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Windber Woods Senior Living & Rehabilitation Ctr 277 Hoffman Avenue
Windber, PA 15963

F 0689

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

28177

Based on observations and staff interviews, it was determined that the facility failed to ensure the 
environment remained as free of accident hazards as possible for one resident (Resident 7) who had a fall.

Findings include:

A quarterly Minimum Data Set (MDS) assessment (a mandated assessment of a resident's abilities and care 
needs) for Resident 7, dated May 20, 2024, revealed that the resident was cognitively impaired, required 
extensive assistance with personal hygiene, and had diagnoses that included Alzheimer's disease and 
anxiety.

Review of Resident 7's clinical record indicated that on June 19, 2024, the resident was found lying on her 
right side on the floor with the mattress completely off the bed behind her back. 

Interview with the Nursing Home Administrator on July 3, 2024, at 12:30 p.m. revealed that Resident 7's 
room was cleaned and that the housekeeper did not secure the mattress to the bed with the straps as it 
should have been.

28 Pa. Code 201.14(a) Responsibility of Licensee.

28 Pa. Code 201.18(b)(1)(e)(1) Management.

28 Pa. Code 211.12(d)(1)(5) Nursing Services.
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