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Kadima Rehabilitation & Nursing at Latrobe 576 Fred Rogers Drive
Latrobe, PA 15650

F 0684

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 record reviews, as well as staff interviews, it was determined that the facility failed to follow 
physician's orders for one of three residents reviewed (Resident 2).An admission Minimum Data Set (MDS) 
assessment (a mandatory assessment of a resident's abilities and care needs) for Resident 2, dated July 3, 
2025, revealed that the resident was cognitively intact, needed assistance from staff for daily care needs, 
and had medical diagnoses that included infection of joint prothesis and diabetes mellitus. Physician's orders 
for Resident 2 dated, June 28, 2025, included an order for the resident to receive 15 units of Glargine (insulin 
for diabetes mellitus) subcutaneously (injected into the skin) at bedtime, and take as needed when blood 
sugar is greater than 300 mg/dl, however, a review of Resident 2's June and July 2025 Medication 
Administration Record revealed no documented evidence that the residents blood sugar was being 
monitored per physician orders. Interview with the Director of Nursing on July 30, 2025 at 1:12 p.m. 
confirmed that there was no documented evidence that Resident 2's blood sugar was being monitored per 
physician orders. 28 Pa. Code 211.12(d)(1)(5) Nursing Services.
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