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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)

F 0921

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.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation and interviews, it was determined the facility failed to provide a safe, functional, sanitary, and
 comfortable environment for residents, staff and the public, in that: - there were 4 broken windows on the west side of the building. -
there was one window pane so badly rotted away that when it rained, water would come in the resident's room.
 These failures could result in more water damage to the building's structure and cause the building to have an unpleasant
 appearance, unsound structural integrity and exposure of the residents to unsafe weather and elements. The evidence is as
 follows: During a confidential interview on 9/3/2020 at 4:00 p.m., it was said that water comes in the window in resident's room
when it rains and goes all over the floor because the wood was all rotted out. During an interview on 9/4/2020 at 8:15 a.m., the
Administrator stated they do have some broken windows on the west side of the building from families trying to
 come into the facility. The Administrator stated families have ripped the screens off of the windows and were touching
 residents and passing food into the resident's rooms. An observation on 9/4/2020 at 10:20 a.m. in room [ROOM NUMBER] on 1 B
West revealed the middle window pane wood was rotted out and was easily indented with a fingernail. An observation on
 9/8/2020 at 8:00 a.m. of the outside of the building on the west side revealed 4 broken windows. Two broken windows were
 close to the sidewalk and 2 were located by the roadside.
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