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Deer Meadows Rehabilitation Center 8301 Roosevelt Boulevard
Philadelphia, PA 19152

F 0842

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

Based on interview with staff, review of clinical record and review of facility provided documentation, it was 
determined that facility did not ensure to maintain clinical records in accordance with professional standards 
of practice for one of three clinical records reviewed. (Resident R2) Findings include:Review of Resident's R2 
Minimum Data Set (MDS), completed July 6, 2025, revealed a Brief Interview for Mental Status (BIMS) score 
of 14, which indicated that the resident was cognitively intact.Further review of Resident R2's clinical record 
revealed a medical diagnosis of chronic obstructive pulmonary disease (COPD), sepsis (blood infection), 
acute respiratory failure, acute pulmonary edema, and pleural effusion (fluid build up in the lungs).Review of 
physician orders revealed an order was placed on June 13, 2025, at 3:44 p.m. for vital signs q (every) shift x 
30 days, indicating facility time code: 7am - 3pm, 3pm - 11pm, 11pm - 7am. Further review of Resident R2's 
clinical record revealed no evidence of vital signs were documented on June 14, 2025, during the night shift 
11:00 p.m.-7:00a.m.Interview with Licensed nurse, Employee E3, on Monday, July 14, 2025, at 3:06 p.m., 
indicated that Employee E3 did not document vital signs she allegedly took since they were pretty much the 
same as vital signs taken previously during evening shift. However, Employee E3 proceeded to document 
exactly the same vital signs for both shifts - evening shift and night shift.28 Pa Code 211.5(f) Clinical 
Records28 Pa Code 211.12(d)(1)(5) Nursing services
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