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Kinzua Healthcare and Rehabilitation Center 205 Water Street
Warren, PA 16365

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

48496

Based on review of facility policy, observations, and staff interview, it was determined that the facility failed to 
maintain a clean and sanitary resident shower room in one of two shower rooms (Red shower room). 

Findings include:

Review of facility policy entitled Daily Resident/Patient Room Cleaning dated 1/16/24, indicated Wall and 
Handrail Cleaning Ceramic tile walls Procedure: Wet the wall with clean water, apply quaternary disinfectant 
on the wall with a rag, then scrub down the wall with the scrub pad and use the grout brush to clean in 
between the tiles.

Observation on 8/20/24, at 11:00 a.m. of the Red shower room revealed a black substance between the 
white ceramic tiles on the shower room walls and a gray substance covering the surface of the ceramic tiles 
on the wall closest to the floor. 

During an interview with Housekeeper Employee E1 on 8/20/24, at 11:00 a.m. he/she revealed that he/she 
was unsure when the shower room was last cleaned. The facility was unable to provide evidence when the 
Red shower room was last cleaned. 

During an interview with the Nursing Home Administrator on 8/20/24, at the time of observation, he/she 
confirmed that there was a black substance between the white ceramic tiles and a gray substance covering 
the surface of the ceramic tiles next to the floor. He/she also confirmed that the black and gray substances 
should not be on the ceramic tile. 
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