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Gardens at Easton, The 498 Washington Street
Easton, PA 18042

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, clean, and comfortable
environment on one of three nursing units. (Second Floor)Findings include:Observations on May 19,
2026, from 10:30 a.m. through 12:30 p.m., revealed the following environmental issues:There was a
mouse trap in the resident's closet in room [ROOM NUMBER]. There were multiple mouse droppings
on the floor of the closet and along the base of a wall in the resident's room. There was a hole in the
tape around the air conditioning unit under the window. 28 Pa. Code 201.14(a) Responsibility of
licensee. 28 Pa. Code 201.18(b)(1)(e )(2.1) Management.
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