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St Mary Center for Rehabilitation & Healthcare 701 Lansdale Avenue
Lansdale, PA 19446

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** Based on
observation, it was determined that the facility failed to provide a safe, sanitary, and comfortable
environment in the main kitchen and on one of four nursing units. (St. [NAME])Findings include: On January
29, 2026, from 12:00 p.m. to 1:00 p.m. the following was observed: The mop sink located in the main
kitchen's janitors' closet was clogged and with an accumulation of black sludge around the base of the sink.
In room [ROOM NUMBER], the front sink was clogged with a brown residue. 28 Pa. Code 201.14(a)
Responsibility of licensee. 28 Pa. Code 201.18(b)(3)(e)(2.1) Management
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