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Kadima Rehabilitation & Nursing at Pottstown 3031 Chestnut Hill Road
Pottstown, PA 19464

F 0567

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to manage his or her financial affairs.

47968

Based on staff and resident interviews, it was determined that the facility failed to have petty cash available 
in the facility for any resident who may request funds from their accounts. 

Findings include:

Interviews with Resident's 4, 5, 6,and 7 on Mach 28, 2025 from 11:15 to 11:40 a.m. revealed residents never 
request funds from their accounts and residents had no knowledge of how much money, if any, was 
available in their accounts.

Interview conducted with Nursing Home Administrator (NHA) on March 28, 2025, at 2:00 p.m. when the 
above information was presented the NHA stated when residents request funds a check is written from the 
resident's account. The NHA will then take the check to the bank and cash it on behalf of the resident. 

The NHA confirmed that no petty cash was available in the facility for resident use.

28 Pa. Code 201.14(a) Responsibility of licensee

28 Pa. Code 201.29(a)(d)(e) Resident Rights
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