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395627 12/10/2025

Fairlane Gardens Nursing and Rehab at Reading 21 Fairlane Road
Reading, PA 19606

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 observation, it was determined that the facility failed to provide a safe, clean, and comfortable 
environment on four of four nursing units. (1A, 1B, 2A, 2B)Findings include:Observations on December 10, 
2025, from 9:00 a.m. through 1:37 p.m. revealed the following:Debris and black, red, and brown substances 
were observed on the hallway floors of Units 1A, 1B, 2A, and 2B and in rooms 107, 115, 116, 122, 129, 201, 
206, 216, 217, 305.42 CFR S 483.10(i) Safe EnvironmentPreviously cited 8/14/2528 Pa. Code 201.14(a) 
Responsibility of licensee. 28 Pa. Code 201.18(b)(1) Management.
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