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Rosemont Center 35 Rosemont Avenue
Rosemont, PA 19010

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.

Based on observations, review of policy, review of clinical record and review of facility provided
documentation, it was determined facility did not ensure to provide adequate supervision to prevent
elopement for one of three residents reviewed (Resident R1)Findings include: Review of facility policy
‘Wandering, Unsafe Resident,' revised August 2014, indicated its purpose is to prevent unsafe wandering
while maintaining the least restrictive environment for residents who are at risk for elopement. Review of
Resident R1's clinical record revealed a medical diagnosis of dementia with mood disturbance and
agitation, depression, cognitive communication deficit, adjustment disorder with anxiety, conduct disorder.
Review of elopement assessment completed on December 31, 2025, at 3:15 pm, revealed Resident R1
was at high risk for elopement. Review of facility provided investigation report, completed on February 13,
2026, revealed that on February 12, 2026, at 9:00 am, R1 was residing on second floor unit and managed
to escape by taking stairs after pressing of fire doors for more than 15 seconds (which activated alarm).
Further review of investigation report revealed that Resident R1 also managed to walk through emergency
fire doors on first floor which is right next to entrance doors and is located across from receptionist's desk
area. Review of Resident R1's care plan revealed that the facility did not develop a care plan to prevent
elopement until February 12, 2026; after the elopement incident. 28 Pa Code 201.18(b.1) Management 28
Pa Code 211.10(d) Resident care policies 28 Pa Code 211.12(d)(1)(3)(5) Nursing services
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