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F 0558 Reasonably accommodate the needs and preferences of each resident.

Level of Harm - Minimal harm 46336
or potential for actual harm
Based on review of facility policy, observations, and resident and staff interviews, it was determined that the

Residents Affected - Some facility failed to have an ample linen supply at the staff 's immediate disposal on four of ten units (2West,
3Main, 4Main, and 5Main).
Findings include:

Review of the facility policy Resident Rights dated 10/1/24, indicated all residents in the facility have rights
guaranteed to them under Federal and State law, and by the facility's personnel.

Review of the facility policy Flow of Care dated 10/1/24, indicated care will be provided to residents, as
needed 24-hours a day to attain and maintain the highest level of functioning.

Observation of the 2West linen cart on 4/18/25, at 9:26 a.m. indicated a small number of sheets and towels,
and ten washcloths. The census on the unit was 49.

Interview on 4/18/25, at 9:30 a.m. Nurse Aide (NA) Employee E1 confirmed the linen supplies were minimal
and the staff run out frequently of wash cloths especially. We cut towels in half to wash faces.

Interview on 4/18/25, at 9:35 a.m. NA Employee E2 indicated | had to go down to get linen for morning care.
| won't have much available for evening shift.

Interview on 4/18/25, at 9:48 a.m. NA Employee E3 indicated There are not enough wash cloths. We rip up
towels or bath blankets to make them.

Interview on 4/18/25, at 9:50 a.m. Laundry Employee E4 indicated We don't have enough linens. | don't
know why or exactly how much we have down there as far as deliveries each month. We're trying the best
we can.

Interview on 4/18/25, at 10:26 a.m. the Nursing Home Administrator indicated The Purchaser bought
washcloths from Amazon that are all different colors.

Interview on 4/18/25, at 11:07 a.m. NA Employee ES5 indicated they cut bath blankets up for rags.

(continued on next page)
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F 0558 Observation of the 5Main linen cart on 4/18/25, at 11:10 a.m. indicated ten bath blankets, eight sheets,
seven towels and minimal pillowcases. No washcloths were observed on cart. Census on the unit was 54.
Level of Harm - Minimal harm or

potential for actual harm Observation and interview on 4Main on 4/18/25, at 11:25 a.m. NA Employee E6 indicated there's not enough
linens. This is what we have until tomorrow. Linen cart had six towels, five bath blankets, seven flat sheets, a
Residents Affected - Some few pillowcases and two wash cloths. We cut bath blankets because they're the softest; but I've cut towels or

sheets when | had to.

Interview on 4/18/25, at 11:30 a.m. Resident R1 indicated they had to change my bed on evenings and had
to use a flat sheet, not a fitted sheet, on the mattress because there weren't any left.

Observation on 4/18/25, at 11:35 a.m. of the 3Main linen cart indicated a barren supply of linens and no
washcloths. Census on the unit was 51.

Interview on 4/18/25, at 11:37 a.m. Resident R2 indicated During the night, they wipe us with pillowcases
and sometimes sheets.

Interview on 4/18/25, at 11:40 a.m. Resident R3 indicated There's not enough wash cloths. They use a towel
sometimes and other times they just change the brief without wiping me.

Interview on 4/18/25, at 11:55 a.m. NA Employee E7 We cut towels every morning. They got wash cloths like
you clean your house with microfiber ones for dusting. I'm not using that on a residents skin.

Interview on 4/18/24, at 12:45 p.m. the Nursing Home Administrator confirmed the facility failed to have an
ample linen supply at the staff 's immediate disposal on four of ten units (2West, 3Main, 4Main, and 5Main).

28 Pa. Code: 201.14(a) Responsibility of licensee

28 Pa. Code 201.18(b)(1)(e)(2.1) Management
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F 0725 Provide enough nursing staff every day to meet the needs of every resident; and have a licensed nurse in
charge on each shift.

Level of Harm - Minimal harm or
potential for actual harm 46336

Residents Affected - Some Based on review of facility policy, resident and staff interviews, and observations of facility, it was determined
that the facility failed to have sufficient nursing staff to provide nursing and related services to attain or
maintain the highest practicable physical, mental, and psychosocial well-being for nine of ten units (2East,
3East, 2West, 2Grove, 3 Grove, 5Main, 4Main, 3Main and 2Main).

Findings include:

During an observation on 4/18/25, at 9:06 a.m. Unit Manager (UM) Employee E8 was interacting with an
unidentified resident on 2East unit (secure dementia care unit).

During an interview on 4/18/25, at 9:07 a.m. UM Employee E8 confirmed that the census on 2East nursing
unit was 49 and there were two aides on the floor Nurse Aide (NA) Employee E9 and NA Employee E10 and
that staffing has not been great.

During an observation on 4/18/25, at 9:10 a.m. Licensed Practical Nurse (LPN) Employee E11 was passing
medications on the 3East nursing unit.

During an interview on 4/18/25, at 9:11 a.m., LPN Employee E11 confirmed the census on the floor was 46
and that staffing has been rough, with administrative staff trying to help the floor staff.

During an interview on 4/18/25, at 9:14 a.m. Nurse Aide (NA) Employee E12 indicated We have two aides for
these residents today after 11:00 a.m., our third NA Employee E13 is getting pulled to 2East. We're short as
usual and we don't have any staff. The facility has problems with paying its bills, too.

During an interview on 4/18/25, at 9:20 a.m. Unit Manager (UM) Employee E14 indicated Sometimes
supervisors cover multiple units on nights covering up to six units and the NA's watch the floors.

During an observation on 4/18/25, at 9:26 a.m. Licensed Practical Nurse (LPN) Employee E15 indicated she
was an agency nurse and that the 2West unit's census was 49 and they only started with one and a half
aides, the second aide only arrived an hour ago.

During an interview on 4/18/25, at 9:30 a.m. Resident R4 indicated I'm waiting for my medications.

During an interview on 2West on 4/18/25, at 9:40 a.m. NA Employee E2 was asked if she ever worked a unit
that did not have a nurse, and she indicated It's happened on days and evenings. They have someone from

another floor pass the medications or the office nurses have to come out. Plenty of times on the floor without
nurses and the supervisor has to come do the medications. It's crazy, just two of us today.

During an observation on 4/18/25, at 9:48 a.m. Registered Nurse (RN) Employee E16 was behind the desk
on the 2Grove unit.

(continued on next page)
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During an interview on 4/18/25, at 9:49 a.m. RN Employee E16 indicated she was an Agency Vendor1 nurse
that signed up for her shifts months at a time but is no longer allowed to sign up with that agency. Confirmed
the census was 24 and there were two NA's on the floor.

During an interview on 4/18/25, at 9:40 a.m. NA Employee E3 indicated the unit had two aides until 11:00 a.
m. then she was by herself.

During an observation of 3Grove unit on 4/18/25, at 9:48 a.m. Assistant Director of Nursing (ADON)
Employee E17 was behind the nurse station.

During an interview on 4/18/25, at 9:49 a.m. ADON Employee E17 indicated she was just helping out the unit
and confirmed the census was 22 and that the night shift aide stayed over through breakfast and left.
Another NA would be coming in at 11:00 a.m. NA Employee E18 was the only NA at the time.

During an observation of 5Main unit on 4/18/25, at 11:07 a.m. UM Employee E19 was behind the nurse
station desk.

During an interview on 4/18/25, at 11:08 a.m. UM Employee E19 indicated she was just covering the unit at
the time and confirmed there were three NA's and census was 54.

During an interview on 4/18/25, at 11:09 a.m. NA Employee E5 indicated she and the other NA Employee
E20 started at one end of the hall and worked their way all the way down to the other and had just sat down
for the first time all day. She indicated the other aide scheduled for the floor was not on the floor as she had
a Zoom meeting that she believed was a court hearing or something.

During an interview on 4/18/25, at 11:10 a.m. NA Employee E20 was behind the nurse desk, eating chips
and indicated the two of them did rounds, the third NA came in late and was currently not on the floor, had a
Zoom meeting.

During an interview on 4Main unit on 4/18/25, at 11:30 a.m. LPN Employee E21 indicated I'm agency, we
can't use Agency Vendor 1 anymore, so | picked up with Agency Vendor 2, and confirmed census was 53
with three aides on the floor.

During an observation of 3Main unit on 4/18/25, at 11:35 a.m. LPN Employee E22 was at the medication cart.

During an interview on 3Main on 4/18/25, at 11:38 a.m. LPN Employee E22 indicated the census was 51 and
the unit had three aides.

During an interview on 2Main on 4/18/25, at 11:51 a.m. RN Employee E23 indicated the census was 44 and
the unit had two aides.

During an interview on 4/18/25, at 12:45 p.m. the Director of Nursing and Nursing Home Administrator
confirmed staffing was a challenge and the facility failed to have sufficient nursing staff to provide nursing
and related services to attain or maintain the highest practicable physical, mental, and psychosocial
well-being for nine of ten units (2East, 3East, 2West, 2Grove, 3 Grove, 5Main, 4Main, 3Main and 2Main).
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