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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, staff interview, and facility policy review, the facility failed to maintain safe clean environment.
This had the potential to affect all 30 residents. The facility census was 30.Findings Included: Observation on
10/30/25 at 2:23 P.M. in [NAME] hallway there was staining on the ceiling tile around the water sprinkler
which was located close to the nurse's station.Interview on 10/30/25 at 2:23 P.M. with Certified Nurse
Assistant (CNA) #135 verified there was staining on the ceiling around the water sprinkler down [NAME]
hallway.Observation on 10/30/25 at 2:27 P.M. in Summer hallway the air vents in the ceiling were observed,
the second and third air vents from the entrance to the hallway had dust, dirt and debris in them, the sixth air
vent was observed with staining on the ceiling around the air vent which had visible dust and debris hanging
in the air vent.Interview on 10/30/25 at 2:27 P.M. with Physical Therapy Assistant #192 verified the condition
of the air vents in Summer hallway as described above.Observation on 10/30/25 at 2:35 P.M. in dining room
revealed the ceiling tile near the ice machine was bulging and had an active area that was wet and dripping.
The ceiling next to the bulging ceiling tile was observed with multiple areas of staining.Interview on 10/30/25
at 2:35 P.M. with Dietary Aid #171 verified near the ice machine there was a bulging ceiling tile with wet spot
dripping down in dining room stating the ceiling tile next to it also had large area of water damage.
Observation on 10/30/25 at 2:45 P.M. in the kitchen there was observed an area of approximately 24 inches
in diameter where the ceiling had visible damage and the bottom layer of the ceiling surface was pulling
away from the ceiling board, this area had an active leak dripping water on the stain-steel kitchen sink
located by the kitchen door. Under the sink the wall board was observed to be damaged with open areas
around the sink pipe.Interview on 10/30/25 at 2:48 P.M. with [NAME] #165 verified there was an active leak
in the kitchen above the main stainless-steel sink. The [NAME] #165 also verified the wallboard under the
sink was damaged with open areas around the sink pipe.Observation on 10/30/25 at 2:57 P.M. in Spring
hallway the third air vent from the entrance of the hallway near the nurses' station was noted to have staining
on the ceiling around the air vent and the vent was visibly soiled.Interview on 10/30/25 at 2:57 P.M. with
Licensed Practical Nurse (LPN) #148 verified the condition of the ceiling and air vent on Spring hallway
stating there was water damage on the ceiling tile around the dirty air vent near the nurses' station.Interview
on 10/30/25 at 3:15 P.M. with Administrator revealed he had been at the facility for a couple months and
since he started at the facility there had been leaks in the ceiling in the dining room and the kitchen. The
Administrator went on to say there was a leak in his office that was currently dripping in a trashcan.
Observation and Interview on 10/30/25 at 4:20 P.M. in Winter hallway with CNA #174 the ceiling above the
shower room had staining and the air vent near the shower room was observed with damaged, dirt and
debris visible. There was additionally a ceiling tile in the hallway outside resident room [ROOM NUMBER]
that was bulging and had staining on the tile. The ceiling tile at the end of Winter hallway near resident room
[ROOM NUMBER] was observed to have a large area of staining. The air vent at the end of the hallway was
dirty with dust and debris present in the air vent. CNA #174 verified the conditions of Winter hallway ceiling
and air vents at the time of the observation. Review of the facility document titted Homelike Environment
dated February 2021 revealed that residents are provided with a safe, clean, comfortable, and homelike
environment, and encouraged to use their personal belongings to the extent possible. Review of the facility
policy titled Residents Rights and Responsible dated year 2021 revealed residents had the right to a
dignified existence.This violation represents non-compliance investigated under Complaint Number 2655064.
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