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Squirrel Hill Wellness and Rehabilitation Center 2025 Wightman Street
Pittsburgh, PA 15217

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
review of facility policy, observations, resident, and staff interviews, it was determined that the
facility failed to provide a safe, clean, comfortable, and homelike environment on three of three
nursing units (4th floor, 5th floor, and 6th floor). Findings include:Review of the facility policy Safe
and Homelike Environment dated 2/14/25, indicated the facility will provide a safe, clean,
comfortable, and homelike environment.During an observation on 4/21/2026, from 11:12 a.m., through
12:25 p.m., the following was identified:Hallway on 4th floor had an overwhelming urine scent.Ceiling
fans along the 5th floor hallway had a white dusty substance covering the filtering area.Dining room
on the 5th floor has loose floor strip at center of room, causing a potential tripping hazard.Additional
resident rooms with broken blinds include:Resident room [ROOM NUMBER]Resident room [ROOM
NUMBER]Resident room [ROOM NUMBER]Resident room [ROOM NUMBER] During an interview on
4/21/26, at 1:25 p.m., Nursing Home Administrator confirmed the above findings and that the facility
failed to provide a safe, clean, comfortable, and homelike environment on three of three nursing units
(4th floor, 5th floor, and 6th floor).
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