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F 0605 Prevent the use of unnecessary psychotropic medications or use medications that may restrain a resident's
ability to function.
Level of Harm - Minimal harm

or potential for actual harm Based upon clinical record review and staff interview, it was determined that the facility failed to ensure
non-pharmacological interventions were completed prior to the administration of as needed anti-anxiety
Residents Affected - Few medication for one of five residents reviewed (Resident 51).Findings include:Review of Resident 51's

physician's orders revealed an order for Ativan (anti-anxiety medication) 0.5 milligrams (mg) to be
administered every four hours as needed for anxiety/restlessness.Review of Resident 51's January
Medication Administration Record (MAR) revealed Resident 51 received Ativan 0.5 mg on January 1,
January 2, January 3, January 5, January 6, January 8, January 9, January 10, January 11, January 21,
January 22, January 26 and January 27, 2026.Review of Resident 51's clinical record failed to reveal
evidence that non-pharmacological interventions were attempted prior to the administration of as needed
Ativan on the above-mentioned dates.Interview with the Nursing Home Administrator and Director of
Nursing on January 30, 2026, at 10:50 a.m. confirmed that no non-pharmacological interventions were
attempted prior to the administration of the as needed Ativan. 28 Pa. Code 211.12(c)(d)(1)(2)(5) Nursing
Services

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
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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 upon review of facility policy and procedure, clinical record review and staff interview, it was

or potential for actual harm determined that the facility failed to ensure physician's orders were followed for administration of as needed
pain medication for one of five residents reviewed (Resident 51.)Findings include:Review of facility policy

Residents Affected - Few and procedure titled Pain Observation/Evaluation revised January 2026 revealed Pain will be measured

using the following pain scales: 1) 0-10 scale - this is a subjective scale where the patient communicates
the current level of pain. Zero equals no pain and 10 equals the most severe pain. 2) Mild pain identified at
times 0-3; moderate 4-7; severe pain 8-10 on scale.Review of Resident 51's January 2026 physician orders
revealed an order for Oxycodone (narcotic pain medication) 5 milligrams (mg) administer one tablet every 6
hours as needed for severe pain.Review of Resident 51's January Medication Administration Record (MAR)
revealed Resident 51 received Oxycodone 5 mg every 6 hours as needed for pain levels of zero on January
2, January 3, January 9, January 20, January 21, January 22, January 26 and January 30, 2026.Interview
with the Nursing Home Administrator and Director of Nursing on January 30, 2026, at 10:50 a.m. confirmed
that the pain scale utilized in the physician's order for as needed pain medication was not followed
according to physician orders. 28 Pa. Code 211.12(c)(d)(1)(2)(5) Nursing Services
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