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: {1) A nursing home shall construct, arrange, and
: maintain the condition of the physical plani and

f the overall nursing home environment in such a
. manner that the safety and weli-being of the
 residents are assured.

This Rule is not met as evidenced by:
. Based on chservation, it was determined the

a manner tirat would ensure the safety of the
, residents,

The findings included:

| Observations during the initial tour on 4/8/13
. beginning at 9:30 AM, revealed a hole in the
E ceiling of the 300 hall soited utility room.
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. facility failed to maintain the nursing home in such |

Maintenance Director repaired hole
in the ceiling of the 300 Hali soiled
utility rocm.

2. Residents on 300 (East
Mall) had the potential to be
atfected.

3. Executive

Director/Designee in-serviced staft

on 3/3/2013 to report any repairs
needed in work place..

4. Executive
Director/Designee to monitor for
needed repairs by doing rounds 3x
week. Any negative findings will
be addressed immediately and all
findings will be taken to Quality
Assurance committee for review
monthly.
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