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Pennsburg Manor 530 MacOby Street
Pennsburg, PA 18073

F 0580

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

39422

Based on clinical record review and staff interview, it was determined that the facility failed to ensure that the 
responsible party was notified of a change in condition for one of four sampled residents. (Resident 1)

Findings include:

Clinical record review revealed that Resident 1 had diagnoses that included heart disease and major 
depressive disorder. On December 20, 2024, a physician ordered for staff to administer an increased dosage 
of an anti-depressant medication (Zoloft) from 50 milligrams (mg) to 75 mg. There was no documentation to 
support that the resident's responsible party was notified that the medication dosage was increased.

In an interview on December 20, 2024, at 3:30 p.m., the Director of Nursing confirmed that there was no 
documented evidence that the responsible party had been notified the dosage of the medication had been 
increased. 

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