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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 provide a safe shower environment for 1 (#7) of 24
sampled residents. This failure resulted in a resident feeling unsafe while showering in the shower room.

Residents Affected - Few Findings include:

During an interview on 6/2/25 at 3:03 p.m., resident #7 stated she was independent to shower in the shower
room. Resident #7 stated she felt unsafe in the shower room because there was a tiled wall that was slippery
when wet and was too thick to grab on to. Resident #7 stated she worried that if she fell, she would not be
able to reach the emergency pull string station. She stated the emergency pull string station was located far
away from where she sat in the shower chair as it was located on the other side of the half tiled wall.
Resident #7 stated, | would hate to see anyone fall. Resident #7 stated she had brought this concern to
management before, but stated she felt there was no resolution.

During an interview and observation on 6/3/25 at 12:20 p.m., staff member J stated the pull cord station in
the shower room on the A hall did look unsafe as it was located on the other side of the tiled wall. Staff
member J stated the pull cord should be placed or extended closer to a resident in the shower in case of an
emergency.

During an interview on 6/4/25 at 3:45 p.m., staff member A stated the facility would extend the pull string
cord so that a resident was able to reach it from the shower.
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