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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate
 supervision to prevent accidents.

 Based on observation, interview and record review, the facility failed to provide an accident-free environment related to
 unlocked/broken entry doors. This failure had the potential for unauthorized persons to enter the facility and increase the safety risk
for residents. Findings: On 7/16/18 at 9:04 A.M., an anonymous complaint was received by the department related to resident safety,
facility staffing and resident rights. On 7/23/18 at 10:31 A.M., an anonymous complaint was received by the department related to
resident rights. An unannounced visit to the facility was conducted on 7/26/18 at 8:30 A.M.
 7/26/18 at 8:30 A.M. The main entry/lobby door was noted to be closed and not locked. There was no receptionist or any
 staff in the lobby. An interview was conducted with the Maintenance Supervisor (MS) on 7/26/18 at 3:21 P.M. The MS stated
 the door (lock) had been broken; it took about 1.5 weeks to get the parts. The MS locked the door and checked it. The MS
 stated, It (the door), locks but it is loose. An unannounced visit to the facility was conducted on 6/30/19 at 12:07 A.M.
 An observation of the main entry/lobby door to the facility was conducted on 6/30/19 at 12:07 A.M. The main entry/lobby
 door was noted to be closed but not locked. There was no staff in the lobby. The door to enter into the patient care area
 was also closed but not locked. An interview was conducted on 6/30/19 at 12:12 A.M. with registered nurse (RN) 3 stated,
 The door doesn't lock right, it hasn't. A concurrent observation and interview was conducted with certified nursing
 assistant (CNA) 4 on 6/30/19 at 3:06 A.M. CNA 4 stated, The front door doesn't always lock right. A joint interview was
 conducted with the director of nursing (DON) and administrator (admn) 2 was conducted on 8/2/19 at 14:17 P.M. The DON
 stated, The door should have been locked. Anyone could have come in. No facility policy was available.
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