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Complete Care at Harston Hall LLC 350 Haws Lane
Flourtown, PA 19031

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
observations, and resident and staff interviews, it was determined that the facility failed to maintain a safe,
clean, homelike environment for one of five resident rooms observed. (room [ROOM NUMBER]).Findings
include:An initial tour of the facility on January 20, 2026 at 10:30am, revealed the following
observations.Observation of facility room [ROOM NUMBER] revealed phone jack with face plate missing
and wires hanging from wall.Further observation of room [ROOM NUMBER] revealed multiple stained
ceiling tiles.Observation of facility room [ROOM NUMBER] bathroom revealed broken tiles in bathtub,
exposing holes in wall around faucet.Interview with Employee E1, Assistant Director of Nursing on January
20, 2025 at 10:45am, confirmed the above findings. 28 Pa. Code: 201.29(j)(k) Resident rights.28 Pa. Code:
207.2(a) Administrator's responsibility.
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