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Oxford Rehabilitation and Healthcare Center 300 East Winchester Ave
Langhorne, PA 19047

F 0812

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

39766

Based on a review of facility policy, observation, and staff interview, it was determined that the facility failed 
to maintain sanitary conditions in the kitchen.

Findings include:

Review of the facility policy entitled, Preventing Foodborne Illness-Employee Hygiene and Sanitary 
Practices, dated April 3, 2024, revealed that a beard restraint was to be worn when cooking, preparing, or 
assembling food to keep hair from contacting exposed food, clean equipment, utensils, and linens.

Observations made during a tour of the kitchen on April 10, 2024, at 11:55 a.m., with the Food Service 
Director, revealed two male dietary aides assisting on the tray line preparing resident lunch trays for delivery 
to the nursing units. DA1 and DA2 were observed with facial hair and no beard restraints in place.

In an interview on April 10, 2024, at 12:20 p.m., the Food Service Director confirmed that the male dietary 
aides should have had beard restraints in place as per facility policy.

28 Pa. Code 201.18(b)(3) Management.

28 Pa. Code 211.6(f) Dietary services.
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