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Safeguard resident-identifiable information and/or maintain medical records on each resident that are
in accordance with accepted professional standards.

Based on review of clinical records, facility documentation, facility policies, and staff interview, it
was determined that the facility failed to maintain complete and accurate records for six of 31
residents (Residents R3, R19, R59, R87, R114 and Closed Record CR150).Findings include: Review of
facility policy entitled Admission dated 1/13/26, revealed that staff will complete an inventory of all
belongings; document on the inventory form; sign and date the form; have resident/family sign.
Review of facility policy entitled, Care of Resident's Belongings dated 1/13/26, revealed that an
inventory of personal effects will be completed when the resident is admitted to the care community,
transferred or discharged ; be completed by nursing staff with the assistance of the resident or
family; and that it must be signed by two people. A facility document located in the inventory binder at
the nurse's station and provided by the facility on 5/20/26, indicated that social services will check
for completion the next working day after admission. Resident R3's clinical record revealed an
admission date of 6/25/21, with diagnoses including morbid obesity [complex chronic condition of a
severe amount of body fat that can lead to several serious health issues], heart failure, irregular
heartbeat, and pressure ulcer of the lower back. Resident R3's inventory of personal effects sheet
dated 11/03/25, lacked evidence of resident and staff signatures. Resident R19's clinical record
revealed an admission date of 3/09/23, with diagnoses including kidney disease, heart disease,
respiratory failure, and seizures. Resident R19's clinical record lacked evidence that an inventory of
personal effects was completed and signed. Resident R59's clinical record revealed an admission
date of 3/22/19, with diagnoses including angina [chest pain or discomfort caused by reduced blood
flow to the heart], irregular heartbeat, heart failure, and kidney disease. Resident R59's clinical
record lacked evidence that an inventory of personal effects was completed and signed. Resident
R87's clinical record revealed an admission date of 6/10/24, with diagnoses including chronic
obstructive pulmonary disease [COPD- common lung disease causing restricted airflow and breathing
problems], heart failure, sleep apnea, and kidney disease. Resident R87's inventory of personal
effects sheet dated 6/10/24, lacked evidence of staff signatures. Resident R114's clinical record
revealed an admission date of 10/27/16, with diagnoses including lung cancer, COPD, Rheumatoid
arthritis [the immune system mistakenly attacks the body's own tissues, causing pain, swelling, and
stiffness to the joints], and epilepsy. Resident R114's clinical record lacked evidence that an
inventory of personal effects was completed and signed. Resident CR150's clinical record revealed an
admission date of 12/27/25, with diagnoses that included Protein Calorie Malnutrition (occurs when
the body does not receive enough protein and energy [calories] to maintain normal tissue structure
and function. It can result from inadequate dietary intake, increased nutrient requirements, or
conditions that impair nutrient absorption such as chronic illness), Atrial Fibrillation (A-Fib - irregular
and often rapid heartbeat that can lead to stroke, heart failure, and other complications), and High
Blood Pressure. Resident CR150's task for Amount Eaten (an areas in point of care where the nurse
aides document the amount the resident ate at each meal) revealed that for the month of December
2025, there was no documentation to indicate the percent of meal he/she consumed for two of 13
opportunities. For the month of January 2026, there was no documentation to indicate the percent of
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meal he/she consumed for 23 of 93 opportunities. For the month of February 2026, there was no
documentation to indicate the percent of meal he/she consumed for 12 of 84 opportunities. For the
month of March 2026, there was no documentation to indicate the percent of meal he/she consumed
for three of 27 opportunities. During an interview on 5/21/26, at 1:15 p.m. Nursing Home Administrator
(NHA) confirmed that Resident CR150's clinical record for amount eaten lacked documentation for
each meal as required. NHA further confirmed that staff should document the residents' meal intake
after each meal. 28 Pa. Code 211.5(f)(v)(viii) Medical records 28 Pa. Code 211.12(d)(1)(5) Nursing
services
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