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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 that the facility failed to
provide a clean and comfortable environment in one of twelve resident rooms (Resident 100) and one
Residents Affected - Few of two unit lounges (second floor).Findings include:Review of facility policy Homelike Environment

dated 6/20/25, indicated the residents are provided with a safe, clean, comfortable, and homelike
environment. The facility staff and management maximize, to the extent possible, the characteristics
of the facility that reflect a personalized, homelike setting. This includes a clean, sanitary, and orderly
environment. Review of facility policy Bathrooms dated 6/20/25, revealed bathrooms shall be
maintained in a clean and sanitary manner and shall be cleaned on a daily basis.Review of facility
policy Bedpan/Urinal, Offering/Removing dated 6/20/25, indicated after a resident uses the bedpan
staff are to empty the bedpan into the commode. Flush the commode. Clean the bedpan. Wipe dry and
clean with a paper towel. Store the bedpan per facility policy. Do not leave it in the bathroom or on the
floor.During an observation on 3/3/26, at 9:15 a.m. Resident R100's bathroom contained a bedpan with
feces in a clear bag on the floor.During an interview on 3/3/26, at 9:20 a.m. Registered Nurse (RN)
Employee E1 confirmed the bedpan should not have been left soiled and on the floor.During an
observation on 3/3/26, at 9:30 a.m. the second floor unit lounge contained the following:- A white
blanket, and approximately two white towels were located on the floor beside a wheelchair, -
Approximately three or four white towels were draped across the arm rests of the wheelchair,- A

white blanket was loosely folded on top of a wooden stand, placed next to a lamp,- One white towel
was spread across an end table, with another white towel draped across it,- One white towel spread
across the seat of a visitor chair, and one white towel draped over the back of the couch.- A round
wooden table with visible crumbs, two additional visitor chairs, a large resident scale, and a vending
machine.During an interview on 3/3/26, at 9:35 a.m. Licensed Practical Nurse (LPN) Employee E2
confirmed the second floor unit lounge should not be dirty, and dirty linens should not be left in the

unit lounge.During an interview on 3/3/26, at 1:00 p.m. the Nursing Home Administrator (NHA) and
Director of Nursing (DON) confirmed the facility failed to provide a clean, comfortable, homelike
environment for Resident R100 and the second floor unit Lounge.28 Pa. Code 207.2(a) Administrator's
responsibility.
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F 0732 Post nurse staffing information every day.

Level of Harm - Potential for Based on observations and staff interview it was determined that the facility failed to prominently

minimal harm display and maintain facility daily nurse staffing hours as required for eight of eight days 2/24/26
through 3/3/26)Findings include:During an observation on 3/3/26, at 8:30 a.m. the nursing hours

Residents Affected - Many posted in the front lobby was for 2/23/26. The previous nursing hours posted was 2/19/26.During an

interview on 3/3/26, at 8:35 a.m. the Director of Nursing confirmed that the facility did not have the
staffing hours updated and posted daily.28 Pa. Code: 201.14(a) Responsibility of Licensee.
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