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Moravian Hall Square Health and Wellness Center 175 West North Street
Nazareth, PA 18064

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** 48578

Based on clinical record review and staff interview, it was determined that the facility failed to ensure that the 
Minimum Data Set (MDS) assessment was completed to accurately reflect the current status of two of 15 
sampled residents. (Residents 47, 57)

Findings include:

Clinical record review revealed that Resident 47 had a diagnosis of diabetes. Section N of the MDS 
assessment dated [DATE], indicated that Resident 47 was injected with insulin once during the seven-day 
review period. Review of Resident 47's clinical record revealed that Resident 47 did not have a physician's 
order for and was not administered insulin during the seven-day review period, as inaccurately identified on 
the MDS assessment.

Clinical record review revealed that Resident 57 was admitted to the facility on [DATE], for short term 
rehabilitation. A nursing note dated February 4, 2025, indicated the resident was discharged back to her 
home in a personal care setting with memory support. The MDS assessment dated [DATE], indicated the 
resident discharged to a long term care hospital. 

In an interview on April 3, 2025, at 9:11 a.m., the Nursing Home Administrator confirmed that Resident 47's 
and 57's MDS assessments were inaccurate.
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Moravian Hall Square Health and Wellness Center 175 West North Street
Nazareth, PA 18064

F 0656

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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** 48578

Based on clinical record review and staff interview, it was determined that the facility failed to develop a 
comprehensive care plan that addressed individual residents' needs as identified in the comprehensive 
assessment for two of 15 sampled residents. (Residents 20, 56)

Findings include:

Clinical record review revealed that Resident 20 had diagnoses that included legal blindness, hearing loss, 
difficulty walking, and an enlarged prostate. The Minimum Data Set (MDS) assessment dated [DATE], noted 
the resident had vision difficulties, communication issues due to his impaired hearing, and continence issues. 
The MDS Care Area Assessment (CAA) summary noted that the resident's vision, communication, and 
urinary incontinence issues were to be addressed in the care plan. There was no evidence that interventions 
to address Resident's 20's vision, communication, and urinary incontinence were addressed in the care plan.

Clinical record review revealed that Resident 56 had diagnoses that included difficulty walking and heart 
failure. Resident 56's admission bowel and bladder assessment dated [DATE], indicated that the resident 
was occasionally incontinent. The MDS CAA summary dated March 20, 2025, noted that the resident's 
incontinence was to be addressed in the care plan. There was no evidence that interventions to address 
Resident's 56's urinary incontinence was included in the current care plan.

In an interview on April 3, 2025, at 9:13 a.m., the Assistant Director of Nursing confirmed there was no 
documented evidence that the identified care areas were addressed in the care plans. 
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