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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 on clinical records review and staff interviews, it was determined that the facility failed to follow
physician orders regarding oxygen and catheter care for 1 of 8 resident's reviewed (Resident 10).Findings
include: Review of Resident 10's face sheet revealed medical diagnoses that include Obstructive and
Reflex Uropathy (blockage in urinary tract), Urine Retention, Atrial Fibrillation (irregular often very rapid
heart rhythm). Review of Resident 10's physician orders revealed orders dated September 5, 2025, to
provide foley catheter care every shift. Review of Resident 10's December 2025, Medication Administration
Report (MAR), revealed orders for foley catheter care every shift were not followed on December 2, 2025,
day and evening shift, December 4, 2025, day shift, December 5, 2025, day shift, December 7, 2025, day
shift, December 8, 2025, evening shift, December 9. 2025, day shift, December 12, 2025, day and evening
shift, December 13, 2025, day shift, December 15, 2025, evening shift, December 20, 2025, evening shift,
December 21, 2025,evening shift, December 22, 2025, day shift, December 23, 2025, evening shift,
December 24, 2025, evening shift, December 25, 2025, day and evening shift, December 26, 2025,
evening shift, December 27, 2025, evening shift, December 28, 2025, day shift, and December 30, 2025
evening shift. Review of Resident 10's January 2026, MAR revealed orders for foley care every shift were
not followed on January 2, 2025, day and evening shift, January 4, 2025, day and evening shift, and
January 5, 2025, evening shift. Review of Resident 10's physician orders revealed orders dated October 30,
2025, for oxygen at 2 liters via nasal cannula continuously every shift for shortness of breath. Review of
Resident 10's December 2025, MAR revealed orders for oxygen at 2 liters via nasal cannula continuously
every shift for shortness of breath were not followed on December 2, 2025, day and evening shift,
December 4, 2025, day shift, December 5, 2025, day shift, December 7, 2025, day shift, December 8,
2025, evening shift, December 9. 2025, day shift, December 12, 2025, day and evening shift, December 13,
2025, day shift, December 15, 2025, evening shift, December 20, 2025, evening shift, December 21,
2025,evening shift, December 22, 2025, day shift, December 23, 2025, evening shift, December 24, 2025,
evening shift, December 25, 2025, day and evening shift, December 26, 2025, evening shift, December 27,
2025, evening shift, December 28, 2025, day shift, and December 30, 2025 evening shift. Review of
Resident 10's January 2026, MAR revealed orders for oxygen at 2 liters via nasal cannula continuously
every shift were not followed on January 2, 2025, day and evening shift, January 4, 2025, day and evening
shift, and January 5, 2025, evening shift. Review of Resident 10's physician orders revealed orders dated
September 4, 2025, to keep head of bed elevated to prevent shortness of breath while lying flat every shift
for shortness of breath. Review of Resident 10's December 2025, MAR revealed orders to keep head of
bed elevated to prevent shortness of breath while lying flat every shift for shortness of breath were not
followed on December 2, 2025, day and evening shift, December 4, 2025, day shift, December 5, 2025, day
shift, December 7, 2025, day shift, December 8, 2025, evening shift, December 9. 2025, day shift,
December 12, 2025, day and evening shift, December 13, 2025, day shift, December 15, 2025, evening
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shift, December 20, 2025, evening shift, December 21, 2025,evening shift, December 22, 2025, day shift,
December 23, 2025, evening shift, December 24, 2025, evening shift, December 25, 2025, day and
evening shift, December 26, 2025, evening shift, December 27, 2025, evening shift, December 28, 2025,
day shift, and December 30, 2025 evening shift. Review of Resident 10's January 2026, MAR revealed
orders to keep head of bed elevated to prevent shortness of breath while lying flat every shift for shortness
of breath were not followed on January 2, 2025, day and evening shift, January 4, 2025, day and evening
shift, and January 5, 2025, evening shift. Interview conducted with Director of Nursing (DON) on January 8,
2026, at 10:05a.m. when the above information was presented the DON confirmed the orders were not
followed. 28 Pa. Code 211.5(f) Clinical Records28 Pa. Code 211.12(d)(1)(3)(5) Nursing Services

22395815

04/02/2026


