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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

46613

Based on observations and staff interviews, the facility failed to ensure the laundry room wall was in good 
repair without missing drywall or black substance on wall and around the window. This had the potential to 
affect 55 residents who have their laundry washed at the facility, the facility identified three (#20, #21 and 
#25) residents who do not have their laundry washed by the facility. The facility census was 58. 

Findings include:

Interview on 04/19/24 at 8:50 A.M. with Laundry Aide #123 stated the wall near the folding table in the 
laundry room had several areas of black substance on the wall below the window, around the window and 
under the air conditioning (AC) unit which was above the window. Laundry Aide #123 stated the wall had 
been missing part of the drywall for over one year and there had not been a change in the appearance of the 
black substance around the window and AC unit. 

Observation on 04/19/24 at 9:05 A.M. revealed a window and wall near the folding table in the laundry room 
to be missing part of the drywall under the window, window ledge deteriorated with part of the ledge missing, 
and black substance noted on several areas of the wall below the window, around the window, and around 
the air conditioning unit above the window. 

Interview on 04/19/24 at 9:10 A.M. with Administrator confirmed the wall located in the laundry room near the 
folding table had drywall missing from below the window and there was black substance noted on several 
areas on wall below the window, around the window and under the AC unit above the window. Administrator 
denied any recent concerns with water or roof issues in that area.

Interview on 04/19/24 at 9:15 A.M. with Laundry Aide #117 stated she had worked in the laundry room for 
over one year. Laundry Aide #117 confirmed the wall under the window near the folding table in the laundry 
room was missing part of the drywall, the window ledge was deteriorated and missing part of the ledge, and 
the wall under the window, around the window, and under the AC unit above the window had several areas 
of black substance. Laundry Aide #117 stated the wall had looked like that for over one year and had not 
changed. 

(continued on next page)
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Interview on 04/19/24 at 9:25 A.M. with Maintenance Director #121 confirmed the wall located near the 
folding table in the laundry room was missing part of the drywall, the window ledge was deteriorated and 
missing part of the ledge, and the wall below the window, around the window, and under the AC unit located 
above the window had several areas of black substance. Maintenance Director #121 stated he was not 
aware of any leaks around the window or roof in that area. Maintenance Director #121 stated he has had to 
replace the AC unit above the window two times because of water leaking down the wall. The facility 
confirmed there are 55 residents who have their laundry washed in the laundry room, the facility identified 
three (#20, #21 and #25) residents who do not have their laundry washed by the facility.

This deficiency represents non-compliance investigated under Complaint Number OH00151864.
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