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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48276

Based on a review of clinical records, select facility policy, observations and staff interview it was determined 
the facility failed to ensure the resident environment was free from potential accident hazards for two out of 
two nursing units observed (100 and 200 halls).

Findings included:

A review of facility policy titled Self-Administration of Medications, last revised February 2021, revealed 
residents have the right to self-administer medication if the interdisciplinary team has determined that it is 
clinically appropriate and safe for the resident to do so. The policy indicates that if it is deemed safe and 
appropriate for a resident to self-administer medications, this is documented in the medical record and the 
care plan.

A clinical record review revealed Resident 1 was admitted to the facility on [DATE], with diagnoses that 
included diabetes (a chronic disease that occurs either when the pancreas does not produce enough insulin 
or when the body cannot effectively use the insulin it produces).

During an observation on December 10, 2024, at 8:53 AM, in resident room [ROOM NUMBER], a white 
plastic cup was observed with one white tablet on Resident 1's bedside table. Resident 1 was observed 
sitting near the table eating breakfast. 

A clinical record review revealed Resident 4 was admitted to the facility on [DATE], with diagnoses that 
include cirrhosis (a chronic liver disease that occurs when healthy liver tissue is replaced by scar tissue, 
making it difficult for the liver to function).

During an observation on December 10, 2024, at 9:16 AM, in resident room [ROOM NUMBER], a white 
plastic cup was observed with 5 different colored pills on Resident 4's bedside table. Resident 4 was 
observed standing near the bedside table talking on her phone.

A clinical record review revealed no documented evidence that Resident 1 or Resident 4 were assessed or 
deemed safe and/or appropriate to self-administer medication.
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During an interview on December 10, 2024, at approximately 12:30 PM, the Director of Nursing (DON) 
confirmed there was no documented evidence that Residents 1 and 4 were assessed or deemed safe and/or 
appropriate to self-administer medication. The DON confirmed that Residents 1 and 4's medication should 
not have been left at their bedside tables as licensed nurse were to administer medications and was an 
accident hazard. The DON confirmed that it is the facility's responsibility to ensure the environment is free 
from potential accident hazards.

The facility failed to maintain the residents' environment free of potential accident hazards by leaving 
medications accessible to residents at their bedside which allows accidental consumption to other residents.

28 Pa. Code 201.18 (b)(1) Management.

28 Pa. Code 211.10 (c) Resident care policies.

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