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675985 12/12/2025

Focused Care at Midland 2000 N Main
Midland, TX 79705

F 0921

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

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** An incident 
investigation (Intake#1029204, 1030702, 1035046, 1046030, 1046503, 1054016) was conducted on 
12/12/25. The census was 78.Based on observation, interview, and record review, the facility failed to 
provide a safe, functional, sanitary, and comfortable environment for residents for 1 of 1 facility reviewed for 
environmental concerns. The facility failed on 12/10/2025 when Hall B had Residents rooms and hallways 
that was upswept with food particles and trash on the floors throughout the building, broken window blinds 
was in resident's rooms, and there was broken floor tiles in resident's rooms. These failures could affect the 
residents and placed them at risk of living in an unsafe and uncomfortable environment. Findings included: 
Observation on 12/10/25 at 9:25 AM to 9:40 AM revealed Hall B- floors covered in trash, food particles, trash 
candy wrappers lying between handrail and wall.At 9:30AM Hall B, room [ROOM NUMBER], brown dry stain 
(coffee or tea) on floor, trashcan overflowing, trash on floor and under bed, resident not in room.At 9:35AM 
Dining room Floor, trash, food and cups lying on floor all over dining room. Breakfast was served in dining 
room at 7:30AM.At 9:40AM Hall A, floors covered in trash, food particles, trash candy wrappers lying 
between handrail and wall. Observation on 12/10/25 beginning at 9:45AM reflected the following: room 
[ROOM NUMBER]-Broken window blind, broken floor tiles,room [ROOM NUMBER]- Broken floor tiles,room 
[ROOM NUMBER]- floors upswept, trashcan overflowing,room [ROOM NUMBER]- floors un-swept and 
brown stains on floor, trashcan overflowing, Interview on 12/10/25 at 11:15Am the Administrator stated that 
the floor tech was running late 12/10/2025 and that why floors were not clean. Administrator stated that staff 
need to empty trashcans when needed and floors need to be cleaned as needed. Administrator stated she 
has in-serviced all staff that it was everyone's job to clean and pick up trash. Interview on 12/12/25 at 
11:00AM during the exit conference the Administrator stated they could not find a policy on homelike 
environment.
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