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Elm Terrace Gardens 660 North Broad Street
Lansdale, PA 19446

F 0656

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48578

Based on clinical record review, observation, and staff interview, it was determined that the facility failed to 
implement care planned interventions for one of 19 sampled residents. (Resident 13)

Findings include:

Clinical record review revealed that Resident 13 was admitted to the facility on [DATE], and had diagnoses 
that included a stroke with remaining weakness to one side of the body and altered mental status. According 
to the Minimum Data Set assessment dated [DATE], the resident was cognitively impaired and had 
sustained falls on two occasions since admission. A review of the care plan revealed that the resident had a 
risk for falls related to confusion and lack of safety awareness and staff was to place the fall mat on left side 
of the bed while in bed and to check placement every shift. Observations on May 15, 2024, at 9:40 a.m., and 
May 16, 2024, at 9:01 a.m., revealed Resident 13 was in bed with no fall mat to the left side of the bed.

In an interview on May 17, 2024, at 11:17 a.m., the Community Registered Nurse Educator stated that the 
fall mat should have been in place when the resident was in bed. 

CFR. 483.21(b)(1) Comprehensive Care Plans

Previously cited 6/1/23.

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