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St John Neumann Ctr for Rehab & Healthcare 10400 Roosevelt Avenue
Philadelphia, PA 19116

F 0656

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and
actions that can be measured.

Based on review of facility policy, and review of clinical record, it was determined that facility did not
ensure to develop and implement a care plan related to incontinence care and bed side rails for one of
seven residents reviewed. (Resident R2)Findings include: Review of facility policy ?Comprehensive
Person - Centered Care Plans,' indicates that a person-centered care plan includes measurable
objectives and timetables to meet the resident's physical, psychosocial and functional needs is
developed and implemented for each resident. Further review of policy indicated that the care plan
interventions are derived from a thorough analysis of the information gathered as part of the
comprehensive assessment. Review of Resident R2's clinical record revealed a medical history of
anemia (low red blood count), history of falling, chronic kidney disease, type two diabetes mellitus
(failure of the body to produce insulin), high blood pressure, dementia (progressive degenerative
disease of the brain). Further review of Resident R2's clinical record revealed a nursing note, dated
April 4, 2026, at 9:10 pm, indicating resident was incontinent of bowel and bladder. Further review of
Resident R2's clinical record revealed bed rail evaluation completed on September 10, 2025, at 3:47
pm, indicating approved bed side rails to promote independence. Review of Resident R3's care plan
revealed no evidence of goals or interventions related to incontinence care or use of bed side rails. 28
Pa Code 211.12(d)(1)(5) Nursing services
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