¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email:
MAILING DATE: October 17, 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
September 18, 2017 and September 19, 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 [nspection Summary and continued
compliance with 65 Pa.Code Ch. 2600 must be maintained.

Slncerely,

Roslyn Brewer
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southaast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 1940t | 610-270-1137 | F 610-270-1147 |
wvaw dhs state.pa.us




VIOLATION REPORT
PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: SANATOGA COURT

License Numbsr: 13614

Address: 227 EVERGREEN ROAD, POTTSTOWN, PA 19464

Gount;: Montgomery

Administrator; Slacy Omar

Reglon: SOUTHEAST

Legat Entity Name: 227 EVERGREEN ROAD OPERATIONS LLC

Lagal Enllly Addross: 227 EVERGREEN ROAD, POTTSTOWN, PA 19464

GCertiflcate(s) ggbcc}lpahcy

nfa
nfa
Staffing Hours
Resident Support: m‘a_ _ Total Dally Stati: 0 Waking Staff: O
Type of Inspaction: Parlial BHA DocKet Number: Netice: Unannounced

Reason(g)} for inspsction(s)
~ Incident

On-Site Inspections Dates and Department Representatives On-Site
09/20/2017: Parker, Shawn

Off-8ite lnspeuﬂoﬁ Dates and inspactors, if Appllcable

Cther Detalls

Partisl or Full Triggera! : Random Indicators:

Resident Demograpble Data as of Inspaction Dat

Licensed Capacity: n/a Numbaer of Resir’
Numher of Reskients Ssrved: nfa . Racelve £
Secured Demantla Care Unit in Home: Yes . Ara”

Area: nia

Securad Demantla Unit Capaclty, If Applicable: nfa

Number of Realdenta Served In Sacured Demontla Care Unif,
It appileable: nfa

Numbar of Current Hospice Restdenls: nfa

Number of Hosplee Resldenis in past year: nfa
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Violatlon Report: 13614 - 08/20/2017 - Parker, Shawn
PCH Name: SANATQGAGOURT

1. REGULATION 55 Pa.Code §2600
2800.187(a) - A medication racord shall be Kept to include the following for each resident for whom medicatlons are
administered.
{1) Resident's name,
(2) Drug sllergles.
{3) Name of medication.
{(4) Strength,
(6) Dosage form.
{8) Dose,
(7} Route of administration.
{8) Frequency of adminisiration.
(9) Administration times.
{10) Duration of therapy, ii applicable.
(11) Special precaulions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration,
{14} Name and Initlals of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medicallon adminisiration record for the following residents was initialed bul medication not administered by staff member A:

Resident # 1 - lorazeparm 0.5 mg on 08-09-17 al 2:00pm
Resident # 2 - xanax 0.26mg on 09-08-17 at 10:00pm
Resldent #3 - lorazepam 0.5 mg on 09-09-17 at 4:00pm
Reslident # 4 - morphine sulfate 16 mg on 09-09-17 at 8:00pm
Rasident # 5- lorazepam 0.6 mg on 08-09-17 at 4:00pm
Reslident # 8 - xanax 0.26mg on 09-68-17 al 10:00pm

3. PLAN OF GORREGTION (POG) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps fo corvect the violallon described sbove and sleps lo provenl a similar vivlatlon from ocourdng agsin. if sleps cennol be compleled
immediately, Include dales by which tha steps will be compieted.

) £ P My gt | ._
« Staff memboa Remoyred Thorn mcdicatiny Admnistaatinm as a peditie

dechvann -
*MhLs COREect ¢of o @etleek mecks catioyy Nt A_ﬂ{_}'fl(fn vheneod oS R Aeifze

» Otaff atutod‘?-z&{ o The 5L @hﬁ of M@{\Cﬂ—hm adomintstloctio -

Repeat Violation: Ne Date(s) of Previous Violallon(s):

Slgnature of Legal Entity Representative -
{Required on EVERY Paye) Ww__,_) Jb N Hﬁ

Printod Name and Title of Legal Entit Rapresenialive
{Raquired oy EVERY Page) éo e a)t//é, // ED, WV Mk Date / 0 6~ 7

DEPARTMENT USE ONLY - fiofEs MAY NOT WRITE BELOW THIS LINE! ]

The abave plan of 00”90“0" is approved as of (l?l ; { Plan of corcection implementation status as of )
£ ?%ﬁg /.
(

[] Fully implemented

Bi Partially Implemented - Adeguate Progress
The above plan of corraction was approved by D Partially Implemented - Inadequate Progress
[:| Not implemented
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Viofatlon Report: 13614 - 00/20/2017 - Parker, Shawn .
PCH Name; SANATOGA GOURT

1. REGULATION &5 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VICLATION
The followlng medicatlon was nof administered by staf member Ao the following residents;

Resldent# { - lorazepam 0.5 mg on 09-09-17 af 9:00pm
Resldent # 2 - Xanax 0.26mg on 09-09-17 al 10:00pm
Resident #3 - lorazepam 0.5 mg on (8-08-17 at 4:00pm
Resident # 4 - morphine sulfale 16 mg on 09-08-17 al 8:00pm
Resident # 5- lorazepam 0.5 myg on 09-09-17 at 4:00pm
Resident 3 & - xanax 0.25mg on 09- -09-17 at 10:00pm

3. PLAN OF CORREGTION {POG) (Attach pages as necessary. Remember lhat you must sign and date any atteched pages.)

Includs steps lo correct the violation describad ahove and sleps to prevent a similar viclation from occurning again, if steps cannot be complatod
fmmadlataly, include datos by which the steps will be complelsd.

*MNALs correcked to REfletF mmodicat ovas not
administrated. as okelegeol .

« £ \a,d)_ to Re-take meditine techti, TR ()
Conese. md., e - et Qﬁ

- ity marR awdiks im plemented, o ersuee
medicehons o &’Lftm l-"}lb'i'ef(fé'{, aS oedenigl,

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

Signature of Legat Entity Repros ative W i
{Required on EVERY Page) b, N H 74

Printed Name and Title of Log Emity Represenlative
{Required on EVERY Pago) ko SEMALIE ngt./d, // &b, N4 Da“’/ﬂé': 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / )

The above plan of correction is approvad as of J:DIQ_%Q Plan of ¢orrection imp!ementation stalus as of W
a )
: at

D Fully lmplemsnled
Partiglly Implemented - Adequate Progress
The ahove plan of corredlion was approved by ' [:] arlially lmplementad - lnadequale Progress
ot
[} Notimplemented

./






