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F 0684 Provide appropriate treatment and care according to orders, resident?s preferences and goals.

Level of Harm - Minimal harm Based on clinical record review, observation, and staff interview, it was determined that the facility

or potential for actual harm failed to ensure that physician prescribed medications were administered as ordered to three of six
sampled residents. (Residents 1, 2, 6)Findings include:Clinical record review revealed that Resident 1

Residents Affected - Few had diagnoses that included heart failure and anemia. Review of a physician consult sheet dated April

16, 2026, revealed the resident was to have his Entresto (a medication used to treat heart failure)
increased to 49/51 milligrams (mg) twice daily. Review of Resident 1's Medication Administration
Record (MAR) for April 2026 revealed that the medication was not increased until April 29, 2026, 12
days after the initial order to increase.Clinical record review revealed that Resident 2 had diagnoses
that included anxiety, convulsions, and aphasia (difficulty speaking). Review of Resident 2's MAR for
May 2026, revealed that staff was to administer Ativan (antianxiety medication) twice a day for
anxiety. Review of the nurse's notes dated May 29, 30 and 31, 2026, revealed the Ativan was not
administered for five doses because it was unavailable. Clinical record review revealed Resident 6
had diagnoses that included shortness of breath and respiratory failure. Review of Resident 6's MAR
for May 2026, revealed staff were to administer Flonase nasal spray twice a day. Review of the
nurse's notes dated May 26 and 28, 2026, revealed the Flonase was not administered for two doses
because it was unavailable.Observations of the house stock and emergency medication supply on
June 1, 2026, at 10:35 a.m., revealed Ativan and Flonase were available.In an interview on June 1,
2026, at 11:06 a.m., the Regional Clinical Director confirmed that Resident 1's medication change was
not addressed in a timely manner and that staff should have used the available Ativan and Flonase to
administer the physician ordered medications to Residents 2 and 6.28 Pa. Code 211.12 (d)(1)(3)(5)
Nursing services.
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