¢§ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 11, 2013

Ms. Lisa Sofia, President
Legacy at Bristol, Inc
8301 Roosevelt Boulevard
Philadelphia, Pennsylvania 19152
RE: Legacy Gardens of Bristol
2022 Bath Road
Bristol, Pennsylvania 19007
Dear Ms. Sofia

As a result of the Department of Public Welfare's (Department) licensing
inspection on July 22, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained. As soon as each violation is corrected, notify the Department’s Regional
Office of Human Services Licensing so that compliance can be verified.

Sincerely,

Ot M0t e

Christine McHale
Acting Regional Licensing Administrator

Enclosure(s)
Licensing Inspection Summary

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 - &5

Pa.Code Chapter 2600 , Page 1 of 6

PCH Name: LEGACY GARDENS OF BRISTOL

Lisensa Number: 13108

Address! 2022 BATH ROAD, BRISTOL, PA 19007

Gounty: Bucks

Adminlstrator: Sherry Slurkey

Reglon: SOUTHEAST

Logat Entity Name: LEGAGY AT BRISTOL INC

Legal Enlity Address: 8301 ROOSEVELT BOULEVARD, PHILADELPHIA, PA 19152
Certifloate(s) of Oceupancy
Stafflng Hours .
Resldent Support: Total Daily Staff; 26 Waking Staffy 20
‘Typa of Inspection: Parllal . BHA Docket Number: Notlee: Unannouncad
Reason(s) for Inspaction{s)
[neldent
On-Sife Inspeactions Dates and Department Representalives On-Sits
07/2212013: Scharpf, Amy; Kurlz, Andrea
Off-8ite Inspection Dates and inspectors, I Applicable
Other Details
Parttal or Full Triggors: Random Indicators:
Resldent Demographie Data as of Inspection Dates
Lisensed Capacity: 26 Nuinber of Residents who:

Number of Resldents Servad: 23

Sacured Dementla Gare Unitin Home: No
Area:

Secured Damentla Unit Capacity, If Applicable:

Number of Resldenls Served In Secured Demantla Care Unlt,
It applicable:

Number of Current Hosplce Resldents: &

Number of Hosplee Residenla in past ysar: ¥

Recelve Supplemantal Sacurlty Income; O
Aro 60 Yaars of Age or Ol.der: 23

Have Menlal liness: O

Have an Intelleciual Disablilly: 0

Have a Mobitily Neod: 3

Have a Physical Dlsabllity: 3
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Violation Report: 13108 - 0772272013 - Scharpl, Amy
PCH Name: LEGACY GARDENS OF BRISTOL.

1, REGULATION 85 Pa.Code §2600 :
2600.42{b} - A resldant may not be neglected, inllmldated, physlcally or verbally abused, mistreated, subjected to corporal

punishiment or disclplined In any way,

2a, DESCRIPTION OF VIOLATION .
Resident #1 was placed on hosplca services on 6/22/13 dua lo CORD. On 7/7/13, at approximately 9:80am, Resldent #4, who was
dependent on & machine for oxygen, suffered an unwilnessed fall In the resident's raom. The rasldent went Info respiratory dislress
and bagan lo lun purple-bitte in color, Staff person A, who Is lrained I first ald and cerllfied in CPR, was with the resideht at this lms,
awaiting emergency medicaf servicas, Staff person A willfully wilhheld GPR for the rasldent. On 7/22/13, staff person Awas
interviewad and reporisd that they were unawars if the resldent had a DNR order and withheld inillaling GPR becauss the resident was
on hosples. The home did not provida a DNR order 1o the EMT's and upon thelr arrival the EMT's Initialed CPR. Resident #1 died at
the hospilal at 10:07am on 7/7/13. The resldent’s cause of death was Inlracranial hemorrhage.

3. PLAN OF CORREGTION (POC) (Attach poges as necessary, Romentber that you must sign and dafe any attached pages.)
inclids steps lo comrscl the violatlon descidbed sbove and steps o prevent a stmiliar violalion from ocouning egaln. If sleps cannol be compleled
immedialely, Inchide dales by which tha steps will be complaled,

4

A staff meeting was held on August 8, 2013 which addressed the issue of DNR, including
staff responsibilities and how to know a resident’s DNR status, A sign-in sheet for
attten.dance at the meeting was faxed to Amy Sharpfat DPW. In addition, the attached
training sheet (A) was reviewed individually with all staff members by the Director and
the Director of Resident Care. Dates are on the training sheets. This training will be
added to our Orientation training and to our annual staff training.

The attached information (B) was included in the Emergency packet given to the EMTs.
All staff, per this training, are aware it is their responsibility to verbalize the DNR or
Full Code status of a resident to the EMTs in an emergency situation,

Sta.ff CPR training is scheduled for September 17, 2013 and this information will be
reviewed again at that time. A sign in sheet will be faxed to DPW after that training is
completed. :

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

Stgnature of Legal Entity Representative <
{Reduired on EVERY Page) ;&w;;,\ .

= G
Printed Name and Title of Legal Entily Representative |

(Roquired on EVERY Patia)  “A\ney-rp 3 1< ey O RTATE '

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW "E'HIS LINEI

The above plan of correclon Is approved as of ( a}e) 2. Plan of correciion Implementalion stalus as of ¥ P\ ”' )
' : Dal

[} Fully implemented
[E' Partlally Implementad - Adequate Progress

The above plan of correction was approved by ( > H 1 [:] Partially implemented - Inadequate Progress
g
(nilile) [T] Mot tmpiemented

-
~
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‘T'Violallon Reportt 413108 - 07/22/2013 - Scharpf, Amy
PCH Name: LEGACY GARDENS OF BRISTOL

1, REGULATION 85 Pa.Code §2600

2600.63(d) - A slaff person who Is trained in first ald or cerlified In ohstructed airway technigues or CPR shall provide those
{ services in accordance with helr tralning, unless the resident has a "do not rasuscltate” order,

2a. DESCRIPTION OF VIOLATION .

On 777113, at approximately 9:30am, Restdent #1, who was dependent cn a machine for oxygen, sufferad an unwitnessed fall In the
resident's room. The resldent went into resplratory distress and began to um purple-blue In color. Slaff person A, wio is tralned In
fisst aid and cerfifled In CPR, was wilh the resident at this ims, awailing emergency medical realment personnel. Staif person A falled
io render assistancs to the resident In accordance with thelr tralning. On 7/22/13, staff person Awas Inlerviewed and réported that
they Were unaware If the resident had a DNR order and withheld Inlllaiing CPR because the resldent was on hosplee, The home did
no! provide a DNR order lo the EMT's and upen thelr areival the EMT's Inlllated GPR. The EMT's then transporied restdent #1 fo the

hospita!, conlinulng GPR on the way. Resitlent #1 dled at the hospliat at 10:07am on 7/7/13,

3, PLAN OF GORREGTION (POG) (Atach pages 45 iecessary, Remember (hat you minst sign and date any atlached poges.)

Inoiude slaps to comact the violation desoribed above and steps lo pravent a similer violation from aceiring again. If steps connol bo completed
tmmediately, Inolude datos hy whiah the staps vilf bo complatod.

¢

A staff meeting was heid on August 8, 2013 which addressed the issue of DNR, including
staff responsibilities and how to know a resident’s DNR status. A sign-in sheet for
attendance at the meeting was faxed to Amy Sharpf at DPW. Tn addition, the attached
training sheet (A) was reviewed individually with all staff membets by the Director and
the Director of Resident Care. Dates are on the training sheets. This training will be
added to our Orientation training and to our annual staff training. :

The attached information (B) was included in the Emergency packet given to the EMTs,
All staff, per this training, arc aware itis their responsibility to verbalize the DNR or
Full Code status of a resident to the EMTs in an emergency situation.

Staff CPR training is scheduled for September 17, 2013 and this information will be
teviewed again at that time. A sign in sheet will be faxed to DPW after that training is
completed.

Rapeat Violation: Ne Dato(s) of Previous Violation{s): _ .

Slgnature of Lagal Entity Representative: -

P
{Reguired on EVERY Paga) - __g\h_o_u\_q qﬁ;}\w&@,u_\
=4 \

Printed Name and Titie of Legal Entlty Represezilaﬁve X ,
{Raquired on EVERY Page) S\\Ql“ﬁ\h\kl S_‘\L"\\"\<€K‘ Date % - UC - ( B

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW ;FHES LINE!

The above plan of correciion Is approved as of 23 <] 3 Plan of correslion Implementation stalus as of ! o1 h,_%
ate) "Date)
D Fully Implemented :

‘ B/ Parllally Implemented - Adequate Progress
The above plan of corrsolion was approved by ¢ LAY D Paritally Implemented - Inadsquate Progress
Initials
( ) ] Notimplemonted

-
~
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Violation Report! 13108 - 07/22/2073 - Scharpf, Amy
PCH Name; LEGACY GARDENS OF BRISTOL

1. REGULATION 88 Pa.Code §2600 e
2600.187(b} - The Information In § 2600.187(2)(13) and § 2600.187(a){14) shall be recorded at the time the medication Is
adminlstered,

2a. DESGRIPTION OF VIOLATION ,
Gn 7/7/13, Resldenl #1's medicallons were Inliialed by staff as given at 12:00 pm and dinnor fime, Resident #1 was lranspoilad via
811 te tha hosplial al approximately 9:30 am on 7/7/13 whare lhay were pronounced dead at 10:07 am.

3. PLAN OF CORREGTION (POG) (sAHach pages as nccessary, Remember thai you must sign and date any attached pages,)

Include sleps lo corast the violation dascribed above and steps {o prevent a similor violalion from ocoing agaln, If steps canniot ba completed
immadialely, Include deles by which the sleps.will bs complaled,

Legacy Gardens had a medication training refresher class (attached- C) for all staff

trained to administer medications, This training is a refresher on the steps taught in the
medication administration program and on the importance of following procedure.

The Refresher course will also be added to our annual training for any staff who :
administer medications at Legacy Gardens , The training is being reviewed individually
with all medication administration staff by the Director and the Director of Resident Care
and the dates of training are on the attached sheets. Our quarterly medication

observations will help to ensure this violation does not re-occur, 1

Repeat Vielation: No Date(s) of Prevlous Violatlon{s):

Stgnature of Legal Entity Representalive <77 « e ¢
{Reaulired on EVERY Page) «qq.:;}cl\.ﬂ,m L\' em‘)—\*i‘_ﬁ‘\j\_’mﬂﬂ_"

Printod Name and Tltle of Legal Entity Representative W <A .
(Rewulrod ot EVERY.Page) %\\@{T‘L‘ q\)‘&ur ey bt {13

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

< .
‘he above plan of correclion s spproved as of . AN D Plan of correction Imptementation slalus as of ‘gl a0\ ‘ 17y

Dale) Date)
Fully implementsd :

[‘Z( Parlially Implamanted - Adedquate Progress )
The ahave plan of eorrection was approved by C\{\f\ D Parlially implemented - [nadéquate Progiess
inttlal
(inilals) [ 7] Netlmplemented
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Violatlon Repori: 13108 - 07/22/2013 - Scharpf, Amy
PGH Name:! LEGACY GARDENS OF BRISTOL

1. REGULATION 86 Pa.Code §2600 - ' :
260&224(&_1) - A determination shall he made within 30 days prlor to admlsslon and documented on the Depariment's
| preadmission scresning form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

The pre-admisslon screening form for Rasident #1, admilted 3/1/13, do Jud nall
o e ogiaiuic ] . . does not Include a determination that the home can mesl the

3. PLAN OF CORRECTION (POG) (Atinch pages as necessary, Remember that you must sign and date any attached pages.)

Include steps lo correct the violallon described above and sleps to prevent a siilfar violallon from ocourrin /i
immedialely, Inolide dales by which e sleps.will be complelad. B g agein. I sops cannot b complotod

A checklist has been created by our Director of Resident Care for use by two staff
persons to review the Pre-Screening and also the POLST form for'every new resident
prior to admission. The checklist is now a part of every admission packet. The checklist
is attached (D) The Director of Resident Cate and the Director have started use of this
checkHlst by reviewing all new admissjons from July 2013 to present,

Repeat Violatlon:. No Date(s) of Previous Violatlon(s):

Slgnature of Legal EntHy Reprasentative.-— il

{Requlred on EVERY Pade) \,_.)\’\_QAJ\J\Q q,ﬁ\{,’\;\_i@?&.?

Brinted Name and Tille of Legal Enlity Representative

(Required ont EVERY: Page} S&\GZ UG S‘\Ud“ \t{e . Pate (g,-- ( Lo -1 ?) '

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

Th f ! \1___/“)9 / i |
& above plan of correction Is approved as of % i%):te} Plan of correstion Implementallon status as of Kf A |73
{Dals)

[:] Fully Implemented

. [?I Paritally Iroplemented - Adequale Progress

The above plan of ¢orrection was approved by (/W\ D Paitfally Implemented - Inadequate Progress
' (Infiats) [7] Not Implementad

-
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Violation Report: 13108 - 07/22/2013 - Scharpi, Amy
PCH Name: LEGACY GARDENS OF BRISTOL

1. REGULATICN &5 Pa.Code §2600 "
2600.261(b}.- The entrles In a resldent's record shall be permanent, leglble, dated and slgned by the staff person making
the eniry. :

23, DESCRIPTION OF VIOLATION )
Changes ware made lo Resldent #1's medication administralion racord. These changes were not dated or signed by the staff parson
who had made the changes. ] .

3. PLAN OF CORREGTION (POC) {:Altach poges as niceessary, Remember that you must sign and date any attached pages.)

Include sleps to comect the violation described above and steps lo provent a siillar violafion from ccotring egeln, If staps canrol be complotad
imimadialaly, Include dates by which the steps will b complatad.

A training for all direct care staff personnel is attached (E) on the correct procedure for
making a change to any resident record if it is necessary, in such a way that the record
remains permanent and legible. The training was reviewed individually with all staff by
the DRC and Director to insure the information was understood by the staff member.

Dates are on the training sheets, This training is now an addition to our annual staff
training,

Rapeat Violation: No Dato(s} of Previous Violatlon(s):

Slgnature of Legal Entity Representatiye—.

{Regulred on EVERY Pago) TR ‘;_:AMQ&A

Printed Ndme anc Tille of Legal Entity Reprosentat

i .
(Requlred on EVERY Page] i\q@m S‘\uﬂ%eﬁ Pate Q- -1 3 '

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

The above plan of carrection s approved as of % S Plan of correction implemenlation stalus as of "&\Q\! |3
(Date) {Dale)
D Fully Imptemented .

Partlally implemenled - Adequale Progress

Fd

The abova plan of correction was appfoved by g” f { \ D Parliaily Implemanted - Inadequate Progress
Initlals
( ) [T} Mot Implemented




