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DEFICIENCY)
N 832 1200-8-6-.08(2) Building Standards N 832
(2) The condition of the physical plant and the N-832 g p
overall nursing home environment must be I. Sheet rock has been repaj / /
developed and maintained in such @ manner that paired / 07
the safety and weli-being of residents are
Assure d-ty g II. Other rooms checked for damage
. L. Problems are reported to
This Rule is not met as evidenced by: Maintenance/Designe
Based on observation, it was determiined the needing repair ignec when
facility failed to maintain the overall nursing home & Tep
environment. )
IV. Concerns will be monitored by
The findings included: maintenance/designee and will
be revi
! Observations on 2/18/09 at approximately 11:00 for .e \_ved througl; QdA process
AM, revealed the sheetrock work being done on orrevisions as neede
the ceiling in resident room 33 had not been
completed.
_ N-853
N 853) 1200-8-6-.08(23) Building Standards N 853 L Exhaust fan grill has been {4/ u‘f
_ L o cleaned
(23) A negative air pressure shall be maintained
in the soiled utility area, toilet room, janitor ' s .
closet, dishwashing and other such soiled II. Exhaust fan grills have been
spaces, and a positive air pressure shall be checked
maintained in all clean areas including, but not
:Ln;?rtsg to, clean linen rooms and clean utility III. Problems with exhaust fan grill
. - will be reported to Maintenance
and/or Environmental
| o] Services/designee
This Rule is not met as evidenced by: { HEy ::,:. L
Based on observation, it was determined, the & . .
facility failed to maintain the heating and // P 'ﬁ%‘f‘n"*.“"fms Wﬂ/ldbe-momtored by
air-condition system. § %, Maintenance/designee and will
4 J4h, | be reviewed through QA process
The findings included: 3 “’ Jfof revisions as needed
Observations on 2/18/09 at approxima;ely 12:30 - \_{f 5 {??J
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DEFICIENCY)

N 853 QCOntInued From page 1

PM, revealed the exhaust fan grille in the main
shower room was dirty.

N 853
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