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Roosevelt Rehabilitation and Healthcare Center 7800 Bustleton Avenue
Philadelphia, PA 19152

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** 43923

Based on review of facility policies, clinical record reviews and interviews with staff, it was determined that 
the facility failed to obtain physician orders related to weekly weights for one of 13 residents reviewed 
(Residents R1).

Findings include:

Review of the facility policy titled NutraCo weight policy revised December 2023, revealed It is the policy of 
this facility to weight each resident on admission, then for 4 weeks, then monthly thereafter, unless to 
otherwise ordered by physician/IDT team. The facility will utilize a consistent procedure for monitoring 
weights and prevent unnecessary weight loss/gain in our residents. 

Review of Resident R1's Admission MDS, dated [DATE], revealed that the resident was admitted to the 
facility on [DATE], and had diagnoses of rhabdomyolysis (condition characterized by the breakdown of 
muscle tissue that leads to the release of muscle fiber contents into the bloodstream), acute kidney failure 
with medullary necrosis, pneumonitis due to inhalation of food and vomit. 

Review of the Resident Assessment Instrument 3.0 User's Manual effective August 2023 (assessment of 
resident's care needs), indicated that the resident the resident was cognitively intact.

Review of the monthly weight record revealed that at admission the resident weighted 160 pounds (Lbs.), 
continued review of the monthly weight record revealed that on December 21, 2023, the Resident R1 
weighed 150 lbs. 

Continued review of monthly weights revealed on January 8, 2024, the Resident R1 weighed 146.7 pounds 
(lbs.).

On February 7, 2024, the resident weighed 139.8 pounds which was -6.80 % weight loss in one months and 
-12.63 % weight loss since admission 

A review of clinical dietary progress notes revealed on January 24, 2024, Registered Dietician, Employee E3 
recommended an intervention to complete weekly weight x 4 to monitor weight changes. 

Review of the January and February 2024 physician orders did not reflect weekly weight x 4 to be on the 
Resident's R1 orders. Review of the weights after the recommendation of the dietician there was no weekly 
weights taken from January 24, 2024 - February 7, 2024. 
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potential for actual harm

Residents Affected - Few

Registered Dietician, Employee E3 was not available to be interviewed. 

An interview with the Director of Nursing, Employee E2 on February 7, 2024, at 3:27 p.m. confirm that there 
was no physician order for the weekly weights. 
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