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F 0584 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.
Level of Harm - Minimal harm

or potential for actual harm Based on observation and resident and staff interviews, it was determined that the facility failed to maintain
the resident environment in a clean and homelike manner for three of three nursing units (first, second and
Residents Affected - Some third floor nursing units) and for one of six sampled residents. (Resident 1) Findings include:In an interview

on January 23, 2026, at 10:00 a.m., Resident 1 was in bed dressed in a hospital gown. He stated that he
had been in the same gown as the day before because there was a lack of clean hospital gowns on the
nursing unit. In an additional interview at 11:15 a.m., on the second floor nursing unit, Nurse Aid (NA) 1
stated that there were no hospital gowns available on the linen carts in the hallways. The linen carts were
used to store linens needed to complete overall care for the residents. Observations on January 23, 2026,
on the second floor nursing unit at 10:15 a.m., revealed that there were no clean resident gowns available
on either of the two linen carts located on the unit in the hallways. Further observation of the clean linen
room on the second floor nursing unit revealed that there were only two clean resident gowns, and there
were no sheets on the shelves in the room. The floor of this room was dirty with debris, plastic cups, and
dirt. Observations on January 23, 2026, on the third floor nursing unit at 10:30 a.m., revealed that the linen
cart located on the unit had few gowns, sheets, and towels. Further observation of the third floor clean linen
room, at 10:30 a.m., revealed that there were few clean resident gowns and sheets. There was debris on
the floor and two bags of clean linens that were opened and directly on the floor. Observation on January
23, 2026, at 10:35 a.m., of the clean linen room on the first floor nursing unit revealed that there were no
sheets, few clean resident gowns, and no wash cloths. In addition, outside the clean utility room on the first
floor, there were three bins of soiled linens that were full and odorous in the hallway of this area. Further
observation revealed that on January 23, 2026, at 11:30 a.m., the above-mentioned linen carts and clean
linen rooms had not been replenished and were still either sparse or empty. 28 Pa. Code 201.14(a)
Responsibility of licensee.28 Pa. Code 201.18(b)(3)(e)(2.1) Management.
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