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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 BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on observation and interview the facility failed to ensure an environment that was safe, functional, and sanitary for residents
harm and staff in 5 of 120 resident rooms. (404, 405, 506, 603, 606) The findings include: On August 25, 2020 starting at approximately
9:15 AM, atour of the facility was conducted and the following was observed: room [ROOM NUMBER] occupied
Residents Affected - Few by aresident, missing plaster from ceiling room [ROOM NUMBER] occupied by aresident, large area of mold-like substance on
wall room [ROOM NUMBER], occupied by aresident, significant amount of mold-like substance inside shared bathroom around

door frames and on ceiling room [ROOM NUMBER], occupied by aresident, mold-like substance on ceiling room [ROOM
NUMBER],

occupied by aresident, several large holes noted on wall in room, bathroom toilet tank top was missing and the toilet

appeared broken with alarge amount of feces-like substance in bowl and on the floor, brown stains were noted on the

ceiling as well. During the tour several staff members were interviewed. Staff members D and E, both housekeeping staff,

stated that on occasion the sewage backs up into the building and had been a problem for awhile. Staff member F, a

Certified Nursing Assistant (CNA) was observed in room [ROOM NUMBER] and stated the holes in the wall had been there for a
few weeks after the previous resident had left and taken the TV and the toilet had been broken for at least aweek. On

August 25, 2020 at approximately 12:20 PM, atour of the facility's East Wing was conducted. During the tour, interviews

were conducted with resident # 3, staff member H, a Licensed Practical Nurse (LPN) and staff member | aCNA. At 12:24 PM,
resident # 3 stated the bathrooms on her hall (300 Hall) have been known to overflow, but she doesn't know specifically

which rooms. At 12:30 PM, LPN H stated that the East Wing staff toilet overflows pretty regularly, which is on the 300

Hall. At 12:44 PM, CNA | stated that the 100 Hall is known to flood and some hall ceilings leak when it rains. An interview was
conducted with staff member G, a Registered Nurse (RN), while observing room [ROOM NUMBER]. She confirmed the
appearance of mold-like substances on the wall. Then proceeded to room [ROOM NUMBER] and shown holesin wall and broken
toilet. She stated she heard some toilets were broken but was not aware of this one. An interview was conducted with the

Director of Maintenance was conducted on August 25, 2020 at 10:30 AM. He stated there was an issue with the plumbing in the
building that had been ongoing for about ayear and the facility had in the past received information from a plumber that

one of the pipes from the facility to the city sewer connection was in some way compromised and needed repair. He was shown the
concernsin room [ROOM NUMBER] and stated staff needed to put concerns in my maintenance book so we know when things
need repair. He was also shown the photographs of a large amount of mold-like material in room [ROOM NUMBER] in the
bathroom. A few moments later he reported after checking the bathroom, the exhaust fan motor appeared to be not functional.
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