pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 28, 2017

Debra Liney

Executive Director

227 Evergreen Road Operations LLC
227 Evergreen Road

Pottstown, Pennsylvania 19464

RE: Sanatoga Court
License # 136140

Dear Ms, Liney:

As a result of the Department of Human Services’ licensing inspection on
Aprit 10, 2017 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, | :
. /mem/ M

Roslyn Brewer
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ fSoutheast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsyivania 19401 | 610-270-1137 | F 610-270-1147 |
vawvw.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: SANATOGA COURT

License Number; 13614

Address: 227 EVERGREEN ROAD, POTTSTOWN, PA 19464

County: Monigomery

Administrator: Rosemarie Cockill

Region: SOUTHEAST

Legal Entity Name: 227 EVERGREEN ROAD OPERATIONS LLC

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

Certificate(s) of Occupancy
c-2LP

Dept of L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 100

Waking Staff: 75

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
04/10/2017: Kazimer, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data a

s of Inspeaction Dates

Licensed Capacity: 85 Number of Residents who:

Number of Residents Served: 67

Secured Dementia Care Unit in Home: Yes

Area: Homestead

Secured Dementia Unit Capacity, if Applicable: 28

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 27

Number of Current Hospice Residents: 18

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: O
Are 60 Years of Age or Older: 65

Have Mental lliness; 2

Have an Intellectual Disabliity: O

Have a Mobility Need: 33

Have a Physical Disability: 3
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Viofation Report: 13614 - (4/10/2017 - Kazlmer, Tauren
PCH Name: SANATOGA COURT B - ’ o

4. REGULATICN 55 Pa.Code §2600
2600.182(c) - Medicallon adminisiration includes the following aclivilles, based on the nesds of lhe resident:

{1} Idenlify the correct resident.

(2} If indicated by the prescriber's ordars, measure vital signs and administer medlcatlons accordingly.

(3) Remove the medication from the’ orlglna[ container,

(4) Crush or spiit the medication as ordered by the prescriber,

{6) Place the madicalion in a medication cup or other appropriate centainer, or in the resident's hand.

{6} Place the medication in the resldent's hand, mouth or other route as ordered by the prescriber, in accordance with
the limitations specifted in § 2600,182{b)(4).

(7) Complete documentatlon in accordance with § 2600.187 (relaling to medlcation records).

2a, DESCRIPTION OF VIOLATION .
On 3/29/2017, resident #1 picked up a cup of resident #2's medication and ingesiad the following medlcalfons i srror: Dicyclomine
HCL. 20mg, Gabapeniin 300mg, Inapamine 1.2mg, Lorazepam 0.5myg, Meloprolol Tartrate §0mg, Morphine Sulphate ER 16mg.

3, PLAN OF CORRECTION (POC) (Altﬂcﬁ pages &3 necessary. Remember that you must sign and date any attached pages.)
Include sfeps lo carreet the violalion described above and steps fo preven! a simifar violatlon from occuring again. If sfops cannot be completad
Immediately, include dates by which the steps witf ha complated.

1} Staff member involved was removed frorn medication pass duties until disciplined and retrained.

2) Reviewed regulation 2800. 18 (c) with all medication technicians during monthly staff meeting,

3) Administrator or designee will perform initial and period unannounced, documented observations of employee
involved fo ensure compliance with regulation 2600.18(c) and medicatjon pass policies.*

*{Employee involved resigned her position with Sanatoga Court as of 17)

Altachments:

-Staff member discipline form.

- Staif member initial observation form.
-Staff meeting documentation

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

‘Slgnature of Legal _Enmy Representative
{Roquired on EVERY Page) ((—)/‘ ) (“(Q f’

. Printed Name and Title of Legal Entily Representalive Dato
Requlrod on EVERY Pagie} gy Stingel, Memory Support Director 05122117 _
. DEPARTMENT USE ONLY - HUM&S VIAY NOT WRITE BELOW THIS LINEl / /
/
The above plan of correction is approved as of 2 Plan of correciion implementalion stafus as off %%{Z '

D Fully Implemented
g Partially Implemented - Adequate Progress
[::] Partfally implemented - Inadequate Prograss

[] Notimplemented

The above plan of correction was approved by






