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Bridgeville Rehabilitation & Care Center 3590 Washington Pike
Bridgeville, PA 15017

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 observations, facility documents, resident, and staff interviews, it was determined that the facility 
failed to provide a safe, clean, comfortable, and homelike environment on seven of seven nursing units 
(Leader Unit, C Hall, B Hall, E Hall, G Hall, I Hall and K Hall).Findings included:Review of the facility 
grievances and review of a complaint indicated that there are not enough clean and available linens, wash 
cloths and towels available throughout the whole dayDuring an observation on 9/5/25, from 8:40 a.m., 
through 11:10 a.m., of linen carts throughout the facility there were approximately six sheets, both bottom 
and top, seven towels and two or three wash cloths on each linen cart, the census is 168 currently. During an 
observation on 9/5/25, at approximately 10:56 a.m., the laundry staff employee E1 stated that she has not 
had a second clothes machine for three to four months and cannot keep up with the linens, wash cloths and 
towels. Laundry Employee E1 stated she is the only staff doing laundry and due to only having one machine. 
linens are not done after she leaves and there is not enough. During an interview on 9/5/25, at 12:10 p.m., 
the Nursing Home Administrator confirmed that the wash machine has been down for a while that the facility 
failed to provide a safe, clean, comfortable, and homelike environment on seven of seven nursing units 
(Leader Unit, C Hall, B Hall, E Hall, G Hall, I Hall and K Hall). 28 Pa. Code: 207.2(a) Administrator's 
responsibility.28 Pa. Code: 201.29(k) Resident rights.
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Bridgeville Rehabilitation & Care Center 3590 Washington Pike
Bridgeville, PA 15017

F 0908

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Keep all essential equipment working safely.

Based on observation, review of facility documentation, and staff interviews, it was determined that the 
facility failed to make certain that equipment was in safe operating condition for one of two wash machines.
Findings include:Review of the facility grievances dated 8/22/25, from two separate residents and also 
related to another resident indicated the lack of clean linens and wash cloths and towels not being available.
During an observation on 9/5/25, at approximately 10:56 a.m., the laundry staff employee E1 stated that she 
has not had a second clothes machine for three to four months and cannot keep up with the linens, wash 
cloths and towels. Laundry Employee E1 stated she is the only staff doing laundry and due to only having 
one machine. linens are not done after she leaves and there is not enough. During an interview on 9/5/25, at 
12:10 p.m., the Nursing Home Administrator confirmed that the wash machine has been down for a while the 
facility failed to make certain that equipment was in safe operating condition for one of two wash machines.
28 Pa. Code: 201.14(a) Responsibility of licensee.
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