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Havencrest Rehabilitation and Healthcare Center 1277 Country Club Road
Monongahela, PA 15063

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 clinical records and staff interviews, it was determined that the facility failed to provide appropriate
treatment and care for one of two residents (Resident R33).Findings include: Review of facility policy
Transportation, Resident Appointments dated 10/8/25, indicated a member of the nursing staff or Social
Services will accompany a resident to an appointment when they cannot go alone based on the
following:Elopement riskPoor judgement making skillsExhibit wandering behaviorsCognitive
impairment/poor decision making in residents who ambulate with use of a wheelchairNeed assistance with
ADL's (activities of daily living) A review of the clinical record indicated Resident R33 was admitted to the
facility on [DATE] with diagnoses that included dementia, Alzheimer's disease, muscle weakness, and
syncope (fainting). A review of the Minimum Data Set (MDS) Resident Assessment and Care Screening
dated 8/29/25 indicated the diagnoses remained current. Resident R33 was cognitively impaired and was
dependent on staff for ADL's. A review of psychiatric evaluation dated 12/10/25 indicated Resident R33 had
dementia with confusion, memory impairment, cognitive communication deficit, non-ambulatory, muscle
weakness, unsteady gait, and a history of falling. A review of the facility Appointment Calendar dated
January 2026, indicated Resident R33 was sent to a cardiology appointment on 1/28/26 at 7:30 a.m. A
review of a nurse progress note dated 2/9/26 indicated on 1/28/26, staff from the cardiologist office stated
Resident R33 needed staff sent with her due to confusion and could not be seen. During an interview on
2/10/26, at 12:15 p.m. the Director of Nursing confirmed Resident R33 was sent to a cardiology
appointment on 1/28/26, without facility staff assistance and the facility failed to provide care and services
as needed with a transfer to an outside cardiology appointment for Resident R33. 28 Pa. Code 201.14(a)
Responsibility of licensee.28 Pa. Code 201.29(a)(c.3)(1) Resident Rights.28 Pa. Code 211.12(d)(1)(3)(5)
Nursing Services.
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