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F 0699 Provide care or services that was trauma informed and/or culturally competent.

Level of Harm - Minimal harm 47819
or potential for actual harm
Based on clinical record review and staff interview, it was determined that the facility failed to ensure that
Residents Affected - Few residents were assessed and received trauma-informed care to eliminate or mitigate triggers for residents
with the diagnosis of Post Traumatic Stress Disorder (PTSD) (a mental and behavioral disorder that
develops related to a terrifying event) for one of 28 residents reviewed (Resident 46).

Findings include:

The facility's policy regarding trauma informed care, dated February 13, 2025, indicated that the facility will
deliver care and services which, in addition to meeting professional standards, are delivered using
approaches which are culturally-competent and account for experiences and preferences, and address the
needs of trauma survivors by minimizing triggers and/or re-traumatization.

A comprehensive Minimum Data Set (MDS) assessment (a mandated assessment of a resident's abilities
and care needs) for Resident 46, dated February 3, 2025, indicated that the resident was cognitively intact,
required assistance from staff for daily care needs, and had diagnoses that included depression, anxiety, and
PTSD. A review of Resident 46's care plan, dated August 13, 2024, indicated that the resident had PTSD,
anxiety, and depression.

There was no documented evidence the facility identified Resident 46's specific triggers that could
re-traumatize the resident or implement measures as to how facility staff could prevent or minimize triggers
from occurring.

An interview with the Director of Nursing on April 23, 2025, at 3:19 p.m. confirmed that the facility did not
identify specific triggers that may re-traumatize residents with past traumas to prevent triggers from occurring
for Resident 46.

28 Pa Code 201.24(e)(4) Admission Policy.

28 Pa Code 211.12(a)(d)(3)(5) Nursing Services.

28 Pa. Code 211.16(a) Social Services.
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F 0761 Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments, separately
Level of Harm - Minimal harm or locked, compartments for controlled drugs.

potential for actual harm
51989
Residents Affected - Few

Based on review of manufacturer's instructions and observations, as well as staff interviews, it was
determined that the facility failed to label multidose vials of tuberculin (solution used to detect tuberculosis
infection).

Findings include:

Manufacturer's instructions for Tubersol, dated November 1, 2021, indicated that a multi-dose vial of
Tubersol solution should be discarded 30 days after it is opened.

Observations of the facility's medication room on April 23, 2025, at 10:39 a.m. revealed there was one
opened and undated bottle of Tubersol Tuberculin injection for Mantoux TB skin test (to test for tuberculosis).

Interview with the Director of Nursing on April 23, 2025, at 3:58 p.m. confirmed that the bottle of Tubersol
was not dated when it was opened and that it should have been.

28 Pa. Code 211.9(a)(1) Pharmacy Services.

28 Pa. Code 211.12(d)(1) Nursing Services.
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