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' DEPARTMENT OF PUBLIC WELFARE

JUL 1 7 g
Ms. Karen Kehler, Executive Director ‘ |
227 Evergreen Road Operations, LLC

227 Evergreen Road
Pottstown, Pennsylvania 19464

RE: Sanatoga Court
License #: 136140

Dear Ms. Kehler:

As a result of the Department of Public Welfare’s licensing inspection on
March 28, 2014 and June 17, 2014, 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 June 20, 2014 to June 20, 2015 was issued
on March 25, 2014. Your regular license remains in good standing.

Sincerely,

VEtthew J. Jones
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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9

PCH Name: SANATOGA COURT

Llcanss Number: 13614

Gounty: Monlgomery

Address: 227 EVERGREEN ROAD, POTTSTOWRN, PA 19464

Administrater; Karen Kehler

Region; SOUTHEAST

Legat Entity Mame: 227 EVERGREEN RCAD OPERATIONS LLC

Legat Entlty Address: 227 EVERGREEN RODA, POTTSTOWN, PA 19464

Gertlfleatals) of Ogeupancy
C-ZLP '
03/10/1808
PA L&

Staffing Hours
Resident Support; 0 Total Dally Staff; 89

Waking Staff: 74

Typo of Inspection: Full ~ BHADockel Number;

Notisa: Unannounced

Reason[s) for ingpection(s)
Renawal

On-8lte Inapestions Datas and Department Representatives On-Site
03/28/2014: McHale, Chrisiine; Keelly, Jennifer

Off-Site Inspaction Dates and Inspectors, if Appllcable

[ O U S /UM A S VORI S 0 SN S U ¥ O U VU2 O U Sy B

Other Detalls
Partlal or Full Triggers: Random Indloatars:
Resldent Damographlo Data as of inspestion Dates
Licensed Capaclly; 86 ’ Number of Resldents who!

Numher of Rasldents Servad: 69

Sacured Dementla Care Unlt in Home! Yes

Aren: Homestead Have Wental llness; 2

Socured Qomemtla Unlt Gupacity, IT Applicable: 28

" Number of Restdents Served In Securad Dementia Care Unit, Have a Moblilty Nead; 30

it appllcable; 25

Number of Gurrent Hospice Realdenta: 1

Numher of Hospice Resldents in past year: 4

Have a Physlcal Disabliity; 4

Reeelve Supplemental Securlty Income; 0

Ara 61 Yoars of Age or Oldes: 67

Have an Intellestual Disabliity; 0
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Viclallon Report: 13674 - 0372872014 - McHals, Chriatine
PCH Name: SANATOGA COURT

1. REGULATION 85 Pa,Code §2600
2600.132(b) - Aflre safety inspaction and fire drill conducted by a fire safely expert shall be completed annually.
Documantation of this fire drili and fire safety inspection shall e keph

2a, DESCRIPTION OF VIOLATION
The last fire safely Inspeclion and drill observed by a fire safely experl was condusted on 9[19!13 The prawoua Nre safely inspaction
_and drill observed by a fre safety expeﬂ was conduatad on 6M14112,

3, PLAN OF CORRECTION (POC) (Attach pages £ mecessary, Remember that you mwist sign and date any atlached pages.)

Includs steps lo comect the violalion describsd above and sleps o pravent a simllar Violation from ocourring agaln, if staps cennol be Wmﬂfﬂfed
Immedlately, Include dates by which the slops wil be completed. '

132.b

Executive Director/Maintenance Director/Designee will review and monitor fire records and maintain
that the annual drills falls within the year as per regulatory compliance #132.b.

The Executive Director or designhee will schedule the annual fire safety inspection drill at feast 30 days
prior to the next fire safety drill which is due In September, 2014 to ensure compliance with th}s@

regufation,
o Mcfm cwwooaﬁw T @ A b

Repeat Vialation; No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Reprosentatlve
_{Required on EVERY Page] \A T FAV2aN \"\(’/\(\.ﬁ_@./\)
L !

Printad Name and Title of Legal Enfity Repraseritativ Date S{
[Recpuired on EVERY ng_ o} \}{ A e 4 93{\\@ r 1o l ;L.{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! I
The above plan of carrection Is approved as of by Pian of corraction Implementation slatus as of Vi
Dale) . 4 Ode

E]\ Fully Implementad

[] Pastially tmplemented - Adequate Prograss

The above plan of correclion was approved by > ['_"] Parliatly Implemenied - Inatequale Progress
(nitals) {"] Not Implemented
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Viotation Report; 13614 - 03/28/2014 - McHale, Chrlstine
PCH Name) SANATOGA GOURT

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able lo evaguate the entire buliding to a public thoroughfare, orto a fire-safe araa

1 deslgnated In writihg within the past year by a flre safely expert within the perlod of lime specified in wriling within the past
vear by a fire safely expart.

2a, DESCRIPTION OF VIOLATION
During the period of 6/14/43 and $/19/13, the hame daes nol have a designaled avacuation fime from fire safely experl, As of §M19/13,
the home's designaled evacuation me ks 11 mlnules and 20 secpnds. The home's fire dill evacuallon times ars:

6£28/2013 - 7 minutes 17 seconds
7/30/2013 - 10 minutes 39 seconds
8/30/2013 - 14 minutes 48 seconds
10/19/2013 - 11 minuies 27 seconds
11116720143 - 14 minutes 47 seconds
1213012013 - 5 minutes
173042014 - 12 minutes 89 saconds
212112014 - 14 minules 52 seconds

3. PLAN OF CORREGCTION (POG) {Attach pages as necossory. Remember that you must slgn and dats any aftached pages.)

Include slaps to corret! Hie viclallon described above and aleps lo prevenl & similar violatlon from ocowrring egafn. 1T sleps cannol be completad
Immaniintaly, Inchide datas by which the steps will bo complated,
2600.132d

On March 28, 2014 the fire marshal came to the facllity on the day of inspection. He spoke to the Inspector and explained he
had Inadvertently filled in the time it took for evacuation that day rather than the tlme he recommended to evacuate, The
correct time Is 15 minutes which has been the time used in previous years. Please see attached letter from fire marshal which
the fire marshal-has slgned and dated that the evacuation time is 15 minutes. Executive Director/Maintenance -
Director/Designated will monitor paparwork to make sure i has been filled out correctly. '

The Executive Director will obtaln in welting an evacuation time that reflects a time that Is consistent with the construction of
the building, the fire protection features {fire doors and walls), the type of fire alarm system and the presence of a sprinkler
system in accordance with the NFPA 101 worksheets to establish a safe evacuation time for the residents of the home, from a
fire safety expert within 30 days of receipt of this plan of correetion. The home will hold unannounced flre drills on a monthly
basis within the extended time ldentified by the fire safety expert, which is recommended in writing . @

Should the fire drill exceed the rezommended evacuation times, the Executive Director or designee will conduct a second
unannounced drill within the same month and will document the outcomes of the drill in the fire drill record,

The Executive Director will review the fire drill record on a monthly basis, to ensure that compliance with this regutation is
tmaintalned, starting within 30 days of recelpt of this plan of correction, Ol per Gdaire -

Repeat Violatlon: Yes | Date(s) of Pravious Vialation(s): 08!07{2013
8lgnature of Legal Entity Representative
{Requlred on EVERY Page) \L\ O A D V\&M QJ/\)
X .
Printed Name and Title of Legal Entlty Representative Date -‘r ’
{Required on EVERY Page) ‘
Required on EVERY. Pae Waren  Yehlel N =S ]"!. _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI L
The abova plan of correction Is spproved as of (gat’} Pian of correction Implementation stalus as of 4 /i
8
{rale)

D Fully Implemented
Eg"_] Pariially Implemented - Adaquata Prograss

‘The above plan of correclion was approved by D Parlially tmplemented « Inadequate Prograss
élﬂals)

[} Nol Implementad
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Viclation Report: 13614 - 0372812074 - McHale, Chrisline
PCH Nama: SANATOGA CGOURT

1. REGULATION &5 Pa.Code §2600
144(c)(3} Prohibition of the use of tebacco during transportation by the home.

2a. DESCRIPTION OF VIQOLATION
The home's smoking procedurss do not include fhe prohibition of smoking during \ransport,

3. FLAN OF CORRECTION {POG) (Attach pages as nceessary, Remember that you must sign and date any attached pages.)

bichudo steps lo comect the violallon deseribed shove and sleps fo prevent a similar violafion from oceuring agaln. If sleps cannot be completed
immedfalely, }nc!ua‘e dates by wilch the steps vift be completed,

2600,144C3

Please see attached policy for the use of tobacco that includes the prohibition of the use of tobacco
during transportation by the home,

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

Slgnature of Lagal Entity Representativ
{Requlred on EVERY Page} \j\;a/\oﬁ\- Wellpa s

Printed Namie and Tille of Legal Entlly Ropresenta

Ve Daie ,{
(Required on EVERY Page} u L e \/\e&\ ;e (_' OL‘ ] "/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THi$ LINEI ]

The above plan of correction Is approved as of W Plan of correction Implementation status as of /é 4 g; 4£
)

(Dalg]
[} Fully implemented
Partially Implemented - Adequate Progress

The above plan of correclion was approved by D Parlially Implemenled - Inadequate Progress

il
, 9 [} Notimplemented
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Violation Report: 13614 - 03/28/2014 - McHale, Chrialing
PCH Nams: SANATOGA COURT

1. REGULATION 55 Pa.Code §2600 :
2600.183(e) » Prescription medications, OTC medications and CAM shall be slored in an orgatized ranner undsr proper
conditions of sanitation, temperature, maisture and Hght and In accordance with the manufacturer's instructions,

2a. DESCRIPTION OF VIOLATION
Qn 3726/14, mdtiple foose plits, Including tlenol 600 my, seroquel 25 my, glipizida § mg, levotabs 0.1 mg, and ramiprll 2.6 mg, were
found throughou! the drawars In the fizst fleor medicalion gail.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary, Remember thet you must slga bnd date eny aktzclied pages.)

Incinds stops lo semact e violalton dascribed abave and steps le pravent a sillar viclation from ooeurring agaln, ¥ sleps eennot be complalad
Immediataly, Include dates by which the steps will be complelsd.

2600.183e

As per regulation 183e staff was in-serviced on 4/16/14 on proper storage in an organized manner
uhder proper conditions of sanitation, etc. Director of Nursing/Dementia Director /Nigh Shift
supervisor /Designee will be responsible for cleaning carts end of shift and when restocking on an
ongolng basic to ensure there are no loose pills. Please see attached in-service,

S SR I S Y VO TR g “JN STRPONET [V NI DS A

Repeat Viokation: No Datets) of Previous Viclation(s):

Slgnature of Leyal Enlity-Rapi’:t;sé}siatlve : T
iReguired on EVERY Pao) YWnna) Kehloas e

i
Printed Name and Tile of Legal Entlly Representafiy

AR b ‘
(Requlrod on EVERY Page) Nacen dﬂﬂ'aﬂdmﬂbwﬁﬁb%ﬂ

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE[ s/

The above plan of correction Is approved as of U Plan of correction implementalion stalus as of /7
{Uale

The above ptan of corraction was approvad by !g )
. nitials)

Fully Implemented
Partfally lmplemsnted - Adaquate Progioss
‘Parflally toplemented - Inadequate Progress

Ly

Neot Implemented
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Violation Report; 13614 - 03/28/2014 - McHale, Chrisline
PCH Name: SANATOGA COURT

1. REGULATION 85 Pa,Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securlly, distribuifon and
use of medications and medical aguipment by trained staff persons.

2a. DESORIPTION OF VIOLATION

Resident #1 has an order for simeltding 200 mg as nesdad, This medication wag not available In the homs,

3. PLAN OF CORREGTION {POG) (Attach pages us necessary. Remetber that you must sign and dats eny altached pages.)
Inciude slaps to correct the vinlation describad above and sleps lo praven! a simiiar vivlatien lrom ocouring ageln, If steps eannel be completsd
Immedialely, Incluga dates by which the steps will be sompleled.

2600.185a

Staff was in-serviced on 4/16/14 on the procedures for the safe sforage, access, security and distribution
of medications, Please see attached in-service and sign in sheet. The Director of Nursing/Shift

teader/Designee will responsible for auditing those medications have been ordered at the appropriate
time. ’

. , e
Resident #1's medication Cimetidine 200mg was ordered and is available for administration,

[ T et Rl b ! Sdo gl e URR ot ey flaiedtd s ’h--.‘.a.]-.d-'\. ARBR e e 2a T ...Fh. .-."...%@; L LT = R

Repeat Violatlon: Yes Date(s) of Previous Violation(s):|  04/01/2015

Stgnature of Legsl Enlity Representative
. {Reduired on EVERY Pagel %‘\{-‘Uwﬂﬁ kke,\(\g_w

Printed Name and Title of Legal Entlty Representative . . e o : to ’[
Roadredon SVERY B0l o Wolllol et VR 50 ’ [
DEPARTME;NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of corraction Is epproved as of —h{é‘ﬁal)L Plan of corcaction implementation stalus as of /; Il

Fully Implemented
Parlially Implemented - Adeguiate Progress

The above plan of correction was approved by 5 Parllglly boplamenied - Inadaquate Progress

Initiat
{Iniflals) Not mplemented

OO0
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Violatlon Report: 13674 - B3f26/2014 - McHale, Chiisting
PCH Narme: SANATOGA CQURT

1. REGULATION 65 Px,Code §2800

2600.187(c) - If a reskient refuses to take a prescribed medicatlon, the refusal shall be documented in the resident's
record and on the medicalion record. The refusal shali be reported to the prescriber within 24 hours, unless olherwise
Instrucgad by the prescriver. Subsequent refusals to take a prescribed medication shall ba reported as raquired by the
prescriber,

2a, DESCRIPTION OF VIOLATION
On 3/3/14 al 2:15 pin, resident #1 refused to fake & scheduled doss of midodrine 2.8 my. On 8/6/44 at 10:00 am, reskdant #1 refused
to take a scheduled dose of Genfrum Siiver, dorzotemide-limolol 2% - 9.5% drops, and widrodsine 2,6 mg. The homa dld not

docoment these relusals In the resldent's record or repor the refusals to the resident's doclar as raquired.

3. PLAN OF CORRECTION {POG} (Atlnch pages s necossary, Remember that yot must sigh aud dote iy attached pages.)

Inciuda steps lo correct the viclatlon deseribed above and staps lo prevent a similar violetlon from cocuring again, if sleps cannol be compleled
imnsedlately, Inclpde dates by which the steps will ba complalad.

187c

Staff was in-serviced on 4/16/14 proper procedure when a resident refuses a medication: faxing the
physlician | to inform of the refusal and documenting the refusal in the medical record

The Executive Director or designee will audit the MAR to ensure that any resident that refuses
médications‘,physician will be contacted and documentation will be maintained starting within 30 days

of receipt of this plan of correction, .
P g adtal proe et A

Rapeat Vielatlon: No - | Date(s) of Previous Violation(s):

Slgnature of LeQaI-Entity Revresantative

{Required op EVERY Pagio} \/\ N V\er\&,gj

Printad Name and Title of Lagal Enlity Representative

, \aLﬁLLCE-UCJ ato
{Requived on EVERY Pags) \A aLen \Qd’\ \ e/ O welt Dat # (‘)‘! (Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
The abeve plan of corselion Is approved as of _b.%laé)f_ Plan of correction Implamentalion status as of /, // /¢
&

[] Fuly implemented

. ' [ Pertially Implemented - Adequate Progress
The above plan of correction was approved by é 2 [] Partially Implemanted - inadequate Progress
itals)

[T] wotimplemented




Pags §of §
Violatlon Report: 13614 - 03728/2014 - McHale, Christine :
PCH Name: SANATOGA COURT

1. REGULATION 56 Pa.Code §2680
2600, 167{d) - The home shali follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION

- Resident #1 has an orgor for dorzolamide-tirngtol 2% - 0.5% drops 1o e ter as one drop In the right eye dally. The most
recenl botile of 10 mL was opaned on 4/30f13, This bolite conlal proximalely 200 drops and there is a simall amount of
maedication ramakning In the botils, In order for {hen thedlcallon laft In this botlle, ha rasident would have to have refused this
medication at least 133 iimes slnce 4/30/13, resident omed thie medigalion once hetween the time perled of 37114 and

3128114, Glyjrd, >

-‘Resldent #2 has an order for asplrin 81 mg chewable and Mucinex maximum sirength 1200 mg. The home ts administeting asplrin
81 my snteria coated to thie resident on a daily basis, Also, on 3/14/14, the homa administered Mucinex DM, which contains 1200 mg

of Muginex and an additional Ingradlent of dextromathorphen Hbr 80 mg, lo resident #2,

3. PLAN OF GORREGTION (POG) {Attach pages as necessary. Remember that you must sign and date py aliached pages.)

Include steps to corract ihe violation descriied above and steps to prevent a similfar viclatior from oceurting egaln. if slepe cannot ba complatad
immadialely, nclude dafes by which the steps Wil be campieled. ‘

2600.187d

Resident #1 had 2 botties of eye drops opened at the 53 e, One fllled 4/28/13 and one filled
12/10/13 per Omnicare pharmacy. There ottles were being dispensed simultanecusly, This
would allow for over 4 and with 365 days in a year, this would account for the small amount

remainl £ one remaining bottle, Mmg@ (a{l{/; Yy

Resident #2's physician was contacted and medication was changed to Mucinex DM and asplrin safety _ _}

coated. Family supplies medication and were informed of the medication change. In the future, quh%
Director of Nursing/Designee will monitor what families bring in to make sure they match what Is
prescribed by physician. This will keep us in compliance with 187d

Report Viokation: Yes | Dato(s) of Previous Violatlon{s):| 0410172013

Signature of Legal Entity Reprosentatiye
{Requlred on EVERY Pags) \J\ ONAA \AQ&\J.U/\.)

Printed Name and Title of Legal Entity Repmsenlat\fe

imesured on EVERYPssel 4 ey olplo( Bteq bwey Dleechl ™ & 3‘.{ ¢

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ! ;L

The above plan of correclion is approved as of Plan of correction implementalion slatus as of  / // )

i
{Bate) ' o

The abova plan of correclion was approved by (;é;
{iMlials)

Fully implemented
Partlalfy Implemented - Adeguale Progress

Fartially Implemented - Inadequale Progress

LI

Nol tmplemented
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Viofation Report: 13614 - 037202014 - McHale, Chrisline
PCH Name: SANATOGA COURT

1, REGULATION 85 Pa.Cade §2600
2600.231(e) - Each resldent record shall have docuimentation that the resldent and the resident’s deslgnated person have
not objected io lhe resldenl’s admission or fransfer to the secured dementlia care unit.

2a. DESCRIPTION OF VICLATION
- Resldent #3 was admtlled to the SDCU on 211714, The homs has no documentation that the resident did not objeclio the
admission,

- Resident #4 was admilted lo he SDCU on 2/4/14, The home has no dosumantalion thal the resident did riol objact lo the admisslon,

3, PLAN OF CORRECTION {POC) (Atiach pages a8 necessnry. Romembet that you must sign and date any atiashed poges.)

inclide staps lo correct the violalion dascribed above and sleps fo praven! a similar violalion from acctirdng again. If sleps cannol he completed
tmmadialely, nchde dalos by which the steps will ba compleled,

2600,221e

Piease see attached copy of resident #3 and resident #4 updated SDCU acknowledgment form. All
charts were reviewed for accuracy and compliance for regulation 2600.231e. Going forward charts will
be reviewed by Executive Director/ Dementia Coordinator/Designee to maintain that all signatures are

in place.

Repeat Violatlon: No Date(s) of Provious V olation(s):

Slgnature of Legal Entity Represenlanva
(Requlred on EVERY Paae) Y\ (ALE \/\(7 ‘\ (E}l

£y

Printocd Namo and Tille of Legal Entity Represeniative Date ! l
Regulred.on EVERY Page Neers e ble s eyvegahed a-| \/

PDEPARTMENT USE ONLY - HOMES MAY NOT WRi'}é {BELOW THIS LINE!

The abova plan of correcilon Is approved as of % Plan of correstion Implemantation stalus as of bly/i
. Iéafe; !

Fully Implemented
D Parilally Implemenled - Adequale Progress

The above ptan of correciion was approved by D Parlally Implemenied - tnadeguate Progress
{nitlals
(nitals [T} Notimplemented






