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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Have an agreement with an approved laboratory to obtain services, if on-site laboratory services aren't 
provided.

Based on clinical record review and staff interview, it was determined that the facility failed to ensure that 
laboratory studies were promptly obtained as ordered by the physician for one of five clinical records 
reviewed (Resident R2).Findings include:Review of Resident R1's physician progress note dated September 
6, 2025, indicated that resident was noted with elevated potassium level 5.5. and indicated that the blood 
likely hemolyzed (a condition where red blood cells (RBCs) burst, releasing their contents into the blood 
plasma or serum, which gives it a reddish tinge after centrifugation) and to repeat BMP (Basic Metabolic 
Panel) on September 8, 2025Review of Resident R1's physician progress note dated September 12, 2025, 
indicated that repeat BMP ordered for September 8, 2025, was not done and ordered for CMP (a blood test 
that measures multiple substances in the body to assess overall health and identify potential medical 
conditions).Continued review of clinical records for Resident R2 revealed no evidence that the lab ordered by 
the physician for September 8, 2025, and ordered on September 12, 2025, was completed.Interview with the 
Director of Nursing, Employee E2 on September 12, 2025, at 12:00 p.m. confirmed that the staff did not 
obtain lab work as ordered by the medical practitioner for September 8, 2025, and ordered on September 12, 
2025.28 Pa. Code 211.5(f) Clinical records28 Pa. Code 211.10(c) Resident care policies28 Pa. Code 211.
12(d)(1)Nursing services28 Pa. Code 211.12(d)(3) Nursing services28 Pa. Code 211.12(d)(5) Nursing 
services
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F 0840

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Employ or obtain outside professional resources to provide services in the nursing home when the facility 
does not employ a qualified professional to furnish a required service.

Based on clinical record review and resident and staff interview, it was determined that the facility failed to 
furnish an appointment for outside services in a timely manner for one of 5 residents reviewed (Resident R2).
During an interview on September 17, at 10:30 a.m. Resident R2 stated he needed to see an outside 
provider for wounds on the lower extremity which was following him in the community. Resident stated staff 
missed his appointment and did not arrange the transportation two weeks ago and on September 16, 2025. 
Resident stated staff told him prior to the appointment that the transportation was arranged. He stated at the 
time of the appointment he was told there was no transportation and the appointment was not completed.
Resident R2's clinical record revealed an admission date of August 28, 2025, with diagnoses that included 
cellulitis (infection of skin) of right lower extremity and chronic venous hypertension ulcer of right lower 
extremity. Review of hospital record for Resident R2 on August 28, 2025, revealed that an appointment 
request to follow up with podiatry on September 2, 2025.Review of clinical record for Resident R2 revealed 
no evidence that the resident was seen by an podiatry as ordered by the hospital discharge summary. There 
was no documented reason for the cancellation of the service.Review of clinical record for Resident R2 
revealed a wound care/podiatry consult report dated September 9, 2025, which indicated a follow up 
appointment with the provider on September 16, 2025, at 1:30 p.m.Review of clinical record for Resident R2 
revealed no evidence that the resident was seen by an podiatry on September 16, 2025, at 1:30 p.m. There 
was no documented reason for the cancellation of the service.During an interview with Employee E2, 
Director of Nursing, on September 12, 2025, at 12:00 p.m. could not give a reason for not sending Resident 
R2 the appointment. Employee E2 confirmed that the facility missed Resident R2's appointment on 
September 2 and September 16. 28 Pa. Code 211.12(d)(3) Nursing services
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