DEPARTMENT OF PUBLIC WELFARE

o8N pennsylvania
&)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 8, 2012

Mr. Robert A, Reitz, COO

227 Evergreen Road Operations, LL.C
227 Evergreen Road

Pottstown, Pennsylvania 19464

RE: Sanatoga Court
Dear Mr. Reitz:

As a resuit of the Department of Public Welfare's licensing inspection on
June 28, 2012, July 5, 2012 and July 17, 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.

Sincerely,

UNAEATNIYS

Chevon Miller
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing .
NSH 1001 Sterigere Street Bldg. 2 Room 161 | Norristown, PA 19401 | 610.270.1137 | F 610.270.1147 | www.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600

PCH Name: SANATOGA COURT Licanse Number: 136140
Address: 227 EVERGREEN ROAD, POTTSTOWN, PA 19464 Gounty: Montgomery
Administrator: Karen Kehler Reglon: SOUTHEAST

Legal Entity Name: 227 EVERGREEN ROAD OPERATIONS LLC

Legal Entity Address: 227 EVERGREEN RODA, POTTSTOWN, PA 19464

Certificate(s) of Occupancy
C-2LP
03/10/1908
PA Dapl L&]

Staffing Hours
Resldent Support: O Total Dally Staff: 78 Waking Staff: 59

Type of Inspection: Partial BHA Docket Number: Netlca: Unannounced

Reason(s) for Inspaction(s)
Incident

On-8ite Inspections Dates and Depariment Reprasentatives On-Site
06/22/2012: Foulkes, Kimberii

Off-Site Inspection Dates and inspectors, If Applicable

06/28/2012: Foulkes, Kimberli
06/28/2012: Foulkes, Kimberli
06/28/2012: Foulkes, Kimbaerli
07/05/2012: Foulkes, Kimberi
07/17/2012: Foulkes, Kimbenli

| Other Detalls
Pariial or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspectlon Dates

Llcensad Capacity: 86 Number of Residents who:
Number of Residents Served: 62
Secured Dementla Gare Unit in Homa: Yes

Area: 1st floor

Secured Dementla Unit Capaclty, if Applleable: 14




Page 2 of 2

Violatlon Report: 13614 - 0672272012 - Foulkes, Kimberll
PCH Name: SANATOGA COURT

1. REGULATION 56 Pa.Code §2600

punishment or disclplined in any way.

2600.42(b) - A rasident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to comporal

2, DESCRIPTION OF VIOLATION

unaware that the resident was missing during this perfod of ime,

On 6/156/12, resident #1 was last ohserved by slaff in the SCDU of the home at 7:.00pm, ‘The restdent was located wandering
oulside of the home, by slaff at a nearby facillly and relurned 1o the home at approximately 8:45 PM. The staff of the home was

immedlialely, include dales by which the steps will be completed.

behavior.
Please see copy of elopement drill attached.

In addition, we have ordered an Detex alarm for
secured unit. Please see order form attached.

. PLAN OF CORRECTION {POC) {Atiach pages as necessary. Remeinber that you must sign and date any attached pages.)
Include staps fo corract the viofation dascribsd abova and sleps lo prevent a similar viclation from ocouring again. If steps canno! be complefad

Please find enclosed a copy of residents updated support plan to redirect and monitor resident's

In addition to drill the staff were in-serviced on the elopement policies and procedures

an additional nurse call station extender panel has been installed, please see copy of invoice
and picture of the additional alarm on the secured unit

The RCD/ secured unit director/ designed will continue to review elopement policies and monitor
resident's behavior to maintain and stay in compliance with regulation 2600.42b

the stairwell 3 exit door outside the dementia

Repeat Violation: No Date(s) of Previous Violatlon{s):

Signature of Legal Entity Representative

{Required on EVERY Pags) Karen Kehie

r

Printad Name and Title of Legal Entity Representative
(Required on EVERY Paga)

Karen Kehler E\tc’q)r\\}e D.CPCDF

Date 7/29/12

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

2/)3
{Date)

The above plan of correction Is approved as of

3y
The above plan of correclion was approved by 0 I )1
: (Initlals;

3

b'f‘u

)
Varification of Lagal Enfity Representative Signalure é
Dald)
Fully Impfemented

D Padially Implemented - Adequate Progress
[ Partiatly Implemented - tnadequate Progress
D Not Implementad






