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F 0921 Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the
public.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49742

Residents Affected - Some Based on medical record review, observation, resident interview, staff interview, and review of facility policy,

the facility failed to ensure a sanitary and comfortable environment. This affected 18 (Residents #75, #1, #7,
#47, #53, #54, #55, #60, #65, #66, #69, #74, #78, #102, #104, #109, #114, and #115) of 18 residents
reviewed. The facility census was 126.

Findings include:

1. Review of the medical record for Resident #75 revealed an admitted [DATE] with diagnoses including
displaced fracture of neck of right radius, fracture of left pubis, fracture of right pubis, Parkinson's disease,
depression, osteoporosis, and urge incontinence.

Review of the Minimum Data Set (MDS) assessment dated [DATE] revealed a Brief Interview for Mental
Status (BIMS) score of 14, indicating Resident #75 was cognitively intact.

Observation on 03/10/25 at 9:57 A.M. of Resident #75's room revealed there were three spots on the floor
that were sticky and scattered debris on the floor.

Interview on 03/10/25 at 10:00 A.M. with Resident #75 revealed there were three spots on the floor that were
sticky and the unidentified sticky substance gets caught in the sleds of her walker. Resident #75 revealed the
facility was aware. Further interview with Resident #75 revealed scattered debris on the floor in her room.
She stated she did not feel the facility does an adequate job keeping the floor in her room clean.

Interview on 03/10/25 at 10:12 A.M. with Registered Nurse (RN) #336 verified the sticky spots, as well as the
scattered debris on the floor in Resident #75's room.

2. Observation on 03/10/25 at 7:15 A.M. of a medication cart revealed all four castors contained large
amounts of hair and various debris wrapped throughout them.

Observation on 03/10/25 at 7:16 A.M. of the wall outside of Resident #60's room revealed a splatter of an
unidentified brown substance.

(continued on next page)
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F 0921 Interview on 03/10/25 with Licensed Practical Nurse (LPN) #415 verified all four castors on the medication
cart used for 17 residents (#1, #7, #47, #53, #54, #55, #60, #65, #66, #69, #74, #78, #102, #104, #109,

Level of Harm - Minimal harm or #114, and #115) contained large amounts of hair and various debris wrapped throughout them as well as the

potential for actual harm unidentified brown substance splattered on the wall outside Resident #60's room.

Residents Affected - Some Review of the facility policy titled Homelike Environment, reviewed march 2025, revealed residents are

provided with a safe, clean, comfortable and homelike environment and encouraged to use their personal
belongings to the extent possible.

This deficiency represents non-compliance investigated under Complaint Number OH00163026.
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