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F 0679 Provide activities to meet all resident's needs.

Level of Harm - Minimal harm 43725
or potential for actual harm
Based on observations, staff interviews, and review of facility activities calendars, it was determined that the
Residents Affected - Some facility failed to provide sufficient activities on weekdays and weekends in the secured unit (B Hall).

Findings included:

Review of the facility policy Resident Rights Under Federal Law reviewed August 2024, indicated residents
have the fundamental right to considerate care that safeguards their personal dignity along with respecting
cultural, social, and spiritual values. The facility will comply with resident rights under federal law.

#1 Resident Rights - The resident has the right to a dignified existence, self-determination, and
communication with and access to persons and services inside and outside the facility. The facility must treat
each resident with respect and dignity and care for each resident in a manner and in an environment that
promotes maintenance or enhancement of his/her quality of life, recognizing each resident ' s individuality.
The facility must provide equal access to quality care regardless of diagnosis, severity of condition, or
payment source.

#5 - Respect and Dignity - The resident has the right to reside and receive services in the facility with
reasonable accommodations of resident needs and preferences, unless to do so would infringe on the rights,
health, and safety of other residents.

During observations on 11/25/24, between 9:00 a.m. and 10:00 a.m. residents on B Hall were sitting in the
dining room with nothing to do. The unit census on 11/25/24, was 38 of 173 residents.

During an interview on 11/25/24, at 9:15 a.m. Licensed Practical Nurse Employee E1 stated the residents do
not have any activities until 10:30 a.m. when activity staff come over to the unit, then they come back in the
afternoon around 2:00 - 2:30 p.m.

Review of the activity schedule from June 2024 to November 2024, revealed on weekdays the B hall
residents are scheduled an activity at 10:30 a.m. and 2:30 p.m. Monday through Friday every month. From
June 2024 through August 2024, only 1 activity was scheduled for the residents of B Hall at 1:30 p.m.
Saturday and a movie scheduled on Sundays at 1:30 p.m. From September 2024 through November 2024,
B Hall did not have any activities scheduled on the weekends.
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F 0679 During an interview on 11/25/24, at 10:35 a.m. Activities Director Employee E2 stated she only has three full
time activities aides and they run the activities in the [NAME] Room for residents. Four ladies from the B Hall
Level of Harm - Minimal harm or come off the unit, with staff letting them off the secured unit, to attend the regular activities with the other
potential for actual harm residents. When asked about the rest of the residents on B Hall, she stated they don't usually participate in
activities, and she does not have enough staff to do more activities due to the other job duties they are
Residents Affected - Some assigned. The activity aides are rotated on weekends and evenings, usually only one activities aide worked

the weekends, and evenings.

During an interview on 11/25/24, at 2:00 p.m. the Nursing Home Administrator was informed the facility failed
to provide sufficient activities on weekdays and weekends in B Hall.

28 Pa. Code: 211.10(d) Resident care policies.
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