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DEPARTMENT OF HUMAN SERVICES
SEF 2 7 1011

Mr. Kevin P. Kasseff,

Manager

Evergreen Estates Holdings LLC
1230 Rosencrans Avenue, Suite 405
Manhatten Beach, California 90266

RE: Evergreen Estates Retirement Community
1300 East King Street
Lancaster, Pennsylvania 17602
License #: 331930

Dear Mr. Kasseff:

As a result of the Department of Human Services' annual licensing inspections
on April 10, 2017 and April 11, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Dijrector

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
825 Forster Street, Room 631 Marisburg, PA 17120 717.783.3670 1 F T17.783.5662 | www dhs.state pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2800

Pages 1 af;’

PCH Name: EVERGREEN ESTATES RETIREMENT COMMUNITY

Livanses Number 33103

Address: 1300 EAST KING STHREET, LANCASTER, Pa 17802 County: Lancaster
Adminiatralor: Charity Cruz Region: CENTHAL
Lagal Entity Name: EVERGREEN ESTATES HOLBINGS LLC .
Logal Entity Addrage: 1230 ROSECRANS AVE BUITE 405, MANMATTAN BEACH, CA 80288
Cartificatads) of Oceupancy
. CZ2LP -1

QERyrzon: Geria2008

Labor and Industeyy Lareaster Townshlp
Btaffing Hours

Reshient Suppert: ) Taisl Dally S 80 Waking Staf:: 74

BHA Docket Number Netise: Unannounced

Type of Inapostion: Ful

Hezgon{s) for Ingpscton fa}
Ranewal, Complaint

Cn-Sip Inspections Dates and Ceparimern Reprogeniatives On-8lta

D410/2017: Gillespie, Denfza: Bomberger, Cybil
04/11/2017; Gillespia, Denise: Bombarger, Cybit

Oi-Bite Inepoction Datss and nspoctors, if Applicable

Cihier Datalls
Partial or Full Triggara: N/A

Random indlesiors: N/A

Hagidem

Dermmegraphic Dats e of inspeciion Detes

Ueanwsd Capacity: 125

Number of Reaidents Barved; 56

Secured Damantia Care Unlt I Homa: Mo
Beoz:

Becurwrd Domaentta Unft Capacity, ¥ Applicablo;

Number of Regldants who

Have Mants! iBnses: D

Mumbar of Residents Servad in Bocured Domentia Care Unit, Hove 3 Mobility Nped: 3

i appiteatia:
Mumber of Currant Hasﬁcs Residents: 4

Rumber of Hospice Reaidants In past year; 14

Huve s Physieal Disability 1

Racsive Supplemental Becwrity income: 0
Ars 88 Years of Age or Oider: 04

Havg an intsilectys! Disabiiy: O

zioo/g000

ALIHYHD

- X¥4 HYLE:OL Ll02/50/10
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Viokation Repart: 35103 - 0471012017 - Gliespie, Denise
PCH Name: EVERGREEN ESTATES RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code 52800
2600.63(a) - At least one staff person for every 50 rasidents who ie trained in firet aid and certiffed In obskucted airway

techniques and CPR shall be present In the home at all timas.

Za. DESCRIPTION OF VIOLATION
On 3/31/2017, from 10:30 pm to 8:00 am, more than 50 residenta wers present in the home. During this fims, only 1 staff parson was

prasent In tha homas who was certified In first aid and CPR.

3. PLAN OF CORRECTION [POC) (Attach Pages aa pesessary. Rememnber that you must sign and dats any atached pages)
Inclutte steps to correct Yha vidlation described above snd stens ta pravent a sinfler vialation from oceuring egeln. If slapg cannot be compfated
lmmneefately, Includs dates by which the steps witl be complated,

ri;ﬁ D;&e_ﬁ(lea%:&cém Pen e Q&pa\‘fmuf
‘ T Laretimz o o }jﬁ.\ﬁ{d{ S~ ,’75-{3 M Tl - Az

S

N —eve ’ ooy
-ig 22, S0 fesnts win CPL ang # s Q{g{d Lo
f?f)lﬁ-';‘\gqs &Q%UV& 2 (@4&({\3"
Heopaat Violation: No Data(s} of Brevious Viclatlen(s):
Signature of Legal Ent Raprasantytively
Required on EVERY ﬁ?gaz A . 2*&(‘0{\% D irechen
Printed Name and Titte of Legs] Entity Reprbentativa_J 1 bata _
Required on EVERY Page) m A B CRUZ. 477 /@5 / X /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The aba of ction ls spprovedesof 3~/ ~/7

& atave plan of correctio pproved as Do Pian of correction implementation status as of ﬁ:{ -/

D Fully Implamentad
@ Parlially Implemsntad - Adequate Progress

The above plan of carrection was approvag by éf [:] Partlaily implementad - Inadequate Progress
{initiais)
[] Notimplementsd

- X¥4 HYBEI0L 2102/50/20

ALTHYHD

ZL00/5000@
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Viciation Raport: 33193 - G4M10/2077 - Gillesple, Denlza
PCH Mame: EVERGREEN ERTATES RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code g2800
2800.103(f) - Food requiring refrigeration shall be stored at or balow 40°F, Frozen food shall be kept at or below D°F.

Thermemeters are raquired in refrigerators and freezers,

2a DESCRIPTION OF VIOLATION
On 4711117 af 3:.00 pmy, the temparature of the waldn freozer was 25 degrees Farenhoit ,

3. PLAN OF CORRECTION (POC) (Amach PRZEY a9 poeeazary, Remember that you must dign and date any aftached pages )
Include steps to corect the violation dasartbad sbove and 8leps fa prevent o almilar viohtion from oceuring agaln. IF sleps cannot he compleled
immodiately, inctude dales by which the slops will be compialed,

Catrol Adyusted +o prpen Rmonatere, o et Feoguired)
Bepantoment ﬁegota%ﬁa@ﬁﬁea&ﬁamd Seiviee flden Stakemudt

9—} DQ{\B‘ MM%M&:{ alacrsd o #2681
Sange. s Adyustmeni- Wwethiny Stete Regoloker g

’4{:) Freezen Yempuaimes Lo be alb <0 O belows  6nd pn

Mot Fhom g0 g 4
Regutah 4 nce 0 200 G0 ndicaled 15 I
5

Repeat Viaistion: No Data(s) of Previcys Vicladen(s):
Signature of Lagal Entity ﬁapmm%

Required o EVERY Pags) w/?ﬁ(’"’ CateeObeod, Diteckort
Printed Name and Title of Lagal Entity Reproueghatt . / .
{Requlmd on EVERY Page) Oj\ﬁ‘g&% 0 CRTR Bate 7 Qr/q;c; 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corection is approved as of 2= —(7 Plan of comrection Implementation stetus as of -3/
{Data} — T

@ Fully Implemaniad
[ Partialy implemented - Adequate Progresg

The above plan of camection was 2pproved by __,éﬁ [ Parislty Implemented - inadequate Progress
inftials
¢ ) [ 1 Notimplamented e

: 02750710
2100/90000 ALTHYHD - Xvd HYBEI0L LloZ/g






