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Rosemont Center 35 Rosemont Avenue
Rosemont, PA 19010

F 0730

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Observe each nurse aide's job performance and give regular training.

Based on review of employee personnel records and staff interview it was determined that the facility
failed to complete annual performance review at least once every twelve months for three out of
three nurse aides reviewed (Employee E13, Employee E14, and Employee E15). Findings Included:
Review of facility documentation and employee personnel files revealed the following nurse aides did
not have (a completed) an up-to-date annual performance review: Employee E13, Employee E14, and
Employee E15. Interview on July 30, 2026, at 2:30 p.m. with Nursing Home Administrator, Employee
E1, confirmed the facility failed to complete annual performance reviews for the following employees
Employee 13, Employee 14, and Employee 15. 28 Pa. Code 201.14 (a) Responsibility of licensee. 28
Pa. Code 201.19 (2) Personnel records.
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