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F 0921 Make surethat the nursing home area is safe, easy to use, clean and comfortable for

residents, staff and the public.

Level of harm - Minimal **NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on observation, interview, and record review, the facility failed to maintain the community shower rooms and
harm residents' closet doorsin good repair for the safety of the residents. This affects all 149 residents on the third,
fourth, and fifth floors of the facility. Findings include: On 8/3/20 V1 (Administrator) presented the facility's Front
Residents Affected - Some | Desk Floor Census document which shows that the resident census on the third floor was 51, fourth floor was 52, while fifth floor
was 46. On 8/3/20 between 10:50am and 11:45am during the initial facility tour of the facility with V3 (Nursing

Supervisor) the following environmental conditions were observed: The community shower rooms on the third, fourth, and

fifth floors were observed with peeling paint on the walls, and wet wash cloths and towels on the floor. The shower faucet

in the bathroom on the fourth floor shower room was in disrepair and the shower knob was on the floor. The ceiling tiles in the fifth
floor shower room had some blackish patches which R1 referred to as mold. There were closet doorsin Rooms 508,

510, 519, and 524 that were off the hinges and some were completely removed and put on the side of the closet. In addltlon thewall
behind the toilet seat in room [ROOM NUMBER] was leaking drops of water. R1 stated that she had reported the

issues with the bathroom and the closet doors to staff several times and nothing was done. At thistime, V6 (Licensed

Practical Nurse/LPN) was asked for the process of informing the Maintenance Department when there are repairs to do. V6
brought out the Work Order Binder and stated that maintenance staff is supposed to come and get the information from the

work order binder. The topmost form in the binder dated 6/29/20 was randomly pulled out. This form shows that Rooms 519's
and 524's closet doors were reported to be off the hinges since 6/29/20 (over four weeks ago). With the assistance of V3,

these two rooms were inspected and it was observed that the closet doors were still not fixed. On 8/3/20 at 11:35am, V4
(Maintenance Director) was interviewed regarding these issues and V4 stated that maintenance staff usually go round the
building to see the work order forms that were completed for each floor. V4 later presented the Maintenance Assistant's Job
Description. This document states, under Roles and Responsibilities: Maintains and repairs, according to established

procedures, all electrical and plumbing systems, heating or cooling units, bathroom fixtures, windows, mirrors, floor and

floor coverings, moldings, cellings, stair and hallway rails, furniture, dietary and laundry equipment, roofs, outside

walls, resident and staff rooms furnishings and other facility furnishing, fixtures, and equipment. The facility did not

follow this guideline.
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