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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

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 review of facility policy, facility records, observations, and resident and staff interviews, it
was determined that the facility failed to ensure comfortable room temperature levels were provided
for eight out of 22 sampled residents (Residents R1, R2, R3, R4, R5, R6, R7, and Resident R8).
Findings Include: Review of the facility policy Safe and Homelike Environment, dated 4/27/26,
indicated in accordance with residents' rights, the facility will provide a safe, clean, comfortable and
homelike environment, allowing the resident to use his or her personal belongings to the extent
possible. The facility will maintain comfortable and safe temperature levels. The facility should strive
to keep the temperature in common resident areas between 71 and 81 degrees Fahrenheit. Review of
Room temperature audits dated 6/10/26, indicated 21 resident rooms temperatures were over 80
degrees Fahrenheit. Room temperature logs dated 6/11/26, indicated five resident rooms over 79
degrees Fahrenheit. Review of service provider repair proposal dated 6/10/26, indicated air
conditioning repair estimate was completed, total repair costs were $13,900, and the proposal was
not signed yet by the facility ownership. Review of resident council minutes from May 2026 identified
concerns with air conditioning units needing repair. During observations of the 200-nursing unit with
Maintenance Supervisor Employee E1, room temperatures were taken at 10:20 a.m. Room
temperatures over 79 degrees were found. All temperatures were in Fahrenheit and were as
follows:Resident R1's room: 82 degreesResident R2's room: 80 degreesResident R3's room: 82
degreesResident R4's room: 80 degrees During observations of the 300-nursing unit with Maintenance
Supervisor Employee E1, room temperatures were taken at 10:26 a.m. Room temperatures over 79
degrees were found. All temperatures were in Fahrenheit and were as follows:Resident R5's room: 80
degreesResident R6's room: 82 degreesResident R7's room: 80 degreesResident R8's room: 81
degrees During an interview on 6/11/26, at 11:48 a.m. Resident R10 was asked about his room
temperature and he stated: I can tell you-it's hot. Was hot all day yesterday. Would like some air
conditioning that works. During an interview on 6/11/26, at 11:51 a.m. Resident R2 was asked about
the temperature in her room and she stated: I am hot. Been for a while. Not sure how long. During an
interview on 6/11/26, at 11:53 a.m. Resident R1 stated I am hot. Been hot for one week. Got my own
personal fan. During an interview on 6/11/26, at 11:57 a.m. Registered Nurse (RN) Employee E2 was
asked about the room temperatures in the facility: I was here on Sunday. No issues on that day. Some
of the resident today said it was hot. During an interview on 6/11/26, at 12:01 p.m. Resident R9 was
asked about the temperature in the facility and stated: The air conditioning in my room is good now. A
couple of days ago, it was 85 degrees in here. This happened last year. Air conditioning was out. I
think the residents should have been notified if they have a bad part; they should tell us. During an
interview on 6/11/26, at 12:17 p.m. Licensed Practical Nurse (LPN) Employee E3 was asked about
the room temperatures in the facility and stated: Its better today; It was really hot yesterday. During
an interview on 6/11/26, at 1:26 p.m. Social Services Employee E4 was asked if any residents
complained about room temperatures before the 6/11/26: yes, resident council did. Additional
observations of the 200-nursing unit with Maintenance Supervisor Employee E1, room temperatures
were taken at 1:58 p.m. Room temperatures over 79 degrees were found. All temperatures were in
(continued on next page)
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Fahrenheit and were as follows:Resident R1's room: 80 degreesResident R3's room: 80
degreesResident R4's room: 80 degrees Additional observations of the 300-nursing unit tour with
Maintenance Supervisor Employee E1, room temperatures were taken at 2:03 p.m. Room temperatures
over 79 degrees were found. All temperatures were in Fahrenheit and were as follows:Resident R5's
room: 80 degreesResident R6's room: 82 degreesResident R7's room: 80 degrees During an interview
on 6/11/26, at 2:12 p.m. in Maintenance Supervisor Employee E1 confirmed that some residents'
rooms were still over 80 degrees Fahrenheit. During an interview on 6/11/26, at 2:55 p.m. information
disseminated to Director of Nursing (DON) and Social services Employee E4 that the facility failed to
ensure comfortable room temperature levels were provided for Residents R1, R2, R3, R4, R5, R6, R7,
and Resident R8 as required. 28 Pa. code: 201.14 (a) Responsibility of licensee. 28 Pa Code: 201.18
(e)(1)(2) Management. 28 Pa Code: 201.29 (a)(c)(d) Resident Rights
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