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Heritage Hills Living & Rehabilitation Center 411 North West Street
McAlester, OK 74502

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46702

Based on observation and interview, the facility failed to maintain and clean, safe, and sanitary homelike 
environment during two of two observations. 

The administrator identified 59 residents resided in the facility.

Findings:

On 12/19/24 at 11:03 a.m., the following observations were made,

a. a broken tile was observed with black tape over a loose and cracked tile in the main hallway,

b. a tile in the main hall was cracked and pieces missing creating a trip hazard,

c. there was a cracked and broken tile observed in room [ROOM NUMBER], 

d. room [ROOM NUMBER] had cracked tiles in the entry way, 

e. the double doors leading down the main hallway from the front commons had the lower panel separated 
from the door and had sharp edges,

f. the walls in the main center hallway were scuffed with black marks and damaged in the commons area and 
the North main hallway,

g. the tiled floors on the East hall were chipped, stained, and damaged where the center hall met. There was 
brown stained residue on the tile and the base boards and corners were damaged,

h. the halls had missing paint and damaged sheetrock and resident doors were scuffed with marks, and

i. there were cracked tiles and black mold around the toilet and shower area on the North hall.

(continued on next page)
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375317 12/27/2024

Heritage Hills Living & Rehabilitation Center 411 North West Street
McAlester, OK 74502

F 0584

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 12/26/24 at 11:32 a.m., HK #1 was asked to discuss the broken tiles on the halls and resident rooms. 
They stated they noticed the tile with tape on the center hall on 12/25/24. They stated the East hall stains 
were because it needed waxed and it would not stay clean. They stated the cracked tile needed to be 
replaced. HK #1 stated the walls in the halls were scuffed with black marks throughout the facility from the 
residents' wheel chairs. 

On 12/27/24 at 9:39 a.m., a family representative was asked what they thought about the condition of the 
facility. They stated the place could use some help. They stated the floors and the walls were in disrepair. 

On 12/27/24 at 10:03 a.m., CNA #3 was asked to discuss the condition of the facility. They stated the tile 
floor on the East hall was not clean. They stated it was stained, cracked, and looked soiled. They stated the 
walls were usually soiled with spilled drinks and scuffed from carts and residents' wheelchairs. The CNA 
stated they report it to HK and maintenance. They were asked if they though it looked like a clean, sanitary, 
and safe home like environment. The CNA stated mainly the cleanliness and the condition of the 
environment and the walls. They stated it was definitely not how some of the residents would live. 

On 12/27/24 at 10:20 a.m., CNA #4 was asked to discuss the condition of the facility. They stated it was 
pretty bad. They stated the floors on East hall you could not tell if they were dirty or stained. They stated the 
tiles were cracked. The CNA stated the walls in the halls were scuffed up throughout the whole facility. They 
were asked if it looked like a clean, safe, and sanitary home like environment. They stated, No, I wouldn't 
want to live this. I would be fixing things. The CNA stated the doors in the hall were in disrepair and looked 
broken. 

On 12/27/24 at 10:45 a.m., HK #2 was asked to discuss the condition of the facility. They stated it was the 
nastiest facility they had ever worked in. They stated it was rough. HK #2 stated the walls were scuffed and 
was permanent. They stated they had scrubbed the walls and they were missing paint. They stated the walls 
needed to be repainted. HK #2 was asked to discuss the East hall floors. They stated they were old, the tiles 
were stained, and some were cracked. They stated they stained easily and they were stained and soiled and 
could not be cleaned. HK #2 stated the tiles in the center hall were cracked and some were missing. 

On 12/27/24 at 11:02 a.m., LPN #1 was asked to discuss the condition of the facility. They stated on the East 
hall the floors looked stained after they were mopped. They stated the tiles were cracked and looked 
horrible. The LPN stated the walls in the halls, resident doors and rooms were scuffed, missing paint, and 
base boards were damaged in places. They were asked if it looked like a clean ,sanitary, and safe home like 
environment. They stated, No, I know when house keeping cleans, it always looks dirty because of the 
stained and old floors. 

(continued on next page)
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Heritage Hills Living & Rehabilitation Center 411 North West Street
McAlester, OK 74502

F 0584

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 12/27/24 at 12:07 p.m., a tour of the facility was conducted with the DON. They were asked to discuss 
the observations made. They stated the fire doors in the main hall laminate was not attached for safety and it 
looked like it was in disrepair. They stated the halls needed to be painted. The DON stated the corners were 
very concerning due to disrepair and how it looked. They stated the back nurses station metal trim was 
damaged and could cause skin tears. They stated the base boards were trip hazards and looked like they 
were in disrepair. They stated the tile on East hall was cracked, stained, and did not not look clean when it 
was mopped due to stains. The DON was asked what was the facility's policy for maintaining a clean, safe, 
and sanitary home like environment. They stated it should be maintained and it was the residents rights to 
have a clean, safe, and sanitary home like environment. The DON was asked, based upon the above 
observations, what they thought about the condition of the facility in regard to their policy. They stated it 
needed to be painted, the floors needed to be redone, the base boards needed to be cleaned and tacked 
down, and the doors needed to be painted and repaired. They stated especially the fire doors. The DON was 
asked if the residents right to a clean, safe, and sanitary home like environment policy was followed. The 
DON stated, No.

On 12/27/24 at 12:36 p.m., a tour of the facility was conducted with the administrator. They were asked to 
discuss the policy on maintaining a clean, sanitary, and home like environment. The administrator stated the 
house keepers were supposed to deep clean and maintenance quit on 12/26/24. They were asked to discuss 
what was observed on the walk through of the facility. The administrator stated the floor on the East hall 
needed to be redone. They stated it looked bad, had patches, the tile was cracked, and it was stained. They 
stated it did not look clean. They stated the corners needed to be replaced because they were in disrepair 
and looked bad. The administrator stated the walls needed to be touched up and they had black marks from 
wheelchairs and carts. They stated the North bathroom had mold on the floor and broken tiles which needed 
to be repaired. They stated the fire doors had rough edges and needed to be fixed on North and center. The 
administrator was asked how the doors looked on the halls. They stated the tops looked good, but the 
bottom did not. They were were asked, based upon the above observations, did they think it was a clean, 
safe, and sanitary home like environment. The administrator stated, I don't think it is that bad, we have hard 
people to take care of. They stated they did not have a policy regarding a clean, safe, and sanitary homelike 
environment and went by resident rights. 
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