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F 0924 Put firmly secured handrails on each side of hallways.

Level of Harm - Minimal harm 06879
or potential for actual harm
Based on observation and interview, the facility failed to maintain handrails in the corridors for a 10.5 month
Residents Affected - Many period, from June 6, 2023 until April 25, 2024.

Finding:

During an onsite visit on 4/24-4/26 2024, the surveyor noted that there were sections of the corridors that
had no handrails affixed to the corridor walls.

In an interview on 4/25 at 2 pm with the Director of Plant Operations, he confirmed that all the handrails were
removed on 6/6/2023, as the facility was embarking on a major renovation to the corridor walls. He stated
that over the past two weeks, the facility had been replacing the old handrails with the new ones, but the
project was not completed yet. He also stated, | was not aware that the regulations require that corridor
handrails be in place.
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