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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure services provided by the nursing facility meet professional standards of quality.

46994

Based on review of Pennsylvania's Nursing Practice Act, clinical records, and staff interviews, it was 
determined that the facility failed to clarify physician's orders for one of four residents reviewed (Resident 2). 

Findings include:

The Pennsylvania Code, Title 49, Professional and Vocational Standards, State Board of Nursing, 21.11 
(a)(1)(2)(4) indicated that the registered nurse was to collect complete and ongoing data to determine 
nursing care needs, analyze the health status of individuals and compare the data with the norm when 
determining nursing care needs, and carry out nursing care actions that promote, maintain, and restore the 
well-being of individuals.

An admission Minimum Data Set (MDS) assessment (a mandated assessment of a resident's abilities and 
care needs) for Resident 2, dated June 17, 2024, indicated that he was understood and able to understand, 
required partial to moderate assistance with personal hygiene care, had diagnoses that included acute 
respiratory failure, and was receiving oxygen. 

Physician's orders for Resident 2, dated June 11, 2024, included an order for the resident to receive oxygen 
at two liters per minute at bedtime for pneumonia. 

A physician's note for Resident 2, dated June 12, 2024, indicated that the resident continue with oxygen at 
two liters per minute via nasal cannula (a small flexible tube used to deliver extra oxygen into your nose). 

A nursing note for Resident 2, dated June 17, 2024, at 3:20 p.m., revealed that the resident was receiving 
oxygen via nasal cannula and was not experiencing shortness of breath. 

Review of vital sign records for Resident 2, dated June 2024, revealed that on June 12 at 3:57 p.m., June 13 
at 10:13 a.m., June 14 at 3:34 p.m., June 16 at 3:53 p.m., and June 17 at 4:18 p.m. the resident was 
receiving oxygen via nasal cannula. 

Observations of Resident 2 on June 19, 2024, at 9:05 a.m. revealed that the resident was sitting in a 
wheelchair in his room with oxygen being provided via nasal cannula at two liters per minute. 
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Interview with Resident 2 and his wife on June 19, 2024, at 12:54 p.m. revealed that the resident had been 
receiving oxygen throughout the day and night since his readmission on June 11, 2024. 

Interview with the Director of Nursing on June 19, 2024, at 1:29 p.m. confirmed that the resident was 
receiving oxygen during the day since his readmission on June 11, 2024, and that the physician's order for 
the resident to receive oxygen at bedtime should have been clarified with the physician. 

28 Pa. Code 211.12(d)(1)(3)(5) Nursing Services.
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