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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 33023

Based on observations and staff interview, the facility failed to provide a safe and functional environment for 
the residents. This had the potential to affect all 46 residents residing in the facility. 

Findings include:

Observations of the facility on 05/01/24 at 9:45 A.M. revealed multiple rain gutters that were hanging 
unattached to the fascia board on the left side front of the building near resident room [ROOM NUMBER]. 
Gutter mounting nails had broken loose from the building due to extended weather conditions causing the 
wood to rot and an unstable attachment. A second area was located outside the main entrance above the 
business office. The gutter system had also become unattached to the fascia board causing the wood to rot. 
A third area was located at the back of the building near a resident courtyard, with the gutters hanging below 
the attachment points.

Observation of room [ROOM NUMBER] on 05/01/24 at 10:30 A.M. revealed a large brown stain on the 
ceiling above the room window.

Interview with the Administrator on 05/01/24 at 11:05 A.M. verified multiple areas of damaged and 
non-functional gutter system located around the entire facility. The Administrator stated there have been 
several estimates obtained to repair these areas in the past year. The Administrator stated they have been 
waiting on corporate to approve one of the estimates. 

This deficiency represents non-compliance investigated under Complaint Number OH00152896.
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