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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 43883

Residents Affected - Few Based on clinical record review, review of the facility shower schedule, and staff and resident interview, it

was determined that the facility failed to provide services that enhanced each resident's quality of life by
offering showers as scheduled for four of seven sampled residents. (Residents 1, 2, 3, 4)

Findings include:

Clinical record review revealed that Resident 1 had diagnoses that included difficulty walking and muscle
weakness. Review of the care plan revealed that the resident required assistance from staff for activities of
daily living (ADLs). Review of the facility shower schedule revealed that the resident was to be offered a
shower weekly on Thursdays. In an interview on November 25, 2024, at 11:30 a.m., the resident stated that
staff had not offered to provide a shower weekly per her preference. There was no documentation to support
that Resident 1 received any showers in November 2024. There were no documented refusals.

Clinical record review revealed that Resident 2 had diagnoses that included muscle weakness and anxiety.
Review of the care plan revealed that the resident had impaired mobility. Review of the facility shower
schedule revealed that the resident was to be offered a shower weekly on Fridays. In an interview on
November 25, 2024, at 3:45 p.m., the resident stated that staff had not offered to provide a shower weekly
per her preference. There was a lack of documentation to support that Resident 2 was provided a weekly
shower as scheduled on November 1, 8, or 22, 2024. There were no documented refusals.

Clinical record review revealed that Resident 3 had diagnoses that included muscle weakness and anxiety.
Review of the care plan revealed that the resident required assistance from staff for ADLs. Review of the
facility shower schedule revealed that the resident was to be offered a shower weekly on Wednesday. There
was a lack of documentation to support that Resident 3 received any showers in November 2024. There
were no documented refusals.

Clinical record review revealed that Resident 4 had diagnoses that included anxiety and muscle weakness.
Review of the care plan revealed that the resident required assistance from staff for ADLs. Review of the
facility shower schedule revealed that the resident was to be offered a shower weekly on Thursdays. There
was a lack of documentation to support that Resident 4 received any showers in November of 2024. There
were no documented refusals.

(continued on next page)
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F 0550 In an interview on November 25, 2024, at 3:50 p.m., Nurse Aide (NA) 1 stated that residents had not
received showers as scheduled. In an interview on November 26, 2024, at 9:57 a.m., NA 2 stated that
Level of Harm - Minimal harm or residents had not received showers as scheduled.

potential for actual harm

In an interview on November 26, 2024, at 11:09 a.m., the Administrator confirmed that there was no
Residents Affected - Few evidence the residents received their showers as scheduled.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm or 43883
potential for actual harm
Based on clinical record review and staff interview, it was determined that the facility failed to ensure
Residents Affected - Few physician's orders were implemented for two of seven sampled residents. (Residents 3, 4)

Findings include:

Clinical record review revealed that Resident 3 had diagnoses that included protein calorie malnutrition,
anemia, and muscle weakness. Review of a wound care consultation dated November 19, 2024, revealed
that the resident had a stage three pressure ulcer to her sacrum. A physician's order dated September 26,
2024, directed staff to cleanse the sacral wound with normal saline solution (NSS), apply calcium alginate,
and cover with a foam dressing once daily on day shift. Review of the November 2024 treatment
administration record (TAR) revealed no evidence that staff provided the treatment as ordered on six of 24
days.

Clinical record review revealed that Resident 4 had diagnoses that included muscle weakness, chronic
kidney disease, and required hemodialysis. Review of a wound care consultation dated November 19, 2024,
revealed that the resident had a non-pressure wound to the left foot. A physician's order dated October 16,
2024, directed staff to cleanse the wound with NSS, apply Mupirocin cream (a treatment to prevent growth of
bacteria), Santyl (a wound treatment), cover with calcium alginate, secure with a border foam dressing and
wrap with Kling (a stretched dressing), every evening shift. Review of the November 2024 TAR revealed no
evidence that staff administered the treatment as ordered on November 8, 2024. Review of physician's
orders dated April 27, 2024, May 23, 2024, July 17, 2024, and August 16, 2024, directed staff to apply
Miconazole antifungal cream to abdominal folds once daily, Nystatin (an antifungal) powder under bilateral
breasts once daily, and ammonium lactate lotion to lower legs and feet every day and evening shift. In
addition, staff were to check the dialysis access site (used to reach the blood during dialysis) for bruit and
thrill every shift, and visualize the dialysis site for abnormalities every shift. Review of the November 2024
TAR revealed no evidence that staff applied the Miconazole antifungal cream on three of 24 days, applied
the Nystatin powder on three of 24 days, applied the ammonium lactate lotion on nine of 49 shifts, or
monitored the dialysis site for bruit and thrill and checked the dialysis site for abnormalities on eight of 72
shifts.

In an interview on November 26, 2024, at 9:53 a.m., the Administrator stated that there was no evidence that
the treatments were administered per the physicians' orders.

CFR 483.25 Quality of Care
Previously Cited 07/18/2024

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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F 0732 Post nurse staffing information every day.

Level of Harm - Potential for 43883
minimal harm
Based on observation and interview, it was determined that the facility failed to post accurate and current
Residents Affected - Many staffing information.

Findings include:

Observation during a tour of the facility on November 25, 2024, at 9:44 a.m., revealed that there was no
nurse staffing information posted in the facility.

In an interview on November 25, 2024, at 10:00 a.m., the Administrator confirmed there was no nurse
staffing information posted in the facility on that date.

CFR 483.35(g)(2) Posting Requirements
Previously Cited 7/18/2024

28 Pa. Code 201.18(b)(3) Management.
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