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F 0584 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.
Level of Harm - Minimal harm

or potential for actual harm Based on observations and resident and staff interviews, it was determined the facility failed to provide
services to maintain a clean and homelike environment for one out of two nursing units (West Unit), including
Residents Affected - Some issues reported by two of seven sampled residents (Residents 5 and 6) and one resident representative

(Resident 2's representative).
Findings include:

An observation conducted on June 4, 2025, at 10:45 AM in Resident 2's bathroom revealed a strong, musty
urine odor. During an interview at that time, Resident 2's representative expressed concerns regarding the
persistent smell of urine in the resident's bathroom. She reported that although the odor subsides temporarily
following cleaning, it returns shortly thereafter. The representative stated that the recurring odor is
unacceptable and affects the living experience of her family member. A follow-up observation at 1:20 PM that
same day confirmed that the strong, musty urine odor remained present in Resident 2's bathroom.

During a facility tour on June 4, 2025, live and dead insects were observed throughout the [NAME] Nursing
Unit, including common areas, hallways, and resident rooms.

At 11:05 AM, observation in Resident 5's room revealed several large black ants actively crawling on the
bedside table, including on personal items such as tissues, papers, and an open orange beverage. Resident
5, who was seated at his bedside, stated the ants had been present for several weeks and continued to
appear on his bed and table. He expressed frustration and distress about their ongoing presence.

At 11:10 AM, Employee 1, a Licensed Practical Nurse (LPN), confirmed the presence of ants in Resident 5's
room. Employee 1 removed the resident's drink from the bedside table and placed it, along with visible ants,
into a trash receptacle. Employee 1 acknowledged that ants had been a recurring issue over the past week

due to recent changes in weather.

At 11:15 AM, observation of the long hall west exit area revealed several large, slender spiders with webs
extending several feet from floor to ceiling in the corner near the exit. Numerous dead black ants were
trapped in the webs. A thumbnail-sized flying insect was observed on the upper left corner of the exit door,
and a half-inch spider was visible on the exit window glass. Additionally, a 2-inch dead worm was seen lying
on the hallway floor several feet from the exit.

(continued on next page)
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F 0584 During an interview at 11:20 AM, Resident 6 indicated that she often see ants crawling on the floor in her
room. She explained she has killed several ants and throws them in the toilet after she kills them. Resident 6
Level of Harm - Minimal harm or indicated that ants are the bigger black ants.

potential for actual harm
At 11:25 AM, observation in the [NAME] Unit dining room revealed a dead centipede approximately two

Residents Affected - Some inches in length on the heating unit.

During a subsequent tour at approximately 11:30 AM, the Nursing Home Administrator (NHA) confirmed the
presence of live spiders, flying insects, and multiple dead pests in the [NAME] Nursing Unit. The NHA
acknowledged that it is the facility's responsibility to ensure the environment remains clean and homelike for
all residents.

28 Pa. Code 201.18 (e)(1)(2.1) Management.

28 Pa. Code 201.29 (a) Resident rights.

28 Pa. Code 211.12 (d)(3) Nursing services.
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