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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47573

Based on observations, interviews, and record review, the facility failed to provide a safe, functional, sanitary, 
and comfortable environment for residents, staff, and the public for 1 (room [ROOM NUMBER]) of 5 rooms 
reviewed for environment. 

The facility failed to ensure the facility was in good repair as the facility did not repair gaps/holes on the 
restroom door frame in room [ROOM NUMBER].

This failure could affect all residents, staff, and the public by placing them at risk for diminished quality of life 
due to the lack of a well-kept environment. 

The findings included: 

Observation on 11/01/24 at 10:35 AM revealed room [ROOM NUMBER] in hall 3 had 2 holes on the door 
frame for the restroom. There was a gap/hole on the outer part of the door frame about 5 inches wide x 4 
inches long x 4 inches deep and another gap/hole on the inner part of the door frame about 5 inches wide x 
4 inches long x 4 inches deep. The holes were not connected and not able to see to the inside of the 
restroom through the holes.

Observation on 11/08/24 at 10:50 AM revealed room [ROOM NUMBER] still had the holes on the restroom 
door frame. There were fragments of wood/materials in both holes. The door frame was tapped/hit and 
nothing came out of the holes.

Interview with MN C on 11/08/24 at 11:20 AM revealed MN C said if the staff saw something that they 
needed to fix, the staff told the maintenance staff or wrote it in the maintenance binder at the nurse's station. 
MN C said MN D checked the binder daily and if it was something they could not fix, MN D called the 
contracted companies to fix the issue. MN C said he was not informed of a hole needed to be fixed in room 
[ROOM NUMBER].
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Interview with MN D on 11/08/24 at 12:00 PM revealed MN D said the staff told him of anything that needed 
to get fixed. MN D said they tried to fix the issue that same day and if it was something he could not fix, he 
called the companies the facility used. MN D said the staff told him verbally and if not documented the issue 
on the binder at the nurse's station. MN D said he checked the binder daily. MN D said he had not been 
informed about anything needed to get fixed in room [ROOM NUMBER]. MN D said it was important to keep 
the building safe and functional in order to ensure the residents were safe. MN D said they tried to maintain 
the facility as best as they could to provide a nice, odor free, home environment for the residents, family, and 
staff, but most importantly for the residents, because the facility was their home. 

Interview with CNA A on 11/08/24 at 12:15 PM revealed CNA A said if she noticed something wrong with the 
room or something was broken, not working correctly, she let maintenance know. CNA A said she also 
documented on the binder at the nurse's station if maintenances staff were not available, but she usually saw 
maintenance staff walking around, so she let them know and they fixed it. 

Interview with HK B on 11/08/24 at 2:05 PM revealed HK B said if there was anything that needed to get 
fixed, like a crack on the wall, or something was broken, she told the maintenance staff. HK B said she 
documented on the maintenance log, but she usually told the maintenance staff verbally because they were 
always available. HK B said she cleaned halls 3 and 4. HK B said she had seen the gap/hole at the bottom of 
the restroom doorway in room [ROOM NUMBER] in hall 3. HK B said she reported the issue to MN D a long 
time ago, but she did not remember how long ago or when. HK B said she was not sure if she documented in 
the binder or told MN D verbally. HK B said the holes had been like that for some time but she was not sure 
how long. HK B said the maintenance staff were good about fixing things, but she was not sure why the 
holes had not been fixed. 

Observation on 11/08/24 at 2:20 PM revealed MN C fixed the gaps/holes on the restroom door frame of 
room [ROOM NUMBER]. MN C used joint compound and a putty knife to repair the holes. 

Interview with RN F on 11/08/24 at 4:00 PM revealed RN F said if she saw anything wrong with the room, if 
something was broken, toilet was not working, sink was not working properly, etc., she told the maintenance 
staff. RN F said she also documented in the binder in the nurse's station. RN F said the maintenance staff 
followed up and tried to fix the issue. RN F said she did not notice any holes or issues that needed to be 
fixed in room [ROOM NUMBER] and she did not report anything to maintenance staff for room [ROOM 
NUMBER]. 

Interview with the ADM on 11/08/24 at 5:15 PM revealed the ADM said when the staff saw something that 
needed to be fixed, the staff knew to document in the binder for maintenance or tell the maintenance staff. 
The ADM said they also had morning meetings, which included all department heads such as the 
maintenance director, MN D. The ADM said MN D had worked here for almost [AGE] years and was very 
good at keeping the building in good shape despite the building being built since 1950. The ADM said he did 
not know there was an issue in room [ROOM NUMBER] until it was brought up today. The ADM said no one 
had voiced that there were gaps/holes in that room, as far as he was aware. The ADM said it was important 
to maintain the building in good repair for the safety of the residents and to provide better service to the 
residents.

Record review of the Maintenance Log binder reflected from 06/01/24-11/08/24 there was no service 
documented for room [ROOM NUMBER] or the gaps/holes on the doorframe.
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Record review of the Physical Environment/Facility Maintenance Policy date revised 05/2007 reflected 
Policy: It is the policy of this facility to establish procedures for routine and non-routine care of the 
facility/building to ensure that the facility remains in good working order for resident and staff safety. 

Work orders: 1. Work request must be in form of work orders or verbal.
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