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or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45244

Based on clinical record review and observation, it was determined that the facility failed to provide 
assistance with dining in a manner that promoted and maintained dignity for two of 25 sampled residents. 
(Residents 23, 46)

Findings include:

Clinical record review revealed that Resident 23 had diagnoses that included Parkinson's disease, dysphagia 
(difficulty in swallowing), and anxiety. Review of the Minimum Data Set (MDS) assessment, dated August 28, 
2024, revealed that the resident had cognitive impairment and needed staff assistance with eating. On 
September 10, 2024, from 12:23 p.m. through 12:31 p.m., registered nurse (RN) 1 was observed standing 
while assisting Resident 23 with lunch. On September 11, 2024, from 12:12 p.m. through 12:18 p.m., nurse 
aide (NA) 1 was observed standing while assisting Resident 23 with lunch.

Clinical record review revealed that Resident 46 was admitted to the facility on [DATE], with diagnoses that 
included metabolic encephalopathy (brain dysfunction), dysphagia, and gastro-esophageal reflux disease. 
Review of the MDS assessment, dated August 23, 2024, revealed that the resident had cognitive impairment 
and needed staff assistance with eating. On September 11, 2024, from 12:13 p.m. through 12:20 p.m., RN 2 
was observed standing while assisting Resident 46 with lunch and from 12:20 p.m. through 12:34 p.m., NA 1 
was observed standing while assisting Resident 46 with lunch.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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