! pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Sherry Sturkey, Executive Director
l.egacy at Bristol, Inc.

8301 Roosevelt Boulevard
Philadelphia, Pennsylvania 18152

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

Dear Ms. Sturkey:

As a result of the Department of Human Services’ annual licensing inspection on
November 3, 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.

Sincerely,

Jagnueline L. Rowe
ctor

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 .dhs siale.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

PCH Nama: Legacy Gardens of Bristal

Pa.Code Chaptér 2600 Page 1 of 4
' ticonse Number: 13108

Address: 2022 Bath Read, Bristol, PA 19007

County: Bucks

Admindstrator: Sherry Slurkey

Reglon: SOUTHEAST

Legat Entity Name: Legacy @ Bristol Iic.

Legat Entity Address: 8301 Roosevelt Bivd, Philadelphla, PA 18152

Gortificate(s} of Occupancy
caLp
12/08/1997
PA deparimentof L.&1

1 staifing Hours )
Resident Supporl: O ‘Totat Daily Staff: 25

Waking Slaff: 19

Typo of Inspaction: Full . BHA Docket Number:

Noilee: Unannounced

Reason(s) for inspection(s)
Ranewal

On-Site Inspections Dales and Depariment Reprosenlatives On-Sife
11/03/2016: Kazimer, Lauren; Brewer, Roslyn

Off-8ite Inspection Dates and Inspectors, if Applicable

Ciher Detalls

Partlal or Full Triggers: Rantom Indfeators:

Resident Damographic Data as of Inspection Dates

Llounsed Capaclty: 26 Numbaor of Rosidents who:

Number of Restdents Served: 22

secured Domentla Care Unit In Home: No
Area:

Securad Dementia Unit Capacity, if Applicahle:

Humber of Residents Served in Secured Dementla Care Unit,
If appifcable:

Number of Current Hosplco Resldents: 3

Number of Hosplce Rosldents in past year: 12

Recelve Supplemental Securlly Income: 0
Aro 80 Yaars of Age or Oldor: 22

Have Montat llinass; O

Have an Intellectual Disablitty: O

Have a Mability Neod: 3

Have a Phystea! Disabiiity: 1 ’




Page 2 of 4,

Violation Report: 13108 - 11/03/2016 - Kazimer, Lauren
PGH Hame: Legacy Gardens of Biistol ’

1. REGULATION &6 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kapt ai ar below 6°F.

Thermomaters are required In refrigerators and freézers.

Za. DESGRIPTION OF VIOLATION
The refrigarator [y maln kitchen did not have a thermnmctcr on the nside of the refrsgeralor or freezer,

The rafilgerator in the panlry had a 1hermomotor on the Inalde but it was broken and reading 75 degrees {asnhrit

3. PLAN OF CORREGTION (POG) (Altach pages os nocessary. Remember that you must sign and date any ntlachcd pages.) -
Include staps lo coprect the violation dascribsd shove and sleps (o provent a stmilar vivlalion {from occum’ng again, If steps cannal be compleled
Immeadiately, include dales by which the steps will be completed,

The refhaerator in the rodun Ketehen has &c&xgﬁc& Yemperadure
e Yalt's 0:\4@ Lage of the el ra:\ o= door “We hawe pur-

ahased” new thermometers and Slaced one (nade the
refriqerodor and another inside. +\ne. reezer, A copy of “he
Leakhse \nuowe (3 atiached, , \
erator A‘\’\ermcgcﬂc_\e\r hos baen re&p\cme

cs,rﬁ(‘ reft <
w;l;t:e& (\e\u%—’% errréameJre.r Or\(j;a\g pur Mauntenarnee ESON

has added o his routine & NeeW =y m@w\\n\«s aheak of

Poth refraeraldors ond 'P(E@?_G Ahermometers Sor Ahac
e (\CE 3@( QLA i A QOPY of dre onaundenane € SRS

Aheak st with the @ Afon AS QJY\Q.Q\()Qd

Repeat Violation: No Date(s} of Previous Viclation{s):

T B S Dy e

e R - Bleor | 135k
DEPARTMENT USE ONLY —'HOMEs MAY NOT WRITE BELOW THIS LINE! / /

" Tho above plan o'{ correction 'Is approved as of 5 ie}. Plan of coeclion implemeniauo:j slatus as ol 2 ]_%

Fully Implemented
Partially Implemented - Adequate Progress

‘The above plan of correction was approvedlby Parllally Implemented - Inadequate Progress

(yitkats)

om0

Mot lmplenle(\led
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Violation Report: 13108 - 11/03/2016 - Kazimer, Lauren
PCH Name: Legacy Gardens of Bristol

1. REGULATICN 55 Pa,Codn §2600
2800.103(g) - Faod shall be stored in closed or sealed contalners.

2a. DESCRIPTION OF VIOLATION . -
Abag of broccoli and a bag of asparagus lips in the main Kiichen refiigerator was cpened and unsealed with no date on items.

3. PLAN OF CORRECTION {PQC) (Altach pages as necessary. Remember that you musl slgn and date any atlached pages.)

. tnclude steps lo correct the violation describod above and steps to prevenl a slmilar violation from occurring agein, ff sfeps cannol ke comploted
immadialaly, include dales by which the slups will bs completed,

o\ dobles Wwere pud \vo i\t Doas and doded
@ﬂ%i-\:e Vgiéi\ £ inspetion, On ‘Q\P Cwe= have ploced
" ' ot Lhee Pers Wm\ﬁd\ﬂ% shot

o QN OO
f\;\ gimggQﬁ; m(;c\ ‘QQ Az hove Yo e P\cmede wr azo,\ad
aorouness  @nd doded, *
Repeat Violation: No Date(s) of Pr;avlel(s Vlolatlon(s):
[T ™ Sy, SV
e e T ey - Toresetir | P W= 8541
| DEPARTMENT USE ONLY -]HdWlES MAY NOT WRITE BELOW THIS LINEI )

The above plan of cofrection Is approved as of (;; o Plan of correction Imptementation status as o!_u_‘
f‘gﬂfglg

[] Fully implemented

Pariially Implemented - Aéequala Progress
Parfially Implemented - Inadeqguale Progress

The above plan of correction was approved by
Ilzls)

[ ] Wotimplemented
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Violelfon Report: 13108 - 11/03£20106 - Kazlmer, Lauren ’ ‘
PCH Naine: Legacy Gardens of Brislol - ’

1, REGULATION 55 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a mecﬂcal avaluation at least annua!iy

‘21, DESCRIPTION OF. VIOLATION -
- Rasldanl # 1 last medical evalualion was comp!etad on 01-18-18, prevlnus completed 12-18-14. °

- Resldant # 2 lasl medleal evalualion was complcted on 08-30-16, p:evioua cotnploled 08-03- 15

1

B

4. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

inchide sleps to correct the violatlon described atove and steps (o prevent a slmifar violatlon from occuning agaein. If slops canno! be complated
immadiately, nclide dates by whicli the sleps will ke domplciad.

Resident # 1

Last medical eval was completed on 1-18-16 the previous was completed and signed on 2-25-15 BUT
The physician used an evaluation date of 12-18-14.

Ongoing to prevent this violation from-occurring again— In addition to sending the “Applicable
Regulations Form along with the Medical Eval (DME} [ will attach a note to the physician highlighting
the timeframe that the eval must be completed within to be in compliance.

* Resident i 2

Last medical eval was completed on 6-30-16, the previous eval was completed on 6-3-15 while he was at
the hospital. .

¢ On 5-27-15 until 7-8-15 resident # 2 was hospitalized , he was re-evaluated on 7-8-15, new RASP.

| mistakenly sent an evaluation o physician based on the date signed on the DME not the date the
resident was evaluated while in the hospital.

Ongoing to prevent this violation from occurring again - | wIEI check the Eval date on the DME NOT the

date signed or form completed date. %W’// 2% /é

Ropeat Violation: No Date{s) of Previous Violation(s):

Signalure of Logal Eniity Ropresentative : .
{Roquired on EVERY Pago), W D vr ot AN

Printed Nama and Title of Legal l:nilly Rapmsentative . Dat
R ale
{Required on BVERY Page) ///(»40/ 7’7//{/4_ AN A /%2\5’/’5 )
DEPARTMENT USE ONLY -!HdMES MAY NOT WRITE BELOW THIS LINE! } }
“The abovae plan of correctlon Is approved as of ‘ ot Plan of correction Impiemeniation status as of l j_@
[} Futly Implemented
Partiaily Impiemented - Adaguate Progress
The above plan of correcilon was approved by D Pértlally implamented - Inadequale Progress
jals)
[ -Not implemented






