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F 0580

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

F 0658

Level of harm - Minimal
harm or potentia for actual
harm

Residents Affected - Few

F 0676

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

Immediately tell theresident, theresident's doctor, and a family member of situations
(injury/decline/room, etc.) that affect theresident.

Based on review of policies and clinical records, as well as staff interviews, it was determined that the facility failed

to ensure that the resident's attending physician was notified about changes in condition for one of seven residents

reviewed (Resident 1). Findings include: The facility's policy regarding physician notification, dated January 6, 2020,
revealed that the physician would be notified in atimely manner when a change in aresident's condition, or when an

unusual incident involving the resident, has occurred. An annua Minimum Data Set (MDS) assessment (a mandated assessment
of aresident's abilities and care needs) for Resident 1, dated March 2, 2020, revealed that the resident was understood

and could understand, and required extensive assistance from staff for daily care tasks. Meal intake documentation for
Resident 1 for March and April 2020 revealed that the resident refused at least one meal during the day on April 2, 5 and

12, 2020; refused at least two meal's during the day on March 29 and 30, and April 1, 3, 4, 7, 10 and 11, 2020; and refused
three meals during the day on March 31 and April 6, 8, 9 and 13, 2020. There was no documented evidence that the resident's
attending physician was notified regarding the resident's increased refusal of meals. Interview with the Director of

Nursing on July 13, 2020, at 3:27 p.m. confirmed that Resident 1's physician was not notified regarding the resident's
increased refusal of meals. 28 Pa. Code 211.12(d)(3) Nursing services.

Ensure services provided by the nursing facility meet professional standards of quality.

Based on review of Pennsylvania's Nursing Practice Act and residents clinical records, as well as staff interviews, it was determined
that the facility failed to ensure that a professional (registered) nurse completed ongoing assessment for a

change in condition for one of seven residents reviewed (Resident 1). Findings include: The Pennsylvania Code, Title 49,
Professional and Vocational Standards, State Board of Nursing, 21.11 (a)(1)(2)(4) indicated that the registered nurse was

to collect complete and ongoing data to determine nursing care needs, analyze the health status of individuals and compare

the data with the norm when determining nursing care needs, and carry out nursing care actions that promote, maintain and

restore the well-being of individuals. An annual Minimum Data Set (MDS) assessment (a mandated assessment of aresident's
abilities and care needs) for Resident 1, dated March 2, 2020, revealed that the resident was understood and could

understand, and required extensive assistance from staff for daily care tasks. A nursing note for Resident 1, dated April

10, 2020, at 4:57 am., and completed by alicensed practical nurse, revealed that the resident displayed increased

confusion and had to be reoriented to place and time, he was diaphoretic (sweating profusely), but displayed atemperature

of 98.2 degrees Fahrenheit. The resident had no complaints of pain or distress when asked. There was no documented evidence that a
professional (registered) nurse completed an assessment of Resident 1 with his change in condition on April 10,

2020. Interview with the Director of Nursing on July 13, 2020, at 3:27 p.m. confirmed that there was no documented evidence that a
professional (registered) nurse completed an assessment of Resident 1 with his change in condition on April 10,

2020. 28 Pa. Code 211.12(d)(1) Nursing services.

Ensureresidents do not lose the ability to perform activities of daily living unless

thereisamedical reason.

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on review of policies and clinical records, as well as staff interviews, it was determined that the facility failed

to provide the appropriate treatment and services to maintain or improve ambulation (walking) abilities for one of seven

residents reviewed (Resident 4). Findings include: The facility's policy regarding ambulation, dated June 6, 2020, revealed that
nursing/trained staff were to provide the resident with an ambulation program in accordance with orders, staff were to document in the
clinical record, the restorative nurse was to monitor the documentation for compliance weekly, and any

negative findings were to be reported to the licensed staff for follow-up and intervention as needed. A [DIAGNOSES
REDACTED]. A quarterly Minimum Data Set (MDS) assessment (a mandated assessment of aresident's abilities and care needs),
dated June 15, 2020, revealed that the resident had limited range of motion (joint mobility) of the upper and lower

extremities on one side, that he was aert and oriented, required maximum assistance from two for ambulation, and he did

not have any refusals of care during the assessment period. Physical care documentation for Resident 4 for April 14, 16,

17,20 and 21, 2020, revealed that he ambulated 30 feet using a grab bar (handrail) and contact guard assistance. An after

care program dated April 22, 2020, indicated that the resident was to be provided with gait training (ambulation) with

contact guard assistance using the right handrail, and was to ambulate up to 30 feet. The resident's care plan, updated

July 7, 2020, revealed that he was on awalking program using an ASO (a support brace) and sport shoe to his left lower

extremity, and he was to ambulate 30 feet along the handrail on the right side with contact guard assistance, with abrace

on hisleft lower extremity and additional staff to push awheelchair behind him. Ambulation documentation for Resident 4

for May and June 2020 indicated that the resident was to ambulate twice aday during the day and evening shifts. However,

there was no documented evidence that ambulation was provided, or why it was not provided during the day shift on May 2-10, 12-
18, 20, 22, 24, and 26-31, and June 1-7, 9, 10, 12-15, 19-23 and 25, 2020; and during the evening shift on May 5, 7, 9,

13, 15-16, 18, 20, 29-31, and June 1, 3, 6, 12, 14, 20 and 22, 2020. The documentation on these dates indicated that the

program was NA. The resident's treatment record for July 2020 revealed no documented evidence that staff offered ambulation in
accordance with the resident's care plan, and no documented evidence regarding why ambulation was not offered during the day shift
on July 7 and 9, 2020, and during the evening shift on July 3, 9 and 11, 2020. Interview with Restorative Nurse 1 on July 13, 2020, at
2:40 p.m. revealed that she was not aware of why staff were documenting NA (not applicable) for

Resident 1's walking program because the program was applicable and staff were to document the amount of time and the

distance walked each time the program was provided. She also indicated that she was not able to confirm that the program

was offered/provided to the resident, or why it was not offered/provided. 28 Pa. Code 211.12(d)(3)(5) Nursing services.
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