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Medilodge of Rogers City 555 North Bradley Highway
Rogers City, MI 49779

F 0921

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

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

Based on observation and interview, the facility failed to maintain plumbing in the facility, resulting in
an increased potential for contamination and a possible decrease in satisfaction of living, with the
potential to affect all residents in the facility.Findings Include:On 05/27/2026 at 9:45 AM while on a
facility tour with maintenance employee C, observed the beauty shop style sink that has a head rest
and hair rinse hose was leaking where the faucet connects to the sink. Maintenance employee C also
observed the faucet was leaking and stated they were not aware this faucet needed to be repaired.On
05/27/2026 at 10:16 AM observed the sink in the soiled linens room in the D/F Hall had a swivel
faucet that was loose and leaking when the sink was turned on. This observation was confirmed
during interview with maintenance employee C at the time of observation.
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