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F 0604 Ensure that each resident is free from the use of physical restraints, unless needed for medical
treatment.

Level of Harm - Minimal harm

or potential for actual harm Based upon review of facility policy and procedure, observation and clinical record review, it was
determined that the facility failed to ensure appropriate items were in place for a resident with a

Residents Affected - Few restraint for one of thirty-five residents reviewed (Resident 1).Findings include:Review of facility

policy and procedure titled Use of Restraints revealed Physical Restraints are defined as any manual
method or physical or mechanical device, material or equipment attached or adjacent to the resident's
body that the individual cannot remove easily, which restricts freedom of movement or restricts
normal access to one's body.Further review of the policy and procedure revealed The definition of a
restraint is based on the functional status of the resident and not the device. | the resident cannot
remove a device in the same manner in which the staff applied it given that resident's physical
condition and this restricts his/her typical ability to change position or place, that device is
considered a restraint.Further review of the policy and procedure revealed Restraints may only be
used if/when the resident has a specific medical symptom that cannot be addressed by another less
restrictive intervention and a restraint is required to : a) treat the medical symptom; b) protect the
resident's safety and c) help the resident attain the highest level of his/her physical or psychological
well-being. Restraint evaluation will be completed upon initiation of a restraint and quarterly.
Restraints shall only be used upon the written order of a physician. The order shall include the
following: a) the specific reason for the restraint and b) the type of restraint and period for the release
of the restraint.Review of Resident 1's diagnosis list revealed diagnoses including the presence of a
gastrostomy tube to facilitate tube feeding.Review of Resident 1's current care plan revealed an
intervention initiated November 24, 2014, which stated abdominal binder in place loosely enough to
allow air to get to area but still close enough to prevent [resident] from pulling PEG tube out. Check
placement of binder every shift. If PEG tube comes out, insert foley tube to prevent stoma from
closing and sent to ER if dislodged.Review of Resident 1's physician orders revealed an order dated
May 27, 2026, which stated abdominal binder on at all times, may remove for care, release every two
hours every shift.Observation of Resident 1 on May 28, 2026, at 10:00 a.m. revealed an abdominal
binder in place covering Resident 1's PEG tube.Review of all clinical documentation failed to reveal
evidence that a physician's order was in place for the use of an abdominal binder restraint which was
initiated on November 24, 2014.Interview with the Director of Nursing on May 29, 2026, at 11:00 a.m.
revealed that through an audit of physician's orders, it was discovered that no physician's order
existed for Resident 1's use of the abdominal binder restraint until May 27, 2026. 28 Pa. Code
211.12(c)(d)(1)(5) Nursing Services
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F 0657 Develop the complete care plan within 7 days of the comprehensive assessment; and prepared,
reviewed, and revised by a team of health professionals.
Level of Harm - Minimal harm

or potential for actual harm Based on clinical record review and staff interview, the facility failed to update the Comprehensive
Care Plan for one out of thirty-five resident's reviewed. Review of clinical orders for Resident #11
Residents Affected - Few finds an order placed on June 28, 2025, for a status of Full Code (medical directive where a resident

requests all possible life-saving measures be utilized in the event of a cardiac arrest). Review of
Resident #11's Comprehensive Care Plan reveals that the care plan was updated on May 28, 2026, to
reflect the resident's change in code status to Full Code. Review of Resident #11's clinical record
failed to reveal evidence that Resident #11's care plan was updated to Full Code Status on June 28,
2025, when Resident #11's physician initiated the Full Code Status order. 28 Pa. Code 211.5(f) Clinical
Records 28 Pa. Code 211.12(d)(3)(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.

Based upon clinical record review, it was determined the facility failed to ensure that physician
ordered fluid restrictions were monitored daily as ordered for two of thirty-five residents reviewed
(Resident 2 and Resident 19).Findings include:

Review of Resident 2's diagnosis list revealed diagnoses including congestive heart failure (CHF
&ndash; excessive body/lung fluid caused by a weakened heart muscle).

Review of Resident 2's physician's orders revealed an order dated March 31, 2026, for 2000 milliliter
(ml) fluid restriction every day &ndash; Dietary 1080 ml; nursing 920 ml (480 ml day shift, 360 ml
evening shift and 80 ml night shift.

Review of Resident 2's May 2026 Medication Administration Record revealed daily documentation of
fluid consumption for nursing.

Further review of Resident 2's clinical record failed to reveal any documented evidence of dietary
fluid consumption and also failed to reveal any documented evidence of a total daily fluid consumption
to ensure Resident 2 did not exceed the physician ordered 2000 ml daily fluid restriction.

Interview with the Nursing Home Administrator and Director of Nursing on May 29, 2026, at 11:30 a.m.
confirmed that the facility was not ensuring that Resident 2 did not exceed the 2000 ml fluid
restriction as ordered by Resident 2's physician.

Review of Resident 19's clinical record revealed diagnoses including congestive heart failure
(excessive body/lung fluid caused by a weakened heart muscle).

Review of Resident 19's physician's orders dated February 21, 2026, revealed an order for 2L Daily
Fluid Restriction &ndash; dining 1040 mL/day; Nursing - 960mL/day (400 mL 7-3, 400 mL 3-11,
160mL 11-7) every shift

Review of Resident 19's Fluid Task sheet and Medication Administration Record revealed Resident 19
exceeded the daily fluid allotment as follows on: May 4, 2026; May 11, 2026, and May 20, 2026.

Interview with Nursing Home Administrator on May 20, 2026, at 10:15 a.m. confirmed the above
findings.

28 Pa. Code 211.12(c)(d)(1)(5) Nursing Services
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