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Accela Rehab and Care Center at Somerton 650 Edison Avenue
Philadelphia, PA 19116

F 0842

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47975

Based on observations, review of resident records, and interviews with staff it was determined that the facility 
failed to maintain clinical records that were complete and accurately documented for one of nine residents 
reviewed. (Resident R1)

Findings Include:

Review of resident Minimum Data Set (MDS) revealed an admitted [DATE]. The resident was admitted with a 
diagnosis of pulmonary embolism, seizures, tachycardia, chronic viral hepatitis, respiratory failure, 
hypocalcemia, depression, anxiety, hypertension, alcohol dependence with withdrawal, insomnia, bilateral 
primary osteoarthritis, adjustment disorder, and basal cell carcinoma of the skin. 

Review of Resident R1's record revealed the resident had a Level of Care determination on April 18, 2024 
after an assessment was completed at the facility on March 25, 2024 and the determination was that the 
resident was Nursing Facility Ineligible. 

Review of Resident R1's all progress notes revealed at no time was this determination discussed with 
Resident R1.

Interview with social services director Employee E3 on June 13, 2023 at 1:15 p.m. confirmed there was no 
documentation to prove that the social worker discussed the resident's ineligibility with him.

Review of Resident R1's record revealed the resident was given a discharge notice on May 8, 2024. Review 
of the discharge notice revealed there was no reason checked off as to why the transfer or discharge was 
appropriate for the resident.

Review of the resident's discharge summary revealed the discharge summary was incomplete. The 
discharge instruction sheet revealed the facility listed the housing as arrangement for the resident as refused 
to provide. 

28 Pa. Code:211.5(b) Clinical records.
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