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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm 09315
or potential for actual harm

Based on clinical record review and staff interview, it was determined that the facility failed to ensure that
Residents Affected - Few physician's orders were implemented for one of three sampled residents. (Resident 1)

Findings include:

Clinical record reivew revealed that Resident 1 had diagnoses that included diabetes, anemia, sepsis and
chronic pressure ulcers. On January 3, 2024, a physican directed staff to schedule a cardiology consultation

for the resident. Clinical record review revealed that as of February 12, 2024, the consultation was not
scheduled.

In an interview of February 12, 2024, at 12:05 p.m., the Director of Nursing confirmed that the consultation
was not scheduled as ordered by the physician.

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