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395690 03/20/2024

Springfield Rehabilitation and Healthcare  Center 463 West Sproul Road
Springfield, PA 19064

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

39343

Based on observation, review of facility policy and procedure, and interviews with staff, it was determined 
that the facility failed to handle and transport linens to prevent the spread of infection on one of two nursing 
units. (East wing)

Findings include:

Observation at the East Wing of the facility, on March 201, 2024, at 10:07 a.m., revealed that a Nurse Aide, 
Employee E6, was transporting clean linen for the use of residents by holding the linens letting it to touch the 
Nurse aide's uniform. 

Interviewed conducted with Nurse aide, Employee E6, at the timed of the interview, it was confirmed that the 
linens should have been transported without letting it touch the employee's clothing to prevent contamination 
and to maintain infection control practices.

28 Pa Code 201.14(a) Responsibility of licensee 

28 Pa Code 211.12 (d)(1)(5) Nursing services
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