COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to 227 EVERGREEN ROAD OPERATIONS LLC

s L EGAL ENTIRY,,

{MAXIMUM CAPACITY)

Restrictions: Secure Dementia

This certificate is granied in accérdanc

55 Pa.Code Chapter 2600: Person:

and shall remain in effect from _April 2

No:

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} only and is not transforable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17103-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 1 8 2012 FAX: (717) 783-5662

Ms. Karen Kokstein, Executive Director
227 Evergreen Road Operations LLC
Sanatoga Court

227 Evergreen Road

Pottstown, Pennsylvania 19464

Dear Ms. Kokstein:

As a result of the Department of Public Welfare’s licensing inspection on
February 28, 2012 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

N

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

PCH Name: SANATOGA COURT

License Number: 136140

Address: 227 EVERGREEN ROAD, POTTSTOWN, PA 19464

County: Montgomery

Administrator: Karen Kokstein

Region: SOUTHEAST

Legal Entity Name: SANATOGA COURT

Legal Entity Address: 227 EVERGREEN RCAD, POTTSTOWN, PA 18464

Certificate(s) of Occupancy
c-2L1pP
03/10/1098
Dept. of Labor and Indusfry

Staffing Hours

Resident Support: Total Daily Staff: 81

Waking Staff: 61

" Type of Inspection: Fuli BHA Docket Number:

Noftice:

Reason(s) for Inspéction(s)
Renewal

On-Site Inspections Dates and Pepartment Representatives On-Site
02/28/2012: Cody, Neil, Riel, Rebecca, Erb, Jaime

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 85 -

Number of Residents Served: 63

Secured Dementia Care Unit ir'| Home: Yes

Area: One ficor

Secured Dementia Unit Capacity, If Applicable: 14

Number of Residents Served in Secured Dementia Care Unit,
it applicable: 14 '

Number of Current Hospice Residents; 2

Numbser of Hospice Residents in past year: 11

Number of Residents who:

Recelve Supplemental Securlty Income; 0
Are 60 Years of Age or Older; 61

Have Mental lliness: 0

Have an Intellectual Disability: 0

Have a Mobility Need: 18
PCH Iiviston

Have a Physical Disabllity: 1 Cenlial Region Field Office

WAR 2 6 2012




Page 2 of 2

Violatlon Report: 13614 - 02/28/2012 - Cody, Neil

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are administered:
(1) Resident's name.
{2) Drug aliergies.
{3} Name of medication.
(4) Strength.
(5) Dosage form.
{6) Doss.
{7) Route of administration,
(8) Frequency of administration.
(8) Administration times.
(10) Duration of therapy, if applicable,
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN),
(13) Date and time of medication administration.
(14} Name and initials of the staff person administering the medication.

2. DESCRIPTION OF VIOLATION
The medication administration record for Resident #1 does not include the intials of the staff person who administered Levemin
100unit / 1mL on February 2, 2012,

The medication administration record for Resident #1 does not include the initials of the staff person who administered Carvedilol
6.25 at 8 a.m. on February 25, 2012.

The medication administration record for Resident #2 does not include the initials of the staff person who administered Donepezil /
HCR at 8 a.m. on February 19, 2012,

3. PLAN OF CORRECTION (POC) .
include steps to correct the violation described above and steps o prevent a similar violation from oceurting again, If steps cannof be complated
Immediately, include dates by which the steps will be complated, Attach pages as hecessary. Sign and date any attached pages.

Please see enclosed Medication Administration training in-service and sign in sheet. Staff have been
in-serviced on March 14%, RCD/designated person/ and staff will be reviewing the MAR’s to

- maintain compliance with reg.2600.187. This will be done intermittently to cover all shifts.
Any discrepancies will be reviewed with the employee and appropriately addressed;

" Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ ' .
(Reauired on EVERY Page) K G AL V'\ @b\m

Printed Name and Title of Legal Entity Representative K . Date } ) .
Required on EVERY Page) Ko Aoks 3185/ ])0
v b R — Ly

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _LM%[LZ_’ Signature of Legal Entity Representative 2312
ADate) Daté)

D Fully Implemented
E: Partially implemented - Adequate Progress

The above plan of correction was approved by 113 5¢ D Partially Implemented - Inadequate Progress
(initials)
[[] NotImpiemented






