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F 0679 Provide activities to meet all resident's needs.
Level of Harm - Minimal harm Based on interviews, observation and policy review, the facility failed to ensure scheduled activities were
or potential for actual harm completed as well as ensuring evening activities were scheduled. This affected 92 residents (except for

Resident #233) who attend/participate in activities. The facility census was 93.
Residents Affected - Some
Findings include:

Interview on 06/30/25 at 10:31 A.M. with Resident #301 in the activities room revealed the facility rarely does
the activities that are posted on the board and stated They just sit out stuff on the table for us to do on our
own. No activities in the evening so he gets bored a lot.

Interview on 06/30/25 at 10:42 A.M. with Resident #302 revealed there are really never any activities
occurring. There are items on the tables, but when it comes to the scheduled events, they rarely happen.
There are no evening activities to do as well. She goes into the activities room a lot and can never find
anyone with activities in there.

Observation on 06/30/25 at 11:30 A.M. of the activities room revealed no move and groove activity being
conducted as per schedule with a total of 9 residents throughout the area sitting at tables. No activity workers
in the room.

Observation on 06/30/25 at 11:47 A.M. of the activities room revealed no move and groove activity being
conducted as per schedule with a total of 12 residents throughout the area sitting at tables. No activity
workers in the room.

Interview on 06/30/25 at 11:48 A.M. with Resident #333 revealed her to be waiting for the move and groove
activity in the activity room and had been waiting for at least 10 minutes.

Interview on 06/30/25 at 11:52 A.M. with the Activities Recreation Director revealed she was not sure why
the move and groove activity was not occurring as scheduled and went to check with her Activity Aide.

Interview on 06/30/25 at 12:47 P.M. with the Activities Recreation Director revealed that for evening
activities, they always leave activities out on the tables, but no scheduled evening activities as the activities
department goes home and no other staff conduct activities when the activities department are not there.
Verified for July 2025 no scheduled activities after 2:00 P.M. every Saturday and Sunday and no weekday
scheduled events after 4:00 P.M.

(continued on next page)
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F 0679 Interview on 06/30/25 at 2:19 P.M. with the Activities Recreation Director said her assistant only asked two
residents when they came in from smoking if they wanted to do the 11:30 A.M. activity which was the move
Level of Harm - Minimal harm or and groove and they denied. She did not ask any other residents throughout the time period of the activity as
potential for actual harm residents came and gone for activities. Verified the move and groove activity was not completed as
scheduled and the Activities Aide should have been in the room asking residents if they wanted to participate
Residents Affected - Some throughout the time frame of the activity.

Review of the Activities Calendar for June 2025 revealed no activities scheduled after 2:00 P.M. every
Saturday and Sunday and no activities scheduled after 4:00 P.M. every weekday.

Review of facility policy titled Activities, revised 06/01/24, revealed activities will encourage both
independence and interaction within the community. Residents are encouraged to participate in scheduled
activities.

This deficiency represents non-compliance investigated under Complaint Number OH00167006.
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F 0835 Administer the facility in a manner that enables it to use its resources effectively and efficiently.

Level of Harm - Minimal harm or Based on observations, interviews, and policy review, the facility failed to ensure name badges were worn at
potential for actual harm all times by facility staff. This affected all 93 residents at the facility. Facility census was 93.

Residents Affected - Many Findings include:

Observation on 06/30/25 at 9:48 A.M. of Certified Nurse Assistant #1111 revealed no name badge present.
Concurrent interview verified no name badge was present and has not had a permanent one since being
hired. The temporary badges that are being used fall off a lot as they are just a sticker.

Observation on 06/30/25 at 10:29 A.M. of Activities Aide #1000 revealed no name badge present.
Concurrent interview verified that no name badge was present and had not had a permanent one since she
lost it. Will obtain a temporary sticker one now.

Interview on 06/30/25 at 10:31 A.M. with Resident #301 revealed the staff at the facility rarely have name
badges on.

Interview on 06/30/25 at 10:42 A.M. with Resident #302 revealed the staff at the facility rarely have name
badges on and she can't keep them straight because of that.

Interview on 06/30/25 at 10:47 A.M. with Resident #200 revealed the staff continue to not wear name badges
so she is not sure who cares for her.

Interview on 06/30/25 at 11:31 A.M. with Administrator #2222 verified it is the Administrators duty to make
sure all staff are wearing their name badges as part of the facility uniform policy.

Interview on 06/30/25 at 11:38 A.M. with the Human Resource Manager #4444 verified she has not been
printing off permanent name badges for several months or longer as she should have been.

Review of facility policy titled Uniform Policy, no date, revealed name badges are to be worn at all times as
part of the uniform.

This deficiency represents non-compliance investigated under Master Complaint Number OH00167052.
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