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Stillwater Post-Acute 510 E. Washington Avenue
El Cajon, CA 92020

F 0921

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

40610

 Based on observation, interview, and record review, the facility failed to ensure the floor in the hallway was 
safe for the residents, staff, and visitors.

This failure had the potential for residents, staff and visitors passing the hallway to be at risk for stumbling 
and injuries.

Findings:

On 12/30/24, the Department received a complaint related to the facility's physical environment.

On 1/2/25, an unannounced visit to the facility was conducted.

On 1/2/25 at 11:10 A.M., an observation of the hallway going to station 3 was conducted. There were holes 
and cracks on the floor in the hallway going to station 3 from the kitchen to the nurses' station. There were 
two residents by the hallway ambulating with a walker, one resident wheeling himself and one in a 
wheelchair pushed by a staff.

On 1/2/25 at 4:09 P.M., a concurrent observation of the flooring in the hallway and an interview with the 
Maintenance Director (MaD) was conducted. The MaD stated, We are scheduled to change the vinyl floor. I 
am going to order the floor so we can replace those temporarily for the residents' safety. 

On 1/2/25 at 4:45 P.M., a concurrent observation of the flooring in the hallway and an interview with the 
Director of Nursing (DON) was conducted. The DON stated, The flooring should be safe for everybody. 

According to the facility's policy titled, Grounds, revised May 2008, .3. Areas around the buildings (i.e., 
sidewalks, patios, gardens, etc.) shall be maintained in a safe and orderly manner at all times. The policy did 
not indicate maintaining the floor in the building.

555076 1

03/27/2025


