¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 0 2015

Ms. Karen Kehler, Sr. 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 Human Services’ licensing inspection on
March 24, 2015 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, 2015 to June 20, 2016 was issued
on March 18, 2015. Your regular license remains in good standing.

Sincerely,

Wil 7Z.

Matthew J. Jones
Director_,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dhs.state.pa.us



VIOLATION-RERORT.

PERSONAL GARE HOMES - 85 Pa.Code Chapter 2600 Pago1of®

PGH Name: Sanaloga Court

. ;L!censu Humber: 13614

Adilress: 227 Evergreen Road, Polistown, FA 19464

Couniy: Montgomery

Administrator; Earl Siingel

Reglon: SOUTHEAST

Lagal Enlity Name:

Legal Entity Address; 227 EVERGREEN ROAD, POTTSTOWN, PA 19464

Certlflcate{s) of Qccupancy
C-2LP
03/10/1998
PA Dept. of Labor &Industry

Staffing Hours

Resident Support: 0 Taiul Dally Siaff: 95 Waking Stall: 71

Type of Ingpaction: Full BHA Dockat Number; Naotice: Unannounced

Reason{s) for aspesclion(s) .
Renawsai

©On-Site Inspoctions Dates and Depariment Repressontatives On-Sita

03/24/2016; Kazimer, Lauren; Mclivain, Shawn

Off-Site Ingpaction Dates and inspectors, if Applicable

Other Datalls
Partln_[ or Full Triggers:

Random [ndlcators:

Resldent Demographic Data as of Inspecton Dates

Llcanssd Cupacity: 85

Number of Residents Servad; 67

Segured Demantis Gare Unit In Home: Yes

Area: Homestoad )

Sacured Dementia Unit Capachy, if Applicable; 28

Hunbar of Residents Servad In Sacured Dementla Gare Unit,
If applloabie: 23

Number of Current Hosplaa Resldents; 1

Numbaor of Hosplce Resldents In past year: 4

Number of Residents who:
Raecelve Supplemental Sacurity Income: 0
Are 60 Yoars of Apo or Older: 65
Have Mantal lliness: 2
Have an nfeifegtual Disability: 0
Have o Mobillly Nead: 28
Havo a Physlcal Dlsabliity: 1
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Violation Repart: 13614 - 0372412015 - Kazimer, Lalien
PGH Name: Sanatoga Cowt

1, REGULATICN 55 Pa,Code §2800
2600.25(b) - The contract shall be signed by the administrator or a designse, the resident and the payer, If different frem
the resldent, and cosigned by the resident’s designated person if any, If the resident agrees.

Za. DESCRIPTION OF VIOLATION
Tha confract for resident #1 was not signed by the rosident,

3. PLAN OF GORREGTION (POC) {Attach phges 05 necessary, Remember that you must sign and date any attached pages.)
Inchudy shaps o corvel W violalfon dosonbod above aig sleps to prevenl & sfilfar violallon front oecuning again. If steps cannol he complofoed
immedialely, Include dales by which the sieps wilil be coinpleled, ‘

Our normal policy is if a resident refuses to sign we document our atfempts to have them sign on the
paperwork, Resident signature line was completed by P.O.A./son at the request of the resident. He signed

the responsible party line as well. We have reviewed our contracts to ensure all other contracts are signed
by the resident or documented that the resident chose not to or refused to sign. We have taken the

suggestion of the surveyors and have begun including signature refusals as part of the resident's notes
as well as documented on the contract itself. Administrator/designee will conduct audits to ensure

ongoing compliance.

L3

Repeat Vlolation: No Datots) of Provioug Violatlon(s):

Signature of Legal Entity Representative
{Required on EVERY Pago) ‘#J&,@Qﬂﬂ/ /;MFU&

Printad Name and Titie of Lagal Entity Repmsentath@ |
. Date
{Raquired on EVERY Page) Holly Moylan, Executive Dirdclor ) - 051071 2015

DEPARTMENT USE ONLY HOﬁIES MAY NOT WRITE BELOW THIS LINEI / /
The above plan of correction is approved as of @Za[&__ Plan of corraction Implementation stalus as of W7 [/ /e
(Odte) ate;

D Fully Implemented
[A] Partially tmplemented - Adequate Progress

The above plan of corceé\!an was approved by 1 : ' Partially implemanted - Inadequate Progress
‘ i :
) [} Nollmplemented




VioTation Report: 13614 - 031243575 - Kazlmer, Lauren
PCH Name: Sanatoga Gourl

“Page 3of 8-

1, REGULATION 85 Pa.Code §2600

2600.41(e} - A statement signed by the resident and, if apphcable the resident's designated person acknowledging receipt
of a copy of the informalion specified In § 2600.41(d), or decumentation of efforts made to obtam slgnature, shall be Kept
in the resident's record

24, DESCRIPTION OF VIOLATION
Resldent #1's recerd did not contain a statement signad by the resident aeknowledg ng recelpl of a copy of the rasldent rights and
complalni procedures

3. PLAN OF CORRECTION (POC) (Attach pages as necossary, Remember that you must sign and dale any aftached pages.)
Include sleps [o corect the viclation describad above and steps io prevent & stmiler viotaifon trom oecourring agsain, If sleps cannol bo compleled
immedialaly, include dales by which the steps wil bs complated.

Our normal policy is if a resident refuses to sign, we docmnent attempts on the paperwork. Resident
signature line was completed by P.O.A /son at the request of the resident, He signed the responsible party

line as well. We have reviewed our paperwork 1o ensure all other paperwork is signed by the resident

or docutnented that the resident chose not to or refused to sign. we have taken the sugpgestions of the surveyors
. and have begun including signature refusals as part of the resident’s notes as well as documented on the

on the contract itself. Administrator/designee will conduct audits to ensure ongoing compliance.

Repeat Viokatlon: No Date(s) of Prevlous Vlotatlon{'%)

Slgnature of Legal Enllty Reprasentative
{Regulred on EVERY Page) m

Printed Name and Tlile of Legal Entity Representatlva &J Date
tar

(Requjrad on EVERY Page) Holly Moylan, Executive D} 05/07/2015

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL /.

The above plan of correslion [s approved as of e Plan of comection implamentalior: stalus as of 2!
Datg
[] Fuly implemented
Parially Implementad - Adequate Progress
The above plan of carreclion was approved by D Parfially Implemented - Inadacquate Progress

[] Mot implemented
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Vio!,ation Repon: 13574~ 03!;;.472_01 5 - Kazimer, Leuren
PCH Name: Sanaloga Courl '

1, REGULATION 55 Pa.Code §2600
2600.101()(7) - Each resident shall have the following in the bedroony: An operable lamp or otharsouroe of lighting fhat
can be turned on at bedside. o

2a, DESCR!PTION OF VICLATION
The bed in room 208 does not have a sowrge of light 1hat can be luned ondoff from badslde,

3. PLAN OF GORRECTION (POC] (Attach pages os hecessary, Remomber thet yoit mbst sign and date any aitached prges.)

inclikle staps lo correct the vioiatlon describad shove and sfaps to prevun! i sthrfar viofation fmm outunting tyala, If steps cuanol be wmp.'sted
immadialely, include dales by which the steps will be complaled.

Corrected at the time of inspection Maintenance Director added a multiplug (picture attached). Alert and
oriented resident had voplugged light to plug in another appliance in. Staff will continue to monitor alt

rooms daily for bedside lamp functionality. Adminisirator/designee will audit for engoing compliance.

w!fie;"mat Violation: No Dafe(s} of Prevlo)ls Violatlon(s):
S:q?nautrrgodo;;eég:g Entity Ropresentat &Z,Md u//y}[ﬂ,{ /m
| FF:L"JS:::;“::‘:s::;‘;;“:;;if“;i?i‘iﬁ;?i"%‘ﬁu@m | o os/0201s
| DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI ,

¢ The above plan of correction Is approvad as of % Plan of correction implementation status as of r
. e]

[:} Fully implsmented
Parilally lplemented - Adeguate Progress

The above plan of correclion was approved by y D Parllaily Implemented - inadequate Prograss
(8] .
¢ [] Not implemented




— . . B e T

VicTation Report: 19614 - 03/24/2076 - Kozimer, Latren
PGH Namg; Sanatoga Court

1. REGULATION 55 Pa.Code §2800

2600.,183(f) - Prescription medications, OTC medications and CAM that are disconlinued, expired or for resldents who are
no anger served at the home shall be destroyed in a safe manner according lo the Depaﬂment of Environmental
Pratsction and Federal and State requiations, VWhen a resident permanently leaves the home, the resident's medicalions
shall be given {0 the rasident, the designated person, if any, or the person or entlty taking respaonstbility for the hew
placsment on the day of departure from the home.

2a, DESCRIPTION OF VIOLATION
Restdent #2's ordar for Neomycln Sulfate/Bacliracin was discontinued and was belhg stored In the medication dart on 3/24/2018.

3. PLAN OF CGORREGTION {FOC} {Allach pages ag necessary, Remember that you must sign and date any altached pages.)
inciits steps lo worrect the viclalion descrfhed above and steps lo prevent a simifar vielation frem occurring again, If steps canrcl be compleled
immedialely, Include dales by which the steps will be compleled,

Item was removed in presence of surveyor. Staff inserviced at communication meeting on removing

discontinued items when discharge order is received. Daily PM cart checks remain in place, weckly
audits by RCD or designee. Education was given to all medication techs and LPNs,

Repeat Violatlon: No ‘ Data(s] of Prevlous Vlf!alion(s}
Slgnature of Legai Enlity Rapresentatlve :
[Requirad on EVERY Parje} ﬁ, g{ n
Printad Name and Titie of Legal Entlty Roprosoniativ ' Date
{Requlred oh EVERY Page) Holly Moy[an Fgegutw DII' ctor 05/07/2015.
DEPARTMENT USE ONLY -,,ICIOMES MAY NOT WRITE BELOW THIS LINE! / 7
The above plan of correction is approved as of o] }/'j Plan of correction implementation slalus as of 45 /&2, ﬁud
ate;
[] Fully implemented
Partially Implemanted - Adequate Progress
The above plan of correclion was approved by D Parlially Immpleniented - Inadequate Progress
D Not implemented
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Vloiation Report: 13614 - ()3!24]2015 Kazimor. {atren
PCH Name: Sanatoga Gourt

1. REGULATION 56 Pa. Coda §2600
2600,187(0) - The'information n § 2600 187(a)(13) and § 2600.187(a)(14) shall be recorded al the time the medlcation Is
admmrslered

‘ 2a DESGRIPTEON OF VIOLATION
On 31712015 and 3/8/2015, resident {3 recelved a schodule dose of Buspirone HCL 15mg at 8 PM. Staff did not Initiat the madicatlon
| record at the lime of adminisiration.

3, PLAN OF GORRECTION [FOC) (Attach pages as necessary, Remember that you must sign and dale auy attached pages.)

Include sleps fo corredt the violation descrihed above arxd slops lo prevent a simiar viofallon frem oceuring again, ¥ sfepsr cannot he complelad
immediatefy, include doles by which the sleps wiif be completed.

LPN was disciplined and reviewed expectations of completing a medication pass. Staff was also educated on
the 3 checks and signing for medications as soon as they are given, Resident Care Director/Designee will
condudt audits fo ensure ongoing compliance,

Repeat Violation: No | Pate(s) of Prevlous'V/ola!ion(s)‘

Sighature of Legal Entity Rapresentative /)
(Raqulred on EVERY Page) M U,/ ] gf}] f 14

Printed Name and Title of Logal Entity Repmsemaug (] Dm
tive Dﬁector 05f07/20 15

{Required on EVERY Page} Holly Moylan, Exe

 DEPARTMENT USE ONLY J;(om}zs MAY NOT WRITE BELOW THIS LINE! / /

I
The above plan of coweclion ts approved as of (Da% Pian of correction Implementation status as of | J /el {@'
‘ ; {Dad)

[:] Fully Implemented
Partfaily Implemented - Adaquale Progress
The above pan of corraction was approved by Partlally Implemenled - Inadeguate Progress

[ wNetimplemented
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VTaTation Report 13614 - 03/2472078 - Razimer, Lavren
PCH Nama: Sanatoga Court

1. REGULATION 56 Pa.Code §2600
2600.187(d) - The home shall follow the diractions of the prescriber,

Za. DESCRIPTION OF VIOLATION : .
Rosldent #2 has an order for Senna 8.6my, take 1 fablet by mouth avery olher day. From 3/1/2016 to 3/44/2015 resident #2 rocelved

Senna §.6n1g everyday In sirof.

3. PLAN OF CORRECTION (POGC) (Attnch pages s necessaty. Remember that you must sign and date any attached pages.)
Inaude steps (o comet ifta violation descdbad ahave and steps lo prevent a simitar violation from occurring agaln. f steps caniol s complated
Imrmediaiely, include dates by velilels the steps will be complated,

Reviewed with staff during communication meetings. Reeducated stafl on proper med pass policy inchuding
the 5 rights of medication administration and the three checks ) i
Daily dhecks by LA Gl b conduclatnch rsue o futtontins e o bperpusiéred I
aecodan o bt~ e MPHE & Fﬂﬂﬁ-p‘i‘urws“ﬁ")h ne (’/"’3‘
BHSL Incident Reporting Form was sent in on 3/24/15 family and MD were updated on 3/24/15.
Resident Care Director/Designee will audit to ensure ongoing compliance,

Repeat Violation: Yes Data(s} of Provious qu}at,bng{;): 03282014
Signature of Leyal Entily Ropresentative F 100 .
{Requlrad on EVERY Page) w j M/’ﬁ/{@;ﬁ
Printed Name and Title of Legal Entlty Represenletlve g Q Date
{Requirgd on EVERY Page) Holly Moylan, Executive Direc 05/07/2015
DEPARTMENT USE ONLY -J;!/OME]S MAY NQOT WRITE BELOW THIS LINE| / /
The above plan of correction Is approved as of P . Plan of corraction implamentation atatus as of, 4 “

D Fully implemented

JE; Partially Implemented - Adequale Progress
[] Pertaly implemented - Inadequate Progtess
[] Motimptemented

The above plari of correction was approved by




Violalion Report: 13674 - 0312472015 - Kazimer, Lauron
PGH Nante: Sanaloga Court
1, REGULATION 66 Pa.Code §2600

2600.231(e) - Each resident record shall have documentation that the resldent and the resident's designated persan have
not objected to the resident’s admission or transfer to the secured demeniia care uhil.

2a. DESCRIPTION OF VIOLATION

Rosident #1 was admilled lo the SDCU on 11/4/2014, The home has no documentation thal the resldent has not objectzd {o the
admission,

3, PLAN OF GORREGTION {POC) {Altnch pages as necessary, Remeumber hat you must sign and date any atiachied pages.)

Inctude steps lo correst (e vicklion dosaibod above and sfeps lo pravent a simifar violaflon from occuning sgaln. If sleps cannot be complelad
immadiataly, Inctude dales by which the sfaps wli be complsted.

Our normal policy is if a resident refuses to sigh we document attempts on the paperwork. Resident
signature line was completed by P.O.A. /son at the request of the resident. He signed the responsible party
line as well. We have reviewed our paperwork to ensure all ather papers are signed by the resident or
documented that the resident chose not to or refused to sign. We have taken the suggestion of the surveyors
and have begun including signature refusals as part of the residents notes as well as documented on the
paperwork itself, Administrator/designee will conduct audits te ensure ongoing compliance.

Repeat Vislatlon: No | Date(s) of Prevlouﬁ Viotatlon(s);

Signature of Legal Entity Represetitative
Roqulred o) BVERY Paqgs} [/{// /;M

1 Ptinted Name and THle of Legal Entity Repreaem
L_Q____QM,___E.)
Regulred on EVERY Paso Holly Moylan, Ex€cutiveDirector

Pats 05/07/2015

DEPARTMENT USE ONLY - ﬂOMES MAY NOT WRITE BELOW THIS LINE] / /

The above plan of corcection is “PPTWed as of Plan of correction implementlation status as of

D Fully Implamented

ﬁ Pariiaily mplemsnted - Adequate Progress
The abovs plan of correctlon was approved by D Partlally implemantod - inadequate Progresa

{1 Notimplamented
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