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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48496

Residents Affected - Few Based on review of facility policy, facility documentation and clinical record, and resident and staff interviews,
it was determined that the facility failed to ensure that one of 22 residents reviewed was free of neglect
during care. (Resident R11)

Findings include:

Review of facility policy entitled Administrative Services dated 3/2/24, revealed Neglect: The failure of the
home, its employees or service providers to provide goods and services to a resident that are necessary to
avoid physical harm, pain, mental anguish, or emotional distress.

Review of facility policy entitled Clinical Care dated 3/2/24, revealed Basic Elements of Lift, Gait Belts, and
Slider Boards Use, 1.maintains a no manual body lift directive to minimize risk of injury to the resident .

Review of Resident R11's clinical record revealed an admitted [DATE], with diagnoses that included
Alzheimer's disease (brain disorder that slowly destroys memory, thinking skills, and, over time the ability to
carry out the simplest tasks), anxiety (a condition that causes a person to be nervous, uneasy, or worried
about something or someone), and essential tremor (a condition that causes involuntary shaking of any part
of the body most often in the hands).

Review of Resident R11's Quarterly Minimum Data Set (MDS - an assessment tool used to facilitate the
management of care) assessment dated [DATE], revealed under section GG 0170 E, that Resident R11 was
dependent on staff for transfer from chair to bed.

Review of Resident R11's active physician orders revealed an order for transfers by use of knee lift ((NAME])
with size medium sling.

Review of Resident 11's Care Plans under Activities of Daily Living (ADLs) revealed resident transfers with
the knee lift ((NAME]) and medium sling.

Review of information submitted by facility dated 4/23/24, and interview with the Nursing Home Commandant
revealed Resident R11 was incorrectly transferred and that he/she was transferred to his/her chair by one
staff member physically lifting him/her.

(continued on next page)
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F 0600

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Review of the facility's investigation revealed that Nurse Aide (NA) Employee E2 confirmed on 4/20/24,
he/she transferred Resident R11 by physically picking him/her up. Further review of facility investigation
revealed NA Employee E2 put one arm under the resident's knees and one arm behind the residents back
then transferred him/her to the chair.

Review of documentation submitted by the facility dated 4/23/24, revealed that the facility initiated and
investigation, regarding resident neglect on 4/20/24. The investigation revealed that NA Employee E2 was
suspended pending investigation.

During an interview on 4/25/24, at 2:53 p.m. the Nursing Home Commandant confirmed that NA Employee
E2 transferred Resident R11 by physically lifting him/her and not using the knee lift as ordered. He/she also
confirmed that the resident should have been transferred as care planned with the use of the knee lift.

28 Pa. Code 201.14(a) Responsibility of licensee

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

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

28 Pa. Code 211.12(c) Nursing services

28 Pa. Code 211.12(d)(1)(3)(5) Nursing services
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F 0657

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed,
and revised by a team of health professionals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40177

Based on review of facility policy and clinical records and staff interview, it was determined that the facility
failed to review and/or revise resident care plans for two of 22 residents reviewed (Residents R27 and R57).

Findings include:

Review of a facility policy dated 3/2/24, entitled Comprehensive Care Plans (Nursing Care) indicated that the
comprehensive care plan will be reviewed and revised by the interdisciplinary team after each
comprehensive and quarterly MDS (Minimum Data Set - federally mandated standardized assessment
conducted at specific intervals to plan resident care) assessment.

Resident R27's clinical record revealed an admitted [DATE], with diagnoses that included paraplegia (injury
to your spinal cord or brain causes paralysis to your lower body), high blood pressure, and diabetes
(condition of improper insulin/blood sugar levels).

Review of Resident R27's comprehensive care plan with a problem category of Pressure Ulcer / Injury
revealed an outstanding target date (a date that the resident's care plan must be updated by) of 3/14/24.

Resident R57's clinical record revealed an admitted [DATE], with diagnoses that included dementia (loss of
memory, language, problem-solving, and other thinking abilities), diabetes, and congestive heart failure
(condition when your heart does not pump the blood as well resulting in difficulty breathing, tiredness, and
swelling).

Review of Resident R57's comprehensive care plans revealed that of the 24 care plans present, 22 had an
outstanding target date of 2/21/24. The care plans included the problem categories of: ADL Function /
Rehabilitation Potential - COVID, Communication, ADL Function / Rehabilitation Potential - Restorative
Nursing, ADL Function / Rehabilitation - Elopement, Psychosocial Well-Being, Cognitive Loss / Dementia,
Behavioral Symptoms - Disruptive, Behavioral Symptoms - Wandering, Behavioral Symptoms - Abusive,
Behavioral Symptoms - Refusal, Mood State, Psychotropic Drug Use, ADL Function / Rehabilitation Potential
- Care, ADL Function / Rehabilitation - Bleeding, Visual Function, Communication, Dental Care, Pain, Falls,
Dehydration / Fluid Maintenance, Urinary Incontinence, and Integumentary.

During an interview on 4/24/24, at 11:42 a.m. Registered Nurse Assessment Coordinator Employee E1
confirmed that Resident R27 and R57's care plans were not reviewed and/or revised as required.

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