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F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

Based on facility policy review, clinical record review, observation, and staff interview, it was
determined that the facility failed to follow policies and procedures to prevent the spread of infection
for one of 26 sampled residents. (Resident 6)Findings include: Review of the facility policy titled,
Emerging and Other Infectious Diseases, last reviewed June 2026, revealed that a gown and gloves
were to be worn with any high contact resident care activity which included wound care. Clinical
record review revealed that Resident 6 had diagnoses that include type two diabetes mellitus without
complications (a chronic condition characterized by one's body being resistant to insulin, or not
producing enough of it, causing high blood sugar), and pressure ulcer of left ankle, stage four (a
severe, full-thickness wound extending through the skin into underlying muscle, tendon, or bone).
Review of Resident 6's care plan revealed that the resident was to receive a protective dressing to
the left lateral ankle. During an observation of wound care to Resident 6's left ankle pressure ulcer, on
July 8, 2026, at 10:45 a.m., the Registered Nurse (RN 1) performed a dressing change to the resident's
wound. RN 1 did not wear a gown during the dressing change. On July 8, 2026, at 1:00 p.m., the
Assistant Director of Nursing confirmed that RN 1 did not use appropriate personal protective
equipment (PPE) during Resident 6's dressing change. 28 Pa. Code 211.10(d) Resident care policies.
28 Pa. Code 211.12(d)(1)(5) Nursing services.
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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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F 0628 Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

Level of Harm - Potential for
minimal harm Based on clinical record review and staff interview, it was determined that the facility failed to

provide copies of the written discharge notices to a representative of the Office of the Long-Term
Care Ombudsman for three out of three residents who were discharged from the facility. (Residents
108, 120, and 122)Findings include: Clinical record review revealed that Resident 108 was discharged
from the facility on May 16, 2026. There was no documented evidence that the facility sent copies of
the written discharge notice to a representative of the Office of the State Long-Term Care
Ombudsman.Clinical record review revealed that Resident 120 was discharged from the facility on
May 24, 2026. There was no documented evidence that the facility sent copies of the written
discharge notice to a representative of the Office of the State Long-Term Care Ombudsman.Clinical
record review revealed that Resident 122 was discharged from the facility on May 19, 2026. There
was no documented evidence that the facility sent copies of the written discharge notice to a
representative of the Office of the State Long-Term Care Ombudsman.In an interview on July 8, 2026,
at 2:27 p.m., the Administrator confirmed that the written copies of the discharge notices were not
sent to the Office of the State Long-Term Care Ombudsman.28 Pa. Code 201.14(a) Responsibility of
licensee.

Residents Affected - Many
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