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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm Based on clinical record review and staff interview, it was determined that the facility failed to ensure that
or potential for actual harm physician's orders were implemented for two of 15 sampled residents. (Resident 1 and 2)

Residents Affected - Few Findings include:

Clinical record review revealed that Resident 1 had diagnoses that included dementia and anxiety.
Physician's orders dated April 17, 2025, directed staff to administer morphine sulfate (a medication for pain)
three times per day and haloperidol (a medication for mood disorders) two times per day. A physician's order
dated April 19, 2025, directed staff to administer haloperidol three times per day. There was a lack of
evidence in the clinical record that staff had administered the morphine as ordered at 9:00 a.m., or 1:00 p.m.
on April 17, 2025. There was a lack of evidence that staff had administered the haloperidol at 9:00 a.m. on
April 17, 2025, and 6:00 a.m., on April 20, 2025. There was no evidence that the resident had refused the
medications.

Clinical record review revealed that Resident 2 had diagnoses that included peripheral vascular disease
(poor circulation), chronic kidney disease, and congestive heart failure. Physician's orders dated April 4,
2025, directed staff to cleanse her right wrist with normal saline solution (wound cleanser), pat dry, apply
Xeroform (non-stick material) to the wound bed, and cover with a silicone foam gauze dressing daily and as
needed. There was a lack of evidence in the clinical record that staff applied the treatment as ordered on
April 12 and 16, 2025. There was no evidence that the resident had refused the treatments.

During interviews at 3:32 p.m., and 5:00 p.m., on April 24, 2025, the Director of Nursing confirmed that staff
should have documented if the resident had refused the medications and treatments. In addition, she
confirmed that there was no documented evidence that staff had offered or administered the treatments and
medications on those dates as ordered by the physician.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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