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Embassy of Saxonburg 223 Pittsburgh St
Saxonburg, PA 16056

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** Based on 
review of facility policy, observations and staff interviews it was determined that the facility failed to provide a 
clean, safe, comfortable, and homelike environment for two of five rooms (C Hall and Shower Room). 
Findings include: Review of the facility policy Resident Environmental Quality dated 2/19/25, indicated the 
policy of this facility is to be designed, constructed, equipped, and maintained to provide a safe, functional, 
sanitary, and comfortable environment for residents, staff, and the public. On 8/12/25, at 10:01 a.m. 
observation of D hall floor included: - room [ROOM NUMBER] had two ceiling tiles that had brown stains on 
them.- During an interview on 8/12/25, at 10:22a.m. Anonymous Resident R1 stated, When I get a shower 
and move the towel under my feet, it is black. On 8/12/25, at 10:45 a.m. observation of Shower Room 
included: - Walls throughout the shower room had paint off in sections- Plaster repairs not painted- Shower 1 
and Shower 2, on the left-hand side walking into shower room, had dark discoloration between the tiles on 
the floor and the lower walls. During an interview on 8/12/25, at 11:11 a.m. Director of Nursing (DON) 
confirmed the above findings, and that the facility failed to provide a clean, safe, comfortable, and homelike 
environment for two of five rooms (C Hall and Shower Room). 28 Pa. Code 201.18(b)(3)(e)(2) Management. 
28 Pa code 211.12(d)(1) Nursing services.
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