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The Lodge at Taylor 22950 Northline Rd
Taylor, MI 48180

F 0921

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.

This citation pertains to intake 2602236.Based on observation, interview and record review the facility failed 
to ensure safe maintenance of shower gurneys, as four out five were observed to be missing safety pins 
required to secure the side rails.Findings include:On 9/9/25 at 12:14 PM, the shower room in Hall C was 
observed to contain a shower gurney missing all required safety pins to secure the side railings.On 9/9/25 at 
12:16 PM, the shower room in Hall B was observed to have two shower gurneys missing all pins to secure 
the side rails.On 9/9/25 at 12:20 PM, the shower room on Hall E was observed to contain a shower gurney 
missing two of the four required safety pins to secure side rails.Record review of maintenance logs revealed 
no evidence that shower gurneys were routinely assessed for safety. In addition, there were no documented 
requests to replace the missing safety pins. Lastly, review of Certified Nursing Assistant Competency form 
indicated no education related to the use of the shower gurneys.On 9/9/25 at 1:00 PM, an interview was 
conducted with the Nursing Home Administrator, who reported that all shower gurneys should be safely 
maintained and that staff are expected to report equipment in need of repair in a timely manner to prevent 
accidents. Furthermore, nursing staff should be in serviced on using the shower gurneys. Record review of 
policy Physical Environment: Electrical Equipment revised 1/1/22 documented, The facility will maintain all 
mechanical, electrical, and patient care equipment in safe operating condition.
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