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

F 0609

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of clinical records, facility documentation, and staff interview, it was determined the facility
failed to report a resident's self-injurious behavior resulting in injury requiring hospital transfer and
sutures to the Department of Health for one of three residents reviewed (Resident R1).Findings
include: Review of Resident R1's clinical record revealed Resident R1 was admitted to the facility on
[DATE] with diagnoses including dementia (condition that causes a decline in memory, thinking,
reasoning, and the ability to do everyday activities), schizoaffective disorder (mental health condition
that includes symptoms of both schizophrenia and a mood disorder), and generalized anxiety disorder.
Review of Resident R1's Minimum Data Set (MDS) assessment (a mandated assessment of a
resident's abilities and care needs), dated [DATE], revealed the resident had a Brief Interview for
Mental Status (BIMS) score of 6, indicating severe cognitive impairment. Review of Resident R1's
clinical record revealed the resident was sent out and admitted to a psychiatric facility on [DATE]
related to inappropriate behaviors and re-admitted to the facility on [DATE]. Documentation revealed
the resident was subsequently sent back to the hospital due to increased behavioral disturbances and
unsafe behaviors and returned to the facility on [DATE]. Review of Resident R1's nursing progress
note, dated [DATE] at 1:10 p.m., revealed Resident observed with increase psych behaviors. Resident
observed placing himself on the floor multiple times. Charge nurse walked into room and witnessed
resident banging his head against the floor. (Assistant Director of Nursing and Physician) made aware
and order received to send to the ER for evaluation and treatment r/t self-harm. Wound nurse in room
to clean open area to right forehead and observed resident then banging his head against his siderail.
Resident stated to UM, Charge nurse and wound nurse that his deceased dad and the vampires told
him to do it. Resident then started howling like a wolf and was repeating I'll be good I'll be good.
Review of Resident R1's nursing progress note, dated [DATE] at 6:30 p.m., revealed Resident R1
returned to the facility status post head injury and laceration, repaired with sutures, resident to follow
up with PCP to remove the stitches in 3-5 days. Review of Department of Health Reporting System
revealed no evidence the incident was reported to the appropriate agency. Interview on [DATE] at
10:00 a.m., with Employee E1, Administrator, confirmed the incident was not reported to the
Department of Health. 28 Pa. Code 201.14(a) Responsibility of licensee 28 Pa. Code 201.29 (a)
Resident rights
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