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Level of harm - Potential
for minimal harm

Residents Affected - Some

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.

 Based on observations and staff interview it was determined that the facility failed to maintain a safe, clean and
 home-like environment for three of 84 resident rooms (2 rooms on west wing and, 1 room on east wing). Findings include:
 Observations in Resident 1's room on March 4, 2020, at approximately 9:18 AM it was revealed that the top drawer to the
 television armoire (a storage dresser or cabinet) was broken; the right side of the drawer front was resting on the middle
 drawer. The aforementioned piece of furniture was scratched with the finish and stain removed in multiple areas on the
 front of the three drawers. The shelf the television was on contained a significant amount of dust, that was visible when a finger was
run across the top. The brown finish/stain on the television armoire was faded and worn away. The short dresser
 in the aforementioned room had several areas were the finish/stain was removed on the front top front lip of the dresser.
 Additional observations in Resident 1's room on March 4th, 2020, at approximately 12:21 PM, with the Nursing Home
 Administrator, it was revealed that the television armoire, top drawer on the right side was detached from the right side
 of the drawer. It was also noted that the television armoire remained dusty, and the finish/stain was faded and worn. The
 short dresser remained as previously stated. Observation in Resident 3's room on March 4, 2020, at approximately 9:45 AM
 the short dresser on the right as you enter the room was scratched excessively on the left side of the dresser with the
 finish/stain removed. Additional observations in Resident 2's room March 4th, 2020, at approximately 12:25 PM, with the
 Nursing Home Administrator, it was revealed that the short dresser on the right as you enter the room remained as
 previously stated. Observation in what was Resident 3's room on March 4, 2020, at approximately 9:12 AM revealed the brown
 finish/stain on the television armoire and the small dresser to the left of the bed was faded, worn excessively, and
 partially removed. The three drawers on the television armoire contained multiple scratches with the finish/stain removed.
 The inside of the three drawers on the television armoire, the veneer was bubbled and worn away, contained a dried white
 substance, and clear caulking was noted inside edge of the top two drawers. The short dresser under the mirror on the right side of the
room, as you face the bed, was excessively scratched with the finish/stain removed. Additional observations in
 Resident 3's room March 4th, 2020, at approximately 12:15 PM, with the Nursing Home Administrator, revealed the
 aforementioned furniture remained as described above. During an interview with the Nursing Home Administrator on March 4,
 2020, at approximately 12:20 PM it was revealed that in 2019 some of the dark brown furniture was replaced with new lighter wood
furniture. It was also revealed the expectation that if someone had complained about the condition of the furniture,
 that it would have been replace with a piece of furniture from a resident room that was not occupied, and that there are
 multiple unoccupied rooms currently. The Nursing Home Administrator also revealed that condition of the aforementioned dark
brown furniture is reflective of wear and tear. During an interview with the Director of Nursing, after touring the
 aforementioned rooms, on March 4, 2020, at approximately 2:45PM it was revealed the expectation that staff would report
 unsatisfactory condition of pieces of furniture, and that they would be replaced. 28 Pa. Code 207.2(a) Administration
 responsibility
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