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Pennsburg Manor 530 MacOby Street
Pennsburg, PA 18073

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.

45125

Based on clinical record review and staff interview, it was determined that the facility failed to ensure 
physician's orders were implemented for one of 28 sampled residents. (Resident 64)

Findings include:

Clinical record review revealed that Resident 64 had diagnoses that included hypertension (high blood 
pressure). A physician's order dated March 30, 2024, directed staff to administer a medication (midodrine) 
one time a day. Staff were not to administer the medication if the resident's systolic blood pressure (SBP, the 
first measurement of blood pressure when the heart beats and the pressure is at its highest) was more than 
90 millimeters of mercury (mmHg). Review of Resident 64's medication administration record revealed staff 
administered the medication four times in April 2024, when the resident's SBP was greater than 90 mmHg. 

In an interview on April 19, 2024, at 9:10 a.m., the Nursing Home Administrator confirmed the medication 
was administered outside established parameters for Resident 64.

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