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Opening Comments.

>>>>The purpose of this visit was to investigate intake # s GA50005941 and
GA50006030.

An unannounced on-site visit was made on 10/15/25 and the inspection was
completed on 10/21/25.

111-8-62-.12(5)(c) Home Design Requirements.

The home must have handrails, grab bars, doorways and corridors which accommodate
permitted mobility devices, such as walkers, motorized scooters, wheel chairs and crutches or
canes as the residents require for their safety and allow the residents to move about the home
freely.

This REQUIREMENT is not met as evidenced by:

>>>>Based on observation and interview the facility failed to ensure that
corridors accommodated mobility devices such as walkers and wheelchairs as the
resident required for their safety and allowed the residents to move about the

home freely. Findings include:

On 10/15/25 at 3:40 p.m., the only elevator in the facility was observed to be

inoperable and not in working order.

On 10/15/25 at 4:12 pm, BB was observed waiting on the elevator, when the

elevator did not come he summons Staff A. Staff A went to get a device to assist
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with the elevator working but the device did not work. BB was unable to use the

elevator to access the main floor.

During an interview on 10/15/25 at 5:15 pm, Staff A stated that the elevator
needed to be reset and he/she intended on calling the repair company to service
the elevator. Staff A stated he/she was aware that the elevator had not been
working on 10/15/25.

111-8-62-.13(10) Physical Plant Health and Safety Standards.

An insect, rodent or pest control program must be maintained and conducted in a manner which
continually protects the health of residents.

This REQUIREMENT is not met as evidenced by:
>>>>Based on observation, record review, and interview, the facility failed to
ensure an insect, rodent or pest control program was maintained and conducted in

a manner which continually protects the health of residents. Findings include:

During a tour of the facility on 10/15/25 at 3:30 p.m., Room 39 which was
unoccupied and had several rodent droppings on the cover of the bed.

Exterminator Invoices presented on 10/16/25 showed the most recent visits were
9/13/25, 8/19/25, and 5/23/25. In these invoices there was not any notation of
treatment in the resident rooms. The invoices indicated areas treated in the

kitchen, drains, building perimeter, and common areas.
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During an interview on 10/15/25 at 4:40 p.m., Resident #4 stated he/she had

never seen an activity take place since he/she had been at the facility and

there had been no wind down Wednesday as the calendar had indicated. Resident #4
stated there were so many bugs in his/her room that they could carry him/her out

of the facility.

During an interview on 10/15/25 at 4:43 p.m., Resident #5 there used to be
activities at the facility, but none had taken place recently. Resident #4
stated they used to play Bingo months ago and there was a valentine day
celebration, but there had not been any recently and there was no wind down

Wednesday for the residents today.

During an interview on 10/15/25 at 4:43 p.m., Resident #6 stated there were lots

of bugs in his/her room.

During an interview on 10/15/25 at 4:45 p.m., Resident #7 stated there are never
any activities at the facility. Resident #7 stated the bugs woke him up every

morning.

111-8-62-.17(2) Services.

Each home must provide sufficient activities to promote the physical, mental and social well-being
of each resident.

This REQUIREMENT is not met as evidenced by:
>>>> Based on observation and interview, the facility failed to provide
sufficient activities to promote the physical, mental, and social well-being of

each resident. Findings include:
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During a tour of the facility on 10/15/2025 from 3:30p.m. to 5:30 p.m., no
activities for residents were observed. The total residents census was
twenty-six (26). The activity calendar posted had a wind down Wednesday

scheduled for 3:00 pm on 1/15/25

During an interview on 10/15/25 at 4:40 p.m., Resident #4 stated he/she had
never seen an activity take place since he/she had been at the facility and

there had been no wind down Wednesday as the calendar had indicated.

During an interview on 10/15/25 at 4:43 p.m., Resident #5 there used to be

activities at the facility, but none took place recently. Resident #4 stated

they used to play Bingo months ago and there was a valentine day celebration,

but there had not been any recently and there was no wind down Wednesday for the

residents today.

During an interview on 10/15/25 at 4:45 p.m., Resident #7 stated there are never

any activities at the facility.

During an interview on 10/15/25 at 5:15 p.m., Staff A stated they were short
today and unable to do the activities that were scheduled, and the wind down

Wednesday was not done today.
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