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The Colony Healthcare Center 563 Colony Park Drive
Tallmadge, OH 44278

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

Based on observation, staff interview and facility policy review, the facility failed to maintain a clean and 
sanitary environment. This affected six (Residents #2, #38, #67, #94, #102, and #116) of 108 residents 
reviewed for environment. The facility census was 108. Findings include:1. Observation and interview on 
07/31/25 at 11:31 A.M. in Residents #94 and #67's room revealed an unknown liquid on the bathroom floor 
around the toilet. The bathroom had a strong odor of urine. The flooring around toilet had a black stain 
around seal of toilet. The walls and ceiling of the bathroom had visible dirt and debris. The toilet was 
continuously running. Resident #94 stated the toilet was always running and the bathroom always smelled. 
Interview on 07/31/25 at 11:45 A.M. with Certified Nurse Aide (CNA) #583 confirmed unknown liquid on the 
floor and she stated Resident #67 urinates on the floor in the bathroom. Interview and observation on 
07/31/25 at 12:10 P.M. with Maintenance Director #539 revealed Resident #67 urinates on the bathroom 
floor. He stated they have new tiles for the bathroom, but they have to shut down the bathroom in the room 
and have not done that yet. He wiped up the unknown liquid with a white washcloth which revealed a brown 
yellowish tint but could not confirm if this was dirt from the floor or urine. Observation on 08/04/25 at 9:40 A.
M. of Residents #94 and #67's room revealed a strong smell of urine in the bathroom. Interview and 
observation on 08/05/25 at 9:03 A.M. with CNA #576 in Residents #94 and #67's bathroom revealed a strong 
smell or urine with urine of the floor in front of the toilet and an unknown brown liquid dripping down the side 
of the toilet. CNA #576 confirmed observation and cleaned bathroom. 2. Observation on 07/31/25 at 4:41 P.
M. of Residents #2 and 102's bathroom revealed unknown liquid on the floor in front and behind the toilet 
and on the toilet seat with a very strong odor of urine. Interview and observation on 07/31/25 at 4:45 P.M. 
with Maintenance Director #539 in Residents #2 and 102's bathroom confirmed above finding. He used a 
white washcloth to wipe up the liquid which was yellow and confirmed it was urine. He had checked the 
toilets for leaks as well and did not find any. 3. Observation and interview on 08/05/25 at 3:15 P.M. with 
Resident #38 revealed floor trim unattached to floor and in middle of the bathroom floor. The toilet was 
running and Resident #38 said it constantly runs. Observation and interview on 08/04/25 at 4:33 P.M. with 
Licensed Practical Nurse (LPN) #545 of Resident #38 bathroom and confirmed unattached trim and running 
toilet. 4. Observation and interview on 08/05/25 at 4:04 P.M. of Resident #116 room revealed an extremely 
strong odor of garbage and stale cigarettes that could be smelled from the hallway. Resident #116 was not 
aware of what the smell was. Observation and interview on 08/06/25 at 4:04 P.M. with Resident #116 
revealed a plastic clear garbage bag filled with clothes on the floor. Resident #116 stated he thinks someone 
brought them into his room yesterday and they were clean clothes. At this time LPN #581 came into room 
and confirmed observation of bag of clothes. LPN #581 stated they were dirty clothes and removed them 
from the room. Review of the facility policy titled Laundry Handling & Processing Policy, last reviewed date of 
02/01/25, revealed Employees should collect soiled linens from resident/patient rooms throughout the day. 
This deficiency represents noncompliance investigated under Complaint Number 1358203 (OH00163378).
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