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Bethlehem South Skilled Nursing and Rehabilitation 2021 Westgate Drive
Bethlehem, PA 18017

F 0580

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

Based on clinical record review, it was determined that the facility failed to ensure that the physician and 
responsible party was notified in a timely manner of a change in the residents condition for one of five 
residents sampled. (Resident CR1)

Findings include:

Clinical record review revealed that Resident CR1 was admitted to the facility with diagnoses that included 
diabetes mellitus, dementia and mood disorder. A note by a nurse on June 21, 2025, at 2:45 p.m., noted that 
the resident had an increase in tiredness, wanted to sleep and had poor meal intake. The resident was 
observed to have had loose stools on three occasions on the afternoon shift. At 6:29 p.m. the nurse noted 
that the resident while being fed supper had vomited. The resident's blood pressure was noted to be low. 
There was no assessment by the nurse following the episode of vomiting.

There was no documentation that the physician or responsible party was notified about the changes in 
Resident CR1's condition. The resident was transferred to the emergency room on June 22, 2025, at 7:30 a.
m. due to an acute change in condition

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