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F 0580

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, resident and staff interview, it was determined that the facility failed to ensure that the
responsible party was notified in a timely manner of a scheduled appointment for one of six sampled
residents. (Resident 1) Findings include: Clinical record review revealed that Resident 1 was admitted to the
facility with diagnoses that included fracture of the left lower leg, muscle weakness, and hypertension (high
blood pressure). Review of the Minimum Data Set assessment dated [DATE], indicated that the resident
was able to communicate needs to staff and required extensive assistance from staff for transfers. Review
of a nurse's note dated January 23, 2026, revealed that the resident had returned from an orthopedic
appointment. In an interview on January 27, 2026, at 12:30 p.m., Resident 1 stated that she would have
liked if someone would have called her daughter about the appointment so that she could have made plans
to attend. There was no documentation to support that the resident's responsible party was notified of the
appointment. In an interview on January 27, 2026, at 2:54 p.m., the Director of Nursing confirmed that there
was no documented evidence that the resident's responsible party had been notified of the appointment. 28
Pa. Code 211.12(d)(1)(5) Nursing services.
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F 0656

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and
actions that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review and staff interview, it was determined that the facility failed to develop and implement
interventions to address bowel incontinence in the resident's comprehensive care plan for one of six
sampled residents. (Resident 1) Findings include: Clinical record review revealed that Resident 1 was
admitted to the facility on [DATE], and had diagnoses that included fracture left lower leg, hypertension
(high blood pressure), and muscles weakness. The Minimum Data Set assessment and Care Area
Assessment summary dated January 15, 2026, noted that the resident had bowel incontinence and it was
to be addressed in the care plan. There was no evidence that interventions to address Resident 1's bowel
incontinence were included in the care plan. In an interview on January 27, 2026, at 3:10 p.m., the Director
of Nursing confirmed there was no documented evidence that interventions for bowel incontinence were
included in Resident 1's care plan. 28 Pa. Code 211.12(d)(1)(5) Nursing services.
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F 0684

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

Based on clinical record review and staff interview, it was determined that the facility failed to ensure that a
physician's order was implemented for one of six sampled residents. (Resident 1) Findings include: Clinical
record review revealed that Resident 1 had diagnoses that included hypertension (high blood pressure) and
muscle weakness. On January 23, 2026, a physician gave a verbal order that directed staff to collect a stool
sample to rule out Clostridium difficile (an inflammation of the colon). There was no documented evidence
that the stool sample was collected as ordered. In an interview on January 27, 2026, at 3:15 p.m., the
Director of Nursing confirmed that the stool sample was not collected as ordered. CFR 483.25 Quality of
CarePreviously cited 12/19/25 28 Pa. Code 211.12(d)(1)(3)(5) Nursing services.
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