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Maple Heights Health & Rehab Center, LLC 429 Manor Drive
Ebensburg, PA 15931

F 0809

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure meals and snacks are served at times in accordance with resident’s needs, preferences, and 
requests.  Suitable and nourishing alternative meals and snacks must be provided for residents who want to 
eat at non-traditional times or outside of scheduled meal times.

46994

Based on a review of the facility's meal schedule, and resident and staff interview, it was determined that the 
facility failed to ensure that meals were served at regularly scheduled times on the nursing unit. 

Findings include: 

Review of the facility's tray delivery logs revealed that meals are expected to be delivered within 10 minutes 
before or after scheduled time for meal delivery.

On January 6, 2025, the breakfast meal for 300 North hall was to be delivered at 7:15 a.m. Review of the 
tray delivery log provided by the facility revealed that the tray was delivered to the unit at 7:37 a.m., 22 
minutes late. The breakfast meal delivery for rooms 417-424 and 425-433 was scheduled for 7:20 a.m.; 
however, review of the tray delivery log revealed that the tray was delivered to the unit at 7:48 a.m., 28 
minutes late. 

On January 5, 2025, the breakfast meal for 300 East and [NAME] halls was scheduled for 6:45 a.m.; 
however, review of the tray delivery log revealed that the breakfast meal trays were delivered to the unit at 
7:06 a.m., 21 minutes late. The breakfast meal for 100 East and North halls was scheduled for 6:55 a.m.; 
however, review of the tray delivery log revealed that the breakfast meal trays were delivered to the unit at 
7:18 a.m., 23 minutes late. The breakfast meal for 300 North hall was scheduled for 7:15 a.m.; however, 
review of the tray delivery log revealed that the breakfast meal trays were delivered to the unit at 7:41 a.m., 
26 minutes late. The breakfast meal for rooms 417-424 was scheduled for 7:20 a.m.; however, review of the 
tray delivery log revealed that the breakfast meal trays were delivered to the unit at 7:51 a.m., 31 minutes 
late. The breakfast meal for 300 South hall was scheduled for 7:50 a.m.; however, review of the tray delivery 
log revealed that the breakfast meal trays were delivered to the unit at 8:13 a.m., 23 minutes late. 

(continued on next page)
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Maple Heights Health & Rehab Center, LLC 429 Manor Drive
Ebensburg, PA 15931

F 0809

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On January 3, 2025, the breakfast meal for 300 North hall was to be delivered at 7:15 a.m.; however, review 
of the tray delivery log revealed that the breakfast meal trays were delivered to the unit at 7:42 a.m., 27 
minutes late. The breakfast meal for rooms 417-424 was to be delivered at 7:20 a.m.; however, review of the 
tray delivery log revealed that the breakfast meal trays were delivered to the unit at 7:49 a.m., 29 minutes 
late. The breakfast meal for 300 South hall was to be delivered at 7:50 a.m.; however, review of the tray 
delivery log revealed that the breakfast meal trays were delivered to the unit at 8:19 a.m., 29 minutes late. 

On January 2, 2025, the breakfast meal for rooms 417-424 and 425-433 was to be delivered at 7:20 a.m.; 
however, review of the tray delivery log revealed that the breakfast meal trays were delivered to the unit at 
7:44 a.m., 24 minutes late. The breakfast meal for rooms 308-316 was to be delivered at 7:50 a.m.; however, 
review of the tray delivery log revealed that the breakfast meal trays were delivered to the unit at 8:10 a.m., 
20 minutes late. The dinner meal for rooms 417-424 was to be delivered at 5:20 p.m.; however, review of the 
tray delivery log revealed that the dinner meal trays were delivered to the unit at 5:43 p.m., 23 minutes late. 
The dinner meal for rooms 308-316 was to be delivered at 5:50 p.m.; however, review of the tray delivery log 
revealed that the dinner meal trays were delivered to the unit at 6:07 p.m., 17 minutes late.

On December 30, 2024, the dinner meal for rooms 325-333 was to be delivered at 5:15 p.m.; however, 
review of the tray delivery log revealed that the breakfast meal trays were delivered to the unit at 5:36 p.m., 
21 minutes late. The dinner meal for rooms 417-424 was to be delivered at 5:20 p.m.; however, review of the 
tray delivery log revealed that the breakfast meal trays were delivered to the unit at 5:46 p.m., 26 minutes 
late. The dinner meal for rooms 308-316 was to be delivered at 5:50 p.m.; however, review of the tray 
delivery log revealed that the dinner meal trays were delivered to the unit at 6:16 p.m., 26 minutes late. 

Interview with Resident 4 on January 7, 2025, at approximately 10:15 a.m. revealed that meals are 
sometimes delivered late. Interview with Resident 5 on January 7, 2025, at approximately 10:30 a.m. 
revealed that meals are frequently not delivered on time. 

Interview with the Nursing Home Administrator on January 7, 2025, at 2:26 p.m. revealed that the tray 
delivery logs confirmed that meals were not being delivered to the units within 10 minutes of the resident's 
scheduled mealtimes. 

28 Pa. Code 201.14 (a) Responsibility of Licensee.
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Maple Heights Health & Rehab Center, LLC 429 Manor Drive
Ebensburg, PA 15931

F 0812

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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

46994

Based on observations and staff interviews, it was determined that the facility failed to ensure that food was 
served under sanitary conditions. 

Findings include:

Observations in the main kitchen cooking area on January 7, 2025, at 9:25 a.m. revealed an area where two 
steam kettles had a large amount of water accumulated on the floor underneath them, running out to an area 
where staff can walk. 

Observations in dishwashing area on January 7, 2025, at 9:30 a.m. revealed a significant amount of water 
accumulated on the floor under and around the sides of the dishwasher. A noticeable leak of water was 
observed coming from a pipe on the side of the dishwasher and running underneath it. Condensation was 
noted on the ceiling and water was observed dripping onto the floor from the ceiling. 

Observations on January 7, 2025, at 9:35 a.m. of the walk-in freezer on the lower level of the dietary 
department revealed that there was a buildup of ice on the floor in front of the racks against the back wall. 

Interview with the Dietary Manager on January 7, 2025, at 9:40 a.m. revealed that one steam kettle had a 
seal that was broken causing water to leak from it but was still usable, confirmed that the dishwasher had a 
leak but was functioning properly, and confirmed that there was an accumulation of ice on the floor in the 
walk-in freezer that should not have been there. 

28 Pa. Code 211.6(f) Dietary Services. 
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