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F 0553 Allow resident to participate in the development and implementation of his or her person-centered plan of
care.

Level of Harm - Minimal harm

or potential for actual harm Based on review of facility policy and clinical records, and staff and resident interviews, it was determined
that the facility failed to ensure that the resident was offered the opportunity to participate in the

Residents Affected - Few development, review, and/or revision of their person-centered care plan for one of 18 residents reviewed

(Resident R6).
Findings include:

Review of facility policy dated 2/2025, entitled Skilled Nursing - Comprehensive Care Plans indicated the
resident will be notified of his/her right to request meetings, revisions to care plan, and to be informed in
advance of changes to care plan. The policy further stated that the resident has the right to refuse to
participate in the development of his/her care plan and medical and nursing treatments. When such refusals
are made, appropriate documentation will be entered into the residents clinical records in accordance with
established policies.

Resident R6's clinical record revealed an admission date of 11/27/24, with diagnoses that included atrial
fibrillation (an abnormal, rapid heartbeat that is present all the time, causing shortness of breath, heart
palpitations, and weakness and can lead to development of blood clots), Gastroesophageal Reflux Disease
(GERD - condition that happens when stomach acid flows back up into the esophagus and causes
heartburn), and fractures right humerus (broken bone in upper arm).

Resident R6's quarterly Minimum Data Set (MDS- a federally mandated standardized assessment conducted
at specific intervals to plan resident care needs), with an Assessment Reference Date (ARD-a look back
period of time for the MDS assessment) of 6/11/25, revealed that Resident R6 was cognitively intact.

During an interview with Resident R6 on 6/30/25, at approximately 2:49 p.m. resident reported that he/she
has not been invited to attend a care plan meeting nor had he/she recalled attending one since their
admission meeting.

Resident R6's clinical record lacked any evidence that a care plan meeting was scheduled or that the
resident was invited to or attended a care plan meeting since 2/25/25.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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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(X4) 1D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)
F 0553 During an interview on 7/2/25, at 9:57 a.m. Social Worker (SW) Employee E1 confirmed that there was no
evidence that a care plan meeting had been held for Resident R6 since 2/25/25. SW Employee E1 further
Level of Harm - Minimal harm or stated that a care plan meeting is to be held at least every 90 days (90th day was 5/26/25) and it has been
potential for actual harm greater than 90 days (37 days past 90 days) since the facility has had a care plan meeting for Resident R6.
Residents Affected - Few 28 Pa. Code 201.29(a) Resident rights
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F 0577 Allow residents to easily view the nursing home's survey results and communicate with advocate agencies.
Level of Harm - Potential for **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
minimal harm observations and staff interview, it was determined that the facility failed to ensure that the most recent

Department of Health Survey results were in a place readily accessible to residents and visitors for five of
Residents Affected - Many five neighborhoods (Eagle Ridge, [NAME], Avonia Springs, Blue [NAME], and Sandpiper).

Findings include:

Observations conducted on 7/1/25, between 10:10 a.m. and 10:17 a.m. on each neighborhood of the facility
revealed that the State Department of Health Survey binders lacked information / results from the State
Surveys of 8/8/24, and 5/28/25, for residents and visitors to examine.

During an interview on 7/1/25, at 11:25 a.m. the Nursing Home Administrator confirmed that the State Survey
binders did not have the reports for all surveys, certifications, and complaint investigations made during the
three preceding years, and any plan of correction in effect for residents and visitors to access and examine.

28 Pa. Code 201.14(a) Responsibility of licensee

28 Pa. Code 201.18(e)(1) Management
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F 0578

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Honor the resident's right to request, refuse, and/or discontinue treatment, to participate in or refuse to
participate in experimental research, and to formulate an advance directive.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of facility policy and clinical records, and staff interview, it was determined that the facility failed to
ensure physician's orders and resident Resuscitation Authorization (a legal document specifying the
resident/responsible party choices regarding life-sustaining treatments) were consistent for one of 18
residents reviewed (Resident R18).

Findings include:

A facility policy entitled Resident Rights Advance Directives POLST Resuscitation Code Status dated
2/2025, revealed Resuscitation Code Status is the individual's preference regarding CPR [Cardio Pulmonary
Resuscitation-CPR-emergency life-saving procedure that is done when breathing or a heartbeat has stopped
and when performed immediately can double or triple chances of survival after cardiac arrest] and other
lifesaving procedures.

Resident R18's clinical record revealed an admission date of [DATE], with diagnoses that include diabetes (a
health condition that is caused by the body's inability to produce enough insulin), chronic obstructive
pulmonary disease (when your lungs do not have adequate air flow), and high blood pressure.

Review of Resident R18's clinical record revealed a Resuscitation Authorization dated [DATE], for Do Not
Resuscitate (DNR- allow natural death) signed by Resident R18. Review of physician's orders revealed an
order dated [DATE], for Full Code (CPR to be initiated).

During an interview with Resident R18 on [DATE], at 1:05 p.m. he/she revealed that they did not want CPR
performed when his/her breathing or heartbeat has stopped and expressed their wishes were to allow natural
death.

During an interview on [DATE], at 2:29 p.m. the Director of Nursing (DON) confirmed that Resident R18's
physician's orders and Resuscitation Authorization were not consistent with each other. The DON also
confirmed that Resident R18's physician's orders and Resuscitation Authorization should reflect Resident
R18's Advance Directive wishes and be consistent with each other.

28 Pa. Code 201.18 (b)(1) Management

28 Pa. Code 201.29(a) Resident rights

28 Pa. Code 211.5(f)(i) Medical records
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F 0628

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Provide the required documentation or notification related to the resident's needs, appeal rights, or bed-hold
policies.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of facility policy and clinical records, and staff interviews, it was determined that the facility failed to
notify the resident and the resident's representative, in writing regarding the reason for transfer to the
hospital and to ensure that a bed-hold notice was provided to the resident's responsible party for three of 18
residents reviewed (Residents R24, R37, and R40) and failed to make certain that the necessary resident
information was communicated to the receiving health care provider upon transfer to the hospital for two of
18 residents reviewed (Residents R24 and R40).

Findings include:

Review of a facility policy entitled Skilled Nursing-Bed hold, last reviewed 2/2025, revealed that before a
resident/patient is transferred to the hospital/goes on therapeutic leave, the community will provide to the
resident and/or the resident representitive written information that specifies the duration of the state bed hold
policy, if any, during which the resident is permitted to return and resume residence in the nursing
community. The reserve bed payment policy in the state plan policy, if any. The community policies
regarding bed-hold periods to include allowing a resident to return to the next available bed. Conditions upon
which the resident would return to the community.

Resident R37's clinical record revealed an admission date of 8/17/24, with diagnoses that included
Alzheimer's Disease with late onset dementia (a gradual decline of cognitive functioning affecting a persons
memory and behaviors starting after [AGE] years of age), history of myocardial infarction (blockage of blood
flow to the heart muscle), kidney disease, and elevated blood pressure.

A nurse's note for Resident R37, dated 3/22/25, at 6:08 p.m. revealed that the resident was sent to the
hospital for evaluation after a fall and returned 3/28/25.

There was no documented evidence that written notification of the transfer was provided to Resident 37 and
the resident's representative and no documented evidence that a bed-hold notice was provided to the
resident's responsible party as required.

Interview with the Nursing Home Administrator (NHA) on 7/1/25, 12:35 p.m. confirmed that a written
notification of hospital transfer was not provided to Resident R37 and their representative, and that a
bed-hold notice was not provided to Resident R37's responsible party as required.

Review of Resident R24's clinical record revealed an admission date of 5/1/24, with diagnoses that included
diabetes (a health condition that is caused by the body's inability to produce enough insulin), congestive
heart failure (the inability of the heart to maintain an adequate supply of blood to organs and tissues), and
high blood pressure.

Resident R24's clinical record revealed a progress noted dated 1/2/25, at 4:11 p.m. identifying a transfer to
the hospital. The clinical record lacked evidence that his/her necessary clinical information was
communicated to the receiving health care provider. The clinical record also lacked evidence indicating that
the resident and/or their representative was provided with a copy of the facility bed-hold policy upon transfer.

(continued on next page)
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F 0628

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Review of Resident R40's clinical record revealed an admission date of 7/15/22, with diagnoses that included
hypothyroidism (a condition when the thyroid produces low amounts of thyroid hormones), diabetes, and
Gastro Esophageal Reflux Disease (a condition when stomach acid repeatedly flows back up into your
throat).

Resident R40's clinical record revealed a progress noted dated 12/23/24, at 8:05 p.m. identifying a transfer
to the hospital. The clinical record lacked evidence that his/her necessary clinical information was
communicated to the receiving health care provider. The clinical record also lacked evidence indicating that
the resident and/or their representative was provided with a copy of the facility bed-hold policy upon transfer.

During an interview on 7/2/25, at 12:30 p.m. the Director of Nursing (DON) confirmed that there was no
evidence that Residents R24 and R40 and/or their representatives were provided with a copy of the facility
bed-hold policy that included the cost per day. The DON confirmed that there was no evidence that
Residents R24 and R40's necessary clinical information was provided to the receiving healthcare provider
upon transfer. The DON also confirmed when the transfers occurred the resident and/or his/her
representative should have been provided with bed hold policy and clinical information should be provided to
the receiving healthcare provider upon transfer.

28 Pa. Code 201.29(c.3)(2) Resident rights

28 Pa. Code 201.18(e)(1) Management
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F 0656 Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

Level of Harm - Minimal harm or
potential for actual harm Based on review of facility policy and clinical records, and staff interview, it was determined that the facility
failed to develop a comprehensive care plan for one of 18 residents reviewed (Resident R7).

Residents Affected - Few
Findings include:

Review of facility policy dated 2/2025, entitled Skilled Nursing - Comprehensive Care Plans indicated that a
comprehensive person - centered care plan that includes measurable objectives and timetables to meet the
resident's medical, nursing, mental, and psychological needs is developed for each resident. The policy
further stated that the Care Planning / Interdisciplinary Team is responsible for the review and updating of
care plans when there has been a significant change in the resident's condition; when the resident has been
readmitted to the facility from a hospital stay; and at least quarterly.

Resident R7's clinical record revealed an admission date of 7/4/23, with diagnoses that included stroke
(occurs when blood flow to the brain is blocked or a blood vessel inside or on the surface of the brain bursts
causing brain cells to die often times leading to permanent disabilities), high blood pressure, and
Gastroesophageal Reflux Disease (GERD-condition that happens when stomach acid flows back up into the
esophagus and causes heartburn).

Resident R7's clinical record revealed a physician's order dated 11/6/24, for Insulin Glargine (medication
used to treat diabetes - a health condition caused by the body's inability to produce enough insulin) 26 units
subcutaneously (sq - a short needle is used to inject a drug into the tissue layer between the skin and the
muscle) every morning due to new onset diabetes.

Resident R7's clinical record further revealed a quarterly Minimum Data Set (MDS - federally mandated
standardized assessment conducted at specific intervals to plan resident care) with an Assessment
Reference Date (ARD - a look back period of time for the MDS assessment) of 11/13/24, and 2/12/25, and
an annual MDS with an ARD of 5/5/25, indicating Resident R7 received insulin injections during the
look-back period.

Resident R7's clinical record lacked evidence that a care plan had been developed to address his/her new
onset diabetes and usage of insulin.

During an interview on 7/1/25, at 2:32 p.m. the Director of Nursing confirmed that a care plan had not been
developed to address Resident R7's new onset diabetes and use of insulin.

28 Pa. Code 201.14(a) Responsibility of licensee

28 Pa. Code 211.12(d)(3)(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 Based on review of clinical records and staff interview, it was determined that the facility failed to obtain a
potential for actual harm physician's order for hospice services for one of two hospice residents reviewed (Resident R58).
Residents Affected - Few Findings include:

Review of Resident R58's clinical record revealed an admission date of 5/23/25, with diagnoses that included
dementia (a disease that affects short term memory and the ability to think logically), anxiety (a condition that
causes a person to be nervous, uneasy, or worried about something or someone), and Gastro Esophageal
Reflux Disease (a condition when stomach acid repeatedly flows back up into your throat).

Review of Resident R58's clinical record contained documentation that he/she had a routine hospice
provider and services were being provided. Further review of Resident R58's clinical record lacked evidence
of a physician's order for hospice services.

During an interview on 7/1/25, at 2:33 p.m. the Director of Nursing (DON) confirmed that Resident R58 was
receiving hospice services and Resident R58's physician's orders lacked an order for hospice services. The
DON also confirmed that there should be a physician's order for hospice services.

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

28 Pa. Code 211.5(f)(i) Medical records
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F 0757 Ensure each resident’s drug regimen must be free from unnecessary drugs.

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

potential for actual harm failed to provide a clinical rationale for the continued use of a PRN (as needed) psychotropic (affecting the
mind) medication beyond 14-days and failed to provide evidence that non-pharmacological interventions

Residents Affected - Few (interventions attempted to calm a resident other than medication) were attempted prior to the administration

of a PRN psychotropic medication for one of three residents reviewed (Resident R58).
Findings include:

Review of facility policy entitled Use of Psychotropic Medications dated 2/2025, revealed Non
Pharmacological approaches must be attempted, and documented . and Psychotropic medication used on a
PRN basis must have a diagnosed specific condition and indication for PRN use documented in the medical
record and is limited to 14 days with no exceptions. If new order is believed necessary by ordering provider,
the resident must be evaluated .with needed documentation in the medical record.

Review of Resident R58's clinical record revealed an admission date of 5/23/25, with diagnoses that included
dementia (a disease that affects short term memory and the ability to think logically), anxiety (a condition that
causes a person to be nervous, uneasy, or worried about something or someone), and Gastro Esophageal
Reflux Disease (a condition when stomach acid repeatedly flows back up into your throat).

Review of Resident R58's June 2025, Medication Administration Record (MAR) revealed a physician's order
for Ativan 0.5 mg (milligrams) give one tablet every four hours as needed for 14 days with an order date of
6/10/25, and an end date of 6/24/25. Further review revealed a physician's order for Ativan 0.5 mg give one
tablet every four hours as needed for 14 days with an order date of 6/24/25.

Review of Resident R58's clinical record lacked evidence of a clinical rationale for continued use for the
Ativan order dated 6/24/25.

Review of documentation on Resident R58's MAR revealed that the PRN Ativan was used on 6/10/25,
6/11/25, 6/12/25, 6/13/25, 6/14/25, 6/16/25, 6/17/25, and 6/18/25. The clinical record revealed that there was
no evidence of non-pharmacological interventions attempted prior to the administration of the PRN Ativan for
the eight administrations in June 2025.

During an interview on 7/2/25, at 12:30 p.m. the Director of Nursing confirmed that Residents R58's PRN
Ativan order dated 6/24/25, lacked a clinical rationale for continued use and that Resident R58's clinical
record lacked evidence that non-pharmacological interventions were being attempted prior to administering
the Ativan.

28 Pa. Code 211.12(d)(1)(3)(5) Nursing services
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F 0761

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments, separately
locked, compartments for controlled drugs.

Based on review of facility policies, observations, and staff interviews it was determined that the facility failed
to appropriately discard outdated medications for one of three medication carts reviewed and one of two
medication rooms reviewed (Avonia Springs medication room and medication cart).

Findings include:

Review of facility policy entitled Medication Storage dated 2/2025, revealed Medications and biologicals are
stored safely, securely and properly, following manufacturer's recommendations . and Outdated,
contaminated, or deteriorated medications . are immediately removed from stock, disposed of according to
procedures for medications .

Review of manufacturer's guidelines revealed that an open vial of Tubersol should be discarded within 30
days after opening.

Observation of drug storage on 6/30/25, at 12:45 p.m. of the Avonia Springs medication room revealed an
open opened vial of Tubersol (a solution used for tuberculosis testing upon admission and employment) with
an open date of 4/4/25. Further observations of the Avonia Springs medication cart revealed an open bottle
of heartburn relief (an over the counter supplement that helps heartburn) with an expiration date of 4/2023,
an open bottle of senna plus (an over the counter supplement for constipation) with an expiration date of
9/2024, and an open bottle of docusate sodium (an over the counter supplement for constipation) with an
expiration date of 1/2024.

During an interview on 6/30/25, at the time of observation Registered Nurse (RN) Employee E2 confirmed
that the bottles of heartburn relief, senna plus, and docusate sodium were beyond their expiration dates and
the open vial of Tubersol had an open date of 4/4/25. RN Employee E2 also confirmed that the bottles of
heartburn relief, senna plus, docusate sodium and the vial of Tubersol should have been discarded.

28 Pa. Code 201.18(b)(1) Management

28 Pa. Code 211.9(a)(1) Pharmacy services

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