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F 0580 Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.
Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39311
Residents Affected - Some Based on review of clinical records and resident and staff interviews, it was determined that the facility failed
to the notify resident representative and/or medical provider of a change in condition or care for three of ten
residents (Resident R41, R100, and R143).

Findings include:

The Long-Term Care Facility Resident Assessment Instrument (RAI) User's Manual, which provides
instructions and guidelines for completing required Minimum Data Set (MDS) assessments (mandated
assessments of a resident's abilities and care needs), dated October 2024, indicated that a BIMS (Brief
Interview of Mental Status) is a brief screener that aids in detecting cognitive impairment. Scores from a
BIMS assessment suggests the following distributions:

13 - 15: cognitively intact

8 - 12: moderately impaired

0 - 7: severe impairment

Review of the clinical record indicated Resident R41 was admitted to the facility on [DATE].

Review of Resident R41's Minimum Data Set (MDS - periodic assessment of resident care needs) dated
1/16/25, included diagnoses of cirrhosis (chronic damage leading to scarring and failure) of the liver and hip
fracture.

Review of Resident R41's demographic profile indicated his son as his emergency contact.

Review of a progress note dated 2/2/25, at 2:15 a.m. indicated, C/O (complained of) being cold. Has multiple
blankets on. States he is unwilling to go hospital, despite reporting being sick all day.

Review of a progress note dated 2/2/25, at 3:30 a.m. indicated, Continues to c/o being cold. Requesting prn
oxycodone. Given 0330. States it helps him relax and sleep.

(continued on next page)

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
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(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0580

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Review of a progress note dated 2/2/25, at 6:08 a.m. indicated, Called by CNA (nurse aide) doing rounds
0510 (5:10 a.m.). Resident without pulse BP (blood pressure) or respiration, neg vs (vital signs) on recheck,
pupils fixed and dilated. Pronounce (5:10 a.m.). Son notified 0515 (5:15 a.m.)., [Physician] notified 0600
(6:00 a.m.). Waiting for family to return call with name of mortuary service.

Review of progress notes failed to reveal a notification to the provider of Resident R41 feeling unwell all day
and of excessive feelings of cold.

Review of the clinical record indicated Resident R100 was admitted to the facility on [DATE].

Review of Resident R100's MDS dated [DATE], included diagnoses of schizophrenia (a mental disorder
characterized by delusions, hallucinations, disorganized speech and behavior) and paraplegia (paralysis of
the legs and lower body, typically caused by spinal injury or disease).

Review of the most recent BIMS assessment completed on 11/26/24, revealed a BIMS score of 05.

Review of Resident R100's demographic profile indicated her sister as her emergency contact, legal
guardian, and responsible party.

Review of a physician order dated 2/10/25, indicated Resident R100 had a new order for a pureed diet.
Resident R100 had previously had a mechanical soft diet.

Review of a progress note dated 2/12/25, at 9:07 p.m. indicated, Residents sisters were in throughout the
day. Sister has many questions concerning what resident ' s medications, when started, and why she is
taking them. Questioning reason for changing to a pureed diet and why this sister did not receive a phone
call to inform her of the change.

Review of the clinical record indicates resident R143 was admitted to the facility on [DATE].

Review of the facility diagnosis list included diagnoses of chronic obstructive pulmonary disease (COPD, a
group of progressive lung disorders characterized by increasing breathlessness), lung cancer, and dementia
(a group of symptoms that affects memory, thinking and interferes with daily life) without behavioral
disturbance.

Review of Resident R143's demographic profile indicated her granddaughter as her emergency contact,
legal guardian, and responsible party.

Review of a physician order dated 4/8/25, indicated, Send to [hospital emergency room ] for evaluation due
to AMS (altered mental status), wandering, refusing to take medications.

Review of a progress note dated 4/8/25, at 8:49 a.m. indicated, As this writer approached the nurses station
as the resident was going out the side door, the doctor came. She walked up to the physician, became
verbally and physically aggressive. at that time, the doctor stated to send the patient to the emergency
department as she is exhibiting behavior trying to exit the building and for her safety she needed to be in a
locked or protected unit. He ordered her to go to [hospital] as he said that [hospital] has a good psych
department.

(continued on next page)
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(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0580

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Review of a progress note dated 4/8/25, at 5:14 p.m. indicated, [hospital] called again and this writer spoke
with another nurse in re: resident reason for being sent to their hospital. | explained and once again, the
nurse stated you have to fill out a 302 paper and she is a resident at your facility and | ' m calling the Health
Department and hung up.

Review of family submitted information dated 4/9/25, indicated that the faciltiy transferred Resident R143 to
the hospital without family notification.

Review of Resident R143's progress notes failed to reveal a notification to Resident R143's emergency
contact regarding the transfer to the hospital.

During an interview on 4/30/25, at approximately 12:45 p.m. the Nursing Home Administrator and the
Director of Nursing confirmed the facility failed to notify the resident representative and/or medical provider of
a change in condition or care for three of ten residents.

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

28 Pa. Code 201.29(d) Resident rights.

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

28 Pa. Code 211.12 (d)(1)(2)(3)(5) Nursing services.
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F 0641

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Ensure each resident receives an accurate assessment.
39311

Based on review of the Resident Assessment Instrument User's Manual and clinical records, and staff
interview, it was determined that the facility failed to make certain that comprehensive Minimum Data Set
assessments were accurate and fully completed for four of eight residents (Resident R2, R9. R12, and R31).

Findings include:

The Long-Term Care Facility Resident Assessment Instrument (RAI) User's Manual, which gives instructions
for completing Minimum Data Set Assessments (MDS - periodic assessment of care needs) dated October
2024, indicated that Section C: Cognitive Patterns, Question C0100 Should Brief Interview for Mental Status
Be Conducted? (BIMS) should be coded as 0 if the resident is rarely/never understood, or it should be coded
1, and the BIMS assessment should be completed if the resident is at least sometimes understood. Section
D: Mood, Question D0100 Should Resident Mood Interview Be Conducted? should be coded as 0 if the
resident is rarely/never understood, and or it should be coded 1, and the assessment should be completed if
the resident is at least sometimes understood.

Resident R2 had an MDS completed on 2/1/25. Review of Section B: Hearing, Speech, and Vision indicated
Resident R2 was not in a persistent vegetative state/no discernible consciousness. The remainder of the
questions in this section were documented as Not Assessed. Review of Sections C: Cognitive Patterns and
Section D: Mood, BIMS and Resident Mood Interview indicated all questions were documented as Not
Assessed.

Resident R9 had an MDS completed on 3/11/25. Review of Section B: Hearing, Speech, and Vision
indicated Resident R9 was not in a persistent vegetative state/no discernible consciousness. The remainder
of the questions in this section were documented as Not Assessed. Review of Sections C: Cognitive Patterns
and Section D: Mood, BIMS and Resident Mood Interview indicated all questions were documented as Not
Assessed.

Resident R12 had an MDS completed on 1/21/25. Review of Section B: Hearing, Speech, and Vision,
Question B0700 indicated that Resident R29 is usually understood. Review of Sections C: Cognitive Patterns
and Section D: Mood, revealed for the BIMS and Resident Mood Interview all questions were documented as
Not Assessed.

Resident R31 had an MDS completed on 1/17/25. Review of Section B: Hearing, Speech, and Vision,
Question B0700 indicated that Resident R31 is understood. Review of Sections C: Cognitive Patterns and
Section D: Mood, revealed for the BIMS and Resident Mood Interview all questions were documented as Not
Assessed.

During an interview on 4/30/25, at approximately 1:00 p.m. the Nursing Home Administrator confirmed that
the facility failed to make certain that comprehensive Minimum Data Set assessments were accurate and
fully completed for four of eight residents.

28 Pa. Code: 211.5(f) Clinical records.
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(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0656

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39311

Based on a review of facility policy, clinical records, and staff interview, it was determined that the facility
failed to develop care plans that included instructions to provide person centered care for three of eight
residents (Residents R20, R27, and R96).

Findings include:

Review of facility's policy Comprehensive Assessments and Care Delivery Process dated 1/4/25, indicated
comprehensive assessments, care planning, and the care delivery process involve collecting and analyzing
information, choosing and initiating interventions, and then monitoring results and adjusting interventions.

Review of the clinical record revealed that Resident R20 was admitted to the facility on [DATE].

Review of Resident R20's Minimum Data Set (MDS - periodic assessment of resident care needs) dated
1/31/25, included diagnoses of diabetes (a metabolic disorder in which the body has high sugar levels for
prolonged periods of time) and bipolar disorder (mental illness that causes unusual shifts in a person's mood,
energy, activity levels, and concentration).

Review of a physician order dated 12/25/19, indicated Resident R20 received Lexapro (an antidepressant
medication) 20 milligrams (mg) at bedtime related for depression.

Review of a physician order dated 10/11/23, indicated Resident R20 received Aripiprazole (an antipsychotic
medication) 2.5 mg per day related to bipolar disorder.

Review of a physician order dated 2/28/24, indicated Resident R20 received Wellbutrin XL (an
antidepressant medication) 150 mg per day related for depression.

Review of Resident R20's current care plan, most recently reviewed 4/9/25, failed to reveal a plan of care
developed with goals and interventions related to the use of antidepressant and antipsychotic medications.

Review of the clinical record revealed that Resident R27 was admitted to the facility on [DATE].

Review of the Admission assessment dated [DATE], indicated Resident R27 was admitted with pressure
ulcers (localized damage to the skin and underlying soft tissue usually over a bony prominence or related to
a medical or other device) on his left and right heels.

Review of Resident R27's MDS dated [DATE], included diagnoses of metabolic encephalopathy (alteration in
consciousness caused by a chemical imbalance affecting the brain) and muscle weakness. Review of

Section M: Skin Conditions indicated the presence of a Stage Il (full-thickness skin loss) pressure ulcer.

(continued on next page)
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F 0656 Review of Resident R27's care plan initiated 3/27/25, revealed a plan of care developed for the risk that
Resident R27 may develop an alteration of skin integrity, but with no plan of care developed with goals and
Level of Harm - Minimal harm or interventions related to Resident R27 having an actual pressure ulcer.

potential for actual harm
Review of the clinical record indicated Resident R96 was admitted to the facility on [DATE].
Residents Affected - Some
Review of the MDS dated [DATE], included diagnoses of osteoporosis (condition when the bones become
brittle and fragile), muscle weakness, and high calcium in the blood. Review of Section C: Cognitive Patterns
revealed that Resident R96 had no cognitive deficits.

During an interview and observation on 4/29/25, at 10:20 a.m., Resident R96 was observed to have a
medicine cup with a a visibly wet pill in it. Resident R96 stated that it takes a long time for her to get her
medication down, so she takes them one at a time.

Review of Resident R96's care plan initiated 4/1/25, failed to reveal a plan of care developed for the
self-administration of medication.

During an interview on 4/30/25, at approximately 12:45 p.m. the Nursing Home Administrator and the
Director of Nursing confirmed that the facility failed to ensure that a comprehensive resident care plan was
complete for resident care needs for three of eight residents.

28 Pa. Code 211.12(d)(5) Nursing services.
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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39311
potential for actual harm
Based on review of facility policy, clinical records, observation, and interviews with staff, it was determined
Residents Affected - Few that the facility failed to make certain residents were provided necessary treatment and services, consistent
with professional standards of practice, for a pressure ulcer (PU/Pls- injuries to skin and underlying tissue
resulting from prolonged pressure on the skin) for one of four residents (Resident R27).

Findings include:

Review of facility's policy, Prevention of Pressure Ulcers/Injuries dated 1/4/25, indicated for staff to review
the resident's care plan and identify the risk factors as well as the interventions designed to reduce or
eliminate those considered modifiable.

Review of the clinical record revealed that Resident R27 was admitted to the facility on [DATE].

Review of the Admission assessment dated [DATE], indicated Resident R27 was admitted with pressure
ulcers on his left and right heels.

Review of Resident R27's Minimum Data Set (MDS, periodic assessment of resident care needs) dated
3/29/25, included diagnoses of metabolic encephalopathy (alteration in consciousness caused by a chemical
imbalance affecting the brain) and muscle weakness. Review of Section M: Skin Conditions indicated the
presence of a Stage Il (full-thickness skin loss) pressure ulcer.

Review of Resident R27's care plan initiated 3/27/25, revealed a plan of care developed for the risk that
Resident R27 may develop an alteration of skin integrity, but with no plan of care developed with goals and
interventions related to Resident R27 having an actual pressure ulcer.

Review of a physician order dated 3/28/25, through 4/2/25, indicated to cleanse the left heel wound with
wound cleanser then apply Alginate dressing (wound dressing derived from seaweed) and border gauze.

Review of a physician order dated 4/3/25, indicated to cleanse the left heel wound with wound cleanser,
apply medihoney (medical honey used as an antimicrobial) to wound base, then apply alginate dressing and
border gauze.

Review of Resident R27 ' s treatment administration record from 3/28/25, through 4/30/25, revealed no
documentation of refusals of dressing changes and revealed the following dates without wound treatment
documented as completed: 3/28/25, 4/2/25, 4/9/25, 4/13/25, 4/25/25, and 4/27/25.

Review of Resident R27 ' s progress notes failed to reveal documentation of a reason for the dressings not
to have been completed.

(continued on next page)
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F 0686 During an interview on 4/30/25, at approximately 12:45 p.m. the Nursing Home Administrator and the
Director of Nursing confirmed that the facility failed to make certain residents were provided necessary

Level of Harm - Minimal harm or treatment and services, consistent with professional standards of practice, for a pressure ulcer for one of four

potential for actual harm residents.

Residents Affected - Few 28 Pa. Code 211.12(d)(5) Nursing services.
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F 0689

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** 39311

Based on review of facility documentation and staff interviews, it was determined that the facility failed to
provide a safe environment for one of two residents (Resident R22).

Findings include:

Review of information published by the American Cancer Society dated 11/22/19, indicated, Chemotherapy
drugs are considered to be hazardous to people who handle them or come into contact with them. For
patients, this means the drugs are strong enough to damage or kill cancer cells. But this also means the
drugs can be a concern for others who might be exposed to them. Flush the toilet twice after you use it. Put
the lid down before flushing to avoid splashing. If possible, you may want to use a separate toilet during this
time. If this is not possible, wear gloves to clean the toilet seat after each use.

Review of the Facility assessment dated [DATE], indicated in the previous twelve months, the facility had
cared for zero residents that received chemotherapy.

Review of the clinical record indicated Resident R22 was admitted to the facility on [DATE].

Review of the Minimum Data Set (MDS - periodic assessment of resident care needs) dated 3/26/25,
included diagnoses of urinary tract infection and dementia (a group of symptoms that affects memory,
thinking and interferes with daily life).

Review of the clinical record indicated Resident R96 was admitted to the facility on [DATE].

Review of the MDS dated [DATE], included diagnoses of osteoporosis (condition when the bones become
brittle and fragile), muscle weakness, and high calcium in the blood.

Review of a physician ' s note dated 4/8/25, indicated that awaited lab results indicated Resident R96 had
been diagnosed with B-cell lymphoma (a group of cancers that attack the immune system).

Review of a physician order dated 4/25/25, indicated, FLUSH TOILET TWICE WITH LID DOWN every shift
for CHEMO (chemotherapy, drug treatment that uses powerful chemicals to kill fast-growing cells in the
body).

Review of Resident R96's Kardex (document that outlines the patients ' ADLs, continence levels, and
behaviors, as well as physician, advanced directives, diet, and allergies) failed to include information related
to flushing the toiled after use by Resident R96.

During an observation of the shared restroom on 4/29/25, at 10:00 a.m. revealed the commode was not
equipped with a lid. Above the commode was a handwritten sign stating to flush the toilet twice with the lid
closed.

(continued on next page)
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F 0689 During an interview on 4/30/25, at 10:45 a.m. NA Employee E1 confirmed that R96 did not use the common
restroom, but did confirm that Resident R22 and R96 both use the commode. When asked about the sign

Level of Harm - Minimal harm or indicating closing the lid, NA Employee E1 stated she didn ' t really understand the sign as the lid is always

potential for actual harm closed and they usually only flush once since it takes a long time to refill. At this time, NA Employee E1

motioned to the lid of the reservoir tank.
Residents Affected - Few
During an interview on 4/30/25, at 10:52 a.m. NA Employee E2 when asked about closing the sign indicating
closing the lid, NA Employee E2 stated they were just told about his two days ago and confirmed that she did
not understand how to close the lid when there wasn 't a lid to close. At this time, both NA Employees E1
and E2 confirmed the facility did not provide education to them on how to appropriately dispose of Resident
R96 ' s waste and how to prevent possible exposure of chemotherapy drug waste to Resident R22.

During an interview on 4/30/25, at approximately 12:45 p.m. the Nursing Home Administrator and the
Director of Nursing confirmed the facility failed to provide a safe environment for one of two residents.

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

28 Pa. Code 201.29(a)(c)(d) Resident rights.
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(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0940 Develop, implement, and/or maintain an effective training program for all new and existing staff members.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39311
potential for actual harm
Based on review of facility documentation and staff interviews, it was determined that the facility failed to
Residents Affected - Some develop, implement, and maintain an effective training program, including additional training topics based on
the resident population, outcome of the facility assessment, or non-common procedures for two of four Nurse
Aides (NA) (Employee E1 and E2).

Findings include:

Review of information published by the American Cancer Society dated 11/22/19, indicated, Chemotherapy
drugs are considered to be hazardous to people who handle them or come into contact with them. For
patients, this means the drugs are strong enough to damage or kill cancer cells. But this also means the
drugs can be a concern for others who might be exposed to them. Flush the toilet twice after you use it. Put
the lid down before flushing to avoid splashing. If possible, you may want to use a separate toilet during this
time. If this is not possible, wear gloves to clean the toilet seat after each use.

Review of the Facility assessment dated [DATE], indicated in the previous twelve months, the facility had not
cared for residents that received chemotherapy.

Review of the facility policy, Staff Development Program dated 1/4/25, indicated one of the primary purposes
of the facility's in-service training program is to provide up-to-date information that will assist in providing
quality care.

Review of the clinical record indicated Resident R96 was admitted to the facility on [DATE].
Review of the Minimum Data Set (MDS - periodic assessment of resident care needs) dated 4/5/25, included
diagnoses of osteoporosis (condition when the bones become brittle and fragile), muscle weakness, and

high calcium in the blood.

Review of a physician's note dated 4/8/25, indicated that awaited lab results indicated Resident R96 had
been diagnosed with B-cell lymphoma (a group of cancers that attack the immune system).

Review of a physician order dated 4/25/25, indicated, FLUSH TOILET TWICE WITH LID DOWN.
Review of Resident R96's Kardex (document that outlines the patients' ADLs, continence levels, and
behaviors, as well as physician, advanced directives, diet, and allergies) failed to include information related

to flushing the toilet after use by Resident R96.

During an observation of 4/29/25, at 9:59 a.m. of Resident R22's room revealed that it shared a restroom
with Resident R96's room.

During an observation of the shared restroom on 4/29/25, at 10:00 a.m. revealed the commode was not
equipped with a lid. Above the commode was a handwritten sign stating to flush the toilet twice with the lid
closed.

(continued on next page)

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 395698 Page 11 of 12



Printed: 06/26/2025
Form Approved OMB
No. 0938-0391

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
395698 B. Wing 04/30/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Meadowecrest Rehabilitation & Healthcare Center 1200 Braun Road
Bethel Park, PA 15102

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0940 During an interview on 4/30/25, at 10:45 a.m. NA Employee E1 confirmed that Resident R22 and R96 both
use the commode. When asked about closing the sign indicating closing the lid, NA Employee E1 stated she

Level of Harm - Minimal harm or didn't really understand the sign as the lid is always closed and they usually only flush once since it takes a

potential for actual harm long time to refill. At this time, NA Employee E1 motioned to the lid of the reservoir tank.

Residents Affected - Some During an interview on 4/30/25, at 10:52 a.m. NA Employee E2 when asked about closing the sign indicating

closing the lid, NA Employee E2 stated they were just told about his two days ago and confirmed that she did
not understand how to close the lid when there wasn't a lid to close. At this time, both NA Employees E1 and
E2 confirmed the facility did not provide education to them on how to appropriately dispose of Resident
R96's waste and how to prevent possible exposure of chemotherapy drug waste to Resident R22.

During an interview on 4/30/25, at approximately 12:45 p.m. the Nursing Home Administrator and the
Director of Nursing confirmed the care of chemotherapy patients had not been a common requirement in the
facility, confirmed that the facility did not provide education to staff on the appropriate way to prevent
possible exposure of chemotherapy drug waste to other residents, and further confirmed that the facility
failed to develop, implement, and maintain an effective training program, including additional training topics
based on the resident population, outcome of the facility assessment, or non-common procedures for two of
four nurse aides.

28 Pa. Code 201.19(7) Personnel policies and procedures.
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