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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Based on review of facility policy, clinical records, and staff interviews, it was determined that the facility
failed to provide resident-directed care and treatment consistent with physician orders, and professional
standards of practice related to medication administration for 37 of 62 residents on two evening shifts on
12/05/25 and 12/06/25. (Residents R1, R2, R3, R4, R6-R28, and R30-R39)Findings include: The most
recent facility policy entitled Administering Medications revealed that medications are administered in
accordance with prescriber orders, including required timeframe, and that medications are administered
within one hour of their prescribed time, unless otherwise specified (before and after meals). Review of
medication administration records on 12/05/25, evening shift revealed the following medications were
administered more than one hour late: Resident R1- four medications scheduled at 8:00 p.m., administered
at 10:43-10:46 p.m. Resident R2- three medications scheduled at 8:00 p.m., administered at 10:12
p.m.Resident R3- six medications scheduled at 8:00 p.m., administered at 11:05-11:12 p.m.Resident R4-
seven medications scheduled at 8:00 p.m., administered at 10:34-10:37 p.m.Resident R6- 11 medications
scheduled at 8:00 p.m., administered at 10:13-10:16 p.m.Resident R7- two medications scheduled at 8:00
p.m., administered 12/06/25, at 12:15 a.m.Resident R8- 12 medications scheduled at 8:00 p.m.,
administered at 10:48-10:51 p.m.Resident R9- two medications scheduled at 8:00 p.m., administered at
10:06 p.m.Resident R10- five medications scheduled at 8:00 p.m., administered at 10:40 p.m.Resident
R11- three medications scheduled at 8:00 p.m., administered at 10:44 p.m.Resident R12- seven
medications scheduled at 8:00 p.m., administered at 10:52-10:55 p.m.Resident R13- two medications
scheduled at 8:00 p.m., administered at 10:31 p.m.Resident R14- three medications scheduled at 8:00
p.m., administered at 10:34-10:35 p.m.Resident R15- six medications scheduled at 8:00 p.m., administered
at 10:25-10:30 p.m.Resident R16- four medications scheduled at 8:00 p.m., administered at 11:00
p.m.Resident R17- four medications scheduled at 8:00 p.m., administered at 11:01-11:02 p.m.Resident
R18- one medication scheduled at 6:30 p.m., administered at 8:31 p.m.Resident R19- seven medications
scheduled at 8:00 p.m., administered at 10:55-10:56 p.m.Resident R20- five medications scheduled at 8:00
p.m., administered at 10:05-10:06 p.m. Review of medication administration records on 12/06/25, evening
shift revealed the following medications were administered more than one hour late: Resident R3- one
medication scheduled at 4:30 p.m., administered at 7:39 p.m.Resident R6- one medication scheduled at
5:00 p.m., administered at 10:43 p.m., and 10 medications scheduled at 8:00 p.m., administered at 10:43
p.m.Resident R9- one medication scheduled at 5:00 p.m., administered at 7:33 p.m.Resident R20- one
medication scheduled at 4:30 p.m., administered at 9:38 p.m.Resident R21- one medication scheduled at
4:30 p.m., administered at 7:21 p.m., two medications scheduled at 6:30 p.m., administered at 9:02-10:05
p.m., and one medication scheduled at 8:00 p.m., administered at 10:05 p.m.Resident R22- one medication
scheduled at 5:00 p.m., administered at 7:24 p.m.Resident R23- one medication scheduled at 5:00 p.m.,
administered at 9:37 p.m., and one medication scheduled at 7:00 p.m., administered at 9:37 p.m.Resident
R24- three medications scheduled at
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5:00 p.m., administered at 7:25 p.m., and one medication scheduled at 7:00 p.m., administered at 9:33
p.m.Resident R25- one medication scheduled at 5:00 p.m., administered at 7:27 p.m.Resident R26- four
medications scheduled at 8:00 p.m., administered at 10:44 p.m.Resident R27- one medication scheduled at
4:30 p.m., administered at 7:24 p.m., and four medications scheduled at 5:00 p.m., administered at 7:25
p.m.Resident R28- one medication scheduled at 4:30 p.m., administered at 7:33 p.m., and 11 medications
scheduled at 8:00 p.m., administered at 10:08 p.m.Resident R30- two medications scheduled at 5:00 p.m.,
administered at 7:27 p.m., one medication scheduled at 5:00 p.m., administered at 10:18 p.m., and six
medications scheduled at 8:00 p.m., administered at 10:18 p.m.Resident R31- two medications scheduled
at 8:00 p.m., administered at 10:44 p.m.Resident R32- one medication scheduled at 4:30 p.m.,
administered at 8:42 p.m.Resident R33- one medication scheduled at 5:00 p.m., administered at 9:37
p.m.Resident R34- two medications scheduled at 5:00 p.m., administered at 9:38 p.m.Resident R35- seven
medications scheduled at 8:00 p.m., administered at 10:19 p.m.Resident R36- one medication scheduled at
5:00 p.m., administered at 7:28 p.m.Resident R37- one medication scheduled at 6:30 p.m., administered at
8:35 p.m.Resident R38- two medications scheduled at 5:00 p.m., administered at 7:30 p.m.Resident R39-
one medication scheduled at 5:00 p.m., administered at 7:26 p.m. During a phone interview on 1/09/26, at
8:50 a.m. the Nursing Home Administrator confirmed that the above listed medications were administered
late. 28 Pa. Code 201.14(a) Responsibility of licensee 28 Pa. Code 201.18(b)(1) Management 28 Pa. Code
211.12(d)(1)(5) Nursing services
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