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The facility must provide housekeeping and
maintenance services necessary to maintain a
sanitary, orderly, and comfortable interior.

This REQUIREMENT is not met as evidenced
by:

Based on observations, record review and staff
interviews the facility failed to repair 2 of 2 dining
room doors, 2 of 2 recreation room doors and 2
of 2 doors between the dining room and the
recreation room with broken laminate and
chipped wood at the bottom of the doors and
failed to maintain wallpaper that was in good
condition. Wallpaper was peeling, torn and had
pulled away from the wall in 2 of 3 halls in the
Health Center.

The findings include:

1. Broken laminate and chipped wood at the
bottom of the doors in dining room:

Observations on 08/20/15 at 11:53 AM and 12:31
PM and on 08/21/15 at 3:48 PM revealed double
doors to the residents' main dining room. The
doors had broken laminate and chipped wood at
the bottom of the doors next to the metal kick
plates. There were rough edges at the hinge side
below the door handle down to the floor level.

2. Broken laminate and chipped wood at the
bottom of the doors in recreation room:
Observations on 08/20/15 at 11:53 AM and 12:31
PM and on 08/21/15 at 3:48 PM revealed double
doors to the residents' recreation dining room.
The doors had broken laminate and chipped
wood at the bottom of the doors next to the metal

1. Repairs completed on interior doors
from hallway to dining room, from hallway
to recreation room and the doors between
dining and recreation rooms. Broken
laminate and chipped wood were sanded
down, smoothed out over rough edges on
all double doors. Plastic guards put on all
repaired surfaces. The strips completely
cover the edges of the doors allowing
traffic in and out of rooms to eliminate
potential knicks and splintering.

Housekeeping and Nursing personel will
report to the Maintenance Department any
areas of concern observed. The
Maintenance record keeper generates a
work order for dispatch of maintenance
employees to repair said concerns.

The Maintenance Director assures a
weekly walkthrough where doors, lighting
and safety concerns are addressed. Logs
are maintained by the Maintenance
Department. Continuing efforts in
observation and repair to maintain a
desired appearance will be integrated into
the QA system and presented quarterly.

2. The peeling and torn wallpaper was
reseamed, reglued and repaired.
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kick plates. There were rough edges at the hinge
side below the door handle down to the floor
level.

3. Double doors between dining room and
recreation room:
Observation on 08/20/15 at 12:31 PM and 2:33
PM and on 08/21/15 at 3:48 PM revealed the
double doors between the dining room and
recreation room had broken laminate at the
bottom of the edges.

4. Peeling and torn wallpaper in Health
Center:
Observations on 08/20/15 at 12:31 PM and 2:33
PM and on 08/21/15 at 3:48 PM revealed peeling
and torn wallpaper pulled away from the wall in
the Health Center.

Interview on 08/21/15 at 4:35 PM with the
maintenance secretary revealed a review of the
maintenance notebook and no requests were
identified for repairs of broken laminate on the
double doors in dining room and double doors in
recreation room and peeled and torn wallpaper in
the Health Center.

On 08/21/15 at 4:46 PM a telephone interview
was conducted with the Maintenance Director. He

stated maintenance issues were reported by staff.

During the interview, he acknowledge the
identified concerns related to the repairs. He
stated there was no written plan for repairs of the
doors and peeled torn wallpaper.

On 08/21/15 at 5:02 PM an observation and walk
through of the facility was conducted with the
Director of Nursing (DON). The DON indicated all
of the repairs observed during the walk through

Housekeeping and nursing personel will
report similar observations in Health
Center to Maintenance Department of
reoccurrence. The maintenance secretary
generates a work order and repairs are
made. Ongoing observation made
directly by Maintenance Department in
their weekly walk through.

Deficient practice of poor repair and any
efforts to improve the environment to
make the facility more homelike will be an
ongoing discussion and integrated into the
quarterly assurance system.
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needed to be repaired or replaced. The DON
stated staff were encouraged to fill out
maintenance requests when they identified things
that needed to be repaired. She further stated the
expectation was for the maintenance director to
do regular rounds and repair any doors or
wallpaper damage. Additionally, she added she
desired for the appearance of the rooms and the
facility to look homelike.
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