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Riverton Rehabilitation and Healthcare Center 803 North Wahneta St
Allentown, PA 18103

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 
physician's orders were implemented for one of five sampled residents. (Resident 1)Findings include:Clinical 
record review revealed that Resident 1 was admitted to the facility with diagnoses that included heart failure, 
chronic kidney disease, and hypertension. On July 1, 2025, a physician ordered staff to administer a 
medication to control high cholesterol (simvastatin) daily. Documentation provided by the facility revealed 
that on July 16, 2025, a nurse administered a cholesterol controlling agent (atorvastatin) to the resident. The 
medication was not ordered by the physician. In an interview on August 6, 2025, the Assistant Director of 
Nursing confirmed that the medication administered was not ordered by the physician.28 Pa. Code 211.
12(d)(1)(5) Nursing services.

395171 1

11/21/2025


