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Maybrook Hills Rehabilitation and Healthcare Cente 301 Valley View Boulevard
Altoona, PA 16602

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

43856

Based on review of facility policies and clinical records, as well as observations and staff interviews, it was 
determined that the facility failed to use proper infection control practices for handling linen while providing 
care for two of 11 residents reviewed (Residents 10, 11). 

Findings include: 

The facility's infection control policy concerning handling of linen, dated May 8, 2024, revealed that staff is to 
handle soiled linen using standard precautions, such as wearing gloves. 

Observations on November 18, 2024, at 10:17 a.m. revealed that Nurse Aide 1 exited the room of Resident 
11 carrying soiled laundry with her bare hands and placed them in the dirty linen bin in the hallway. Interview 
with Nurse Aide 1 on November 18, 2024, at 10:18 a.m. confirmed that she should wear gloves while 
handling soiled laundry.

An admission Minimum Data Set (MDS) assessment (a mandated assessment of a resident's abilities and 
care needs) for Resident 10, dated November 2, 2024, revealed that the resident was cognitively intact and 
required assistance from staff for daily care needs. 

Observations on November 18, 2024, at 10:43 a.m. revealed that Nurse Aide 2 and Nurse Aide 3 were 
providing a bed bath to Resident 10 and threw a soiled gown, a soiled brief, and soiled bed linen on the floor 
while providing the care. Interview with Nurse Aide 2 and Nurse Aide 3 on November 8, 2023, at 10:44 a.m. 
confirmed that they should not throw soiled gowns, briefs and bed linens on the floor while providing care 
and that the soiled items should be placed in bags and taken to the dirty linen bins.

Interview with the Nursing Home Administrator on November 18, 2024, at 1:05 p.m. confirmed that gloves 
should be worn when carrying soiled laundry out of resident rooms; soiled gowns, briefs and bed linens 
should not be thrown on the floor; and staff should place all laundry in bags and it should be taken to the dirty 
utility room.

28 Pa. Code 211.12(d)(1)(5) Nursing Services.
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