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

Level of Harm - Minimal harm Based on clinical records review and staff interview, it was determined that the facility failed to

or potential for actual harm follow the physician's order for one of four residents reviewed (Resident 1).Findings: A review of
Resident 1's nursing progress notes dated February 4, 2026, at 8:06 p.m., revealed Resident 1 had a

Residents Affected - Few rash on the right front axilla (armpit). A review of Resident 1's physician's order dated February 4,

2026, revealed an order for Permethrin External Cream (A medication used primarily to treat scabies,
a contagious skin infestation caused by mites) 5% apply to the body, neck to feet topically one time
only for a dermatological rash for one day. Leave for eight hours and shower, repeat in seven days
(February 12, 2026). A review of Resident 1's February 2026 Medication Administration Record (MAR)
revealed that the medication Permethrin was not administered to the resident on February 4, 2026,
and February 12, 2026. A review of Resident 1's nursing progress notes dated February 5, 2026, at
10:21 a.m., revealed medication Permethrin not administered. No further reason was documented. A
review of Resident 1's nursing progress notes dated February 12, 2026, at 2:51 p.m., revealed
medication Permethrin awaiting delivery. A review of Resident 1's Dermatology (A medical doctors
who specialize in the diagnosis and treatment of diseases of the skin, hair, nails, and mucous
membranes) consult March 4, 2025, revealed a diagnosis of Anthropod Assault (A dermatological term
for an inflammatory skin reaction caused by bites or stings from insects, spiders, ticks, or mites). An
order to start Permethrin 5% cream, apply from neck down to feet for eight hours, then rinse off. A
review of Resident 1's MAR revealed that the medication Permethrin was not administered on March
5, 2026. A review of Resident 1's nursing progress notes dated March 5, 2026, at 1:45 p.m., revealed
medication Permethrin waiting for delivery from pharmacy. There was no documentation that
physicians were notified of the missed Permethrin treatment. An interview was conducted with the
Director of Nursing (DON) on March 17, 2026, at 1:00 p.m. The DON reported that Permethrin cream
was not applied to the resident on the above dates mentioned above because the pharmacy did not
deliver the medication. The DON confirmed that there was no follow-up done by the facility to the
pharmacy to have the medication delivered. The facility failed to ensure Resident 1's Permethrin
treatment ordered by the physician was followed on February 4, 2026, February 12, 2026, and March
5, 2026. 28 Pa. Code 211.12(d)(1)(3)(5) Nursing services 28 Pa Code 211.5(f) Clinical Records
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