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Pleasant Acres Rehabilitation and Nursing Center 118 Pleasant Acres Rd,rd7
York, PA 17402

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.

37116

Based on observations and staff interview, it was determined that the facility failed to maintain a clean, 
comfortable, homelike interior on one of five units observed (5th floor).

Findings include:

Observations on August 27, 2024, at the noted times revealed the following:

11:28 AM and 1:30 PM - debris and soiled areas on the floor were noted under and around the head of 
Resident 1's bed.

11:33 AM and 1:30 PM - a dried liquid spill was present on the door of Resident 3's room. A vitals monitor 
located in the hallway outside of Resident 3's room was observed to have spots of debris on the machine, 
and the base of the stand had multiple spots of debris and dried soiled areas. Additionally, a dried liquid spill 
was present on the wall and baseboard in the hallway outside of Resident 3's room.

11:37 AM and 1:30 PM - multiple ants were gathered around a dropped piece of food next to Resident 4's 
bed, dried spills were present on the legs of Resident 4's bed, and multiple spots/smears of debris were 
present on the fall mat next to Resident 4's bed. Debris was present around and under Resident 2's bed.

11:50 AM and 1:30 PM - soiled and/or rusty areas were present on the leg of Resident 5's overbed table.

11:53 AM - cobwebs were present in window at the end of the west hallway.

During a tour with the Nursing Home Administrator and Director of Nursing on August 27, 2024, at 
approximately 1:30 PM, they acknowledged the aforementioned concerns, and stated they would be 
addressed. 
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