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F 0921 Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the
public.

Level of Harm - Minimal harm

or potential for actual harm 47312

Residents Affected - Few 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.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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