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DEPARTMENT OF PUBLIC WELFARE

JUN 05 2014

Mr. Timothy Murphy, President

Elm Terrace Gardens

660 North Broad Street, 3" and 4™ FI.
Lansdale, Pennsylvania 19446

RE: Elm Terrace Gardens
License #: 127830

Dear Mr. Murphy:

As a result of the Department of Public Welfare’s licensing inspection on
April 23, 2014 and April 24, 2014, and the corrections you have made after our
inspection, we have found the above facility to be in compliance with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes).

Your regular license for the period June 10, 2014 to June 10, 2015 was issued
on March 17, 2014. Your regular license remains in good standing.

Sincerely,

bE J. Jones
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 { Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www dpw.sfate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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FGH Name: ELM TERRACE GARDENS

License Number: 12783

Address: 660 N BROAD ST 3RD & 4TH FL, LANSDALE, PA 18448

County: Montgomery

Adminlsirator: Malissa Slroble

Reglon: SOUTHEAST

Legal Entity Name: ELM TERRACE GARDENS

Legal Entity Address: 660 NORTH BROAD STREET, LANSDALE, PA 18446

Cerdificate(s) of Occupancy
Other Other
061171986 05/01/1982
Borough of Lansdale

Berough of Lansdale

Stafling Howrs
Resldent Support; 0

Total Dally Staff: 70

Waking Staff; 53

Type of Inspection: Full

BHA Bocket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Dapartment Ropresentatives On-Site

04/23/2014: Keelly, Jennifer; Braswell, Natagha
04/24/2014: Keelly, Jenpifer; Braswsll, Nalasha

Off-Sife Inspection Dates and inspectors, If Applicable

Other Detalls
Partiad or Fulf Triggers:

Random Indicators:

Resident Demographle Data as of Inapection Dates

Llcensed Gapacity: 260

Number of Resldents Served: 55

Sgcured Damentla Care Unit [n Home: No
Area;

Sgoured Domaontia Unit Capacity, (f Appllcable:

Number of Resldents Sorved in Secured Dementla Care Unit, ‘
it applicable:

Number of Current Hosploe Resldents: O

Number of Hosplee Resldents In past yoar: 1

Number of Residents who:
Recelve Supplemental Securtty Income: 0
Are 60 Years of Age or Older: 55
Have Mentat llltess: 9
Have an [nteftectual Disabliity; O
Have a Mobllity Neod: 15
Have a Physical Disability: 4
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Violation Repori: 12783 - 04/23/2014 - Keelly. Jennifar
PCH Name: ELM TERRACE GARDENS

1, REGULATION 56 Pa.Code §2600
2600.25(b) - The contract shall be signed by the adminisirator or a designee, the resident and the payer, if different from
the resideni, and coslgned by the resident's designated person if any, if the resident agrees.

2a, DESCGRIPTION OF VIOLATION
The contract for Resident #1 was not signed by the rasident.

3, PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps to corcact the violalion described above and steps fo pravent a similar viofalfon from oceurring agaln. If steps cannol be compleled
Immodiately, Include detes by which the steps will be complotad,
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Repeat Violation: No Date(s) of Previous Violation(s}):
Slgnature of Lagal Entlty Representalive .
(Required on EVERY Page) ﬁé O Ne WL_I
Printed Naime and Title of Legal Enfity Represe;{’tati\/.re . I D Y
e ‘ N ate Y
{Requlred on EVERY Page) 771%0;4 7. v ﬂ)/‘-? 5 é{j i
i /
DEPARTMENT USE ONLY -J-IQMES MAY NOT WRITE BELOW THIS LINE} / /

7
The above plan of correclion Is approved as of ([ A i) . Plan of correction implementation status as of "% Z/%ﬁgd{
{Date

@juily implemented

[:] Pariially tmplemenied - Adequats Progress

The above plan of sorreclion was approved by |___] Partially rplemented - Inadequate Prograss

Inittéis
) [] Mot implemented
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Viclation Report; 12783 - 04/23/2014 - Keslly, Jennifer
PCH Name: ELM TERRACE GARDENS

1, REGULATION &6 Pa.Code §2600
2600.185(a) - The home shall davelop and Implement procedures for the safe slorage, access, security, distribution and

use of medications and madical equipment by tralned staff persons.

2a, DESCRIPTION OF VIOLATION
Resident # 1's Peri Guard, apply lo lrrltatlon on scrotum twice daily as needad, was baing stored In the resident's bedroom. According
lo the Documentation of Medical Evaluation, Resident # 1 cannot self-administer medleations.

3. PLAN OF CORRECTION {POQC) (Atisch pages as necessary, Remember that you must sign and date any atlached pages.)
Include sleps lo correct the violallon desorihed above and sleps to pravent a simifar viplation from occurring agaln, If sleps cannot be completed
hnmadiately, Include dales by which lhe sleps will be complsted.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 04/18/2013 08/05/2012
R Y Y
Printed Name and Title of Legal Entlty Repre a( e I / Dato
(Required on EVERY Pags) /7,7 [;‘7 7‘ 7%{//}0/7 j/) l//zﬁ;
DEPARTMENT USE ONLY JﬂOMES MI/\Y NOT WRITE BELOW THIS LINE! / /
The above plan of correction fs approved as of (el Plan of correction implementalion sialus as of
g Fully implemented
Parllally Imptemented - Adocuate Progress
The above plan of correotion was approved by D Partially implemented - Inadsquale Progress
(tale) [ ] Notimplemented
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Violation Report: 12783 - 04/23/2014 - Keslly, Jennifer
.PCH Name: ELM TERRACE GARDENS

4. REGULATION 85 Pa,Cots §2600
2600.187(b) - The information In § 2600.187{a}(13) and § 2600, 187(a)(14) shall be recorded at the time the medication is
administered.

Za, DESCRIPTION OF VIOLATION .
in interview, staff reported administering Restdent # 1's Perdguard, apply 1o Irritation on scrolim twice dally as needed. The medication
adminisiration record was nol dated or Inifialed al the time of administrafion throughout Aprit 2014,

3. PLAN OF CORRECTION (POC) {Autach pages as necessary. Remember that you nust sign and date any attached pages.)

inchude steps {o correc! the viclation dascribed above and steps lo prevent a simifar vielation from occum'ng again. If sleps eannol he complefed
immediately, clude dates by which the sfeps will be compleled.
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Repeat Violation: Yes Date(s} of Previous Violation({s): 044182013
Signature of Legal Entlty Representaflve s
(Required on EVERY Page) ﬁé C 7 %nmﬂf
Printed Name and Title of Legal t!ty ntative Date
Requlred on EVERY Page et 7 ‘ U’f’x 5/3’/’1:‘”?
DEPARTMENT USE ONLY -HQ MES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of gorreclion is approved as of }:5 (L[i l)L['l Plan of correction implementation status as of /7 / /f
e)
Fully implemented
Partially Implemented - Adequate Progress
The above plan of correclion was approved by ‘ D Parlially Implemented - Inadeqguate Progress
irfittals
A [] Metimplemented
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