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Phoenix Center for Rehabilitation and Nursing,the 833 South Main Street
Phoenixville, PA 19460

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 
observation, a review of clinical records, and interviews with residents and staff, it was determined that the 
facility failed to provide a homelike environment for one of the three residents reviewed (Resident 1).Findings 
include:A review of Resident 1's admission assessment dated [DATE], revealed the resident was readmitted 
to the facility from the hospital for diagnosis of Congestive Heart Failure (CHF-A weakened heart condition 
that causes fluid buildup in the feet, arms, lungs, and other organs). The same assessment revealed that the 
resident was alert and oriented, and had skin openings on both legs.During an observation on September 2, 
2025, at 11:52 a.m. Resident 1 was observed sitting on a chair beside the bed. The mattress was only half 
covered with a white flat sheet. The sheet covering the bottom part of the mattress had large dried brown 
stains and multiple dried red stains in different sizes. Additional observation revealed two loose white sheets 
on top of the bed, also with multiple dried dark yellow to light brown stains in different sizes.An interview with 
Resident 1 was conducted on September 2, 2025, at 11:55 a.m. Resident 1 reported that the brown stains 
on the bottom of the bed were from coffee spills, the red stains were blood from his/her legs, and the stains 
on the other sheets were from juice and food spills that occurred several times since he came back last 
August 29, 2025. The resident was unable to recall when the spills and blood stains occurred but reported 
that his bed sheets had not been changed since he/she arrived at the facility last Friday, August 29, 2025.An 
interview conducted with Nursing Assistant, Employee E1, on September 2, 2025, at 11:59 a.m., revealed 
that she/he was an agency staff member and did not know when the last time Resident 1's bed sheets were 
last changed. Employee E1 reported that Resident 1's bed sheets had not been changed since this morning 
because she /he did not get a chance to do it yet. The above was conveyed with theDirector of Nursing on 
September 2, 2025, at 12:05 p.m.The facility failed to ensure Resident 1 was provided with a homelike 
environment.28 Pa. Code 204.5(f) resident rooms
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