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F 0550

Level of Harm - Minimal harm 
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** 45840

Based on observation and resident interview, it was determined that the facility failed to ensure that meals 
were served in a manner that maintained each resident's dignity for one of 22 sampled residents. (Resident 
79)

Findings include:

Clinical record review revealed that Resident 79 had diagnoses that included rheumatoid arthritis, dysphagia 
(difficulty swallowing), and protein-calorie malnutrition. The Minimum Data Set assessment dated [DATE], 
indicated that the resident was alert and oriented and had limitations on both sides of his upper extremities. 
The care plan identified that the resident had a self-care deficit related to muscle weakness and 
contractures. There was an intervention for staff to provide total assistance with eating. 

Observation of the lunch meal on the 2nd floor nursing unit on February 26, 2025, at 12:08 p.m., revealed 
Resident 39 and Resident 79 seated in their room awaiting lunch. At 12:12 p.m., Resident 39 was served 
and eating their meal. Resident 79 was observed without a meal and making comments, including, When do 
I get my food? At 12:35 p.m., Resident 79 used the call bell, State Trained Nursing Assistant (STNA) 1 
entered the room, and Resident 79 stated, I didn't get my food. Resident 79 was not assisted with his lunch 
tray until 12:38 p.m.

In an interview on February 27, 2025, the Director of Nursing stated that Residents 39 and 79 should have 
had their meals provided at the same time. 

28 Pa. Code 201.29(a) Resident rights.
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F 0684

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

45840

Based on clinical record review and staff interview, it was determined that the facility failed to implement 
physician's orders for one of 22 sampled residents. (Resident 85)

Findings include: 

Clinical record review revealed that Resident 85 had diagnoses that included congestive heart failure, 
pulmonary hypertension, and chronic kidney disease. A physician's order dated January 30, 2025, directed 
staff to weigh the resident daily. A review of the Medication Administration Record (MAR) for February 2025, 
revealed that there was no evidence that staff weighed Resident 85 as ordered on February 9, 11, 15, 16, 
and 25, 2025. 

In an interview on February 27, 2025, at 10:58 a.m., the Director of Nursing confirmed that there was no 
documented evidence that the resident was weighed as ordered. 

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