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Beachwood Pointe Care Center 23900 Chagrin Blvd
Beachwood, OH 44122

F 0921

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Note: The nursing home is 
disputing this citation.

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

39333

Based on observation and interview, the facility failed to maintain a clean, safe, and sanitary environment. 
This affected Resident #67 and had the potential to affect all 90 residents in the facility. The facility census 
was 90.

Findings include:

Observation of Resident #67's room on 04/23/24 at 10:50 A.M. revealed the door was hanging off the close. 
This was verified during interview with Registered Nurse #200 at time of observation.

Observation on 04/23/24 at 11:02 A.M. with State tested Nursing Assistant (STNA) # 202 of the dining room 
on the third floor revealed the window shades had food splatter on them and a cabinet door was hanging off. 
This was verified during interview with STNA #202 at time of observation.

Observation of the shower room on 04/23/24 at 11:35 A.M. with STNA #205 revealed the ceiling paint was 
peeling and there was mold and paper on the floor. This was verified during interview with STNA # 205 at 
time of observation.

Interview on 04/24/24 at 10:09 A.M. with Housekeeping Supervisor #216 revealed the dining room was 
cleaned before and after breakfast and lunch every day; it was not cleaned after dinner because 
housekeeping did not work in the evenings. 

This deficiency represents non-compliance investigated under Complaint Number OH00153302, 
OH00152029, and OH00151866.
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