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Oak Hills Nursing Center 3650 Beavercrest Drive
Lorain, OH 44053

F 0926

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Have policies on smoking.

38091

Based on observation, interview, and policy review, the facility failed to implement their resident smoking 
policy related to the outside smoking area. This had the potential to affect Residents #4, #8, #12, #13, #17, 
#21, #25, #27, #29, #30, #32, #34, #35, #36, #40, #41, #42, #46, #54, #56 and all facility residents. The 
facility census was 58.

Findings Include:

Observation of the outside smoking area on 04/05/25 at 1:30 P.M. with the Administrator revealed 
approximately 75 to 100 cigarette butts on the ground. Multiple piles of leaves were also noted on the ground 
with cigarette buts intertwined in the piles of leaves. Additionally six cigarette receptacles made of 
combustible plastic were observed in the area and were all approximately 75% or more full. A seventh 
receptacle container made out of a plastic bucket from a local big box home improvement store was also 
used as a cigarette receptacle and was over ninety percent filled to the top with cigarette butts. In total 
approximately three to four hundred cigarettes butts were present in the area on the ground and in the 
receptacle containers. Interview with the Administrator verified the findings at the time of observation. 

The facility identified twenty residents (Residents #4, #8, #12, #13, #17, #21, #25, #27, #29, #30, #32, #34, 
#35, #36, #40, #41, #42, #46, #54, and #56) who actively smoked. 

Review of the policy Resident Smoking dated 01/16/25 revealed It is the policy of this facility to provide a 
safe and healthy environment for residents, visitors, and employees, including safety as related to smoking. 
Safety protections apply to smoking and non smoking residents. Additionally the policy noted Safety 
measures for the designated smoking area will include, but not limited to: Provision of ashtrays made of 
noncombustible material and safe design. 
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