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

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.

Based on observation and resident interview, it was determined that the facility failed to ensure that a safe, 
clean, and comfortable environment was maintained on one of one nursing units.Observation on July 30, 
2024, at 10:15 a.m., 11:51 a.m., and 12:20 p.m., revealed black residue throughout the floors of rooms 3, 5, 
6, 21, 23, 27, 29, 36, and the bath across from the nurse's station.

In an interview on July 30, 2025, at 11:52 a.m., Resident 3 stated the equipment in the facility was rusty.

In an interview on July 30, 2025, at 12:00 p.m., Resident 6 stated that housekeeping staff do not clean and 
only dispose of trash.

28 Pa. Code 207.2(a) Administrator's responsibility.
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