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Emerald Nursing & Rehab Brookside LLC 4735 South 54th Street
Lincoln, NE 68516

F 0921

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

47312

Licensure Reference Number 175 NAC 12-009.11(A)

Based on observation and interview; the facility failed to ensure a bathroom floor was maintained in a clean 
and sanitary manner for 1 (Resident 1) of 3 sampled residents. The facility census was 97.

Findings are:

In an observation on 1/21/25 at 3:27 PM of Resident 1's bathroom floor revealed the following:

-4 cracked tiles in front of the toilet with one tile having a missing area

-Large brown stained area out from base of toilet 

-Caulking around base of toilet with cracks and brown stains around the front of the toilet

In an observation on 1/22/25 at 8:08 AM of Resident 1's bathroom floor revealed the same concerns as listed 
above.

In an interview on 1/22/25 at 8:08 AM, the Administrator confirmed that the above-mentioned areas were 
present and confirmed that Resident 1's bathroom floor was not maintained in a clean and sanitary manner. 
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