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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm 38419
or potential for actual harm
Based on clinical record review and staff interview, it was determined that Southeastern Pennsylvania
Residents Affected - Few Veterans' Center failed to ensure that one of 24 residents reviewed did not have an oncology consult timely
(Resident R1).

Findings include:

Review of Resident R1's clnical record revealed the resident was admitted to the facility in November 2023
with a diagnosis of cancer.

Review of Resident R1's clinical record revealed Certified Registered Nurse Practitioner assessed the
resident on November 2, 2023 with a notation of cancer as a diagnosis.

Review of Resident R1's clinical record revealed a liver biopsy was scheduled for January 31, 2024 and an
oncology (physician that specializes in treatment of cancer disorders) appointment scheduled for February
23, 2024.

Review of Resident R1's clinical record failed to reveal any documented evidence that the resident's cancer
was assessed by an oncologist or course of treatment identified.

Interview on March 14, 2024 at approximately 11:45 p.m. with the Director of Nursing, confirming the above
information.
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Pa 28 211.5(f)(g)(h)Clinical Records
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