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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.

 Based on observation and interview, the facility failed to ensure patio sliding doors opened and closed easily to egress in the rooms of
three of three sampled residents (Resident 1, 2 and 3). This failure had the potential to cause residents and
 responsible party's fear of safety and anxiety. Findings: During an observation on 2/25/20 at 11:45 a.m., accompanied by
 the Administrator (Admin) and Director of Nursing (DON), resident rooms 15, 16 and 17's patio sliding doors did not open or close
easily and the lock on the sliding doors were not functioning properly. In an interview on 2/25/20 at 11:45 a.m.,
 Admin stated facility will fix the sliding doors locking systems In an interview on 2/26/20 at 11:00 a.m., Resident 1's
 responsible party stated she was worried for the safety of Resident 1. RP stated the sliding door in Resident 1's rooms did not lock
and may allow people to get inside of the facility from outside.
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