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Sinking Spring Skilled Nursing and Rehabilitation 3000 Windmill Road
Sinking Spring, PA 19608

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45244

Based on observation, it was determined that the facility failed to ensure that a safe, clean, and comfortable 
environment was maintained on four of five nursing units. (Medbridge, Arcadia, Stations 2 and 3)

Findings include:

Observation of the Medbridge unit, on July 24, 2024, at 10:02 a.m., revealed a broken and rusted toilet seat 
in room [ROOM NUMBER]. There was also an accumulation of dirt and debris under the air conditioning unit 
in room [ROOM NUMBER]. In room [ROOM NUMBER], the bathroom light did not illuminate. 

Observations on the Arcadia unit, on July 24, 2024, at 10:10 a.m., revealed an accumulation of dirt and 
debris under the air conditioning unit in room [ROOM NUMBER]. 

Observations on Station 2, on July 24, 2024, at 10:15 a.m., revealed Resident 3's wheelchair to have an 
accumulation of dirt and debris on the bars. 

Observations on Station 3, on July 24, 2024, at 10:25 a.m., revealed the bathroom floor linoleum lifting from 
the floor in room [ROOM NUMBER].

28 Pa. Code 201.18(b)(1)(e)(2.1) Management.
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