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F 0695 Provide safe and appropriate respiratory care for a resident when needed.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40177
or potential for actual harm
Based on review of facility policy and clinical records, observations, and staff interview, it was determined
Residents Affected - Few that the facility failed to provide oxygen according to physician's orders and failed to promote cleanliness and
help prevent the spread of infection for three of five residents reviewed regarding respiratory care equipment
(Residents R6, R30, and R38).

Findings include:

A facility policy dated 3/3/25, entitled Supplemental Oxygen Therapy revealed Turn the Flow Meter to the
prescribed setting. DO NOT select a different setting unless the Provider has prescribed a change and The
Nursing staff shall be responsible to clean filters (located at the back / side of the concentrators), wipe down
machine, change all tubing, distilled water canisters (if applicable) and bags weekly.

Resident R6's clinical record revealed an admitted [DATE], with diagnoses that included Chronic obstructive
pulmonary disease (COPD - when your lungs do not have adequate air flow), high blood pressure, and
anxiety (a condition that causes a person to be nervous, uneasy, or worried about something or someone).

Resident R6's clinical record revealed a physician's order dated 8/29/23, for oxygen at 2 liters per minute
(Ipm) via nasal cannula (a thin tube with two prongs that fit into the resident's nostrils to deliver oxygen) PRN
(as needed) for SOB (Shortness of Breath).

Observation on 3/6/25, at 11:00 a.m. revealed Resident R6 seated in his/her wheelchair with supplemental
oxygen in place and the oxygen concentrator liter flow set at 4 Ipm.

During an interview on 3/6/25, at 11:00 a.m. Licensed Practical Nurse (LPN) Employee E4 confirmed that
Resident R6's oxygen concentrator was on and set at 4 Ipm and was not in accordance with the physician's
order dated 8/29/23, for oxygen at 2 Ipm.

Resident R30's clinical record revealed an admitted [DATE], with diagnoses that included COPD, high blood
pressure, and depression (condition characterized by persistent feeling of sadness loss of interest in
activities once enjoyed).

(continued on next page)
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F 0695

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Resident R30's clinical record revealed a physician's order dated 4/22/24, to clean filter on oxygen
concentrator weekly on Wednesday 7-3, and another physician's order dated 4/29/24, for oxygen at 3 Ipm
via nasal cannula continuous.

Observation on 3/5/25, at 10:25 a.m. revealed Resident R30 lying in bed with oxygen being delivered via
nasal cannula at 3 Ipm. Oxygen concentrator had a filter on the back of the concentrator that contained a
gray dusty substance, and the actual concentrator was dusty with dried white substance noted down the
front and on the sides.

During an interview on 3/5/25, at 10:43 a.m. LPN Employee E2 confirmed that Resident R30's concentrator
filter was dusty and the concentrator itself was dusty with dried substance noted down the front and sides.

Resident R38's clinical record revealed an admitted [DATE], with diagnoses that included COPD, lung
cancer, and high blood pressure.

Resident R38's clinical record revealed a physician's order dated 8/7/24, for oxygen at 3 Ipn via nasal
cannula prn for SOB.

Observations on 3/4/25, at 1:08 p.m. and 3/5/25, at 9:53 a.m. revealed Resident R38 lying in bed with
oxygen being delivered via nasal cannula at 3 Ipm. Oxygen concentrator had a filter on the back of the
concentrator that contained a gray dusty substance, and the actual concentrator was dusty and with a dried
white and brown substance down the front and on the sides.

During an interview on 3/5/25, at 10:15 a.m. Registered Nurse Employee E1 confirmed that Resident R38's
concentrator filter was dusty and the concentrator itself was dusty with dried substance noted down the front
and sides.

28 Pa. Code 211.10(c) Resident care policies

28 Pa. Code 211.12(d)(1)(5) Nursing services
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F 0758

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Implement gradual dose reductions(GDR) and non-pharmacological interventions, unless contraindicated,
prior to initiating or instead of continuing psychotropic medication; and PRN orders for psychotropic
medications are only used when the medication is necessary and PRN use is limited.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42655

Based on review of facility policy and clinical record review, and staff interview, it was determined that the
facility failed to ensure that a PRN (as needed) anti-anxiety psychotropic (any drug that affects brain
activities associated with mental processes and behavior) medication had clinical rationale identified for the
use beyond the limitation of 14 days for one of 23 residents reviewed (Resident R4).

Findings include:

A facility policy entitled Resident Care/Pharmacy Services dated 3/2023, revealed that PRN orders for
psychotropic medications (antipsychotic, anxiolytic, antidepressant and sedative/hypnotic) will be limited to
14 days unless the physician identifies the rationale to extend the medication beyond 14 days.

Resident R4's clinical record revealed an admitted [DATE], with diagnoses that included dementia (a disease
of the brain that affects decision making, memory, mood and behavior), aneurysm of iliac artery (a bulge or
dilation in the wall of the iliac arteries, located in the pelvis), benign neoplasm of colon (a non-cancerous
growth that originated in the large intestine), and benign prostatic hyperplasia (an age related condition in
which the prostate gland grows larger than normal).

Resident R4's clinical record revealed a physician's order dated 7/29/24, for Xanax (Alprazolam) 0.25
milligram (mg) by mouth every one-hour PRN as needed for anxiety or shortness of breath.

During an interview on 3/07/25, at 9:45 a.m. the Nursing Home Administrator confirmed there was no clinical
rationale documented by the physician for the extended time-period of Resident 4's PRN Xanax usage
beyond 14 days.

28 Pa. Code 211.12 (d)(1)(3) Nursing services
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F 0812

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

48496

Based on review of facility policy, observations, and staff interview, it was determined that the facility failed to
ensure that food was stored in accordance with standards for food safety in a resident pantry in one of two
refrigerators reviewed (Unit A pantry).

Findings include:

Review of facility policy entitled Resident Rights; Visitation dated 3/3/25, indicated Perishable food . brought
in will be permitted to be placed in the unit refrigerator for 24 hours. The food must be labeled with resident's
name date and time. Perishable items not of a leftover nature, may be placed in the unit refrigerator/freezer

up through package expiration date.

Observations on 3/5/25, at 11:40 a.m. of a refrigerator in the Unit A pantry used for residents revealed three
zip lock bags containing snap peas, two of the zip lock bags had a date of 1/21/25, and the third zip lock bag
lacked a date. Observation of one of the zip lock bags revealed the snap peas were soft and there was a
liquid substance in the bottom of the zip lock bag. Further observations revealed a plastic container of
blackberries that lacked a name and date, a jar of pepper rings with a date of 9/9/24, and no expiration date
on the jar, and a jar of mixed vegetables that lacked a date and no expiration date on the jar.

During an interview with Nursing Assistant Employee E3 at the time of observation, he/she confirmed that
one zip lock bag of the snap peas was lacking a date, and the other two zip lock bags of snap peas were
beyond their use by date, the blackberries lacked a name and date, the jar of pepper rings lacked an
expiration date and the jar of mixed vegetable lacked a date and an expiration date. He/she also confirmed
that food items should be discarded by their expiration or use by date.

During an interview on 3/5/25, at 1:07 p.m. the Director of Nursing confirmed that food items in the resident
refrigerator should have a resident name and opened date and should be discarded before or by their use by
date.

28 Pa. Code 201.14(a) Responsibility of licensee

28 Pa. Code 201.18(b)(1) Management
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or 42655
potential for actual harm
Based on review of facility policy and infection control records, and staff interviews, it was determined that
Residents Affected - Few the facility failed to ensure measures were in place to monitor and prevent legionella in the facility water.

Findings include:

A facility policy entitled, Prevention of Healthcare-Associated Legionella Disease, dated 3/03/25, revealed
The State Veterans' Homes must establish and maintain an infection prevention and control program
designed to provide a safe, sanitary, and comfortable environment and to help prevent the development and
transmission of communicable diseases and infections. Prevention of Healthcare-Associated Legionella (L.
pneumophila) Disease - If environmental testing detects L. pneumophila then the environmental actions in
this sub-paragraph are required. Any amount of L. pneumophila detected in a sample is considered a
positive result. Implement remedial action using the criteria below. This remedial action approach uses a
graded response for addressing L. pneumophila-positive samples detected through routine water testing.
After environmental remediation is completed, promptly retest the water in the areas that tested positive for
L. pneumophila to determine if the remediation procedures were successful at reducing L. pneumophilia to
undetectable levels. If the remediation procedures were successful, then the quarterly water environmental
validation cycle is complete.

Review of facility water management records, Legionella Testing dated 12/04/24, revealed positive results
for Legionella non-pneumophila species in Unit B - First Floor - Kitchenette Faucet - Hot Water. The facility
lacked evidence of further testing for Legionella of the facility water system after 12/04/24.

An interview with the Facility and Grounds Director on 3/07/25, at 9:10 a.m. revealed the facility received the
positive findings for Legionella in the above noted area on 12/04/24; Flushing of the facility water system with
bleach/water was completed, but no further testing of the water system for Legionella was completed after
12/04/24.

An interview with the Nursing Home Administrator on 3/07/25, at 10:30 a.m. confirmed that testing for
Legionella should have been completed promptly after 12/04/24, date of positive results of Legionella, to
ensure the usage of facility water was safe for all persons.

28 Pa. Code 201.14(a) Responsibility of licensee

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

28 Pa. Code 211.10(d) Resident care policies
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