Printed: 02/05/2026

Department of Health & Human Services
Form Approved OMB

Centers for Medicare & Medicaid Services No. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED

. Building
395221 B. Wing 11/12/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Bedford Post Acute 136 Donahoe Manor Road
Bedford, PA 15522

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0585 Honor the resident's right to voice grievances without discrimination or reprisal and the facility must establish
a grievance policy and make prompt efforts to resolve grievances.
Level of Harm - Minimal harm

or potential for actual harm Based on review of policies, clinical records, and information provided by the facility, as well as staff
interviews, it was determined that the facility failed to ensure that a thorough investigation was completed
Residents Affected - Few into the resident's and their family member's concern for one of three residents reviewed (Resident 2).

Findings include: The facility's policy regarding complaint grievances, dated February 14, 2025, revealed that
the facility ensures complaints regarding the community were resolved in a timely and appropriate manner
for employees or residents who have concerns or complaints. A quarterly Minimum Data Set (MDS)
assessment (a federally-mandated assessment of a resident's abilities and care needs) for Resident 2, dated
September 16, 2025, revealed that the resident was understood, could understand others, was cognitively
intact, and had a diagnosis of parkinsonism (syndrome that causes movement symptoms like tremor,
stiffness, and slowness of movement).Interview with the Resident 2 on November 12, 2025, at 12:16 p.m.
revealed that he was upset when a staff member got water out of the shared bathroom sink for him to drink.
He said that he had reported it to staff and also told his power of attorney. Review of Resident 2's clinical
record and the facility's grievance logs revealed no concerns related to Resident 2's complaints or the
family's complaints about not wanting drinking water that was obtained from the shared bathroom.Interview
with Nurse Aide 2 on November 12, 2025, at 3:13 p.m. indicated that she was aware that the family does not
want water from the bathroom, and that she had reported the concern to her nurse at the time, but that had
been a while ago. Nurse Aide 2 gets water for Resident 2 from the medication cart, medication room, or the
pantry.Interview with Nurse Aide 1 on November 12, 2025, at 4:01 p.m. revealed that Resident 2's spouse
was upset that water was being obtained from the shared bathroom and not from the kitchen. Management
was informed regarding the concern about the water, but staff still have not been told where they should get
the Resident's water.Interview with the Director of Nursing on November 12, 2025, at 4:32 p.m. revealed that
the facility was permitted to obtain water from the shared bathroom sink. The Director of Nursing also
indicated that there was no grievance because it was the resident's spouse who reported the concern with
the water and felt it was a non-issue because the family has multiple complaints and this did not meet the
level for a grievance. 28 Pa. Code 201.29(i) Resident Rights.
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