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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, resident interview, staff interview, clinical record review, and facility document review,
it was determined that the facility staff failed to maintain a clean and homelike environment for three
of 37 residents, Residents #227, #228 and #237; in one of six shower rooms; and in four of 89 resident
rooms, room [ROOM NUMBER], #42, #45, and #5. The findings include:

1. The facility staff failed to maintain a homelike environment for Resident #227 (R227). R227's wall in
their room contained a large black scuff mark and multiple areas with discolored yellowish colored
painted areas on the wall.

On the most recent minimum data set (MDS), a quarterly assessment with an assessment reference
date (ARD) of 5/11/2026, the resident scored 12 out of 15 on the BIMS (brief interview for mental
status) assessment, indicating moderate cognitive impairment.

On 6/8/2026 at 2:35 PM, an observation of R227's room was conducted and interview with R227 was
conducted. Observation of R227's room revealed a black scuff mark on the wall along the doorway to
the room approximately 24 inches long and six inches wide. R227 stated that he had reported the
scuff to staff many times and they kept saying they were going to paint but had not gotten to it. R227
pointed to an area above the black scuff which contained a yellowish colored area on the beige wall
and stated that it had been there for a long time and needed painting. R227 pointed to another area on
the wall in front of his bed which contained a large yellowish colored area on the beige wall and
stated that it had been there for a long time as well. R227 stated that he did not like the patchy colors
on his walls and the scuff on the wall and had complained multiple times but had not had any follow
up from anyone about when it was going to get painted.

Additional observations of R227's room as described above were made on 6/8/2026 at 4:48 PM,
6/9/2026 8:43 AM, and 3:10 PM.

On 6/9/2026 at 3:19 PM, an interview was conducted with the Director of maintenance who stated
that he was made aware of repairs needed in the facility by the staff entering work orders in the
computer system. He stated that he prioritized any safety needs first and then cosmetic repairs were
last. He stated that he had just hired an additional staff member and anticipated being able to take on
more of the cosmetic repairs needed in the building soon and had a plan to paint all the walls and
repair the drywall. The director reviewed the active work orders and stated that there were none for
R227's room. At 3:35 PM, the director observed R227's room and stated that he was not sure what the
yellowish color was on the walls but there was a plan to paint all the rooms and that would cover up
the black scuff on the wall as well. He stated that he was without any help for a long time and for a
time nothing was done in the rooms and they had suffered but recently they had completed a lot of
(continued on next page)
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improvements in the rooms.

On 6/10/2026 at approximately 1:25 PM, the Administrator observed R227's room and stated that the
building was old and they were working to repaint and replace floors, but it took a while to get it all
done. He stated that the yellowish colors on R227's walls were from a previous paint that was
ordered that was not the correct color. The Administrator stated that they were working to order the
correct color for the walls and get the rooms painted and the scuff on the wall will be covered when it
is painted.

On 6/10/2026 at 2:21 PM, the Administrator and the Director of Nursing were made aware of the
concern.

On 6/10/2026 at 3:28 PM, the Regional Director of Clinical Services stated that they did not have a
policy regarding homelike environment to provide.

No further information was provided prior to exit.

2. For Resident #228 (R228), the facility staff failed to maintain a homelike environment. R228's
bathroom door would not fully close, the baseboard in the bathroom was coming apart from the wall
and held in by push pins on one end and there were small round holes from previous grab bars in the
wall behind the toilet.

On the most recent minimum data set (MDS), a quarterly assessment with an assessment reference
date (ARD) of 3/12/2026, the resident scored 15 out of 15 on the BIMS (brief interview for mental
status) assessment, indicating the resident is oriented to person, place and time and has unimpaired
immediate recall.

On 6/8/2026 at 2:45 PM, an observation was made of R228's room and interview conducted with
R228. Observation of R228's bathroom revealed the baseboard on the doorway wall of the bathroom
coming apart from the wall with glue fibers visible between the baseboard and the wall surface. Four
pushpins were observed holding the baseboard to the wall on the end near the doorway. Observation
of the area behind the toilet revealed four small round holes in the wall surface and the door to the
bathroom would not close completely. R228 stated that the baseboard was coming off the wall and
had push pins holding it on and she had been told that it would never stay because there was no wall
there. R228 stated that there were holes behind the toilet from hand bars that were taken off and the
bathroom door was warped and would not close completely.

Additional observations of the areas listed above were made on 6/8/2026 at 3:26 PM, 6/9/2026 at
8:45 AM and 3:08 PM.

On 6/9/2026 at 3:19 PM, an interview was conducted with the Director of maintenance who stated
that he was made aware of repairs needed in the facility by the staff entering work orders in the
computer system. He stated that he prioritized any safety needs first and then cosmetic repairs were
last. He stated that he had just hired an additional staff member and anticipated being able to take on
more of the cosmetic repairs needed in the building soon. The director reviewed the active work
orders and stated that there were none for R228's room and the baseboard was last repaired in 2016.
At 3:26 PM, the director observed R228's room and stated that he was aware that the bathroom door
would not close and he was waiting to get a blade that would trim the door down so it would fully
close. He stated that the holes behind the toilet needed to be filled in and painted and he had not
(continued on next page)

62495093

08/27/2026



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

495093 06/10/2026

Harrisonburg Hlth & Rehab Cntr 1225 Reservoir Street
Harrisonburg, VA 22801

F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

noticed that the baseboard had come off the wall or the push pins. He stated that he could smell fresh
glue and thought that maybe someone had tried to fix it and it had just popped off.

On 6/10/2026 at approximately 1:25 PM, the Administrator observed R228's room and stated that
maintenance was aware of the bathroom door needing to be filed down and they were working on it.
He stated that there was glue on the baseboard and it looked like they had put the pushpins there to
hold the baseboard in place while it dried. When asked if it was homelike, the Administrator stated
that it looked like it was a repair you would do at home.

On 6/10/2026 at 2:21 PM, the Administrator and the Director of Nursing were made aware of the
concern.

No further information was provided prior to exit.

3. For Resident #237 (R237), the facility staff failed to maintain a clean and homelike environment.
R237's bathroom wall was observed to have significant moisture damage to the wall beside the toilet
and discoloration and debris build-up on the bathroom floor.

On the most recent minimum data set (MDS), an annual assessment with an assessment reference
date (ARD) of 5/31/2026, the resident scored 15 out of 15 on the BIMS (brief interview for mental
status) assessment, indicating the resident is oriented to person, place and time and has unimpaired
immediate recall.

On 6/8/2026 at 2:45 PM, an observation was made of R237's room and interview conducted with
R237. Observation of R237's bathroom revealed the bathroom floor having brownish/tan colored
square tiles which showed evidence of heavy wear and discoloration. The areas between the seams
of the tiles were blackened with debris build-up. Observation of the wall beside the toilet revealed the
area from the baseboard up the wall approximately two feet with visible moisture damage. The wall
surface was visibly bubbled and uneven. R237 stated that the bathroom was nasty, and he had been
told they would fix it, but no one had ever been in to do it.

Additional observations of the areas listed above were made on 6/8/2026 at 3:28 PM, 6/9/2026 at
8:43 AM and 3:10 PM.

On 6/9/2026 at 3:02 PM, an interview was conducted with the Director of housekeeping and laundry
who stated that resident rooms were cleaned daily including the bathrooms which were cleaned from
top to bottom. At approximately 3:10 PM, the director observed R237's bathroom and stated that the
floor needed to be cleaned but even if they cleaned it they would not be able to get it completely clean
because it needed to be replaced.

On 6/9/2026 at 3:19 PM, an interview was conducted with the Director of maintenance who stated
that he was made aware of repairs needed in the facility by the staff entering work orders in the
computer system. He stated that he prioritized any safety needs first and then cosmetic repairs were
last. He stated that he had just hired an additional staff member and anticipated being able to take on
more of the cosmetic repairs needed in the building soon. The director reviewed the active work
orders and stated that there was an active work order for R237's room regarding the wall by the sink
area but none for the bathroom. At 3:32 PM, the director observed R237's room and stated that the
tiles on the floor should have been replaced because they recently did a sweep of all the bathrooms
and replaced the tiles in all of them and must have missed this one. He stated that they had patched
(continued on next page)
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the wall in the bathroom, but it needed to be repaired and thought that maybe the residents urinated
on the wall and caused the wall damage.

On 6/10/2026 at approximately 1:25 PM, the Administrator observed R237's room and stated that the
building was old and they were working on replacing floors, but it took a while to get it all done. He
observed R237's bathroom floor and stated that it had not been replaced yet.

The facility policy Patient Rooms & Restrooms- Disinfect/Sanitize Daily effective 6/1/2026,
documented in part, All patient rooms and restrooms will be cleaned and sanitized with fresh
disposable sanitizing wipes and mopped with sanitizing solution using microfiber system daily, and
more often as needed .

On 6/10/2026 at 2:21 PM, the Administrator and the Director of Nursing were made aware of the
concern.

No further information was provided prior to exit.

4. In one of six shower rooms, the South hallway shower room, the facility staff failed to maintain a
clean and homelike environment.

On 6/8/2026 at 11:59 AM an observation was made of the shower room on the South hallway in the
facility. Observation of the shower room revealed a shower that was approximately four feet wide by
12 feet long. A black slime-like build-up was observed between the white tiles on the inside wall of
the shower surface on the lower portion of the shower approximately 12 inches to the floor on the
three walls surrounding the shower.

Additional observations of the shower room were made on 6/8/2026 at 3:03 PM and 6/9/2026 at 8:34
AM. The observations were as described above.

On 6/9/2026 at 3:02 PM, an interview was conducted with the Director of housekeeping and laundry
who stated that the shower rooms were cleaned daily with a cream tile cleaner to clean the bathroom
tiles. At approximately 3:08 PM, the director observed the South hallway shower room and stated that
the tiles needed to be cleaned and there was an ongoing problem with the black slime-like build-up
due to the moisture in the room.

The facility policy Disinfecting/Sanitizing Daily effective 6/1/2026 documented in part, The central
bathing area of each unit will be cleaned with fresh disposable sanitizing wipes and mopped with
sanitizing solution using the microfiber system daily or more often as needed . Clean bathing tub
inside and outside and fixtures with cloth and sanitizing or disinfecting solution .

On 6/10/2026 at 2:21 PM, the Administrator and the Director of Nursing were made aware of the
concern.

No further information was provided prior to exit.

5. In room [ROOM NUMBER], the facility staff failed to maintain a clean and homelike environment.
room [ROOM NUMBER] was observed with brown splatter debris on the toilet riser and toilet bowl,
brown material on the wall above the trash can and brown material on the floor.
(continued on next page)
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Observation of the bathroom in room [ROOM NUMBER] on 6/8/2026 at 12:07 PM revealed two areas
on the floor in front of the toilet approximately two inches and four inches with dried brown material,
a trash can against the wall in front of the toilet with brown material on the wall approximately 1/2
inch wide and a toilet riser sitting on top of the toilet with visible brown splatter on the inside of the
toilet bowl and inside of the toilet riser.

Additional observations of the bathroom in room [ROOM NUMBER] were made on 6/8/2026 4:38 PM
and 6/9/2026 at 8:55 AM. The observations were the same as described above.

On 6/9/2026 at 3:02 PM, an interview was conducted with the Director of housekeeping and laundry
who stated that resident rooms were cleaned daily including the bathrooms which were cleaned from
top to bottom. She stated that she had three housekeepers on each unit each day from 7:00 AM to
3:00 PM and 12:00 PM to 8:00 PM. At approximately 3:06 PM, the director observed room [ROOM
NUMBER]'s bathroom, the toilet riser had been cleaned however the brown material remained on the
floor.

On 6/10/2026 at 2:21 PM, the Administrator and the Director of Nursing were made aware of the
concern.

No further information was provided prior to exit.

6. In room [ROOM NUMBER], the facility staff failed to maintain a clean and home-like environment.
room [ROOM NUMBER]'s bathroom was observed with brown material in the toilet, smeared on the
toilet rim and above the trash can.

Observation of the bathroom in room [ROOM NUMBER] on 6/8/2026 at 3:08 PM revealed brown
material in the toilet, smeared on the toilet rim and above the trash can against the wall in front of the
toilet.

Additional observations of the bathroom in room [ROOM NUMBER] were made on 6/8/2026 at 4:44
PM and 6/9/2026 at 9:19 AM. The observations were the same as described above.

On 6/9/2026 at 3:02 PM, an interview was conducted with the Director of housekeeping and laundry
who stated that resident rooms were cleaned daily including the bathrooms which were cleaned from
top to bottom. She stated that she had three housekeepers on each unit each day from 7:00 AM to
3:00 PM and 12:00 PM to 8:00 PM. At approximately 3:06 PM, the director observed room [ROOM
NUMBER]'s bathroom and stated that it needed to be cleaned.

On 6/10/2026 at 2:21 PM, the Administrator and the Director of Nursing were made aware of the
concern.

No further information was provided prior to exit.

7. The facility staff failed to maintain a comfortable home-like environment by failing to maintain an
accurate clock for two of 89 rooms (room [ROOM NUMBER] and room [ROOM NUMBER]).

a. Observation during initial tour on 06/08/2026 at 12:16 p.m. revealed that the time on the clock in
room [ROOM NUMBER] was 11:14.
(continued on next page)
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Additional observation on 06/10/2026 at 12:45 p.m. revealed that the time on the clock in room
[ROOM NUMBER] was 11:43.

During an interview with the administrator, we observed the clock in room [ROOM NUMBER] on
06/10/2026 at 1:30pm, he stated the clock was an hour behind and they must have missed it. The
administrator declined to answer a question regarding the homelike nature of a clock not on the
accurate time.

b. Observation during initial tour on 06/08/2026 at 12:33 p.m. revealed that the time on the clock in
room [ROOM NUMBER] was 11:38.

Additional observation on 06/10/2026 at 12:46 p.m. revealed that the time on the clock in room
[ROOM NUMBER] was 6:20.

During an interview with the administrator, we observed the clock in room [ROOM NUMBER] on
06/10/2026 at 1:35 p.m., he stated the time on the clock was not accurate to the current time. The
administrator did not respond when asked regarding the homelike nature of a clock not on the
accurate time.

No further information was provided prior to exit.
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