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

F 0921

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the 
public.

51165

Based on observations, review of facility documentation, and resident and staff interviews, it was determined 
that the facility failed to ensure that a safe, functional, and comfortable environment was maintained for two 
of ten residents observed. 

Findings:

Observation conducted on September 30, 2024 at 9:40 a.m. revealed Resident R3's dresser located in the 
front right side of room had a top handle broken off shelf, the second draw shelf was broken and did not have 
a cover, which left Resident R3's clothes exposed. The shelf cover was leaning up against the wall near the 
window. 

An interview conducted on September 30, 2024 at 10:08 a.m. with Resident R4 revealed Resident R4's bed 
was not functioning properly. Resident R4 was unable to elevate the foot of his bed. Resident R4 stated he 
reported the bed not functioning properly to a nurse aide. 

Interview on September 30, 2024 at 11:15 a.m. with Employee E1, Nursing Home Administrator, confirmed 
Resident R3's shelf was broken and Resident R4's foot of bed did not elevate. 
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