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Lakeside Manor Nursing and Rehabilitation Center 13990 Lakeside Circle
Sterling Heights, MI 48313

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 22960

Based on observation, interview, and record review, the facility failed to maintain comfortable room 
temperatures, for two resident rooms (#118 and #206), resulting in resident complaints of cold rooms. 
Findings include:

On 1/21/25 at 8:50 AM, the air temperature of room [ROOM NUMBER] was measured to be 66 degrees 
Fahrenheit. The resident in room [ROOM NUMBER] bed 1 was observed in bed with the blanket pulled up 
over his head.

On 1/21/25 at 8:55 AM, the air temperature of room [ROOM NUMBER] was measured to be 65 degrees 
Fahrenheit. The resident in room [ROOM NUMBER] bed 1 was queried about the room temperature and 
stated, It's cold! The resident room directly next to room [ROOM NUMBER] (room [ROOM NUMBER]) was 
observed to be vacant. The room temperature of room [ROOM NUMBER] was measured to be 48 degrees 
Fahrenheit. 

During an interview on 1/21/25 at 11:30 AM, Maintenance Supervisor C was queried regarding a comfortable 
ambient air temperature in resident rooms, and what temperature would the facility consider too low. 
Maintenance Supervisor C stated anything under 60, but then stated maybe it was anything under 70. 
Maintenance Supervisor C then concluded that he was not exactly sure.

On 1/21/25 at 12:30 PM, the Administrator was queried about the cold temperatures in rooms [ROOM 
NUMBERS]. The Administrator stated she was unaware of any issues with room [ROOM NUMBER], but 
stated that room [ROOM NUMBER] was in an area where there were other vacant rooms with broken 
heating units, and stated they would be moving the residents in room [ROOM NUMBER] to a different room. 

Review of the facility policy Safe and Homelike Environment dated 11/1/22 noted: 7. The facility will maintain 
comfortable and safe temperature levels. a. The facility should strive to keep the temperature in common 
resident areas between 71 and 81 degrees Fahrenheit.
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