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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm 45840

Residents Affected - Few Based on clinical record review and observation, it was determined that the facility failed to provide

assistance with dining in a manner that promoted and maintained dignity for one of 13 residents in one of two
dining rooms (Main Dining Room). (Resident 8)

Findings include:

Clinical record review revealed that Resident 8 had diagnoses that included vascular dementia, anemia, and
chronic fatigue. Review of the Minimum Data Set (MDS) assessment, dated July 2, 2024, revealed that the
resident had cognitive impairment. Review of Resident 8's care plan revealed that staff was to encourage
oral intake and assist with dining. On October 1, 2024, from 11:55 a.m. until 12:18 p.m., Nurse Aide (NA) 1
was observed standing to assist Resident 8 eat lunch while the resident was seated in the wheelchair.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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