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F 0583 Keep residents' personal and medical records private and confidential.

Level of Harm - Minimal harm Based on review of facility policy, observation, and staff interviews it was determined that the facility failed to

or potential for actual harm maintain the confidentiality of residents' medical information on one of four medication carts (orchards unit).
Findings include:Review of the facility's Safeguarding of Posted Protected Health Information (PHI) dated

Residents Affected - Few 4/1/25, indicated the facility will protect the privacy of resident ' s PHI from intentional or unintentional view

when posting information. Posted information may include information located at the bedside, on
whiteboards, on walls, or other public areas. During an observation on 11/6/25, at approximately 9:50 a.m. a
medication cart in hallway was left unattended with an open laptop displaying resident identifiable
information, any passerby could see resident personal and confidential information. During an interview on
11/6/25, at approximately 9:57 a.m. Employee E1 confirmed the observation of a medication cart in hallway
was left unattended with an open laptop displaying resident identifiable information, any passerby could see
resident personal and confidential information.During an interview Employee E2 at approximately 10:00 a.m.
Employee E2 Licensed Practical Nurse, confirmed she had left the medication cart in hallway unattended
with an open laptop displaying resident identifiable information. During an interview on 11/6/25, at 1:20 p.m.
the Nursing Home Administrator and Director of Nursing confirmed the above observation that the facility
failed to maintain the confidentiality of residents' medical information as required.28 Pa. Code: 201.14(a)
Responsibility of licensee.28 Pa. Code: 201.29(c.3) Resident Rights.28 Pa. code: 211.5(b) Medical records.
28 Pa. Code: 211.12(d)(1)(3) Nursing services.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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