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Newport Meadows Health and Rehabilitation Center 41 Newport Avenue
Christiana, PA 17509

F 0635

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide doctor's orders for the resident's immediate care at the time the resident was admitted.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47968

Based on review of the clinical record, and staff interview, it was determined that the facility failed to ensure 
that physician's orders for immediate care were obtained at the time of admission for one of three residents 
reviewed (Resident R2).

Findings include:

Review of R2's hospital discharge documentation dated February 29, 2024, revealed follow up appointments 
to include Nephrology, resident should continue dialysis on Tuesday, Thursday, and Saturday. 

Review of R2's clinical records revealed an admission MDS dated [DATE], documenting resident receives 
dialysis treatments.

Further review of R2's clinical records revealed a care plan date March 1, 2024, documenting R2 has renal 
insufficiency and on dialysis three times a week related to end stage disease. 

Review of R2's clinical records revealed physician's admission orders that failed to include orders for 
dialysis. 

Interview with the NHA and Assistant NHA on March 11, 2024, at 3:10 p.m. confirmed that the physician's 
admission orders did not include orders for dialysis three days per week.

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

28 Pa. Code: 201.18(b)(1) Management

28 Pa. Code: 211.5(f) Clinical records
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