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Initial Comment

Complaint Investigation

Complaint 25611259/1L.198614
Complaint can be partially substantiated.

Type 2 Violation cited at 295.9040 a)

Section 295.9040 Environmental Requirements

This Regulation is not met as evidenced by:
Section 295.9040 Environmental Requirements
a) The establishment shall be kept in a clean,
safe and orderly condition and in good repair.

Based on record review and interview the
establishment failed to ensure their heating
system will be repaired and working in a timely
manner; creating a substantial probability of harm
to residents.

Findings include:

On 11-19-2025, at approximately 1:30pm, E1,
Administrator, states that the front lobby is the
only area affected. E1 states that all resident
rooms have heat and that they have portable
heaters available if needed. E1 also states that
they move residents to different rooms when
there are call light, heating, or cooling issues
noted and that they are able to move wall units
and exchange for ones that are working.

The establishment's 11-17-2025 proposed bid
contains documentation that the repair is for a
unit that services the Lobby and Dining areas.
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Documentation also includes that there is a three
to four week wait time on the parts.

On 11-17-2025 at approximately 12:30pm, upon
entrance to establishment to begin investigation,
E1, Administrator, states that they just got a bid
approved to fix the heat.

Temperatures in the establishment were
observed during the investigation. All areas were
noted to be comfortable and thermostats were
checked where available. The lowest thermostat
reading during the investigation was 68 degrees
Fahrenheit in the lobby on 11-19-2025 at
10:03am.
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