate rooms, closets, or other
designated spaces with a closing door or cover to assist in reducing the risk of accidental
contamination.
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