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Brown Memorial Home Inc 158 E Mound St
Circleville, OH 43113

F 0921

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

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

Based on observation and staff interview, the facility failed to ensure shower room exhaust fans were 
maintained in good and working order. This had the potential to affect all 33 residents identified by the facility 
as using the shower rooms. The facility census was 33.

Findings include:

Observation and interview with the Director of Nursing (DON) on 05/28/25 at 11:00 A.M. confirmed the 
exhaust fans in the front and back shower rooms were not working. A small amount of a mildew-like 
substance was present on the ceiling around the exhaust fan in the back shower room. The DON stated she 
was not sure if parts had been ordered to repair or replace the exhaust fans but she would check.

Interview with the DON on 05/28/25 at 12:33 P.M. confirmed there were no receipts or records of parts for 
the shower room exhaust fans being ordered.

Interview with Maintenance Supervisor #299 on 05/28/25 at 1:20 P.M. confirmed the exhaust fans in the front 
and back shower rooms were not working and no parts had been ordered prior to 05/28/25 to repair or 
replace them.

This deficiency represents non-compliance investigated under Complaint Number OH00164469.
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