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DEPARTMENT OF PUBLIC WELFARE

JANZ 8 1014

Ms. Sherry Sturkey, Executive Director
Legacy at Bristol, Inc.

8301 Roosevelt Boulevard
Philadelphia, Pennsylvania 19152

RE: Legacy Gardens of Bristol
2022 Bath Road
Bristol, Pennsylvania 19007
License #: 131080

Dear Ms. Sturkey:

As a result of the Department of Public Welfare's licensing inspection on
November 21, 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 must be maintained.

Your regular license for the period February 13, 2014 to February 13, 2015 was
issued on October 26, 2013. Your regular license remains in good standing.

Sincerely,

Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us
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VIOLATION REPORT Sao 1 of 3
' PERSONAL CARE HOMES - 66 Pa.Code Chapler 2600 30
POH Neines LEOACY BGARLENS OF BRISTOL License Number: 131080
Addrsas: 2022 BATH ROAD, BRISTOL, PA 19007 Gountys Bucks
Admintstraton Shorry Slurkey ' ' Reglon: BOUTHEAST

Legal Enfity Name: LEGAGY AT BRISTOL INC ,
Legal Enllty Address: 8301 ROOSEVELT BOULEVARD, PHILADELPHIA, PA 19162

Ceriltloate(s} of Oaoupancy

1"2 g C"2 LP
0BMB2010 . 42/08M 997
Bristo! Twp. PA Dept, L&)
Btafflng Hours . . .
Rogldont Support: 0 Total Dally Staif: 27 Waking Staff; 20’
Wiao of inepealion; Fujl BHA Dooket Numbaer: Noties: Unannounced

Reason(s) for Inapootion{s)
Rehowal

On-8lte Inapeotions Dates and Department Representatives OnSite
< §4724/2013; Miller, Sheveon :

O{f-Slie Inspoation Dates and Inspeators, If Appllcahle

"ot Detalls

Parttal or Full Trlggers: ) Rentdom Indioatore

Roaidont Demographic Data as of Inspeotion Pates
Llognasd Gupaoity: 26 Numher of Resltents whos
Number of Resldents Sorvad: 24 Rooolvo SUpposhantsl Seourliy Iivome: 0
Seaured Bamentia Gare Unlt In Home: No Avs 80 Yours of Age or Otder: 24
Areal Have Montal lilness: O
Seoured Dementia Unki Capacity, IF Appllcable; Have an intellsotual Bleablity: O
Numbear of Resldants Sarved I Ssoured Damentin Care Unit, Have o Mobliity Nead: 3
It appltoahle:

. Havo a Physloal Plsabllty: 0

Number of Ourrent Hosplao Reslionte) 2
Humbor of Hoaplee Resldents {n past yoar; 8
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Vioiation Report 13708 - 112172013« Miller, Chevoen
FCH Name: LEGACY GARDENS OF BRISTOL

1, REQULATION 56 Pa,Codo §2600 ,
2600,132(b) - A fire safety Inspection and fire drlil condusted by a fire safety expsrt shall he completed annually.
Degumentation of this fire drill and fire safely Inspootion shall be kept. - ‘

24, DESCRIPTION OF VIOLATION
The previous Tlre dilll observad by a fire safely exper| was condusted on 8/21/12, The most racent e drill observed by a fire safaly
exparl was conducled on 91191 3.

3, PLAN OF GORREGTION {POC) (ataoh pages as nevessary, Remember lhat you must slgn and dale any wtteoned poges.)
inchude steps to vumen! the violalion deseribed ahove and sleps {o praven! a simifar viofallon fromr ocouning agaln, If slepa cannol o compleled
Immaediately, folide date by which the sleps will he complefed,

The fire safety inspection date for 2013(9/19/13) is noted on our maintenance ptompt -
sheet (attached) |
Ongoing we will be “prompted” to schedule with the fire marshal in advance of this date
to ensute compliance,

.| Repaat Vielatlon: No Date(s) of Previous Vielatian(s):
Slgnature of Legal Entity Reprosentatlve
{Redqulred on EVERY Fage) &x&.&ub 3 .
Printed Name and Title of Legal Enllly Representative = weontive Dibresder
[Reguirad on EVERY Page} errey - —%ULT-\-(@\# Pate l 8! "5“‘ 8
-5 T A
- DEPARTMENT USE ONL\(’ - HOM%S MAY NOT WRITE BELOW THIS LINE] N
The above plan of correction s approved ag of o D:? )’—;’ Plan of correction Implomenlalion stalus as of ’ 13}
) {Date

[] Fully implomented

(\ /(7]\\ . Parflally Implernented - Adequals Frogross
The above plan of eorreatlon was approved by - G [:] Parilally inplemented - Inadaguals Prograss

inltial
(ke [T] Notimptemented
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VicTatlon Report 13108 - 112172013 - Witer, Ghevan
PGH Name: LEGACY GARDENS OF BRISTOL

4, REGULATION 65 Pa.Qods §2600 oo
2600.197(a) - A medicallon record shali be kept to Includs the following for each resident for whom medloatlons are
administored;
) 51) Residenl's name,
2) Drug allergles,
3; Name of madicallon,
4) Strength,
?5) Dogage form,
G) Dose, ’
7Y Route of adminisiration.
8) Fraquenoy of adminlstration,
{®) Administration Umes,
{10) Duration of therapy, If appllcable.
(11% 8peoial precaulions, If applleable, -

%

(12) Dlagnosls or purpose for the medioation, Including pro re nata (PRN}, | y
?1 3) Date and {ime of medicalion adminlstration.
14) Name and Inltlels of the staff person administering the medicallon,

v

]

26, DESCRIPTION OF VIOLATION : :
-The medloation administration record for fasident #1 does not inolirde diagnoste or purpose for L.orazepam 0.8mg, Malatonin img and
Simvaslaiin 20mg, )

“The madioalion adminisiration racord for rasldent #2 doas not ncludes the diagnosls of ppose for Lorazepam 0.8my, Folyethylen
Glycol 286gm, Fiirosemide 20my and jsosorb¥iN Er-30mg.

“The medteatton adnhslralion record for resident #3 does nof inalude he dosage of 680mg for presuribed madication
Acataminophen, or the diagnosls or purpose for Asplr Low 81mg, Dtovan 160mg, Furesemida 20mg, Melformin 500myg, Narmenda
40mg and Oxearbazpine 300mg, :

3. PLAN QF GORRECTION (FOC) (Aﬂuuhpuga‘s as necessury, Remetaber thal you must sign and date any aitachod pnges,)
”- . ' . . B ar i N B | —uala ""'"""‘""LPWmﬂmwd

M All diagnosis and purpose for all medications, along with the dosage for Acetaminophen,

were added to the
MARS on the day of inspection by owr pharmaoy, (attached)

Ongotng, MARS for the coming month will be checked by the Director of Resident Care

and/or Bxecutive
Director monthly and as needed {new orders) to be certain all items are inoluded, All new

orders will be checked by
the D.R.C, for a diagnosis or purpose when the order Is received.

Reopaat Viciation! No Date(s} of Previéua Violatlon{a)!

Slgriature of Legal Bnlity Reprosenlalive
Ragulred o HRY Pagle

T \ i,
Printod Neitvo and Titlo of Legal Entiy Reprosentative E,ée_c‘\_(,t\& e, . ‘
o \5- 8- D

(Reauirod on EVERY Pane) \ne iy dred D weckiar

. 1
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINEI

/ 2 . RN
The above plan of corroolion 1s approved as of - 1. (D;% ; Plan of correctfon implermantation slatus as of Lﬁ/ f/ ”2'/"
. e

" Fully implamented

RS [} Petalty Implemented - Adequate Prograss
The above plan of correclion Was approved by ' Lz‘s[' ;A D Partally Impemented - (nadaguale Progress
itkads '
(i) [7] Notimplemented






