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335408 02/13/2026

Wedgewood Nursing and Rehabilitation Center 5 Church Street
Spencerport, NY 14559

F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

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** Based on
observations, interviews, and record review conducted during the Recertification Survey and complaint
investigation (Intake ID: 2673831), the facility did not provide housekeeping and maintenance services
necessary to maintain a safe, clean, comfortable, and homelike environment for 9 of 15 resident rooms
(Rooms #11, #13, #14, #15, #16, #17, #21, #22, and #23) and one (1) of one (1) ventilation system.
Specifically, there were damaged baseboard radiators, exhaust ventilation was not functional resulting in
foul odors, boxes of supplies were stored outside in the snow, there was a damaged electrical outlet cover,
and a bathroom faucet was corroded. The findings include: Observations on 02/09/2026 at 9:10 AM
included approximately eight (8) boxes of Medline supplies setting on a wooden pallet, covered with snow
outside the loading dock. Observations on 02/10/2026 at 9:22 AM included a wooden pallet outside the
loading dock with multiple boxes of supplies with snow on top, including but not limited to: disposable
nebulizers, Micro-Kill One wipes, drain sponges, bed pans, and dry cleansing wipes. During an interview at
this time, the Director of Environmental Services stated the supplies were probably delivered last Friday
(02/06/2026).Observations on 02/10/2026 at 9:38 AM included the baseboard radiator cover in resident
room [ROOM NUMBER] had come loose and exposed an approximately one (1)-foot-long section of the
radiator fins.Observations on 02/10/2026 at 12:16 PM included the sink faucet was heavily corroded and
flaking in the shared bathroom for rooms #15 and #17.Observations on 02/10/2026 from 12:20 PM to 12:30
PM included there was no air being drawn through ceiling exhaust grates in: the shared bathroom for rooms
#11 and #13, the shared bathroom for rooms #14 and #16, and the shared bathroom for rooms #21 and
#23. Additionally, there was a significant foul odor of urine and feces in the shared bathroom for rooms #11
and #13, and there were two (2) full garbage bins in this bathroom.Observations on 02/10/2026 at 12:33
PM included the cover plate for the four (4)-receptacle electrical outlet below the center television in room
[ROOM NUMBER] was cracked and damaged exposing the interior of the lower electrical box.Observations
on 02/10/2026 at 12:36 PM included the baseboard heater covers were heavily bent, chipped and
damaged in room [ROOM NUMBER]. Additionally, the door to the bathroom in this room was very difficult
to open due to the door catching on the flooring.During an interview on 02/11/2026 at 1:40 PM, the Director
of Maintenance stated a vendor was onsite repairing the rooftop exhaust unit because it was not getting
enough power to run properly.10 NYCRR: 415.29, 415.29 (h)(1, 2)(i)(1, 3)(j)(1)
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