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Sarah Reed Senior Living 227 West 22nd Street
Erie, PA 16502

F 0684

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
review of facility policy and clinical records and staff interview, it was determined that the facility failed to 
obtain weights according to physician's orders for one of eight residents reviewed for weight loss. (Resident 
R1).

Findings include:

A facility policy last reviewed on 12/26/24, entitled Height and weight monitoring, directed that all residents 
were to be weighed by the 10th of each month.

Review of Resident R1's clinical record revealed an admission date of 5/3/25, with diagnoses that included 
stroke, heart failure, and kidney failure. 

A physician's order dated 5/3/25, revealed that Resident R1 was to be weighed every day shift starting on 
the 1st and ending on the 10th every month.

As of 6/12/25, review of Resident R1's clinical record revealed no documentation that the resident had been 
weighed as physician ordered since admission on [DATE].

During an interview on 6/12/25, at approximately 11:35 a.m., the Director of Nursing confirmed that Resident 
R1 had not been weighed since admission.

28 Pa. Code 211.12(d)(1)(2) Nursing services

395206 1

11/21/2025


