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F 0584 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.
Level of Harm - Minimal harm

or potential for actual harm Based on review of facility policy, observations and staff interviews it was determined that the facility failed
to provide a clean, safe, comfortable, and homelike environment by not maintaining an acceptable water
Residents Affected - Some temperature for bathing for six of seven residents sampled (Resident R1, R2, R3, R4, R5, and R6).Findings

Include:Review of the facility policy Homelike Environment dated 10/7/25, indicates the facility will provide
an environment that is safe, clean, comfortable, and homelike.During a facility tour and observation with
Maintenance Director Employee E1 on 2/25/26, between 9:00 a.m. and 9:28 a.m. the following resident
rooms were observed to have unacceptable water temperatures for bathing:-The water temperature of the
resident room sink registered at 60 degrees Fahrenheit for Resident R1.-The water temperature of the
resident room sink registered at 59 degrees Fahrenheit for Resident R2.-The water temperature of the
resident room sink registered at 77 degrees Fahrenheit for Resident R3.-The water temperature of the
resident room sink registered at 55 degrees Fahrenheit for Resident R4.-The water temperature of the
resident room sink registered at 73 degrees Fahrenheit for Resident R5.-The water temperature of the
resident room sink registered at 79 degrees Fahrenheit for Resident R6.Interview on 2/25/26, at 9:00 a.m.
Resident R1 indicated it's very cold. It's been that way for six months when asked if the water temperature
in the room was acceptable for bathing.Interview on 2/25/26, at 9:03 a.m. Resident R2 indicated it is
ice-cold, | wouldn't wash a dog in water that cold, when asked if the water temperature in the room was
acceptable for bathing.Observation on 2/25/26, at 9:25 a.m. Resident R4 sink had water running from the
faucet and no staff in the room.Interview on 2/25/26, at 9:27 a.m. Nurse Aide (NA) Employee E2 indicated
staff must let the water run sometimes for up to 30 minutes to get it warm enough for bathing.Interview on
2/25/26, at 9:30 a.m. NA Employee E3 indicated sometimes we use the sinks in the hallways because
they're used more often and tend to have warmer water than the resident rooms.Interview on 2/25/26, at
9:30 a.m. Maintenance Director Employee E1 confirmed that the facility failed to provide a clean, safe,
comfortable, and homelike environment by not maintaining an acceptable water temperature for bathing for
six of seven residents sampled (Resident R1, R2, R3, R4, R5, and R6).28 Pa. code: 201.14 (b)
Responsibility of licensee.28 Pa Code: 201.18 (e)(1)(2) Management. 28 Pa Code: 201.29 (a)(c) Resident
Rights.
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