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Kadima Rehabilitation & Nursing at Campbelltown 2880 Horseshoe Pike
Palmyra, PA 17078

F 0809

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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.

43883

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

Findings include: 

Review of the facility's meal schedule revealed that the scheduled mealtime for the back hall of the nursing 
unit was 12:15 p.m., and mealtime for the front hall was 12:30 p.m.

During interviews on December 13, 2024, from 9:57 a.m. through 11:31 a.m., Residents 1, 2, 3, 4, 5, and 6, 
stated that they usually received their meals late. 

Observation of the back hall on December 13, 2024, revealed that Residents 4 and 5 received their lunch 
trays between 12:45 and 12:59 p.m., over 30 minutes past the scheduled mealtime. 

Observation of the front hall on December 13, 2024, revealed that Residents 1, 2, 3, and 6, received their 
lunch trays between 1:14 p.m. and 1:30 p.m., over 44 minutes past the scheduled mealtime. 

In an interview on December 13, 2024, at 1:26 p.m., the Administrator confirmed that meals were served 
late. 

28 Pa. Code 201.14(a) Responsibility of licensee. 
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