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F 0840 Employ or obtain outside professional resources to provide services in the nursing home when the facility
does not employ a qualified professional to furnish a required service.
Level of Harm - Minimal harm

or potential for actual harm Based on review of facility documentation, review of clinical records, and staff and resident interviews it was
determined that the facility failed to ensure the use of outside resources for one of 36 residents reviewed
Residents Affected - Few (Resident R135).Findings Include: Review of Resident R135's comprehensive Minimum Data Set (MDS -

federally mandated resident assessment and care screening) dated January 29, 2026, revealed the
resident was cognitively intact and had diagnosis of obstructive sleep apnea (sleep disorder where the
airway repeatedly becomes blocked during sleep, causing pauses in breathing and disrupted sleep).
Review of Resident R135's comprehensive care plan dated July 25, 2024, revealed the resident had altered
respiratory status/difficulty breathing related to diagnosis of chronic obstructive pulmonary disease (a group
of lung diseases that block airflow and make it difficult to breathe). Review of Resident R135's clinical
record revealed an After Visit Summary dated October 9, 2026, that the resident was seen at the Sleep
Disorder Center for sleep apnea. Discharge instructions included a scheduled follow-up on October 15,
2025, to perform a sleep study. Review of Resident R135's clinical record revealed a progress note dated
October 14, 2025, that on October 13, 2025, the nursing supervisor and Director of Nursing, Employee E2,
met with Resident R135 at bedside. Resident R135 complained of right ear pain and the resident was
informed the sleep study would be put on hold pending an update from pulmonology. Continued review of
the progress note dated October 14, 2025, revealed the facility had placed a call to the sleep center and
made them aware Resident R135 required assistance for activities of daily-living help. The sleep center
denied being able to help the resident for any transfer, and care. Interview on February 27, 2026, at 12:30
p.m. with Resident R135 revealed his/her sleep study appointment was cancelled and that the facility did
not further coordinate to reschedule the appointment. Review of Resident R135's entire clinical record
revealed no documented evidence that the facility coordinated nursing services to accommodate the
resident during a sleep study. There was no evidence that the facility re-schedule Resident R135's sleep
study with the center. 28 Pa. Code 201.14 (a) Responsibility of licensee. 28 Pa. Code 211.12 (d)(5) Nursing
services.
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