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Langhorne Gardens Health & Rehabilitation Center 350 Manor Avenue
Langhorne, PA 19047

F 0636

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Assess the resident completely in a timely manner  when first admitted, and then periodically, at least every 
12 months.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45244

Based on clinical record review and staff interview, it was determined that the facility failed to complete a 
comprehensive assessment for one of 24 sampled residents. (Resident 2)

Findings include:

Clinical record review revealed that Resident 2 expired and was discharged from the facility on [DATE]. 
There was no Minimum Data Set (MDS) assessment completed to reflect the resident's discharge from the 
facility.

In an interview on [DATE], at 9:57 a.m., the Administrator confirmed an MDS assessment had not been 
completed for Resident 2's discharge from the facility.
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