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Belle Terrace 1320 Mill Road
Quakertown, PA 18951

F 0584

Level of Harm - Potential for 
minimal 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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45125

Based on observation, it was determined that the facility failed to provide a clean, homelike, and comfortable 
environment on two of two nursing units. (A-wing and B-wing)

Findings include:

During tours of A-wing and B-wing nursing units on March 14, 2024, between 10:12 a.m. and 11:30 a.m., the 
following were observed:

In rooms 27, 32, 36, and 47, there were holes in the partition wall between the residents' sleeping area and 
the bathroom

On the right side of the B-wing hallway, between rooms [ROOM NUMBERS], there was detached molding in 
the space where the floor met the wall, exposing a large hole in the wall. 

In the shared bathroom located between rooms [ROOM NUMBERS], two round holes in the sheetrock were 
observed. 

In room [ROOM NUMBER]-2, there was a hole in the wall under the window. 

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