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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 facility policy review, clinical record review, and staff interview, it was determined that the facility
or potential for actual harm failed to ensure physicians' orders were implemented for two of 19 sampled residents. (Resident 34 and 54)
Residents Affected - Few Findings include:

Review of the policy entitled, Medication Administration, last reviewed January 30, 2025, revealed staff was
to obtain and record vital signs in the Medication Administration Record (MAR) per physician order, and
when applicable, hold medication for those vital signs outside of the physician's prescribed parameters.

Clinical record revealed that Resident 34 had diagnoses that included hypertension (high blood pressure).
On February 28, 2025, a physician ordered staff to administer a blood pressure medication (metoprolol
succinate) two times a day. Staff was to not to administer the medication if the resident's heart rate was less
than 60 beats per minute (BPM). Review of Resident 34's MARs revealed that staff administered the
medication 30 times in April 2025, and 27 times in May 2025, with no documentation that the resident's heart
rate was assessed prior to the medication administration.

In an interview on May 29, 2025, at 10:00 a.m., the Assistant Director of Nursing confirmed there was no
documented evidence to support that the heart rate was taken prior to the medication administration for
Resident 34 and it should have been in the MAR.

Clinical record review revealed that Resident 54 had diagnoses that included hypertension and diabetes. On
October 9, 2024, the physician ordered staff to administer a blood pressure medicine (metoprolol tartrate)
twice a day. Staff was not to administer the medication if the heart rate was less than 60 BPM. Review of
Resident 54's MARs revealed that staff administered the medication two times in April 2025, and two times in
May 2025, when the resident's heart rate was below 60 BPM.

In an interview on May 29, 2025, at 9:50 a.m., the Director of Nursing confirmed that the medication was
administered outside of the established parameters for Resident 54.

28 Pa. Code 211.10(d) Resident care policies.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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F 0801 Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of the food
and nutrition service, including a qualified dietician.

Level of Harm - Minimal harm or
potential for actual harm Based on staff interview, it was determined that the facility failed to employ a full-time qualified dietary
services manager in the absence of a full-time qualified dietitian.

Residents Affected - Some
Findings include:

During an interview on May 28, 2025, at 10:45 a.m., the dietary manager stated the facility did not employ a
qualified dietary manager. There was no evidence that the facility had a qualified dietary services manager or
a full-time dietitian. In an interview conducted on May 29, 2025, at 11:00 a.m., the Administrator confirmed
that there was not a full-time dietitian employed at the facility and that the facility did not employ a qualified
dietary manager in the absence of a full-time dietitian.

28 Pa. Code 201.18(b)(3) Management.
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F 0809 Ensure meals and snacks are served at times in accordance with resident’s needs, preferences, and
requests. Suitable and nourishing alternative meals and snacks must be provided for residents who want to
Level of Harm - Potential for eat at non-traditional times or outside of scheduled meal times.

minimal harm
Based on review of facility documentation, the facility's meal schedule, resident and staff interview, and
Residents Affected - Some observation, it was determined that the facility failed to ensure that meals were served at regularly scheduled
times in accordance with resident needs for one of five meal carts. (Doc's dining room)

Findings include:

Review of the Food Committee Minutes from March 26, 2025, and April 30, 2025, revealed that residents
had stated that their meal trays were often served late. In a group interview on May 28, 2025, at 10:30 a.m.,
Residents 3, 9, 24, 34, 58, and 60, stated that the meals were frequently delivered late to the main dining
room and it was an on-going problem. In an interview on May 28, 2025 at 12:15 p.m., Resident 35 stated that
meal trays can often be served late.

Review of the facility's meal schedule revealed that the scheduled time for lunch in Doc's dining room was
12:30 p.m.

Observation on May 28, 2025, in the Doc's dining room, revealed the meal cart arrived at 12:50 p.m., 20
minutes after the scheduled delivery time. On May 29, 2025, the Doc's dining room cart arrived at 12:53 p.m.
, 23 minutes after the scheduled delivery time.

In an interview on May 29, 2025, at 10:00 a.m., the Administrator confirmed the Doc's dining room meal
service was late on the previously mentioned days.

28 Pa. Code 201.14(a) Responsibility of licensee.
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