pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: PR 15 QDE

Ms. Karen Kehler, Executive Director
227 Evergreen Road Operations, LLC
227 Evergreen Road

Pottstown, Pennsyivania 19464

RE: Sanatoga Court
License #: 136140

Dear Ms. Kehler:

As a result of the Department of Human Services’ licensing inspection on
November 25, 2014 and November 26 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.

Sincerely,

Patricia Adams
Regional Licensing Administrator

Enclosure .
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17420 | 717.783.3670 | F 717.783.6662 | www.dhs.stale.pa.us




VICLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: SANATOGA GOURT | License Number: 13614
Address: 227 EVERGREEN ROAD, POTTSTOWN, PA 19464 County: Montgomery
Attminlstrator: Karen Kehler - Reglon: SOUTHEAST

Lagal Entity Name: 227 EVERGREEN ROAD OPERATIONS LLGC

Logal Enlity Address: 227 EVERGREEN RODA, POTTSTOWN, PA 18464

Cortificate(s) of Occupancy

Stafiing Hours
Rasldent Support: 0 Total Dally Staff: 100 Waking Statf: 759
Type of Inspaction: Parlial BHA Docket Numbar: Notice: Unannouncad

Reason(s) for Inapaation(s)
incidant

On-Site Inspactions Dates and Department Repreéenfatives On-Site
117251201 4: Keppel, Autumn; Mclivain, Shawn
11/26/2014: Keppel, Autumn; Mcllvaln, Shawn

Off-8ite Inspection Dates and Inspectors, If Applicable
11718/2014: Keppal, Autumn

Other Detalls
Parttal or Full Triggers: Random Indlcators:
Resldent Demographic Data as of Inspection Dates
Licansed Capacity: 85 : Number of Resldents who!
Numbar of Residents Served: 70 Raceive Supplemental Security Income:
Secured Damentia Care Unlt In Home: Yes Are 60 Years of Age or Oldsr: 70
Area: Homestead Have Mental lllness; 0
Sscured Damentla Unit Gapacily, it Applicable; 28 Have an Inteliestual Disabliity: O
Number of Reslden!s Served in Sacured Dementla Caro Unit, Have a Mobllity Nesd: 30
if applicable: 26
Have a Physical Disability: O
Number of Current Hosplge Resldents: 1
Number of Hosplce Resldents In past year: 3
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Violation Report: 13614 - 11718/2014 - Keppel, Aulumn
PCH Name: SANATOGA COURT

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10226.707) and 6 Pa. Code Sections 15.21 - 16.27
(ralating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 1147114, 4n allegation of abuse against direct care staff person A was reported 1o the home. The home did not complete the
required Act 13 form and submit it to the local area agency on aging.

3. PLAN OF CORRECTION (POC} (Aitach pages as necessary, Remernber that vou must sign and date any attached pages.)

Inclide steps lo correct the violalfon described ahove and staps to prevent a similar violalion from occuring again. If steps cannol be completed
immedialely, include datos by which the stops will bo compleled.
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Repeat Violation: No Data(s) of Pravious Violatlon(s):

Slgnature of Legal Entity Representative
(Requlred on EVERY Pago} \/\Mﬂwﬂ V\e‘h\{)\(
Printad Name and Tite of Legal Entity Representative Date o
{Required on EVERY Page) \ l
. e Karen  Wehler SIEIN

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

The above ptan of correction Is approved as of % Plan of correction implementation stalus as of 3@4)@_’/
_ {Dale

[] Fully implemented
Partially Implamented - Adequale Progress
The abeve plan of correction was approvad by ( |::| Partially Implemenled - Inadequate Progress
(Initials)
' {T] Notimplemented




