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Initial Comments 

Complaint Investigation : 2556946/2574401, 

2556945/2574376 and 2556938/2573778 

Partial extended survey conducted 

Final Observations 

Statement of Licensure Violations

300.610a) 

300.2210b)1) 

300.29209)1 )A )B) 

Section 300.610 Resident Care Policies 

a) The facility shall have written policies and 

procedures governing all services provided by the 

facility. The written policies and procedures shall be

formulated by a Resident Care Policy Committee

consisting of at least the administrator, the advisory

physician or the medical advisory committee, and 

representatives of nursing and other services in the 

facility. The policies shall comply with the A ct and 

this Part. The written policies shall be followed in 

operating the facility and shall be reviewed at least

annually by this committee, documented by written,

signed and dated minutes of the meeting.

Section 300.2210 Maintenance 

b) Each facility shall: (B)

1) Maintain the building in good repair, safe and free

of the following: cracks in floors, walls, or ceilings;

peeling wallpaper or paint; warped or loose boards;

warped, broken, loose, or cracked floor covering, such

as tile or linoleum; loose handrails or railings; loose 

or broken window panes; and any other similar hazards. 
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Attorney/POA) said she comes to visit R2 every Sunday, 

and the dining room floor is always dirty and "in bad 

shape" when she is in the facility. 

On 8/1/25 at 1 :10 PM, the dining room floor appeared to 

be dirty with several tiles with blackish brown 

discoloration. The tiles lining the area where the 

flooring changes to tile were cracking and uneven with 

black discoloration on them from wall to wall. Several 

tiles by the sliding glass door were bubbled and had a 

blackish brown discoloration. Several tiles located 

around the kitchen entrance had a large amount of 

blackish brown discoloration with bubbling and 

cracking. 

On 8/1/25 at 1 :35 PM, V10 (Housekeeping Supervisor) 

said the discoloration on the tiles was glue. V10 said 

the facility had tried to scrape it off but had not 

been successful. V10 said there was nothing 

housekeeping could do about the bubbling and cracking 

tiles. 

On 8/1/25 at 2:26 PM, V1 (Former Administrator) said he 

had the dining room floor professionally stripped and 

waxed and was told there was nothing more they could do 

for the floor. V1 said corporate was aware of the 

dining room flooring. 

On 8/7/25 at 10:20 AM, V4 (Maintenance Director) said 

he had started replacing bubbling tiles. V4 said the 

dining room floor had several layers of tile and as the 

tile below broke down it would cause the top tiles to 

bubble and crack. V4 said the only way to keep the top 

tiles from bubbling and cracking would be to replace 

the flooring. V4 said he had stripped the floors and 

had removed a large about of the discoloration. V4 said 

he was going to put 3 layers of wax on the floor to 

avoid discoloration but as the lower tiles broke down 

it would cause the glue to seep up between the top 

tiles and collect dirt and debris causing the 

discoloration. 

The facility's 7/30/25 Daily Census Report documented 

58 residents residing in the facility. 
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