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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Level of Harm - Minimal harm 41471
or potential for actual harm
Based on observation, review of clinical records and facility policies and interviews with staff, it was
Residents Affected - Few determined that the facility failed to provide necessary treatment and services, consistent with professional
standards of practice and physician orders, to promote healing of pressure ulcers for two of two residents
reviewed for pressure ulcer. (Resident R39 and R32)

Findings Include:

Review of facility policy titled Pressure Injury Management Program Evaluating Risk, Prevention, Support
Planning, Treatment, And Monitoring dated October 2021, revealed that Goal-Residents admitted with
pressure ulcers receive the care and services necessary to promote healing. Interventions are multi-factorial.
In the context of the resident's choices, clinical condition, and physician input, the resident's treatment and
support plan should establish relevant goals and approaches to stabilize or improve underlying conditions.
Interventions may include: Redistribute pressure (such as repositioning, protecting heels, etc.); Provide
appropriate pressure-redistributing, support surfaces;

Review of clinical record for Resident R39 revealed that the resident was admitted to the facility with
diagnosis including dementia (a decline in mental abilities that affects a person's daily life) and Parkinson's
disease (a brain disorder that causes movement problems, and can also affect mental health, sleep, and
pain).

Review of wound care providers documentation for Resident R39 dated September 12, 2024, revealed that
the resident had open wounds to sacrum and heels ulcer with etiology of pressure injury/ulcer and peripheral
vascular disease.

Review of active physician orders for Resident R39 dated October 1, 2024, revealed that the resident was
currently receiving treatment for pressure ulcer to the sacrum and heel.

Review of physician order for Resident R39 dated September 12, 2024 revealed an order for heel
suspension device to right and left foot while in bed and chair for DTI (deep tissue injury- a type of pressure
ulcer)

Review of care plan for Resident R39 dated August 29, 2024 revealed that the resident was skin impairment
related to impaired cognition and incontinence: sacrum unstageable pressure ulcer; DTI to bilateral heels
with interventions including, off load/float heels while in bed with heel suspension device.

(continued on next page)
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F 0686 Observation of Resident R39 on October 7, 2024, at 10:28 a.m. revealed that the resident was lying in the
bed. Resident's heels were touching against the mattress without any offloading measures.
Level of Harm - Minimal harm or

potential for actual harm Observation of Resident R39 on October 7, 2024, at 12:40 p.m. revealed that the resident was lying in the
bed. Resident's heels were touching against the mattress without any offloading measures. There were no
Residents Affected - Few heel boots/heel suspension devices available in resident's room.

Observation of Resident R39 on October 8, 2024, at 10:45 a.m. revealed that the resident was sitting in the
dining room a special wheelchair with footrest. Resident's heels were touching against the footrest without
any offloading measures.

Observation of Resident R39 on October 8, 2024, at 11:31 a.m. revealed that the resident was sitting in his
room in a special wheelchair with footrest. Resident's heels were touching against the footrest without any
offloading measures.

Interview with Employee E16, Licensed Practical Nurse, on October 8, 2024, at 11:31 a.m. confirmed that
resident's heel was pressing against the foot of the chair and there was no heel suspension device available
in resident's room.

Review of clinical record for Resident R32 revealed that the resident was admitted to the facility with
diagnosis including dementia and chronic obstructive pulmonary disease(a common lung disease that makes
it difficult to breath).

Review of wound care providers documentation for Resident R32 dated September 5, 2024, revealed that
the resident had open wounds to right heel with etiology of pressure injury.

Review of active physician orders for Resident R32 dated September 30, 2024, revealed that the resident
was currently receiving treatment for pressure ulcer to the right heel.

Review of physician order for Resident R32 dated May 30, 2024, revealed an order for heel suspension
device to right foot while in bed for DTI.

Observation of Resident R32 on October 7, 2024, at 9:48 a.m. revealed that the resident was lying in the
bed. Resident's heels were touching against the mattress without any offloading measures. There was one
heel boot/heel suspension device next to resident's dresser.

Observation of Resident R32 on October 9, 2024, at 12:30 p.m. revealed that the resident was the resident
was lying in the bed. Resident's heels were touching against the mattress without any offloading measures.
Interview with Employee E16, at the time of the observation confirmed that resident's heel was pressing
against the mattress without any offloading measures. Employee also confirmed that there was no heel
boot/heel suspension device in resident's room.

28 Pa. Code 211.10(c) Resident care policies

28 Pa. Code 211.12 (c)(d)(1)(3)(5) Nursing Services.
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F 0692 Provide enough food/fluids to maintain a resident's health.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41471
potential for actual harm
Based on review of facility policy, review of clinical records, and staff interview it was determined that the
Residents Affected - Few facility failed to identify, implement, monitor, and modify interventions consistent with resident needs to
maintain acceptable parameters of nutritional status for three of five residents reviewed for nutrition
(Resident R2, R12, R39).

Findings Include:

Review of undated facility policy Weighing of Residents revealed the facility must monitor the resident's
weight to detect significant weight loss or gain to ensure that the resident maintains acceptable parameters
of nutritional status, taking into account the resident's clinical condition or other appropriate intervention,
when there is a nutritional problem. Per the facility policy, residents should be weighed monthly and
subsequently should be documented in the medical record.

Review of care plan for Resident R12 dated October 19, 2021, revealed that the resident was at nutritional
risk related to inconsistent intake and potential for weight loss related to holding food in her mouth, shoveling
food in her mouth with potential for choking and behaviors that interfere. Care plan interventions included,
weigh per schedule and alert dietitian and physician to any significant loss or gain. Report changes in
nutritional status (changes in intake, ability to feed self, unplanned weight loss/gain, abnormal labs) and
report to food and nutrition/physician as indicated.

Review of weight documentation for Resident R12 revealed that on July 10, 2024, the resident weighed 96.5
Ibs. On August 1, 2024, the resident weighed 87.8 pounds which is a -9.02 % loss.

Review of dietary assessment dated [DATE], revealed that the dietician documented the reason for
undesired weight loss as recent hospitalization . The BIM was less than 18.5, which indicated that the
resident was under weight. It was revealed that no new dietary interventions were initiated from this
assessment, and it was documented that the care plan was revised.

Review of clinical record revealed that the weight loss of Resident R12 was from August 1, 2024, and the
resident did not have any documented hospitalization in 2024 prior to the weight loss. Further review of the
assessment revealed no documented evidence that the physician was notified and completed an
assessment for the weight loss.

Interview with Employee E3, Regional Nurse, on October 9, 2024, at 11:36 a.m. confirmed that the weight
loss was not related to the hospitalization and the weight loss occurred while the resident was in the facility
prior to the hospitalization .

Review of weight documentation for Resident R39 revealed that on August 29, 2024, the resident weighed
130.2 Ibs. On September 11, 2024, the resident weighed 117.2 Ibs. which is a -9.98 % loss in a month.

(continued on next page)
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F 0692 Review of care plan for Resident R39 dated October 19, 2021, revealed that Resident R39 is at nutrition risk
related to involuntary weight loss >/=5% with in past month related to hospital admission and suspected

Level of Harm - Minimal harm or inadequate intake. Care plan interventions included, weekly weight for 4 weeks, and alert dietitian and

potential for actual harm physician to any significant loss or gain.

Residents Affected - Few Review of dietary assessment dated [DATE], revealed that the resident was documented for significant

weight loss of 5% or more in last 30 days, 7.5% or more in last 90 days and 10% or more in last 180 days
and the resident was not on a weight loss regimen. Nutritional interventions included, provide 8oz lactose
free nectar thick milk with meals, requested nursing to notify physician for new order for multivitamin with
minerals supplement. Further review of the nutritional assessment revealed that the care plan was revised.

Review of weight documentation for Resident R39 revealed that the weekly weight for Resident R39 was not
completed.

Review of Resident R2's quarterly Minimum Data Set (MDS - federally mandated resident assessment and
care screening) dated August 2, 2024, revealed the resident was cognitively impaired and had a diagnosis of
dementia (loss of cognitive functioning that interferes with daily life).

Review of Resident R2's clinical record revealed a care plan meeting was held with Social Services and
Registered nurse on April 10, 2024. Review of the care plan meeting note indicated that Resident R2 was
taken off hospice services (specialized care that mainly aims to provide comfort and dignity to the patients)
on March 13, 2024. Further review of the care plan meeting note revealed the Registered Dietitian was not
apart of the care plan meeting.

Review of Resident R2's clinical record revealed a comprehensive nutrition assessment dated [DATE], by
Registered Dietitian, Employee E4, revealed Resident R2 was on hospice so monthly weights were not
required to be completed. Further review of the assessment revealed no additional oral supplements were
warranted at that time. Goals for Resident R2 included comfort measures due to hospice.

Interview on October 9, 2024, at 9:45 a.m. with Social Services, Employee E15, confirmed Resident R2 was
taken off hospice on March 13, 2024.

Review of Resident R2's weight history revealed no documented monthly weight for May, July, September,
or October 2024.

Review of psychiatry progress note dated September 13, 2024, revealed Resident R2 has been eating
poorly per the roommate's observations.

Interview on October 9, 2024, at 10:30 a.m. with Registered Nurse, Employee E8, confirmed Resident R2 is
not a big eater but does enjoy supplements and will consume 100%.

Since Resident R2 was no longer on hospice services at the time of the nutrition assessment on July 31,
2024, the Registered Dietitian failed to accurately and consistently assess a resident's nutritional status
based on current needs.
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F 0692 Interview on October 9, 2024, at 10:20 a.m. with Registered Dietitian, Employee E5, confirmed Resident

R2's nutrition assessment would determine different goals and interventions if Resident R2 was no longer on
Level of Harm - Minimal harm or hospice services.

potential for actual harm

28 Pa. Code 211.10(c) Resident Care Policies
Residents Affected - Few

28 Pa. Code 211.12(d)(1)(3)(5) Nursing Services
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F 0694

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Provide for the safe, appropriate administration of IV fluids for a resident when needed.
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43277

Based on review of facility policy, review of clinical records, and staff interviews, it was determined that the
facility failed to provide care and assessments consistent with professional standards of practice related to
intravenous therapy for one of one resident reviewed (Resident R54).

Findings Include:

Review of facility policy Central Vascular Access Device (CVAD) Dressing Change revised January 15,
2004, revealed a CVAD includes peripherally inserted central catheter (PICC). The catheter insertion site is a
potential entry site for bacteria that may cause a catheter-related infection. Assessment of the vascular
access site is performed upon admission and during dressing changes, at least once every shift when not in
use, and routinely for signs and symptoms of infusion related complications. The length of the external
catheter is obtained upon admission and during dressing changes.

Review of Resident R54's admission Minimum Data Set (MDS - federally mandated resident assessment
and care screening) dated September 20, 2024, revealed the resident was admitted to the facility on [DATE],
and had a diagnosis of urinary tract infection.

Further review of Resident R54's admission MDS dated [DATE], revealed the resident was taking an
antibiotic and intravenous (IV - administered into a vein) medications.

Review of Resident R54's clinical record revealed a physician order with a start date of September 15, 2024,
and discontinue date of September 20, 2024, for Ertapenem Sodium Solution Reconstituted (antibiotic used
to prevent and treat a variety of bacterial infections) to be administered intravenously one time a day for UTI.

Review of Resident R54's care plan revised September 28, 2024, revealed the resident had a peripherally
inserted central line IV (PICC - a tube that is inserted through a vein in the arm and passed through to the
larger veins near the heart) due to UTI and antibiotic therapy. Interviews included to flush IV and sterile
dressing changes per policy and as needed.

Review of Resident R54's medication and treatment administration record revealed that there were no orders
or documentation of any IV line care or maintenance, such as dressing changes, or assessments.

Review of progress notes revealed that there was no indication that the IV line was assessed or monitored
each shift and/or with each infusion.

Further review of Resident R54's entire clinical record revealed no documented evidence that the length of
the external catheter was obtained upon admission.

Interview on October 9, 2024, at 10:51 a.m. with Regional Nurse confirmed Resident R54 had a PICC line on
admission. Further interview confirmed Resident R54 did not have orders for the care and management of
the PICC line and that the external catheter length was not measured on admission.
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F 0710

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Obtain a doctor's order to admit a resident and ensure the resident is under a doctor's care.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41471

Based on clinical record review, facility policy and interviews with staff, it was determined that the facility did
not ensure that a physician assessment was completed related to unplanned weight loss for two of five
residents reviewed for nutritional risk (Resident R12 and Resident R39).

Findings include:

Review of facility policy Weighing of Residents undated, revealed If the weight change falls into the
significant category-5% in one month or 10% in 6 months, the RD completes an assessment to investigate
the cause of the weight change. Examples of interventions are noted in this policy #6-10. The charge nurse
will notify the RD, Doctor, Family, and RNAC of significant weight changes. The nurse will document the
weight loss and notification of responsible party/MD, in the resident medical record.

Review of care plan for Resident R12 dated October 19, 2021, revealed that the resident was at nutritional
risk related to inconsistent intake and potential for weight loss related to holding food in her mouth, shoveling
food in her mouth with potential for choking and behaviors that interfere. Care plan interventions included,
weigh per schedule and alert dietitian and physician to any significant loss or gain. Report changes in
nutritional status (changes in intake, ability to feed self, unplanned weight loss/gain, abnormal labs) and
report to food and nutrition/physician as indicated.

Review of weight documentation for Resident R12 revealed that on July 10, 2024, the resident weighed 96.5
Ibs. On August 1, 2024, the resident weighed 87.8 pounds which is a -9.02 % loss.

Review of dietary assessment dated [DATE], revealed that the dietician documented the reason for
undesired weight loss as recent hospitalization . The BMI (Body Mass Index) was less than 18.5, which
indicated that the resident was under weight. It was revealed that no new dietary interventions were initiated
from this assessment, and it was documented that the care plan was revised.

Review of the clinical record for Resident R12 revealed no documented evidence that the physician was
notified and completed an assessment for the weight loss.

Review of weight documentation for Resident R39 revealed that on August 29, 2024, the resident weighed
130.2 Ibs. On September 11, 2024, the resident weighed 117.2 Ibs. which is a -9.98 % loss in a month.

Review of dietary assessment dated [DATE], revealed that the resident was documented for significant
weight loss of 5% or more in last 30 days, 7.5% or more in last 90 days and 10% or more in last 180 days
and the resident was not on a weight loss regimen.

Review of care plan for Resident R39 dated October 19, 2021, revealed that Resident R39 is at nutrition risk
related to involuntary weight loss >/=5% with in past month related to hospital admission and suspected
inadequate intake. Care plan interventions included, weekly weight for 4 weeks, and alert dietitian and
physician to any significant loss or gain.
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FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID:

395757

If continuation sheet
Page 8 of 21




Department of Health & Human Services Printed: 02/11/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
395757 B. Wing 10/09/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Edgehill Nursing and Rehab Cen 146 Edgehill Road
Glenside, PA 19038

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 0710 Review of the clinical record for Resident R12 revealed no documented evidence that the physician was
notified and completed an assessment for the weight loss.
Level of Harm - Minimal harm or

potential for actual harm Interview with Employee E3, Regional Nurse, on October 9, 2024, at 11:36 a.m. confirmed that there was no
evidence that the physician was notified of Resident R12's and R39's weight loss according to the care plan
Residents Affected - Few and facility policy.

28 Pa. Code:211.12(d)(5) Nursing services.
28 Pa. Code:211.2(a) Physician services.

28 Pa. Code 211.5(f) Clinical records
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F 0730 Observe each nurse aide's job performance and give regular training.

Level of Harm - Minimal harm or 47975
potential for actual harm

Based on clinical record review and interview with staff, it was determined that the facility failed to ensure
Residents Affected - Few required yearly performance reviews for two out of the four nurse aides reviewed. (Employee E10 and E13).
nurse aides.

Findings Include:

Review of facility records revealed nurse aide Employee E10 was hired on November 7, 2022 and did not
have a yearly review completed in the year 2023.

Review of facility records revealed nurse aide Employee E13 was hired on hire date March 5, 2009 and did
not have a yearly review completed in the year 2023 or 2024.

Interview held with Employee E9 from Human Resources on October 9, 2024 at 10:35 a.m. confirmed that
two out of the four staff did not have yearly reviews. She stated they have been through several Director of
Nursing which may be why she cannot find them.

28 Pa. Code: 211.12(d)(1) Nursing services

28 Pa. Code 211.12(d)(5) Nursing services
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F 0756 Ensure a licensed pharmacist perform a monthly drug regimen review, including the medical chart, following
irregularity reporting guidelines in developed policies and procedures.
Level of Harm - Minimal harm or

potential for actual harm 41471

Residents Affected - Few Based on review of clinical records, and staff interviews, it was determined that the facility failed to ensure
the identified pharmacy review irregularities were implemented for one of five residents reviewed (Resident
R32).

Findings Include:

Review of Resident R117's Consultant Pharmacist review report dated August 1, 2024, by consultant
pharmacist, revealed a recommendation to increase resident's medication order Clindamycin (It can treat
various types of infections, including skin and vaginal infections.) dose to increase 300 mg every 6 hours due
to resident's . Further review of the consult revealed that the recommendation was approved by the
physician.

Review of Resident R32's medication administration record (MAR) revealed that the resident was ordered for
Clindamycin 300 mg tablet three times daily on July 25, 2024, for 10 days.

Further review of the MAR revealed that the dosage was not increased as recommended by the consultant
pharmacist.

Continued review of Resident R32's MAR revealed that the resident was ordered for Clindamycin 300 mg
tablet three times daily on August 8, 2024, for 21 days.

Further review of the MAR revealed that the dosage was not increased as recommended by the consultant
pharmacist. Resident continued to receive clindamycin three times a day.

28 Pa. Code 211.9 (a)(1) Pharmacy services.

28 Pa Code 211.12 (d)(5) Nursing Services.
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F 0801

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of the food
and nutrition service, including a qualified dietician.

43277

Based on staff interviews and a review of employee personnel file, it was determined that the facility failed to
employ a qualified director of food and nutrition services (Employee E6).

Findings include:

An interview on October 7, 2024, at approximately 9:45 a.m. with Food Service Director, Employee E6,
revealed that job responsibilities included oversight of ordering, receiving, storing, preparation and service of
food. Further interview revealed the Registered Dietitian only works part time at the building.

Review of Food Service Directors, Employee E6, personnel file revealed the employee held the position of
Director of Dining Services with a start date of October 3, 2024.

Review of the Food Service Directors, Employee E6, personnel file confirmed the employee was not
currently a certified dietary manager (CDM); or a certified food manager (CFM); or had a national certification
for food service management and safety from a national certifying body; or had an associate's or higher
degree in food service management or hospitality from an accredited institution.

Interview on October 8, 2024, at approximately 1:00 p.m. with the Registered Dietitian Consultant, Employee
E7, confirmed the Registered Dietitian only worked at the facility part time.

Review of Food Service Directors, Employee E6's, credentials indicated that Employee E6 did not meet the
statutory qualifications of a director of food and nutrition services.

201.14 (a) Responsibility of licensee.
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F 0867 Set up an ongoing quality assessment and assurance group to review quality deficiencies and develop
corrective plans of action.

Level of Harm - Minimal harm or
potential for actual harm 43277

Residents Affected - Few Based on the review of Quality Improvement Program (QAPI) plan, review of facility policy, review of facility
documentation, and interview with staff, it was determined that the facility failed to demonstrate and maintain
an effective Quality Improvement Program with systems and reports demonstrating systematic identification,
reporting, investigation, analysis, and prevention of adverse events and performance indicators.

Findings include:

Review of facility policy Quality Assurance/Performance Improvement (QAPI) Plan revised May 2023
revealed that part of developing the QAPI plan should include: describe the problem to be solved,
specific/measurable goals, and a timeline for achieving the goal. Further review of facility policy revealed the
QAPI plan should also include feedback, data, and monitoring, and systematic analysis and systematic
action.

Review of the facility QAPI Committee Meeting Records for July 2024, revealed the facility utilized the
CASPER (Certification and Survey Provider Enhanced Reports - offers data that allows the facility to pinpoint
areas where changes in care and operations are necessary to improve performance) to identify that the
facility flagged in falls in the Quality Measure Report.

Further review of the facility QAPI Committee Meeting Records for July 2024 revealed no documented
evidence an action plan was implemented to improve the identified area and subsequently track performance
to ensure improvements are realized and sustained.

Review of the facility QAPI Committee Meeting Records for August 2024 revealed Falls were again listed on
the meeting records, however no evidence how falls were monitored and evaluated. Further review of the
QAPI Committee Meeting Records for August 2024 revealed there was no evidence that the committee had
implemented ways to track medical errors and adverse events, analyze their causes, and implement
preventive actions and mechanisms.

Interview on October 9, 2024, at 12:20 p.m. with Regional Nurse Consultant, Employee E3, confirmed there
was no documentation or tracking of events, data collection or analysis, no established performance
indicators or goals, no monitoring of progress or any facility wide systems evaluation. Regional Nurse
Consultant, Employee E3, confirmed documentation was poor, that the QAPI program needed to be
improved, and that there was no further data to provide related to the facility's QAPI program.

28 Pa Code 201.14(a) Responsibility of licensee

28 Pa Code 201.18(e)(2) Management
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F 0880

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41471

Based upon observations, interviews and review of clinical records and facility policy, it was determined the
facility failed to establish and maintain an infection prevention and control program to provide a safe, sanitary
and comfortable environment and to help prevent the development and transmission of Multidrug-resistant
organism (MDRO) transmission for one residents with indwelling medical devices (Resident R51) and two
residents with wounds (Resident R32 and R39) of 14 residents records reviewed.

Findings include:

Review of the facility 's policy Infection Control Enhanced Barrier Precautions dated in March 2024, revealed
that This facility strives to maintain a safe, sanitary and comfortable environment and to help prevent the
development and transmission of communicable diseases and infections by utilizing the least restrictive
precautions or isolation for the resident under certain circumstances.

Enhanced barrier precautions (EBPs), in addition to Standard Precautions, are utilized to prevent the spread
of multi-drug resistant organisms (MDROs) to residents.

|.EBPs employ targeted gown and glove use during high contact resident care activities when contact
precautions do not otherwise apply.

a. Gloves and gown are applied prior to performing the high contact resident care activity (as opposed to
before entering the room).

b. Personal protective equipment (PPE) is changed before caring for another resident.

c. Face protection may be used if there is also a risk of splash or spray.

2.Examples of high-contact resident care activities requiring the use of gown and gloves for EBPs include:
a. dressing;

b. bathing/showering;

c. transferring;

d. providing hygiene;

e. changing linens;

f. changing briefs or assisting with toileting;

g. device care or use (central line, urinary catheter, feeding tube, tracheostomy/ventilator, etc.); and

(continued on next page)
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F 0880 h. wound care (any skin opening requiring a dressing).

Level of Harm - Minimal harm or 5. EBPs are indicated (when contact precautions do not otherwise apply) for residents with wounds and/or
potential for actual harm indwelling medical devices regardless of [NAME] colonization or infection status.

Residents Affected - Some a. Wounds are those that are chronic or longer healing. Shorter lasting wounds such as skin tears or breaks

in skin that are covered with an adhesive bandage such as a band-aid do not require EBP.

t. Examples of chronic wounds include, but are not limited to, pressure ulcers, diabetic foot ulcers, unhealed
surgical wounds and venous stasis ulcers.

b. Indwelling medical device examples include central lines, urinary catheters, feeding tubes, and
tracheostomies.

i. A peripheral intravenous line (not a peripherally inserted central catheter) is not considered an indwelling
medical device for the purpose of EBP.

EBPs remain in place for the duration of the resident's stay or until resolution of the wound or discontinuation
of the indwelling medical device that places them at increased risk.

Signs are posted on the door or wall outside the resident room indicating the high-contact resident care
activities that require the use of gown and gloves.

Review of the Resident R51's physician order dated July 24, 2024 revealed an order for Enhanced Barrier
Precaution. Further review of the physician order dated April 24, 2024 revealed an order for indwelling foley
catheter for the diagnosis (no diagnosis listed in the order)

Observations on October 7, 2024, at 1:16 p.m. revealed that Resident R51's had a foley catheter. Further
observation revealed no evidence of any enhanced barrier precautions supplies were available or no signs
were posted outside the room to alert the staff and visitors about enhanced barrier precautions.

Review of wound care providers documentation for Resident R39 dated September 12, 2024, revealed that
the resident had open wounds to sacrum and heels ulcer with etiology of pressure injury/ulcer and peripheral
vascular disease.

Review of active physician orders for Resident R39 dated October 1, 2024, revealed that the resident was
currently receiving treatment for pressure ulcer to the sacrum.

Observations on October 7, 2024, at 10:28 a.m. revealed that Resident R39 was in the room. Further
observation revealed no evidence of any enhanced barrier precautions supplies were available or no signs
were posted outside the room to alert the staff and visitors about enhanced barrier precautions.

Review of wound care providers documentation for Resident R32 dated September 5, 2024, revealed that
the resident had open wounds to right heel with etiology of pressure injury.

(continued on next page)
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F 0880 Review of active physician orders for Resident R32 dated September 30, 2024, revealed that the resident
was currently receiving treatment for pressure ulcer to the right heel.
Level of Harm - Minimal harm or

potential for actual harm Observations on October 7, 2024, at 9:48 a.m. revealed that Resident R32 was in the room. Further
observation revealed no evidence of any enhanced barrier precautions supplies were available or no signs
Residents Affected - Some were posted outside the room to alert the staff and visitors about enhanced barrier precautions.

Interview with Employee E3, Regional Nurse on October 8. 2024 at 12:00 p.m. stated facility did not
implement enhanced barrier precautions and confirmed that residents with catheter and open wounds should
be placed on enhanced barrier precautions.

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

28 Pa Code 201.14(a) Responsibility of licensee
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F 0881 Implement a program that monitors antibiotic use.

Level of Harm - Minimal harm or 41471
potential for actual harm
Based on a review of facility documentation, facility policies and staff interviews, it was determined that the
Residents Affected - Some facility failed to maintain an effective antibiotic stewardship program that includes a system that includes
antibiotic use protocols and a system to effectively monitor antibiotic usage for 10 of 10 months of antibiotic
stewardship program data reviewed. (January 2024, February 2024, March 2024, April 2024, May 2024,
June 2024, July 2024, August 2024 and September 2024).

Findings Include:

A review of CDC (Centers for Disease Control and Prevention) guidelines, The core element of Antibiotic
Stewardship for Nursing Homes, revealed that Improving the use of antibiotics in healthcare to protect
patients and reduce the threat of antibiotic resistance is a national priority. 1. Antibiotic stewardship refers to
a set of commitments and actions designed to optimize the treatment of infections while reducing the
adverse events associated with antibiotic use.2 The Centers for Disease Control and Prevention (CDC)
recommends that all acute care hospitals implement an antibiotic stewardship program (ASP) and outlined
the seven core elements which are necessary for implementing successful ASPs.2 CDC also recommends
that all nursing homes take steps to improve antibiotic prescribing practices and reduce inappropriate use.

Nursing homes monitor both antibiotic use practices and outcomes related to antibiotics in order to guide
practice changes and track the impact of new interventions. Data on adherence to antibiotic prescribing
policies and antibiotic use are shared with clinicians and nurses to maintain awareness about the progress
being made in antibiotic stewardship. Clinician response to antibiotic use feedback (e.g., acceptance) may
help determine whether feedback is effective in changing prescribing behaviors.

Integrate the dispensing and consultant pharmacists into the clinical care team as key partners in supporting
antibiotic stewardship in nursing homes. Pharmacists can provide assistance in ensuring antibiotics are
ordered appropriately, reviewing culture data, and developing antibiotic monitoring and infection
management guidance in collaboration with nursing and clinical leaders.

Identify clinical situations which may be driving inappropriate courses of antibiotics such as asymptomatic
bacteriuria or urinary tract infection prophylaxis and implement specific interventions to improve use.

Perform reviews on resident medical records for new antibiotic starts to determine whether the clinical
assessment, prescription documentation and antibiotic selection were in accordance with facility antibiotic
use policies and practices. When conducted over time, monitoring process measures can assess whether
antibiotic prescribing policies are being followed by staff and clinicians.

(continued on next page)
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F 0881

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Track the amount of antibiotic used in your nursing home to review patterns of use and determine the impact
of new stewardship interventions. Some antibiotic use measures (e.g., prevalence surveys) provide a
snap-shot of information; while others, like nursing home initiated antibiotic starts and days of therapy (DOT)
are calculated and tracked on an ongoing basis. Selecting which antibiotic use measure to track should be
based on the type of practice intervention being implemented. Interventions designed to shorten the duration
of antibiotic courses, or discontinue antibiotics based on post-prescription review (i.e., antibiotic time-out),
may not necessarily change the rate of antibiotic starts, but would decrease the antibiotic DOT.

Review of facility antibiotic stewardship/surveillance data provided by the facility during the survey revealed
that the facility was required to review each antibiotic order with the following information,

Name of the resident,

Location

admitted

Type of infection(origin)

Name of antibiotic ordered.

Start Date and End Date

Days of therapy

Indication

Indication in detain(symptoms)

Drug class

Labs/Xray

Infection Criteria-(McGees criteria Yes/No)

Review of facility documentation from the month of January 2024 revealed that the facility had a total of 11
infections which were treated with antibiotic orders. It was revealed that the surveillance tool did not contain
symptoms, any test ordered or a review to determine the appropriateness of the antibiotic orders for 3
antibiotic orders.

Review of facility documentation from the month of February 2024 revealed that the facility had a total of 33
infections which were treated with antibiotic orders. It was revealed that the surveillance tool did not contain
symptoms, any test ordered or a review to determine the appropriateness of the antibiotic orders for 33

antibiotic orders.

(continued on next page)
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F 0881 Review of facility documentation from the month of March 2024 revealed that the facility had a total of 10
infections which were treated with antibiotic orders. It was revealed that the surveillance tool did not contain

Level of Harm - Minimal harm or symptoms, any test ordered or a review to determine the appropriateness of the antibiotic orders for 10

potential for actual harm antibiotic orders.

Residents Affected - Some Review of facility documentation from the month of April 2024 revealed that the facility had a total of 11

infections which were treated with antibiotic orders. It was revealed that the surveillance tool did not contain
symptoms, any test ordered or a review to determine the appropriateness of the antibiotic orders for 11
antibiotic orders.

Review of facility documentation from the month of May 2024 revealed that the facility had a total of 15
infections which were treated with antibiotic orders. It was revealed that the surveillance tool did not contain
symptoms, any test ordered or a review to determine the appropriateness of the antibiotic orders for 15
antibiotic orders.

Review of facility documentation from the month of June 2024 revealed that the facility had a total of 5
infections which were treated with antibiotic orders. It was revealed that the surveillance tool did not contain
symptoms, any test ordered or a review to determine the appropriateness of the antibiotic orders for 5
antibiotic orders.

Review of facility documentation from the month of July 2024 revealed that the facility had a total of 12
infections which were treated with antibiotic orders. It was revealed that the surveillance tool did not contain
symptoms, any test ordered or a review to determine the appropriateness of the antibiotic orders for 12
antibiotic orders.

Review of facility documentation from the month of August 2024 revealed that the facility had a total of 10
infections which were treated with antibiotic orders. It was revealed that the surveillance tool did not contain
symptoms, any test ordered or a review to determine the appropriateness of the antibiotic orders for 10
antibiotic orders.

Review of facility documentation from the month of September 2024 revealed that the facility had a total of
19 infections which were treated with antibiotic orders. It was revealed that the surveillance tool did not
contain symptoms, any test ordered or a review to determine the appropriateness of the antibiotic orders for
19 antibiotic orders.

Interview with Employee E3, Regional Nurse, on October 8, 2024, at 12:00 p.m., confirmed that the facility
antibiotic stewardship program did not include use protocols for antibiotics, review of facility antibiotic orders
to determine the appropriateness of the antibiotics and a system to effectively monitor antibiotic usage and a
tracking of symptoms.

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

28 Pa. Code 211.12(d)(1)(5) Nursing services
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F 0882

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Designate a qualified infection preventionist to be responsible for the infection prevent and control program in
the nursing home.

41471

Based on review of facility policies and interviews with staff, it was determined that the facility failed to
designate one or more individuals as the infection preventionist who work at least part time at the facility with
specialized training infection prevention and control as required.

Findings include:

During an interview with Employee E3, Regional Nurse on October 8, 2024, at 12:00 p.m. stated that the
infection preventionist did not complete specialized training infection prevention and control as required.

Review of educational record for infection preventionist provided by on October 8, 2024, revealed that the
facility infection preventionist was in the process of obtaining specialized training in infection prevention
program offered by CDC-Centers for Disease Control and Prevention). However, the infection preventionist
did not complete the program.

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

28 Pa. Code 211.12(d)(1) Nursing Services
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F 0947 Ensure nurse aides have the skills they need to care for residents, and give nurse aides education in
dementia care and abuse prevention.

Level of Harm - Minimal harm or
potential for actual harm 47975

Residents Affected - Some Based on review of personnel files and staff interviews, it was determined that the facility failed to ensure that
nurse aides received their at least 12 hours of continued education per year as required for three of four
personnel files reviewed. (Employee E10, E12, E13)

Findings Include:

Review of four nurse aide records revealed the facility did not ensure nurse aides completed their required
twelve hours of training for the calendar year of 2023-2024.

Nurse aide Employee E10's chart revealed the nurse aide was hired at the facility on November 7, 2022.
Review of Employee E10's training records revealed only 10 hours of training was completed from October
10, 2023 to the current date. No other trainings were completed between March 1, 2024 to the current date.
The nurse aide is short two hours of trainings for the calendar year 2023-2024

Nurse aide Employee E12 chart revealed the nurse aide was hired at the facility on October 8, 1999. Review
of Employee E12's training records revealed only 10 hours of training was completed from October 10, 2023
to current to the current date. No other trainings were completed in the year of 2024. The nurse aide is short
two hours of trainings for the calendar year 2023-2024.

Nurse aide Employee E13 chart revealed the nurse aide was hired at the facility on March 5, 2009. Review
of Employee E13's training records revealed only 7.5 hours completed on from October 10, 2023, to the
current date.

Interview with Employee E9 from Human Resources on October 9, 2024 at 11:13 a.m. confirmed that the
above nurse aides did not receive the twelve hours of required trainings for the calendar year of 2023-2024.

28 Pa Code 201.19(7) Personnel policies and procedures

28 Pa Code 201.20(d) Staff development
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