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

Level of Harm - Potential for **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 21738
minimal harm
Based on review of clinical records, facility written procedures, and resident and staff interview, it was
Residents Affected - Some determined the facility failed to ensure that mail was delivered unopened to two of 23 residents interviewed
(Residents 64 and 20).

Findings include:

Definitions under the regulatory guidance for S483.10(h)(2) The facility must respect the residents right to
personal privacy, including the right to privacy in his or her oral (that is, spoken), written, and electronic
communications, including the right to send and promptly receive unopened mail and other letters, packages
and other materials delivered to the facility for the resident, including those delivered through a means other
than a postal service.

Review of a facility written procedure regarding residents' rights indicated that residents have the right to
personal privacy which includes that mail must be delivered to residents within 24 hours and be unopened.
Mail can be opened and read if a person requests it.

A review of the clinical record reveal that Resident 64 was admitted to the facility on [DATE], with diagnoses
to include diabetes mellitus (a metabolic disorder in which the body has high sugar levels for a prolonged
period), and essential hypertension (abnormally high blood pressure that is not a result of a medical
condition).

A review of a quarterly Minimum Data Set Assessment (MDS - a federally mandated standardized
assessment completed at specific times to identify resident care needs) dated October 10, 2024, revealed
the resident was cognitively intact with a BIMS score of 15 (brief interview for mental status, a tool to assess
the resident's attention, orientation, and ability to register and recall new information, a score of 13 to 15
equates to cognitively intact).

During an interview on November 13, 2024, at 8:43 A.M. Resident 64 stated he does not receive his
incoming mail unopened. Resident 64 also stated he does not always receive his mail opened, but it has
happened on more than one occasion. During this interview it was also revealed there have been instances
where the mail he receives is not in the sender's envelope.

A review of the clinical record revealed Resident 20 was admitted to the facility on [DATE], with diagnoses to
include diabetes mellitus and depression.

(continued on next page)
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F 0583 A review of a quarterly Minimum Data Set assessment dated [DATE], revealed the resident was cognitively

intact with a BIMS score of 15.
Level of Harm - Potential for

minimal harm During an interview on November 13, 2024, at 11:30 A.M. Resident 20 stated that at times staff open her
mail before it is delivered to her. Resident 20 stated the mail seems to be opened without her permission
Residents Affected - Some when the mail is from a medical place such as a letter for an appointment or provided service.

During an interview on November 15, 2024, at approximately 9:00 A.M., the Nursing Home Administrator
(NHA) confirmed that residents have the right to personal privacy and to receive their mail unopened. The
NHA failed to provide documented evidence that Resident 20 and Resident 64 received their mail unopened
as required to ensure resident privacy.

28 Pa. Code 201.29(a) Resident rights.
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F 0641

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Ensure each resident receives an accurate assessment.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48276

Based on a review of clinical records, the Resident Assessment Instrument, and staff interview, it was
determined that the facility failed to ensure that the Minimum Data Set Assessments accurately reflected the
status of two residents out of 20 sampled (Residents 69 and 79).

Findings include:

According to the Resident Assessment Instrument (RAI) User's Manual (an assessment tool utilized to
gather definitive information on a resident's strengths and needs, which must be addressed in an
individualized care plan, and the RAI also assists staff to evaluate goal achievement and revise care plans
accordingly by enabling the facility to track changes in the resident's status) dated October 2024, Section O,
Special Treatments, Procedures, and Programs O 0110 J1 Dialysis, indicates facilities will code peritoneal or
renal dialysis, which occurs at the nursing home or at another facility, and record treatments of
hemofiltration, slow continuous ultrafiltration (SCUF), continuous arteriovenous hemofiltration (CAVH), and
continuous ambulatory peritoneal dialysis (CAPD) in this item. Intravenous (1) medication and blood
transfusions administered during dialysis are considered part of the dialysis procedure.

A clinical record review revealed Resident 69 was admitted to the facility on [DATE].

A review of an admission Minimum Data Set assessment (MDS-a federally mandated standardized
assessment process conducted periodically to plan resident care) Section O 0110. Special Treatments,
Procedures, and Programs, J1, Dialysis completed for Resident 69, dated October 28, 2024, indicated he
received dialysis treatments while a resident at the facility.

Further clinical record review revealed no other documented evidence that Resident 69 received dialysis
services while a resident at the facility.

During an interview on November 13, 2024, at approximately 9:30 AM, the Director of Nursing (DON)
confirmed that Resident 69 was not currently receiving dialysis services and has not received dialysis
treatments as a resident at the facility. The DON confirmed the facility coded Resident 69's MDS assessment
dated [DATE], in error as related to dialysis services. The MDS was coded as the resident receiving dialysis
despite no physician order.

A clinical record review revealed Resident 79 was admitted to the facility on [DATE].

A review of an admission MDS Section N Medications N0350, Insulin, dated October 10, 2024, indicated
Resident 79 received three insulin injections in the last seven days.

Further clinical record review revealed no other documented evidence that Resident 79 was administered
any insulin injections in the last seven days. The MDS was coded as the resident receiving insulin despite no
physician order.

(continued on next page)
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F 0641 During an interview on November 13, 2024, at approximately 9:30 AM, the DON confirmed that Resident 79
did not receive insulin as indicated in Resident 79's MDS assessment dated [DATE]. The DON indicated
Level of Harm - Minimal harm or Resident 79's MDS assessment dated [DATE], was coded in error as it relates to insulin.

potential for actual harm

28 Pa. Code 211.5(f)(i) Medical records.
Residents Affected - Few

28 Pa. Code 211.12(d)(3) Nursing services.
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F 0656 Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48276

Residents Affected - Few Based on observation, clinical record review, select facility policy, facility investigation reports, and staff
interviews, it was determined the facility failed to implement a person-centered fall prevention plan of care for
one resident out of 23 sampled (Resident 96).

Findings include:

A review of facility policy entitled Managing Falls and Fall Risk, last reviewed by the facility on September 26,
2024, revealed it is the facility's policy to identify interventions related to the resident's specific risks and
causes to try to prevent the resident from falling and to minimize complications from falling. The policy
indicates facility staff will identify pertinent interventions to try to prevent subsequent falls and to address the
risks of clinically significant consequences of falling.

A clinical record review revealed Resident 96 was admitted to the facility on [DATE], with diagnoses that
include heart failure (a condition that occurs when the heart is unable to pump enough blood and oxygen to
the body's organs) and pneumonia (a lung infection that causes the air sacs in the lungs to fill with fluid or
pus, making it difficult to breathe).

A care plan focus indicating Resident 96 is at risk for falls due to altered mobility and antidepressant
medication use was initiated on October 11, 2024. Interventions implemented to minimize his risk of falls
included encouraging transfer and slowly changing positions, assistance with transfers and ambulation as
needed, and reinforcing the need to call for assistance.

A fall risk form dated October 15, 2024, revealed Resident 96 is at moderate risk for falling with a history of
prior falls and overestimating or forgetting his limitations.

A review of facility incidents revealed Resident 96 experienced a fall event on the following dates:
October 15, 2024

October 20, 2024

October 27, 2024

November 6, 2024

November 8, 2024

A review of Resident 96's fall incident report dated November 8, 2024, revealed Resident 96 fell while being
assisted in the bathroom when a nurse aide left him to gather hygiene supplies.

(continued on next page)
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F 0656 A review of a witness statement dated November 8, 2024, revealed Employee 2, Nurse Aide (NA), indicated
he took Resident 96 to the bathroom. Employee 2, NA, indicated he left the bathroom while Resident 96 was

Level of Harm - Minimal harm or holding the grab assist bars to get the resident a clean brief. Employee 2, NA, indicated that he heard a

potential for actual harm thump.

Residents Affected - Few The fall incident report dated November 8, 2024, revealed Resident 96 explained he was holding the grab

assist bars when he lost his balance and fell to the ground.

A skin observation tool dated November 9, 2024, revealed Resident 96 was observed with a skin tear on his
right elbow measuring 5.5 cm x 1.5 cm x 0.1 cm and reopened a surgical incision on his face measuring 2.0
cmx0.1cmx 0.1 cm.

A review of Resident 96's care plan revealed a new intervention was implemented on November 9, 2024, to
minimize his risk for falling. The new intervention indicated staff will always stay with the resident while in the
bathroom, initiated on November 9, 2024.

During an observation on November 12, 2024, at 11:20 AM Employee 1, NA, assisted Resident 96 to the
bathroom. Employee 1, NA, left Resident 96 in the bathroom unattended while she gathered supplies for
hygiene. Employee 1, NA, returned to the bathroom and assisted the resident without incident.

During an interview on November 14, 2024, at approximately 12:00 PM, Employee 1, NA, confirmed

Resident 96 had a fall prevention intervention in place to always remain with the resident while in the
bathroom.

During an interview on November 15, 2024, at approximately 10:30 AM, the Director of Nursing (DON)
confirmed it is the facility's responsibility to ensure staff implement interventions developed on each
resident's comprehensive person-centered care plan. The DON confirmed Resident 96's care plan included
an intervention for staff to always remain with the resident while in the bathroom.

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

28 Pa. Code 201.14(a) Responsibility of licensee.

28 Pa. Code 211.12(d)(5) Nursing services.
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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.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 21738

Based on clinical record review, review of select facility policy, and staff interview, it was determined the
facility failed to provide quality care as evidenced by the facility failure to ensure physician orders were
followed for the administration of medications for two of 23 sampled residents (Residents 64 and 6).

Findings include:

A review of the facility policy titted Administering Medications last reviewed by the facility September 26,
2024, indicated that medications are administered within one hour of their prescribed time. The individual
(licensed nurse) administering the medication initials the resident's Medication Administration Record (MAR)
on the appropriate line after giving each medication and before administering the next medication.

A review of the clinical record reveal that Resident 64 was admitted to the facility on [DATE], with diagnoses
to include diabetes mellitus (a metabolic disorder in which the body has high sugar levels for a prolonged
period), and COPD (chronic obstructive pulmonary disease- an ongoing lung condition caused by damage to
the lungs).

A current physician's order initially dated September 9, 2023, indicated Accu-checks (a test to check blood
glucose levels) BID (twice daily) every morning and at bedtime for diabetes mellitus.

A review of Resident 64's November 2024 Medication Administration Record (MAR) revealed that on
November 7, 2024, the morning Accu-check for 6:00 A.M. for Resident 64 was not completed.

A current physician's order initially dated July 27, 2023, indicated that Lantus Solostar Solution Pen injector
100 Units/ML (insulin) Inject 30 units subcutaneously (injection given in the fatty tissue, just under the skin)
one time a day for elevated blood glucose related to diabetes mellitus.

A review of Resident 64's November 2024 Medical Administration Record (MAR) revealed that on November
7, 2024, Resident 64 did not receive the prescribed dose of insulin ordered at 06:00 A.M.

A current physician's order initially dated December 5, 2022, indicated Spiriva Respimat Aerosol Solution 2.5
MCG/ACT (inhaler), 2 puffs, inhale orally in the A.M. for COPD.

A review of Resident 64's November 2024 Medication Administration Record (MAR) revealed that on
November 7, 2024, Resident 64 did not receive the prescribed dose of the inhaler ordered at 06:00 A.M.

A current physician's order initially dated June 11, 2024, indicated Systane Ultra PF Ophthalmic Solution 0.
4-0.3% (an eye drop solution) instill 1 drop in both eyes four times a day for dry eyes.

A review of Resident 64's November 2024 Medication Administration Record (MAR) revealed that on
November 7, 2024, Resident 64 did not receive the prescribed eye drops ordered at 06:00 A.M.

(continued on next page)
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F 0684 A current physicians order initially dated July,13, 2023, indicated Pregabalin Capsule (nerve pain medication)
50 mg, give one capsule by mouth two times per day for neuropathy (a term for nerve damage that can occur
Level of Harm - Minimal harm or anywhere in the body).

potential for actual harm

A review of Resident 64's November 2024 Medication Administration Record (MAR) revealed that resident
Residents Affected - Few 64 did not receive the prescribed medication ordered at 06:00 A.M.

A review of the clinical record revealed that Resident 6 had diagnoses which include diabetes mellitus and
cerebral infarction (stroke).

A current physician order initially dated October 7, 2023, indicated Basaglar KwikPen 100 Units/ML solution
(insulin) inject 20 units subcutaneously once daily for a diagnosis of diabetes mellitus.

Review of Resident 6's November 2024 Medication Administration Record (MAR) revealed that on
November 12, 2024, the resident did not receive the prescribed dose of insulin which was ordered to be
administered at 6:30 AM.

An interview with the Director of Nursing (DON) on November 14, 2024, at 1:00 P.M. confirmed the facility
failed to follow physician orders and administer physician ordered medications as prescribed for Resident 64
and Resident 6. Specifically, the facility did not administer prescribed medications, including blood glucose
monitoring, insulin, inhalers, and other scheduled medications, at the designated times. These failures
resulted in residents not receiving necessary treatments as ordered.

28 Pa. Code 211.12 (d)(1)(3)(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** 41460
potential for actual harm
Based on review of clinical records and select facility reports, observations and staff and resident interviews
Residents Affected - Some it was determined the facility failed to consistently implement measures planned to promote healing, prevent
worsening and the development of pressure sores for two residents out of 23 residents sampled (Residents
204 and Resident 1).

Findings include:

According to the US Department of Health and Human Services, Agency for Healthcare Research & Quality,
the pressure ulcer best practice bundle incorporates three critical components in preventing pressure ulcers:
Comprehensive skin assessment, standardized pressure ulcer risk assessment and care planning and
implementation to address the areas of risk.

The American College of Physicians (ACP) is a national organization of internists, who specialize in the
diagnosis, treatment, and care of adults. The largest medical-specialty organization and second-largest
physician group in the United States) Clinical Practice Guidelines indicate that the treatment of pressure
ulcers should involve multiple tactics aimed at alleviating the conditions contributing to ulcer development (i.
e. support surfaces, repositioning and nutritional support); protecting the wound from contamination and
creating and maintaining a clean wound environment; promoting tissue healing via local wound applications,
debridement and wound cleansing; using adjunctive therapies; and considering possible surgical repair.

Review of the facility policy entitled Prevention of Pressure Injuries, last reviewed September 26, 2024,
indicated the facility will review and select medical devices with consideration to the ability to minimize tissue
damage, including size, shape, its application, and ability to secure the device, monitor regularly for comfort
and signs of pressure-related injury, and consult current clinical practice guidelines for prevention measures
associated with specific devices. Additionally, monitoring of area(s) will include evaluation, report, and
documentation of potential changes in the skin, and a review of interventions and strategies for effectiveness
on an ongoing basis.

A review of the clinical record revealed that Resident 1 was admitted to the facility on [DATE], with diagnoses
that included dementia (loss of thinking, remembering, and reasoning skills), aphasia (a language disorder
that affects the ability to speak and understand what others say), and contracture (a permanent tightening of
the muscles, tendons, skin, and surrounding tissues that causes the joints to shorten and stiffen) of the right
elbow.

A Quarterly Minimum Data Set assessment (MDS- a federally mandated standardized assessment process
conducted at specific intervals to plan resident care) dated August 12, 2024, revealed the resident was
severely cognitively impaired and was dependent on staff for all activities of daily living, and was at risk for
pressure sore development.

(continued on next page)
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F 0686

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

A review of Resident 1's care plan initiated October 24, 2021, and last revised on November 1, 2024,
revealed the resident was at risk for alteration in skin integrity related to impaired mobility and incontinence.
Planned interventions included pressure reducing cushion to chair/wheelchair, sheepskin to protect back in
chair and bed, observe for changes in skin condition and report abnormalities, encourage/assist to get out of
bed as tolerated, encourage/assist to reposition, encourage/assist to float heels as able when in bed,
pressure reduction/relieving mattress on bed, use pillows and/or positioning devices as needed, administer
preventative skin treatment per physician orders, and diet and supplement per physician order.

Further review of Resident 1's care plan initiated March 5, 2019, and last revised November 1, 2024,
revealed the resident was at risk for skin breakdown related to contractures, decreased activity, impaired
cognition, impaired sensation, incontinence, limited mobility, shear/friction risks. Planned interventions
included off load/float heels while in bed with heels up device, weekly skin assessment by licensed nurse,
apply barrier cream after incontinence care, and provide skin preventative skin care (lotions, barrier cream).

A review of the facility's investigation report dated September 29, 2024, at 3:38 p.m., revealed the nurse
aide, Employee 4 who was providing morning care to Resident 1 identified an open area to the resident's
right antecubital (area inside of the elbow). According to the investigation report, the resident's right arm is
contracted, and the resident had elbow protectors in place. The area measured 4 cm x 4 cm (no depth
identified) and treatment was initiated as ordered by the physician. Employee 4 indicated she noticed the
elbow pad was very tight, so she removed it and noticed the open area.

A review of Resident 1's clinical record did not identify orders and/or interventions for the application of elbow
protectors however, a review of Resident 1's Documentation Survey Report dated September 2024 indicated
the resident had Geri-sleeves (protective sleeve to prevent injury) to bilateral arms which were to be
removed for care. According to the report, the Geri-sleeves were documented as provided each shift as
ordered.

The resident was identified to have an elbow protector present that was applied by staff despite no
documented physicians order or care plan directive for its use. There was also no skin assessment
conducted for the potential risks associated with the use of the elbow protector.

The facility failed to implement interventions to prevent the development of a pressure ulcer for a resident
with identified contractures.

A review of Resident 204's clinical record revealed the resident was admitted to the facility on [DATE], with
diagnoses that included end stage kidney disease, anxiety, shortness of breath, and need for palliative care
(end of life care).

A review of the resident's care plan initiated November 6, 2024, identified a focus area related to skin
breakdown with planned interventions which included enhanced barrier precautions related to a wound,
observe for changes in skin condition and report abnormalities, encourage and assist as needed to turn and
reposition; use assistive devices as needed, encourage/assist to float heels as able when in bed, use lift
sheet as tolerate to prevent friction/shear, administer treatment per physician orders, and report evidence of
infection such as purulent drainage (thick yellow/green drainage), swelling, localized heat, or increased pain.
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F 0686 A review of Resident 204's clinical record revealed documentation dated November 6, 2024, at 12:46 a.m.,
which revealed the resident was admitted to the facility with a Stage 3(sores that have broken completely

Level of Harm - Minimal harm or through the top two layers of the skin and into the fatty tissue below) pressure ulcer on the right buttock and

potential for actual harm coccyx that measured 8. 5cm x 5cm x 0. 1cm with slough tissue (dead tissue) in the wound bed, and an

intact blister on the right lower back which measured 1. 5cm x 2. 5cm x 0 cm.
Residents Affected - Some
Review of a Skin and Wound note dated November 7, 2024, at 3:56 p.m., completed by the wound care
consultant indicated the pressure area on Resident 204's sacrum (coccyx) was a DTI (deep tissue injury to
underlying tissue below the skin's surface that results from prolonged pressure in an area of the body. Like a
pressure sore, a deep tissue injury restricts blood flow in the tissue causing the tissue to die) with a scant
amount of serosanguineous (drainage which is yellowish with small amount of blood), 50% granulation (new
tissue) and 50% epithelial (healing tissue). No measurements were documented. The area on the resident's
right lower back was identified as incontinence associated dermatitis which measured 3 cm x 1cm x 0. 2cm,
treatment recommendations were made and implemented by the facility.

Review of Skin and Wound note dated November 14, 2024, at 11:48 p.m., completed by the wound care
consultant indicated the DTI on the sacrum continued to have a scant amount of serosanguineous drainage,
30% epithelial tissue, 30% granulation tissue, and 40% eschar (dead tissue). No measurements were
documented. According to the documentation, the sacral wound has worsened greatly since last evaluation
and was identified as a potential [NAME] Ulcer (a dark sore that develops rapidly during the final stages of
person's life and is often unavoidable). No additional recommendations were identified.

Skin assessments were documented on November 7, 2024, and November 14, 2024, however, there were
no wound measurements recorded for Resident 204's sacral pressure area to evaluate whether the pressure
ulcer was healing, worsening, or remaining unchanged. Facility policy indicates that wounds would be
monitored to determine any potential changes. The lack of consistent wound measurements had the
potential to prevent accurately evaluating the effectiveness of the treatment plan and adjusting interventions
as necessary.

Observation of Resident 204 on November 13, 2024, at approximately 11:00 a.m. revealed there was an
alternating air mattress on the resident's bed, her heels were elevated, and the resident was without
evidence of pain/discomfort. However, Resident 204 declined to allow the surveyor to observe her sacral
pressure ulcer.

Interview with the Director of Nursing on November 15, 2024, at approximately 2:10 p.m., confirmed there
was no evidence the facility thoroughly evaluated Resident 204's sacral pressure ulcer for worsening and/or
improvement. The DON further confirmed the facility failed to implement interventions to prevent the
development of Resident 1's pressure.

28 Pa. Code 201.14(a) Responsibility of licensee

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

28 Pa. Code 211.5(f)(ix) Clinical records

(continued on next page)

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 395701 Page 11 of 17



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

Printed: 03/01/2025
Form Approved OMB
No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

395701

(X2) MULTIPLE CONSTRUCTION

A. Building
B. Wing

(X3) DATE SURVEY
COMPLETED

11/15/2024

Abington Manor

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

100 Edella Road

South Abington Towns, PA 18411

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 0686

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

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

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID:

Facility ID:
395701

If continuation sheet
Page 12 of 17




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

Printed: 03/01/2025
Form Approved OMB
No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

COMPLETED
11/15/2024

A. Building

395701 B. Wing

NAME OF PROVIDER OR SUPPLIER

Abington Manor

STREET ADDRESS, CITY, STATE, ZIP CODE

100 Edella Road
South Abington Towns, PA 18411

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 0757

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Ensure each resident’s drug regimen must be free from unnecessary drugs.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48276

Based on a review of clinical records, select facility policies, and staff interview, it was determined the facility
failed to ensure that the resident's drug regimen was free of unnecessary antibiotic medications for one out
of 23 residents sampled (Resident 90).

Findings included:

A review of the facility policy titled Antibiotic Stewardship, last reviewed by the facility on September 26,
2024, revealed that antibiotics will be prescribed and administered to residents under the guidance of the
facility's antibiotic stewardship program and in conjunction with the facility's general policy for medication
utilization and prescribing. The policy indicates if a resident is admitted from an emergency department,
acute care facility, or other care facility, the admitting nurse will review discharge and transfer paperwork for
current antibiotic or anti-infective orders. The policy also indicates culture and sensitivity (urine culture is a
method to grow and identify bacteria that may be in the urine. The sensitivity test helps select the best
medicine to treat the infection) laboratory results will be communicated to the prescriber as soon as available
to determine if antibiotic therapy should be started, continued, modified, or discontinued.

A clinical record review revealed a culture laboratory result report dated October 21, 2024, at 6:32 PM,
indicating Resident 90's urine showed growth of Klebsiella oxytoca ESBL (extended-spectrum
beta-lactamase) producing organisms of greater than 100,000 colonies/ml and Enterococcus species of
greater than 100,000 colonies/ml. The susceptibility report indicated Klebsiella oxytoca ESBL is resistant to
ceftriaxone (a class of medicines known as cephalosporin antibiotics). The report did not indicate if
Enterococcus species identified in Resident 90's urine were susceptible or resistant to cephalosporin
antibiotics.

A community provider progress notes dated October 22, 2024, at 10:51 AM indicated Resident 90 was
started on Rocephin (Ceftriaxone) for a symptomatic urinary tract infection and can be discharged on an oral
antibiotic.

A clinical record review revealed Resident 90 was admitted to the facility on [DATE], with diagnoses that
included a myocardial infarction (a condition where the blood flow to the heart is reduced or stopped).

An admission notes dated October 23, 2024, indicated Resident 90 was transferred and admitted to the
facility on [DATE]. The note indicated a review of Resident 90's hospital course, which included a community
provider section indicating Resident 90's urine analysis was concerning for a urinary tract infection, and a
urine culture was sent, though pending at the time of discharge. Resident 90 was started on ceftriaxone (a
cephalosporin class of antibiotics) while a patient and was discharged on Cephalexin/Keflex. She was able to
urinate independently, and she was deemed medically ready for discharge on October 22, 2024.

The culture laboratory report dated October 21, 2024, did not indicate if the identified organisms were
susceptible or resistant to Cephalexin/Keflex (another type of cephalosporin antibiotic).
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F 0757 A physician's order for Cephalexin capsule 500 mg with directions to give one capsule by mouth four times a
day for infection for five days was initiated on October 23, 2024, at 6:00 AM and discontinued on October 23,
Level of Harm - Minimal harm or 2024.

potential for actual harm
Another physician's order for Cephalexin capsule 500 mg with directions to give one capsule by mouth four
Residents Affected - Few times a day for infection for five days was initiated on October 23, 2024, at 12:00 PM and discontinued on
October 28, 2024.

A medication administration record dated October 2024 revealed Resident 90 received twenty doses of
Cephalexin capsule 500 mg between October 23, 2024, and October 28, 2024.

There was no documented evidence the resident had experienced any symptoms of a urinary tract infection,
such as fever, chills, mental changes/confusion, fatigue, nausea/vomiting, pressure in the lower part of the
pelvis, or increased urination, from her admission on October 22, 2024, through the course of her prescribed
antibiotic course on October 28, 2024.

During an interview on November 15, 2024, at approximately 10:00 AM, Employee 3, Certified Registered
Nurse Practitioner (CRNP), confirmed the culture laboratory report did not indicate if the identified organisms
were susceptible or resistant to Cephalexin/Keflex (another type of cephalosporin antibiotics). Employee 3,
CRNP, was not able to provide documented evidence indicating the necessity for Resident 90 to receive
Cephalexin 500 mg.

During an interview on November 15, 2024, at approximately 10:30 AM, the Director of Nursing (DON)
confirmed it is the facility's responsibility to ensure the resident's drug regimen was free of unnecessary
antibiotic drugs. The DON confirmed that Resident 90's culture laboratory report dated October 21, 2024, did
not indicate if the identified organisms were susceptible or resistant to the cephalexin antibiotic medication.
The DON was not able to provide documented evidence indicating the necessity for Resident 90 to receive
Cephalexin 500 mg.

28 Pa. Code 211.2 (d)(3)(9) Medical director.
28 Pa. Code 211.9 (k) Pharmacy services.

28 Pa. Code 211.12 (d)(1)(3) Nursing services.
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F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

Level of Harm - Minimal harm or
potential for actual harm 21738

Residents Affected - Few Based on observation and staff interview, it was determined that the facility failed to maintain acceptable
practices for the storage and service of food to prevent the potential for contamination and microbial growth
in food, which increased the risk of food-borne iliness in the food and nutrition services department.

Findings include:

Food safety and inspection standards for safe food handling indicate that everything that encounters food
must be kept clean and food that is mishandled can lead to foodborne iliness. Safe steps in food handling,
cooking, and storage are essential in preventing foodborne illness. You cannot always see, smell, or taste
harmful bacteria that may cause illness according to the USDA (The United States Department of
Agriculture, also known as the Agriculture Department, is the U.S. federal executive department responsible
for developing and executing federal laws related to food).

Initial tour of the food and nutrition services department in the presence of the foodservice director on
November 12, 2024, at 8:40 AM revealed the following food storage concerns with the potential to increase
the potential for food-borne iliness:

There were 14 four-ounce thawed nutritional beverage shakes on the shelf in the refrigerator which were not
dated with a thaw or discard date. The manufacturer label indicated to use within 14 days of thawing.

There were two bags of frozen vegetables on the shelf in the freezer which were not dated.

Interview with the food service director at the time of the observations confirmed that acceptable practices for
food storage were to be followed and all food items were to be properly dated to ensure safety and quality.

28 Pa. Code 201.18 (e)(1) Management
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F 0842

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41460

Based on review of clinical records and resident and staff interview, it was determined the facility failed to
ensure the clinical record was accurately documented, according to professional standards of practice,
reflecting the administration of medication for one resident out of 23 sampled (Resident 204).

Findings included:

The Pennsylvania Code, Title 49, Professional and Vocational Standards, State Board of Nursing, 21.145
Functions of the Licensed Practical Nurse (LPN) (a) The LPN is prepared to function as a member of the
health-care team by exercising sound judgement based on preparation, knowledge, skills, understandings,
and past experiences in nursing situations. The LPN participates in the planning, implementation, and
evaluation of nursing care in settings where nursing takes place. 21.148 Standards of nursing conduct (a) A
licensed practical nurse shall: (5) Document and maintain accurate records.

According to the American Nurses Association Principles for Nursing Documentation, nurses document their
work and outcomes and provide an integrated, real-time method of informing the health care team about the
patient status. Timely documentation of the following types of information should be made and maintained in
a patient's EHR (electronic health record) to support the ability of the health care team to ensure informed
decisions and high-quality care in the continuity of patient care:

Assessments
Clinical problems
Communications with other health care professionals regarding the patient

Communication with and education of the patient, family, and the patient's designated support person and
other third parties.

A review of Resident 204's clinical record revealed that the resident was admitted to the facility on [DATE],

with diagnoses that included end stage kidney disease, anxiety, shortness of breath, and need for palliative
care.

A physician order dated November 6, 2024, was noted for Morphine Sulfate solution 20mg/mL give 0.5 mL
by mouth every hour as needed for shortness of breath or pain for 14 days.

A review of Resident 204's Medication Administration Record (MAR) dated November 2024 failed to specify

the circumstances under which the narcotic medication should be administered for either pain or shortness of
breath.

(continued on next page)
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(Each deficiency must be preceded by full regulatory or LSC identifying information)
F 0842 An interview the Director of Nursing (DON) on November 15, 2024, at approximately 2:00 PM confirmed the

facility failed to specify when narcotic medication may need to be administered to Resident 204. The DON
Level of Harm - Minimal harm or further confirmed that there should have been two separate orders to identify if the resident required the
potential for actual harm ordered narcotic medication for shortness of breath or pain.
Residents Affected - Few 28 Pa. Code 211.12 (c)(d)(1)(3)(5) Nursing services.
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