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Make sure that the nursing home area is safe, easy to use, clean and comfortable for
 residents, staff and the public.

 Based on observation, interview and record review, the facility failed to provide a safe, functional, sanitary and
 comfortable environment for residents and staff. Findings include: On 07/08/2020 at 9:50 AM, Resident #5 and Resident #6's
 Room was observed to be cluttered with paper debris on the floor and in the bathroom. There were several large areas of
 paint scraped off from the door and from the wall next to the bathroom. There was a large scratched area on the door and on the wall
near the bathroom. On 07/09/2020 beginning at 10:20 AM, a tour with the Administrator revealed the following: 1.
 Resident #4's Room: four (4) ceiling panels with a reddish-brown stain and lifted off the ceiling; and one broken
 electrical outlet next to Resident #4's bed, with a hole and scratches on the wall. 2. Resident #5 and Resident #6's Room:
 Several large areas of paint scraped off from the door and from the wall next to the bathroom. (Photographic evidence
 obtained) During an interview on 07/09/2020 at 10:25 AM, Resident #4 stated that she lived there for two years. When asked
 regarding the broken electrical outlet in the room, Resident #4 stated, That has been broken since I moved to this room
 about eight to nine months ago. Regarding the stained ceiling panels, Resident #4 stated, Maintenance man looked at it some weeks
ago and he has not returned to fix it. During an interview on 07/09/2020 at 10:26 AM, the Administrator stated and
 confirmed that Staff E, Maintenance Director, was a one-man employee in the department. The Administrator stated that the
 facility was leased from the hospital and they had the responsibility to fix the ceiling panels. He stated that the
 corporate office was in contact with the hospital and that his hands are tight. He stated that the facility had a person
 that used to come in every Wednesday to do the painting but that had also stopped. He stated that scratches on the door and wall in
Resident #5 and Resident #6's Room were caused by residents propelling their wheelchair. During an interview with
 Staff E, Maintenance Director, in the presence of the Administrator on 07/08/2020 at 10:33 AM, when asked about the
 maintenance process, he stated, I check on holes on wall, room needed repair and painting. I usually walk through and write a long
list of things to do. I prioritize the work orders. Right now, I am working in the kitchen. I am alone in the
 department. I have done wall patches, and just need painting. There is a maintenance log on every unit that I check three
 times daily. The staffs also call me when something needed to be done right away. When a task is completed, I sign my name
 and date the maintenance log that it has been resolved. During an interview with Staff E, Maintenance Director on
 07/09/2020 at 11:22 AM, when asked about the maintenance policy and procedure, he stated he had never seen or read the
 maintenance policy until today. Review of Maintenance Service Policy Statement/ Policy Interpretation and Implementation,
 revised December 2009, read: Maintenance service shall be provided to all areas of the building, grounds, and equipment in
 a safe, operable manner at all times. Functions of maintenance personnel include but are not limited to: a. Maintaining the building in
compliance with current federal, state, and local laws, regulations, and guidelines. b. Maintaining the
 building in good repair and free from hazards.
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