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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm Based on policy review, resident and staff interviews, and clinical record review, it was determined that the
facility failed to ensure its residents the right to exercise his or her rights as a resident of the facility and as a

Residents Affected - Few citizen of the United States for voting in one election (local election) for three of four residents interested in

voting (Residents 2, 5, and 6).
Findings Include:

Review of the facility's policy, titled Resident Rights Under Federal Law, revised February 1, 2023, revealed
a purpose to Treat each resident with respect and dignity and care for each resident in a manner and in an
environment that promotes maintenance or enhancement of his/her self-esteem and self-worth. To
incorporate the resident's goals, preferences, and choices into care. To recognize each resident's
individuality as well as honor and value his/her input. To protect and promote the rights of the resident.

Review of Resident 2's interdisciplinary plan of care revealed an activity preference that read It is important
for me to vote, and | prefer to vote by absentee ballot while in the facility.

An interview with Resident 2 on June 9, 2025, at 12:46 PM, revealed she was informed that her option to
vote absentee/by mail was not pursued or honored by the facility during the most recent election.

Review of Resident 5's interdisciplinary plan of care revealed an activity preference that read It is important
for me to vote, and | prefer to vote by absentee ballot while in the facility.

An interview with Resident 5 on June 9, 2025, at 12:26 PM, revealed she wanted to vote in the most recent
local election and was informed by staff that the deadline to vote absentee/by mail had been missed.

Review of Resident 6's interdisciplinary plan of care revealed an activity preference that read It is important
for me to vote, and | prefer to vote by absentee ballot while in the facility.

An interview with Resident 6 on June 9, 2025, at 11:15 AM, revealed she is an active voter. Resident 6
stated she did not have the option to vote in the most recent election and was informed that her application
for an absentee/mail-in ballot had been shredded by the facility. The interview also revealed Resident 6
requested to be transported to her polling place and was unable due to the facility not having a means to
transport her on the day of the election.
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F 0550 An interview with Employee 5 (Director of Therapeutic Recreation) on June 9, 2025, at 11:10 AM, revealed
all resident applications for an absentee/mail in ballot were received in February 2025, placed in a basket

Level of Harm - Minimal harm or and found by staff in May 2025, after the deadline for residents to apply for and/or vote absentee/mail in

potential for actual harm ballot. Employee 5 stated that when the applications were found, it was too late to return the applications for

the residents interested in voting.
Residents Affected - Few
The interview also revealed the facility does not have access to a van to transport residents to a polling place
if requested.

An interview with the Nursing Home Administrator (NHA) on June 9, 2025, at 1:29 PM, revealed an
acknowledgement of the information provided by Employee 5 and confirmed that transportation to a polling
place is not readily accessible. The NHA also stated that going forward, the facility would make
arrangements for residents to exercise their right to vote either by mail or in person.

28 Pa. Code 201.14 (a) Responsibility of licensee
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F 0804 Ensure food and drink is palatable, attractive, and at a safe and appetizing temperature.

Level of Harm - Minimal harm or Based on policy review, staff interview, and other documents review, it was determined that the facility failed
potential for actual harm to ensure food is served at a safe and appetizing temperature for one meal test tray completed (lunch meal).
Residents Affected - Some Findings Include:

Review of the facility's policy, titted Food Handling, revised January 26, 2024, read, Foods are stored,
prepared, and served in a safe and sanitary manner.

The purpose of the policy read To prevent bacterial contamination and the possible spread of infection.
The policy continued, food must remain at 135 [degrees] or above.

Review of the facility's document titled Resident Council Minutes, dated May 1, 2025, revealed that residents
reported concerns about the temperatures of food, and residents reported trays are cold.

An interview with Employee 3 (Dietary Manager) on June 9, 2025, at 9:30 AM, revealed an awareness of the
resident concerns regarding food temperatures. The interview revealed the facility has requested the
replacement of a food/plate warmer to keep food at a safe and palatable temperature at delivery.

An observation of a lunch meal test tray completed on June 9, 2025, at 12:16 PM, revealed the ham slices'
temperature registered at 124 degrees Fahrenheit.

An immediate interview with Employee 3 revealed the temperature of the ham was out of range per the
facility's policy and expectation for safety and palatability.

An interview with the Nursing Home Administrator on June 9, 2025, at 1:29 PM, revealed the facility is aware
of resident complaints of cold food and the need to replace the food/plate warmer in the dining services
department.
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