pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: APR 2 6 2017

Ms. Holly Moylan Executive Director
227 Evergreen Road Operations LLC
227 Evergreen Road

Pottstown, Pennsylvania 1946

RE: Sanatoga Court
License #: 136140

Dear Ms. Moylan:

As a result of the Department of Human Services’ licensing inspection on July
29, 2016 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.

Singeyely,

atricia Adams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 ] F 717.783.5662 | vawnw.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter.2600 Page 1 of 3
PCH Name: SANATOGA COURY License Number: 13614
Address: 227 EVERGREEN ROAD, POTTSTOWN, PA 18464 County: Montgomery
Administrator; Holly Moylan Reglon: SOUTHEAST

Legal Entity Name: 227 EVERGREEN ROAD OPERATIONS LLC

Legal Entity Address: 227 EVERGREEN ROAD, POTTSTOWN, PA 18464

Certificate{s) of Ogcupancy

c.zLpP
03/10/1598
Commonwealih of PAL&!

Staffing Hours )
Resident Suppori: ¢ Tolal Daily Staff: 92 Waklng Staff: 69

Type of Inspection: Partial BHA Docket Numbar: Notice: Unannounced

Reason(s) for inspection(s}
incident _
On-Site Inspections Dates and Department Representatives On-Site

Off-§lte Inspection Dates and Inspectors, If Applicable
(7£29/2016: Gray, Dean

Other Detalls
Partial or Fult Triggers: Random Indlcators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity; 85 Number of Residents who:
Numbar of Resldents Served; 64 Recelve Supplementa! Security Incoms: 0
Secured Damantla Care Unit In Home: Yes Are 60 Years of Age or Otder; 84
Area: Homestead Have Mental lliness: 2
Secured Dementia Unit Gapaclty, If Applicable: 28 Have an intellectual Disabliity: O
Number of Residents Served in Securad Dementia Care Unit, Have a Moblltty Need:; 28
if applicable: 28
Havp & Physlcal Disability: 1
Number of Current Hosplce Residents: 1 .
Number of Hosplee Resldants In past year: 4
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Violation Report: 13614 - 07/29/2016 - Gray, Dean
PCH Name: SANATOGA COURT

1. REG_ULAT{ON 55 Pa,Code §2600
2600.182(c} - Medication administration includes the following activities, based on the needs of the resident:

{1} Idenlify the correct resident.

{2) i indicated by the prescriber's orders, measurs vital signs and administer medications accordingly.

(3) Remove the madication from the original container.

{4) Crush or split the medication as ordered by the prescriber.

{56) Place the medication in @ medication cup or other appropriate container, or in the resident's hand,

(6) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with

the limitations specified in § 2600. 182(b)(4). :
{7) Complete documentation in accardance with § 2600.187 {relating fo medication records).

2a, DESCRIPTION OF VIOLATION
- Qp 3/8/18, at 7:08 PM, the home 'did not administer Tramadot 80 mg for resident #1, who requires assistance with medication

administration.

- On 3/8/18, at 9:00 PM, the home did not administer Ativan 0.5 mg for resident #2, who requires assislance with medication
administration.

- On 318118, at 11:00 PM, the home did not provide the correct dosage of Tramadol 50 mg and Temazepam 15 mg for resident #3,
who requires assistance with medication adminisiralion.

- On 318118, at 9:00 PM, the home did not provide the correct dosage of ane Lorazepam 1 mg tablel for resident #4, who requires
assistance with medicalion administeation.

3. PLAN OF CORRECGTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation descrbed above and steps lo prevent a similar violalion from ccouming agein. if sleps cannot be completed
immedialely, include dates by which the sleps wilt be completed.

Or 3lal1l, The med Tech Hiat wocked o 35110 and Made fhe earvrs
oS e me e %mmﬁm ad miiotredran ; Sie as offecred
+o LO? Je-educatid o UL calr o agehedtien and deelsndd,
Thio stafl pamber did wot Aefumn Fs madicatton ac pu otz

ard olud ALk hor \,(f,mp% e st m-lu , a d /;“; {,'1 w%mli m
Lyt i fo -

' Repeat Violatlon: No Date(s) of Pre}vio Violation{s}:

Signature of Legal Entity Representative

{Reguired on EVERY Page} Lk @’/L@,\
- ,

Printed Name and Title of Legal Entity Repm@tiva /

: v Date
¥ < : [ . / /
{Required o.n EVERY Page) é”L’; mﬂ’lf {{U’Ir 0(13{? Uf’,i}!’K.OIO/ 1 /3 3. 77 _
DEPARTMENT UgEJONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corsection Is approved as of M Plan of correction implementation status as of //% /e
{Date} Date
D Fuily Implemented

E/Paﬂially implemented - Adequate Progress
The above plan of correction was approved by ( é%;d D Partially Implementad - Inadequate Progress
als)

[T] Notimplemented
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Viclation Report: 13614 - 07/29/12016 - Gray, Dean
PGH Name: SANATOGA COURT

4. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall foliow the directions of the prescriber.

2a, DESCRIPTION OF VIQOLATION
- On 3/8/16, Resident #1's 7:00 PM Tramadol 50 mg medication was not administered.

- On 3/8/16, Resident #2's 9:00 PM Ativan 0.5 mg medicallon was not administered.
- On 3/8/16, Resident #3 was prescribed Tramadol 50mg and was administered two Tramadol 56 mg tablets.

- On 3/8/18, Resident #4 was prescribed Lorazepam 1mg and was administered Lorazepam 0.6 mg.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo comect the violation described above and sisps fo prevent a similar violation from cccurring again. If steps cannol be completed
immediately, Include dales by which the steps will be completed.

DA SfC{ I, e med fech Hhad waked on 3)5//@ and made e tnoes
wos remared Som madi etioon adminatndim, Siu was offerred 4o
e pe-pducated s pud oty Al miitv Aadion and deelene Hhis
“Jé‘{ia\{)é b Udiod Jefwn o phaclt catien adavpten anddld
“Forranats [ y,m,ai’adm it 5\/\-}(9  Qw 'o/uﬁc [ s were
Mgﬁé& dand pusdento z;?zgmed bor m%c éﬂtﬁét(}a)ﬁ o, (t’d.mém%im’;?
Wit milos, gud £ 1S penss le /44 Oencheores?t
4mr//ta/2%e@

Repeat Violation: No Date{s) of PrevE?us Viclation{s):
Signature of Legal Entity Representative
(Required on EVERY Page} wqui/@’\
. /
Printed Name and Title of Legal Entity Re res(ml_atl ; j
(Required on EVERY Page) (. ”/)%i} /(1 " Fre cudive Nirechsd P // 9-’3/}‘)‘
DEPARTMENT USE OKILY QCBME,S MAY NOT WRITE BELOW THIS LINEI P

The above plan of correction is approved as of Plan of correction implementation status as of —
{Date) : vy et
EI Fully implemented

artially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequale Progress
<,
) [ ] Notimplemented ‘






