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Dubois Nursing Home 212 S. Eighth St.
Dubois, PA 15801

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.

38012

Based on review of facility policy and clinical records, as well as staff interviews, it was determined that the 
facility failed to ensure that the resident's responsible party was notified about a resident requiring oxygen for 
one of five residents reviewed (Resident 2).

Findings include: 

The facility's policy regarding notification, dated January 25, 2024, revealed that staff will inform the 
resident's responsible party when there is a significant change in the resident's care or condition timely.

An admission Minimum Data Set (MDS) assessment (a mandated assessment of a resident's abilities and 
care needs) for Resident 2, dated August 8, 2024, revealed that the resident was cognitively impaired and 
required assistance from staff for daily care needs. 

A nursing note for Resident 2, dated August 11, 2024, revealed that the resident was having a hard time 
breathing and was coughing harshly. Staff applied oxygen for his comfort. 

A nursing note for Resident 2, dated August 12, 2024, revealed that the resident's family arrived and were 
concerned that he was wearing oxygen, and they had not been notified that he required oxygen.

There was no documented evidence that Resident 2's responsible party was notified about the coughing 
episode or that he required oxygen at that time.

Interview with the Director of Nursing on August 27, 2024, at 11:51 a.m. confirmed that Resident 2's 
responsible party was not notified about the coughing episode and the application of oxygen.

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