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Garden Spring Nursing and Rehabilitation Center 1113 North Easton Road
Willow Grove, PA 19090

F 0558

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Reasonably accommodate the needs and preferences of each resident.

39422

Based on clinical record review, observation, and resident interview, it was determined that the facility failed 
to accommodate resident needs by providing access to the call bell system for two of six sampled residents. 
(Residents 4, 5)

Findings include:

Clinical record review revealed that Resident 4 had diagnoses that included Alzheimer's disease, 
abnormalities of gait and mobility, and muscle weakness. According to the Minimum Data Set (MDS) 
assessment, dated May 16, 2024, the resident could communicate her care needs and was dependent on 
staff for care. Review of the care plan revealed that the resident was at risk for falls and that staff was to 
keep her call bell within reach. Observations on July 12, 2024, at 10:00 a.m. and 12:15 p.m., revealed the 
resident was in bed and the call bell was wrapped around the armchair, out of reach. 

Clinical record review revealed that Resident 5 had diagnoses that included hemiplegia and hemiparesis 
(paralysis on left side) and heart failure. According to the MDS assessment, dated April 30, 2024, the 
resident was alert and was dependent on staff for care. Review of the care plan revealed that the resident 
was at risk for falls and that staff was to keep her call bell within reach. On July 12, 2024, at 10:20 a.m., the 
resident was in bed and the call bell was on the dresser tucked under stuffed animals, out of reach. At that 
time the resident stated, I can't find my call bell. At 12:35 p.m., the resident was observed sitting in her 
wheelchair eating her meal. The call bell was observed behind the resident on the dresser tucked under 
stuffed animals, out of reach.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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Willow Grove, PA 19090

F 0689

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

39422

Based on clinical record review and observation, it was determined that the facility failed to ensure that 
safety interventions for falls were in place for one of six sampled residents. (Resident 4)

Findings include:

Clinical record review revealed that Resident 4 had diagnoses that included Alzheimer's disease, 
abnormalities of gait and mobility, and muscle weakness. According to the Minimum Data Set assessment, 
dated May 16, 2024, the resident could communicate her care needs and was dependent on staff for care. 
Review of the care plan revealed that the resident was at risk for falls and staff was instructed to place the 
bed in the low position with floor mats on both sides of the bed while the resident was in bed. Observations 
on July 12, 2024, at 10:00 a.m. and 12:15 p.m., revealed the resident was in bed without the floor mats in 
place, and the bed was not in a low position. 

28 Pa. Code 211.12(d)(1)(5) Nursing services. 
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