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395624 03/27/2025

Wecare at Rolling Meadows Rehab and Nursing Ce 107 Curry Road
Waynesburg, PA 15370

F 0801

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of the food 
and nutrition service, including a qualified dietician.

31343

Based on staff interviews and observations, it was determined that the facility failed to employ staff with the 
appropriate competencies and skills to carry out the daily functions of the food and nutrition services 
department. 

Finding include: 

During an interview on 3/27/25, at 8:33 a.m., the Nursing Home Administrator (NHA) confirmed that the 
facility currently did not have a Dietary Manager and a Dietary Manager from South Hills facility has been 
ordering the facility food. The NHA stated that the remote Dietician who covers the facility is there a weekly. 
The Regional Dietician will be coming in the facility but this will be her second visit since the last Dietary 
Manager quit. The NHA stated that he has cooked evening meals and the Maintenance Director has been 
helping when able. The NHA stated that if an immediate food item is needed he goes to Walmart. The 
previous Dietary Manager was terminated on 2/18/25, per facility staffing records.

During an observation on 3/27/25, at 8:43 a.m., staff in the kitchen indicated they did not have a Dietary 
Manager and that a Dietary Manager from another facility was ordering food and came in occasionally. A list 
of needed food items is on a whiteboard for her to order foods needed.

During a phone interview on 3/27/25, the South Hills Dietary Manager stated that she orders the facility food 
every two weeks and asks staff to keep a list of needed items.

During an interview on 3/27/25, at 8:33 a.m., the Nursing Home Administrator confirmed that the facility did 
not possess the qualifications of a Certified Dietary Manager as required.

28 Pa. Code: 211.6(c)(d) Dietary services. 
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395624 03/27/2025

Wecare at Rolling Meadows Rehab and Nursing Ce 107 Curry Road
Waynesburg, PA 15370

F 0850

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Hire a qualified full-time social worker in a facility with more than 120 beds.

31343

Based on review of facility files and an interview with the Nursing Home Administator, it was determined that 
the facility failed to employ a qualified social worker.

Findings include:

Review of the staffing records indicated that the previous Social Worker was terminated on 2/24/25, and the 
facility has been without a qualified Social Worker in the position since. 

During interview with the Nursing Home Administrator on 3/27/25, at 8:45 a.m., the Nursing Home 
Administrator confirmed that the facility failed to employ a qualified social worker.

Pa Code 211.16. Social Services.

Pa Code 201.14 (a)Responsibility of licensee.
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