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Tucker House Nursing and Rehabilitation Center 1001 Wallace Street
Philadelphia, PA 19123

F 0675

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor each resident's preferences, choices, values and beliefs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview with residents and staff and review of facility documentation, it was determined that facility failed to 
ensrue that residents' clothing was properly identified for two of eight residents reviewed. (Resident R1, and 
Resident R2) 

Findings include:

Review of facility policy 'Laundry Services - Personal Clothing, Handling,' unknown date, indicates that all 
resident clothing must be labeled clearly with the resident's name upon admission or upon new clothing 
being brought in, and personal clothing is separated from facility linens. 

Interview with Resident R1and Resident R1's relative, on fourth floor unit, at 11:45 am, revealed that he has 
been waiting to receive his personal laundry for about two weeks.

Interview with facility's laundry aides, Employee E3 and E4, on [DATE] at 12:10 p.m., revealed that delayed 
personal laundry services has been an ongoing issue, stating that nurse aides need to label residents' 
clothing otherwise we will wait until someone complains and asks for their belongings .then nurse aides have 
to come down here and figure out who it belongs to . 

During interview with Laundry aide, Employee E3, on [DATE] at 12:10 pm, Employee E3 uncovered a dirty 
bin filled with bed linens and residents personal belongings mixed. 

Further observations during laundry room tour revealed a pile of residents' clothing, unidentified. 

Review of facility provided grievances for months of [DATE] and [DATE], revealed ten submitted grievances 
related to laundry delay and missing items. 

Review of grievance report, completed on [DATE], indicated that facility returned deceased Residents R2 
belongings to family member in a wet condition. 

28 Pa Code 201.29(a) Resident rights
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