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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm (continued on next page)
or potential for actual harm

Residents Affected - Few
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F 0610 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of facility policy, clinical records, facility documents, and staff interview, it was determined that the
Level of Harm - Minimal harm or facility failed to investigate incidents of possible abuse and neglect for one of two residents (Residents R1).
potential for actual harm Based on review of facility policy, clinical records, facility documents, and staff interview, it was determined
that the facility failed to investigate incidents of possible abuse and neglect for one of two residents
Residents Affected - Few (Residents R1).Review of facility policy Abuse and Neglect - Clinical Protocol reviewed 1/22/25, indicated the

nurse will assess the individual and document related findings. The facility defines abuse as the willful
infliction of injury, unreasonable confinement, intimidation or punishment with resulting physical harm, pain,
or mental anguish. Abuse also included the deprivation by an individual of goods or services that are
necessary to attain or maintain physical, mental, and psychosocial well-being. Willful is defined as the
individual must have acted deliberately, not that the individual must have intended to inflict injury or harm.
The staff will investigate alleged abuse and neglect to clarify what happened and identify possible causes.
The facility management and staff will institute measures to address the needs of residents and minimize the
possibility of abuse and neglect. The staff and physician will monitor individuals who have been abused to
address any issues regarding their medical condition, mood, and function.Review of facility policy Accidents
and Incidents - Investigating and Reporting dated 1/22/25, indicated all accidents or incidents involving
residents, employees, visitors, vendors, etc., occurring on the premises shall be investigated and reported to
the administrator. The nurse supervisor/charge nurse and/or the department director or supervisor shall
promptly initiate and document investigation of the accident or incident. The following data shall, as
applicable, shall be included on the Report of Incidents/Accidents form:- Date and time the accident or
incident took place.- The nature of the injury/iliness.- The circumstances surrounding the accident or incident.
- The names of witnesses and their accounts of the accident or incident.- The injured person's account of the
accident or incident.- Any corrective action taken.- Follow-up information.Review of facility policy Resident
Rights Guidelines for All Nursing Procedures reviewed 1/22/25, indicated for any procedure that involves
direct resident care, follow these steps:a. Knock and gain permission before entering the resident's room.b. If
the resident is sleeping, and the procedure is not urgent or scheduled, return when the resident is awake.A
review of the clinical record revealed Resident R1 was re-admitted to the facility on [DATE], with diagnoses
that included diabetes, obesity, and high blood pressure.A review of the Minimum Data Set ((MDS - a
mandated assessment of a resident's abilities and care needs) dated 5/8/25, revealed the diagnoses remain
current.During an interview on 7/15/25, at 9:53 a.m. Resident R1 stated that on 6/21/25, Employee E2 came
into her room and pricked her finger for a blood glucose level while she was sleeping. She stated that it
occurred two times, but she was unable to remember the first date. She stated that both occurrences
happened with the same nurse on evening/night shift.During an interview on 7/15/25, at 10:30 a.m. the
Director of Nursing confirmed the incident occurred.A telephone interview was attempted with Licensed
Practical Nurse (LPN) Employee E2 on 7/15/25, at 12:45 p.m. A voice message was left with no return
telephone call.During an interview on 7/15/25, at 11:15 a.m. the Nursing Home Administrator confirmed the
facility did not complete a full investigation into the incident involving Resident R1 and confirmed the facility
did not conduct a thorough investigation into the allegations, including not interviewing any possible
witnesses, did not interview other staff members present, or other residents to whom the accused employee
provides care or services.28 Pa. Code: 201.14 (a)(c)(e) Responsibility of licensee.28 Pa. Code: 201.18 (e)(1)
Management.
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F 0761 Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments, separately
Level of Harm - Minimal harm or locked, compartments for controlled drugs.

potential for actual harm
Based on review of facility policy, observations and staff interviews, it was determined that the facility failed
Residents Affected - Few to properly secure the treatment cart for one of four carts observed (First floor Team #1 medication cart).
Based on review of facility policy, observations, and staff interviews, it was determined that the facility failed
to properly secure the treatment cart for one of four carts (First Floor Team #1 Medication Cart).Review of
the facility policy Storage of Medications reviewed 1/22/25, indicated medications and biologicals are stored
safely, securely, and properly. Drugs and biologicals used in the facility are stored in locked compartments.
Only persons authorized to prepare and administer medications have access to locked medications.During
an observation on 7/15/25, at 9:40 a.m. First floor Team #1 medication cart was observed in the hall by the
nurse's station unlocked and unattended.During an interview on 7/15/25, at 9:45 a.m. Registered Nurse
Employee E1 confirmed the first floor Team #1v medication cart was unattended and unlocked.During an
interview on 7/15/25, at 11:35 a.m. the Director of Nursing Employee confirmed the medication cart should
be secured when unattended.28 Pa. Code: 211.9(a)(1)(k) Pharmacy services.28 Pa. Code: 211.10(c)
Resident care policies.28 Pa. Code: 211.12(d)(1)(2)(5) Nursing services.
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