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F 0676 Ensure residents do not lose the ability to perform activities of daily living unless there is a medical reason.

Level of Harm - Minimal harm 20725
or potential for actual harm
Based on closed clinical record review and staff interview, it was determined that the facility failed to
Residents Affected - Few implement treatment and services for mobility for one of two residents reviewed (Resident CR1).

Findings include:

Closed clinical record review for Resident CR1 revealed a physical therapy discharge summary dated
October 1, 2024, that stipulated that her wheelchair seat was too high for her feet to touch the ground, and
she was unable to self-propel. The documentation indicated that there was a representative from an outside
resource that assessed the situation, and there were adjustments pending.

Resident CR1's closed clinical record contained no evidence of any further adjustments to Resident CR1's
wheelchair.

A physical therapy discharge summary dated December 6, 2024, noted the discontinuation of treatment as
the patient discharged to hospital. Resident CR1's closed clinical record did not indicate that she was
discharged to the hospital in December 2024.

A physician's order dated December 11, 2024, instructed physical therapy to continue treatment up to 20
visits in 30 days.

Resident CR1's closed clinical record did not contain evidence that the physical therapy staff assessed or
treated Resident CR1 on or after December 11, 2024. The facility transferred Resident CR1 to the hospital
on January 6, 2025, and discharged Resident CR1 from the facility on January 15, 2025.

(continued on next page)
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F 0676 Interview with Employee 1 (physical therapy assistant) on March 11, 2025, at 1:30 PM revealed that
Resident CR1 had decreased mobility of her lower extremities with contractures of her knees. Resident CR1
Level of Harm - Minimal harm or propelled herself in her wheelchair using her feet in the hallways; however, the height of her initial wheelchair
potential for actual harm seat allowed her knees to remain in a bent position as she propelled her wheelchair. Resident CR1 received
a customized wheelchair to allow the stretching of her legs, which lessened the ability of her feet to come in
Residents Affected - Few complete contact with the floor. The facility evaluated the chair again and determined that another frame

would lower the seat of the wheelchair slightly to increase the contact her feet would have with the floor and,
potentially, improve her ability to self-propel. The interview confirmed that the facility had no further evidence
that Resident CR1's chair was modified to improve the contact her feet had with the floor. The interview also
confirmed that the facility had no documentation that Resident CR1 received skilled physical therapy
services after December 6, 2024.

The surveyor reviewed the above concerns during an interview with the Nursing Home Administrator and the
Director of Nursing on March 11, 2025, at 2:00 PM.

28 Pa. Code 211.12(d)(3)(5) Nursing services
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