pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 21, 2018

Ms. 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
September 13, 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, .,

~ Kenneth L. Wilson
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 18401 | 610-270-1137 | F 810-270-1147 |
wwaw.dhs state.pa.us . :
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VIOLATION REPORT

PERSONAL CARE HOMES - 85

Pa.Code Chapter 2600 Page 10f2

PCH Name: EANATQGA COURT

Llcenss Number: 13814

Addrosn: 227 EVERGREEN ROAD, POTTSTOWN, PA 19484

County: Monlgomery

Adminlsiralor: Rosemarle Qockill

Reglont SOUTHEAST

Legal Enllty Neme: 227 EVERGREEN ROAD OPERATIONS LLC

Legal Entlly Addrass; 227 EVERGREEN ROAD, POTTSTOWN, PA 19464

Certifioato(s) of Ocoupanoy
G2LP
03/10/1888
Commonwealth of PA, L&)

Stafiing Hours
Resaldent Bupport: - Total Dally &laff: 81

Waking Staff: 81

Typa of ingpeation: Parllal BMA Dooket Numbor:

Nattas: Unannounced

Reason(s) for Inspoctlon(s)
Complalnl

On-8lte Inspeciions Dates and Department Representalives On-8ita
097132017 Gray, Dean

O#f-8lts Inepostion Dates and Inepeators, If Apploable

Qther Detells .
Parttal or Full Triggere! Random Indlealore:
Realdont Demographlo Data ne of inapactlon Rates
Liconsad Copaally: 85 Number of Residents who:

Number of Resldents 8arved: 83

8ocurod Demonlla Care Unit In Homo! Yoo

Arenr Homestead Memory Care

Seoured Domentla Unlt Capasity, If Appllo;b[ez 28

Number of Realdente 8erved In Bacurad Dementla Care Unit,
It appi{cable: 20

Number of Currant Hospice Reoldonts: 8

Number of Hoaplee Raaldents In pastysar: 19

Racelve Supplemontal Becurlty Ingomes 0
Ara g0 ‘foais of Aéo or Older: 66

Hove Meanialilinass: Q

Have an Intoflaataal Diesbility: 1

Have o Mobility Nead: 26

Have a Physfcat Dleabllity: 1 R

rw  r—r——— — . g e
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Pago 2 of 2

[ Violation Report: 13614 - 00/19/2017 - Gray, Daan
PCH Name: SANATOGA COURT

1. REGULATION 65 Pa.Codo §2800 ' ,

2600.234(a) ~ Within 72 hours of the admissfon, or within 72 haure prior to tha resldent’s adiission to tha secured
dementia care unkt, a support plan ehall be developed, implemented and documentad In the restdent racord,

20, DESCRIPTION OF VIOLATION o '
Resldent #1 wae admilled to (he SDCU on.!ﬂ. The resident’s Inlllal suppori plan was develapad on .6

3. PLAN OF GORREGTION (POGC) (Attuch poges as neasssary, Remember lhat you must s{gn ond date any artached pages)

Ineluds feps (o coeo! the violallon described shove and sleps lo pravent a sknller violatfon from ocaurring sgaln. If slopa cennat bs completsd
Immedfately, Include dales by which the stape \wilf be compleled,

@ QﬁSldJLN{‘ F 5'%‘0(5\% Flm Was c)e,u)d{o\ou/{. e~k m p!a‘ic,ft,.

@) ALl ReSidents wiLl hare. Supp oot plan within =13 hawrs of Yha
adirniysion 0t within P howt( priorte 28l dents admisiion To
| HINE diirme nam A et uraik. A
OF B Poth P n do ormam ki $60 astn ekl VN A e

(D Demerd o Pasyitn Divoctue. g Rdmisions Wiechot vl tuclit

au, C{(,ﬂn?ubs‘f et for PRORL. Sup poet Pl do cemendathon and
Peport ﬁwuﬁzo o ASSISTANE Comtta Gaewdtive DR ector.

@ Fac, //J[y il Manton 2/l zz,;/d;;{; A Wm; Ver / fﬁ!/fc’—u/, /f W

Repent Violatlont No Date(s) of Previous Violation(e):
Blgnature of Legal Entlty Roprggenlallve . . 5

{Reaulred.on EVERY Page) 'ﬁw CJAJLM) , RCED
Piintad Name and Title of Legg] Enfity Repregsntat] )
(Reauired on BVERY Pace) (g & pARIG @pb/c./l, Lty ANV

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .
The above plan of goirection Is approved ae of /Z,é‘(%é})z_ * Plan of corraction Implementation elefus as of 2 /f 7
ate,
' [:] Fully lmplemented
Partlally Implemented -;B\dequate Pragreas
The above plan of correclion was approved by , |:| Parilally Irnplemented - Inadequets Progress
tnlilal :
/_niiale) D Not Immplementad






