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Wyndmoor Hills Rehabilitation and Nursing Center 8601 Stenton Avenue
Wyndmoor, PA 19038

F 0925

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Make sure there is a pest control program to prevent/deal with mice, insects, or other pests.

Based on observations, and staff interviews, it was determined that the facility failed to maintain an effective 
pest control program in the main kitchen. Findings Include:Observation on August 25, 2025, at 9:20 a.m., in 
the facility's main kitchen revealed an unclean and unsanitary environment. A substantial amount of mouse 
droppings was observed in two separate areas on the kitchen floor.Interview conducted with Employee 7, the 
Dietary Director, confirmed the presence of mouse droppings in multiple areas of the kitchen. Employee E7 
acknowledged that the floor had not been cleaned and explained that the cleaning schedule is based on 
focus areas, such as cleaning ceiling tiles, etc. Employee E7 further stated that staff just know what needs to 
be done, Interview with Nursing Home Administrator (NHA) Employee E1 on August 25, 2025, at 12:50 p.m. 
confirmed that the facility is aware of rodent problems. 28 Pa. Code 210.18(b)(1) Management
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