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Greenwood Center for Rehabilitation and Nursing 276 Green Ave Extended
Lewistown, PA 17044

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.

Based on observation and staff interview, it was determined that the facility failed to provide
adequate housekeeping and maintenance services to ensure a clean, comfortable, homelike
environment for two of six Residents (Residents 1 and 3). Findings include: Interview with Resident 1
on June 1, 2026, at 11:00 AM, revealed that they often need to clean their own bathroom, because
housekeeping does not clean it daily. Concurrent observations of Resident 1's room revealed the
following; The toilet lid and seat had multiple spots of dried brown liquid located on them. The interior
rim of the toilet bowl was noted to have multiple brown spots around it. A piece of tissue paper was
noted to be on the floor in the bathroom. The privacy curtain had a very large, roughly round two-foot,
dried brown stain on the corner of the privacy curtain During an interview with Employee 1,
housekeeper, on June 1, 2026, at 11:19 AM, they indicated that resident rooms should be cleaned
daily, however they often do not have enough housekeepers to clean each room daily, and this often
means rooms get cleaned about every three days. Employee 1 also indicated that housekeeping does
not clean the privacy curtains, those are completed by maintenance. During an Interview on June 1,
2026, at 11:28 AM, with Resident 3's daughter, she stated that the floors are often very sticky and not
clean, especially in the bathroom. Concurrent observation of Resident 3's bathroom revealed the floor
in front of the toilet had a large, one foot area that was roughly round and covered in black residue.
The above concerns were reviewed with the Nursing Home Administrator and the Director of Nursing
on June 1, 2026, at 2:00 PM. 483.10(i)(1)-(7) Safe/clean/comfortable/homelike
EnvironmentPreviously cited deficiency 1/08/2026 28 Pa. Code 201.18(b)(3) Management 28 Pa. Code
201.18(e)(2.1) Clean Environment
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