pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 3 20ig

Ms. Lisa Sofia

President /Chief Executive Officer
Legacy at Bristol, Inc.

8301 Roosevelt Boulevard
Philadelphia, Pennsyivania 19152

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

Dear Ms. Sofia:

As a result of the Department of Human Services’ licensing inspection on
November 8, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Jagqueline L. Rowe

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Straet, Room 161, Building 2 { Norristown, Pennsylvania 18401 | 610-270-1137 | F 810-270-1141 §
www, dhs state pa.us



VIOLATION REPORT

" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paga 1 of 4
PCH Name: LEGACY GARDENS OF BRISTOL Licansa Number: 13108
Addrass: 2022 BATH ROAD, BRISTOL, PA 19007 . Gounty: Bucks
Administrator: Sherry Slurkey ‘ Raglon: SOUTHEAST

Legal Entily Name: LEGAGY AT BRISTOLINC

Legal Entity Address: 8301 ROOSEVELT BOULEVARD, PHILADELPHIA, PA 19152

Gertificatels) of Océtlpatlcy
cC-2Lp
12/00/1907
CWOPA Dept of L&I

Staffing Hours
Resident Suppori: O Total Daily Staff; 27 Waklng Stalf: 20

Typo of spoction: Full BYHA Dockot Number: Motlos: Unannouncad

Reason(s) for mspaction{a)
Renawal

On-Site Inspocilons Datos and Departiment Reprosontatives On-Site
11/08/2047: Thomas, Tahsesla

Qff-Slte nspaciton Dates and inspactors, If Applleable

Other Datalls
Partlal or Full Triggers: . Random Indicators;
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 26 Number of Resldents who
Number of Resldonis Servad: 25 Recaiva Supplomantal Sscurily ncomea: 0
Secwred Demenila Care Unlt In Homes No Are §0 Years of Age or Oldery 25
Area: Have #antal liness: 0
Secured Dementla Unit Capacily, if Applicabla: Have an lntellectual Disabliity: O
Mumbar of Residonls Served it Sacurad Domentla Garo Unit, Have a Mobility Naad; 2 ‘
f applicable:
Hava 4 Physleal Digebilily; 0
Numbar of Curront Hosplee Residants: 1 '
Humber of Hospleo Resldents It past year: &
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Violation Report: 13108 - 11/08/2017 - Thomas, Tahesla
PGH Nama: LEGACY GARDENS OF BRISTOL

1. REGULATION &6 Pa.Cade §26040

2600.186(a) - The home shall develop and fmplement pracedures for the safe storage access, seourlly, distribulion and
usa of medications and medical aquipment by {rained slaff persons.

a

2a, BESCRIPTION OF VIOLATION

The home has ihrae residents [hal have been prescﬁb‘ed specille Instructions for bloed sugar monilering, Howaver, staif members did
not follow Ihe prescribed orders for Resident # 1, # 2, and # 3. In addilion, tha home doss not have & spscific policy for blood sugar
moniterlng, However, on 04/08/16, ataff members were {ralnad on diaheles and Inaulin admintslration,

3. PLAN OF CORRECTION (POC) {Altach pages ag necessary, Romvmber that yau mugl slgn and date any a!lac‘!:cd papes.)
Inclido staps fo corract the viofalfar describad ahova and sleps fo prevent a similar viofatlan from cceuning ageln. If staps connot be comp{etad

Immediately, nclude dates by which the steps will be compleled.
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Repeat Violation: Mo Date(s) of Previous Vloiatlon{s)'

Signature of Lagal Enlity Repregeptative

{Required on EVERY Page) 31 o4 -L\b C\_)\\\UL‘E_L\A / B‘mu 6C/‘\.{}’n/(ﬂ‘;t m ﬁgf\s

Printed Name and Title of Legal Entity Representallva

{Requlred on EVERY Paqalg\wﬁ_\ \ﬂq N )-'[\_g‘r;-\{ e;—.\} /ﬁaé(/ i%)m /ﬁl‘} (KL/

paie |2 -Alo- (]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cormaction Is approved as of . /Zé‘l // 2
) {Date)
The above pian of correction was approvad by
pltfals)

[] Fully lmplemented
E/Parllaliy implémented - Adaquate Progress

Plan of correcllon Implamenlalion status as of 262 (# fi/ 09
. ate

D Parllally iImplemented - Inadeguale Progress
] Mot Implemented -
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Violatien Report; 13108 - 11/08/2017 - Thomas, Tahesia
PCH Name: LEGACY GARDENS OF BRISTOL

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information In § 2600.187(a)}(13) and § 2600.187(a)(14) shall he fecofded at the time the medicatlon Is -
administered.

2a. D}ESCRIPT?ON OF VIOLATION .
On 110317, Resident # {'s blood sugar tesult was {34, however [t was recerdad as 136 In the MAR.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Resnember that you must sipn and date any attached pages.)

Includa slaps lo corraclt the violation descedtied above and slopa fo pravent & shnilar viclation lrom sceuring again. If sleps cannot ba compleled
Imnediately, include dates by which the staps wiif he complated,
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Repeat Viclation: No Data(s) of Provious Vialalion{s):

Signature of Lagal Entity Repmsenlative
[Requirad on EVERY Pagto) | ‘v’&,e.,w.,\.a @W“M“{_( 55{’4/“ 5(//‘(%# ﬁ;\f A& f\(

Printec! Name and Tlile of Legal Enilly Roprosantative

{Raqulred on EVERY Pagal %h:({ﬁq’ %i“_q\(—x\ 61\4 / 5&7&(4 5(ém KH ;V/Ji te o)[@ L ]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correation is approved as of /7 oA Planh of correcllon Implemantatlon slalus as of Z{ 2 {?g
. (Lala}

[[] Fully implemented
Parilally implemented - Adequale Prograss

The above plan of cotrection was approved by 5 % g{ ) [[] Partally implemented - Inadequate Prograss
. nillafs),
i) [C] Notlmplemented
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Viviation Report: 13100 - 11/08/2017 - Thomas, Tahesia
PCH Mames: LEGACY GARDENS OF BRISTOL

1. REGULATION &5 Pa.Cade §2600
2800.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
- Residenl # 1 Is ordered bload sugar checks on Mondays, Wednesday and Fridays, On 11101!1? (BS 110), 11406117 (BS 108), and
11/08M7 (8BS 110}, Rasldent # s blaod sugar was enlered on the MAR, howaver the blood sugar resills were not found in the

glucomeler.

- Residenl # 2 is orderad blood sugar checks once a week on Tussdays. On 11/07/17 (BS 200), Residenl # 2's bload sugar was
enlersd on fhe MAR, hawever ihe blood sugar rasuils vore nat found in the giacometer.

- Resldent # 3 Is ordered h(ood sugar checks daily with allernaling morning and svening readings. On 11/04/17, Resident # 3's blood
sugar vias nof laken. .

3, PLAN OF CORREGTION (FQGC) (Attach pages as necessary. Remember that you muat sign and dale any atisched pages.)
Include ataps o comacl the viclallon describad above ond steps lo pravent a similer violalion fromt occuning ageln, If steps cannol be compieled
!mmediate!y, fnclude dales by which lhe sleps will he completad.
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Repeat Violailon: No Data{s) of Previcus Violaflon{s)
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DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The ahove plan of correction Is approved as of / o Plan of corraction implomentation status as of % é,z{‘ / 5
{Dalg;

[:] Eully Iniplementad

E/Partially implomentad - Adequale Progress
The above pian of correclion was approved by [:] Parllally implemenled - Inadequate Progress
- . infllals)

D Not implemented






