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Kearsley Rehabilitation and Nursing Center 2100 North 49th Street
Philadelphia, PA 19131

F 0812

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

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

Based on review of facility policy, observation, and interview with staff it was determined that the
facility failed to store food in accordance with standards for food service safety in two of two
nourishment rooms observed (ground and 1st floor nursing units). Findings include: Review of undated
facility policy Food Receiving and Storage revealed all foods belonging to residents should labeled
with the resident's name, the item and the use by date. A tour of the nourishment rooms conducted on
May 17, 2026, at 10:00 a.m. with Nursing Home Administrator, Employee E1, revealed the following:
Observations in the nourishment room on the 1st floor nursing unit revealed it was equipped with a
sink, counters, cabinets, refrigerator, and an ice machine. The ice machine was observed to have a
significant build-up of hard water (white, chalky residue appearance) on the dispenser and tray.
Further observations in the 1st floor nourishment room revealed there was a tray beneath the sink
(inside the cabinet) with stagnant water from the leaking of the sink. The drawers were filled with
lose condiments and individually wrapped cookies, with no labels/dates. The refrigerator was tightly
packed with a variety of food items that had no labels or dates including premade peanut butter and
jelly and turkey sandwiches. Observations in the nourishment room on the ground floor nursing unit
revealed it was also equipped with a sink, counters, cabinets, refrigerator, and an ice machine. The
ice machine was observed to have a significant build-up of hard water on the dispenser and tray.
There was a hole approximately 5 inches in width and 2 inches in height along the baseboard on the
left side of the room. Observations in the refrigerator revealed multiple, undated premade turkey
sandwiches. 28 Pa. Code 201.14 (a) Responsibility of licensee.
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