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On 10/15/24, an unannounced on-site visit was
conducted at Pine Point Center for the purpose of
an investigation of complaints #ME00049093,
#MEO00049095, #ME00049109, and
#ME00049127. It was determined that Pine Point
Center was not in substantial compliance with 42
CFR 483, Sub-part B-Requirements for Long
Term Care Facilities.
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§483.90(i) Other Environmental Conditions

The facility must provide a safe, functional,
sanitary, and comfortable environment for
residents, staff and the public.

This REQUIREMENT is not met as evidenced
by:

Based on observations and interview, the facility
failed to maintain a clean/sanitary environment on
1 of the 3 units. (Oak Hill House).

Findings:

On 10/7/24 at 9:14 a.m., the Department of
Licensing received a complaint indicating that the
bathrooms on the Oak Hill Unit were very dirty
and smelled of an odor that resembled 'urine'.

On 10/15/24 at 9:35 a.m., in an interview, the
Housekeeping Manager stated that there are
issues with the floors in some of the bathrooms
on the Oak Hill Unit and that the floors tiles are
loose, but they are afraid to use a scrubber &
buffing machine on them because the tiles may
become loose.

On 10/15/24 at 9:45 a.m., during a tour, a
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surveyor observed the residents' bathrooms on
the Oak Hill Unit. All resident bathroom floors
were observed to have a buildup of wax and dirt.
Bathrooms #2, #3, and #7 were observed to have
extensive wax buildup. During the observation of
bathroom #2, there was an overwhelming odor of
what resembled urine. At this time the
Housekeeping Manager confirmed the above
findings.

On 10/15/24 at 10:15 a.m., in an interview, the
Maintenance Supervisor stated that the floors in
the bathrooms on the Oak Hill Unit have been
worked on in the past but should be cleaned by
whatever means the Housekeepers need to use,
to get them clean. If there is damage to the floors
in the process, then he will have the floors fixed.

On 10/15/24 at 1:00 p.m., a surveyor confirmed
the above findings with the Administrator.
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