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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 record review and resident interview, it was determined that the facility failed to treat a
or potential for actual harm fungal infection timely for one of three sampled residents. (Resident 1)

Residents Affected - Some Findings include:

Clinical record review revealed that Resident 1 had diagnoses that included heart failure and a history of
cancer. According to the Minimum Data Set assessment, dated March 20, 2025, the resident was able to
clearly communicate and understand others and had no memory impairments. On April 29, 2025, a nurse
noted that the resident was examined by an ear, nose, and throat specialist. According to a nurse's note
dated May 7, 2025 (a late entry), the specialist's office informed the facility that the resident had a fungal
infection in her mouth and required antifungal lozenges (clotrimazole). There was no documented evidence
that the resident received the medication until May 12, 2025. In an interview on May 27, 2025, at 12:00 p.m.,
Resident 1 stated that she had discomfort in her mouth and didn't receive the medicated lozenges until five
days after they were ordered by the specialist.

28 Pa. Code 211.12(d)(1)(3)(5) Nursing services.
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