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205101 06/10/2025

Pinnacle Health & Rehab  Canton 26 Pleasant St
Canton, ME 04221

F 0558

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Reasonably accommodate the needs and preferences of each resident.

Based on record review and interview, the facility failed to ensure a residents call bell was within reach for 1 
of 1 resident (Resident #1).

Findings: 

Review of Resident #1 progress note dated 5/27/25 at 10:55 a.m. indicated that he/she sustained an 
unwitnessed fall, he/she was found in front of his/her wheelchair next to his/her bed. 

Review of the post fall assessment completed 5/27/25 showed the resident did not have his/her call bell 
within reach at the time of the fall. 

Review of Resident #1 care plan under the focus states he/she is at risk for falls. Further review shows that 
under Interventions/Tasks section of the care plan staff should Be sure (his/her) call light is within reach and 
encourage the resident to use it for assistance as needed

On 6/10/25 at 11:00 a.m., the above information was discussed with the Director of Nursing.
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Pinnacle Health & Rehab  Canton 26 Pleasant St
Canton, ME 04221

F 0646

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Notify the appropriate authorities when residents with MD or ID services has a significant change in condition.
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