Department of Health & Human Services Printed: 04/30/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
396138 B. Wing 02/21/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Harmony Physical Rehabilitation 4365 Northern Pike
Monroeville, PA 15146

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0880 Provide and implement an infection prevention and control program.
Level of Harm - Minimal harm 49646

or potential for actual harm
Based on review of facility policy , documentation, and review of Centers for Disease Control (CDC)
Residents Affected - Few guidelines for Legionella (bacteria that causes disease found in contaminated water) control, and staff
interviews it was determined that the facility failed to maintain a comprehensive program for water
management to monitor the potential development and spread of Legionella and failed to implement control
measures for Legionella within the facility for eleven of twelve months (February 2024 through January 2025).
Finding include:

Review of the facility policy Water Management Program dated 1/16/25 indicated the facility will utilize water
management practices to reduce the risk of growth and spread of Legionella and other opportunistic
pathogens in building water systems.

Core Elements of the Water Management Plan are:

1. Establish Water Management Plan team.

2. Describe Center's water system using text and flow diagram.

3. Risk assessment with control methods and corrective actions.

4. Monitoring control measures.

5. Corrective actions.

6. Verification and validation.

7. Documentation and communication.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0880 Review of Department of Health and Human services, Centers for Medicare and Medicaid services (CMS)
memo, Requirement to Reduce Legionella Risk in Healthcare Facility Water Systems to Prevent Cases and
Level of Harm - Minimal harm or Outbreaks of Legionnaires' Disease (LD) dated 7/6/18, revealed, Facilities must develop and adhere to
potential for actual harm policies and procedures that inhibit microbial growth in building water systems that reduce the risk of growth
and spread Legionella and other opportunistic pathogens in water. This policy memorandum applies to
Residents Affected - Few Hospitals, Critical Access Hospitals (CAHs) and Long-Term Care (LTC). However, this policy memorandum

is also intended to provide general awareness for all healthcare organizations. Facilities must have water
management plans and documentation that, at minimum, ensure each facility:

-Conducts a facility risk assessment to identify where Legionella and other opportunistic waterborne
pathogens (e.g. Pseudomonas, Acinetobacter, Nontuberculous Mycobacteria, Burkholderia,
Stenotrophomonas, and fungi) could grow and spread in the facility water system.

-Develops and implements a water management program that considers the ASHRAE (American Society of
Heating, Refrigerating, and Air Conditioning Engineers) industry standard and the CDC toolkit.

-Specifies testing protocols and acceptable ranges for control measures and document the results of testing
and corrective actions taken when control limits are not maintained.

-Maintains compliance with other applicable Federal, State and local requirements.

Review of the ASHRAE guidance Managing the Risk of Legionellosis Associated with Building Water
Systems dated December 2020, indicated the most commonly used supplemental disinfection methods are
treatment with chlorine, chlorine-dioxide, copper-silver ions, and monochloramine. The guidance further
indicated the recommended levels of residual chlorine are 0.50-3.00 ppm (part per million).

Review of the facility provided water management information failed to include specific testing protocols and
acceptable ranges for control measures along with a description of the facility's water system using a flow
diagram. The facility was keeping a log of water temperatures and maintaining these levels at 140-150
degrees and then mixed down to 110 degrees for resident use.

Review of the Water Management Program Control Measures did not contain a log for Point of Use
Disinfectant (the level of chlorine concentration in the water) indicated to measure and record hot water and
cold water chlorine concentration as point of use, and to note that chlorine concentration below 0.5 ppm and
above 4.0 ppm as outside the control limits.

During an interview on 2/19/25, at 9:00 a.m. the Maintenance Director stated that they did not perform any
water testing because they have public water and felt that they did not need to test for this reason. They
were only testing water temperatures daily in random resident rooms.

During an interview on 2/20/25, at approximately 10:10 a.m. the Nursing Home Administrator confirmed that
a new Maintenance Director will be starting at the facility and that the overseeing Maintenance Director from
a sister facility failed to maintain a comprehensive program for water management to monitor the potential
development and spread of Legionella and failed to implement control measures for Legionella within the
facility.

28 Pa. Code: 201.14(a) Responsibility of licensee.
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