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Saunders Nursing and Rehabilitation Center 100 Lancaster Avenue
Wynnewood, PA 19096

F 0839

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Employ staff that are licensed, certified, or registered in accordance with state laws.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of facility documentation and interviews with staff, it was determined that the facility did not
ensure one member of the nursing staff was appropriately licensed while providing care to residents
on one of seven days reviewed ([DATE]).Findings include:Review of facility documentation revealed
that licensed nurse, Employee E3, had worked as a nursing supervisor from 7:00 a.m. until 12:00 a.m.
on [DATE]. Further review revealed that the nursing license for Employee E3 had expired on [DATE].
Interview with Employee E2, the Director of Nursing on [DATE], at 12:30 p.m. confirmed that
Employee E3 had worked without a valid nursing license on [DATE]. 28 Pa. Code 201.14(a)
Responsibility of licensee.28 Pa. Code 201.19(3) Personnel records.
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