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Norristown, PA 19401
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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the 
public.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38735

Based on observations, and staff interview, it was determined that the facility failed to ensure the availbility of 
disposable paper towels on one of two floors. (Second floor) 

Findings include:

Review of the facility policy Handwashing/Hand Hygiene, revised October 2023, revealed, Hand hygiene 
products and supplies (sinks, soap, towels, alcohol-based hand rub, etc.) are readily accessible and 
convenient for staff use to encourage compliance with hand hygiene policies. Alcohol-based hand-rub 
(ABHR) dispensers are placed in areas of high visibility and consistent with workflow throughout the facility. 
Review of facility policy, Assisting the Resident with In-Room Meals, revised December 2013, revealed, 
Employees must wash their hands before serving food to residents 

Observations in resident bathrooms during a tour of the Second floor revealed that there were no paper 
towels in the dispensers in the bathrooms of the following resident rooms: room [ROOM NUMBER], room 
[ROOM NUMBER], room [ROOM NUMBER], room [ROOM NUMBER] and the visitor's bathroom across 
from the nursing station.

Interview with Licensed nurse, Employee E14, on March 6, 2025, at 12:50 p.m. revealed that she had called 
the front desk twice to have housekeeping bring more towels to the second floor to fill the empty towel 
dispensers.

Interview on March 6, 2025, at 1:30 p.m. with the Administrator (Employee E1) confirmed that the facility did 
not have an adequate supply of paper towels and that some dispensers in resident bathrooms and the hall 
bathroom.
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