pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 2 1 2018

Mr. Kevin P. Kasseff,

Manager

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

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

Dear Mr. Kasseff:

As a result of the Department’'s Bureau of Human Services Licensing's annual
licensing inspection on March 27, 2018, March 28, 2018, and May 2, 2018 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 565 Pa.Code Ch. 2600 must be maintained.

In an effort o 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 htips://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,

J ueline .. Rowe
Director

Enclosure
License Inspection Summary

Burgau of Human Services Licansing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 7T17.783.5662 { www.dhs.pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600

PCH Name: EVERGREEN ESTATES RETIREMENT COMMUNITY

Licanse Number: 33 13

Addrasar 1200 E KING ST, LANCASTER, PA 1 7602 County: Lancastar
Admintatrator: Charity Cruz Reglon: CENTRAL
Lagal Entlty Name: EVERGREEN ESTATE HOLDINGS LLC
Legal Entity Addrass: 1230 ROSECRANS AVE, MANHATTAN BEACH, CA 80288
Certificate(s) of Qceupancy .

c2Lp bt

OB/a7/2002 02115/2008

L&l Lancaster Twp,
Etafiing Hours

Residant Bupgort: 0 Totul Dally Stafi- 99 Viaking Staff: 74

Type of inspsetion: Inferim - POC BHA Dokt Number: Netics: Unannounced

Reason(s) for [nspection(s)
Interim, Incidant

On-Slte Inapections Datas and Department Representatives On-Sifs

C5/102/2018: Hoovar, Douglas; Showers, Michael

Of-Site Inzpection Dates aad Inspectors, i Applicabla

Other Detalfs
Partlal ar Full Triggars;

Random Indicators:

Resident Demegraphic Data ag of inspection Datas

Liconaad Capacityr 125

Number of Reeldents Socvug: 93

Sacured Demsntia Care Unit in Homa: No
Area;

Becurad Damentia Unit Sapucity, if Applicabin:

Nuomiber of Rasidents Served In Becured Damentls Carn Unit,
H appitcabiay

Numbor of Currant Hosples Residants: 2
Number of Hoaplcs Residents In pastyesr: 5

Kumber of Residents who:
Recslve Supplements) Sacurity Incoms: 0
Aro 80 Yoors of Age of Older: 03
Have Meontal llfncas;
Hava an Inteilectual Plzabity: 0
Hava a Mobiiity Nead: 5§
Have a Fhysical Disabitity: 3
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Viclation Raport: 33183 - 05/0272018 - Hoover, bouglas

PCH Nare: EVERGREEN ESTATES RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code 52800
2800.16(c) - The home shall report the Incident or condition to the Department's personal cars home ragional office or the
persoral cars home complaint hotfine within 24 hours in a manner designated by the Dapartment. Abuse reporting sha!l

also follow the guidelines in section 2600.15 {relating io ahuss reporting cavered by faw).

2a. DESCRIPTION GF VIOLATION )
On 4/3&_}1 g8, Ras!;!ant#-# did not racalve te prescribed mid-day hinod sugarisst Tha home did not, nolify the Department of this

medication sor,

3. PLAN OF CORRECTION (POC) (Attach pages us necsgeary. Remember that you must sign and duts soy aftached pupes )
Inchsciz steps ta correet the vicietion mmdmwmmma Hmltar votation from occurring again, i stapg cannot be complated
inmnsdiataly, includs datos by which the steps wif be coimplalad.

) Resiiosr % 4 an 4laslig Wwao 00T o fac, by wiin Ads b Uiy
dd blosd 50aan wrde our 2f facinty |
2) é;gwm oty Conbucked Resdod 3 4 Plaman cong, Dhysicie,
o :C::a Mﬁo](\,wgc\u{&{.@ O Witn Res\dy e oot of Facildy, Perte
4 3uBin “nd ing i, ® SeeaHlapyp G‘ld{a\z)fdl:’fc{—wéa 5“0“5’ >

3) Ln’s [med feong '
24V cate d Sty = .
Htrmn _ - OTeny SY3 g See al}
j S%{ci)&m 2903 stnga ﬁaﬁo MW[L‘ZOWA ?‘l@f\ed
D 205 e ey S, "
WML teqns Wil R ooy :
Migsed Wd\w\w{;\w
“hmnts 4o

\hc:»\u,)_(, dosy, | 4, -
, : : t'“i!ﬂ.j m‘\’)i{é Gy Ke
“MC"M‘:; .01 QQ‘(:-,Uch‘. Dept- o, Rimay, Samcmﬁ)iﬁhgw *
, "

Repsat Visiation: Yas Date(s) of Prev{og’s‘_’ Violatlon(s):|  oO8/20/2017

Signature of Legal Entity Representative _ .
Q Dats
) (R, " 31a4bs

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of corraction Is approved as of 5 (D:ﬁa{ § Plan of coraction Implementation status as of 5/30 £f5
d (Deta,
[T} Fully mplemented
: m’ Partially Implamented - Adequate Progress

The above plan of correction was approved by M ( D Partially Implamentad - Inadequato Frograzs
iniffals
! ) [T] Notimplemented

2

Prirtad Name and Tttis of Legal En
uirad on EVERY B

L RN TR
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Viofation Repori: 33193 = 050272018 = Hoover, Donglas
PCH Name: EVERGREEN ESTATES RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code g2at0e
2600.85(=) - Sanitary conditions shall be maintalned.

2a. DESCRIPTION OF VIOLATION
On 4/22/18, at approximataly 7.00 pm, Direct Cars Siaff Membar A used Resident #1's glucometer 1o mossura the blood sugar of

Resident #2,

ST b Dok Neman e o) S 150 .
B) Emplogee. A M, f&‘iﬁé‘ "o 30l finat 41390 ing £ipa
“nd tn 5318 Ste aio Catjéxm “Hiwlg @i@eq%g ‘

‘ NS Ldie
P%%éwifn “ed deans Laui Qs ;Z_i:'}hj}ff@s&ﬁ‘hwd
5’) O, %2% Othm Fy %% ’3"3{; ‘ S Cqﬂl;(% 0%
[4fn's Faeq, woiig he. Ze.
, dLaded
op + . : bt
ey g 1 L e

l) Wiy s]ale. Pdded esiduny O st
SUePly Boy Ca, Q\-‘\&w‘k':grl Svgrsg%i.}.é ahy Res <lo00met,

Repeat Vickstion: No Date(s) of Previous Viclation(z):

Signature of Legal Eniity Represaritative
(Bequired on EVERY Paga) e obive, Dy cden

Printed Name and Title of Legaf E‘nf?iy Repreg éathm(\_) o’
Zequired on EVERY Pace) ' w Caip Date \5 QJ{ )/ f
] -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!
Tha abuve plan of comection Is approved as of _S7.30 //6 Plan of comaction Implementation status ag of <7 / 30 /8
Iﬁeza“/"‘,

(Dats)
[:] Fully inplementsd
: [ Partially Implemented - Adequate Prograss
The atove plan of correction was spproved by ____!Q@:___ |'___] Partially Implemented « Inadaquate Progress

(Initieds)

[] Notimplementsa

nnnnnnnnnnnn
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Vigiation Report: «Q 018 - Hoover, Bouglas
PCH Nams: EVERGREEN ESTATES RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Cods §2800 -
2600.185(a} - The home ghall develop and implement proceduras for the safe storage, access, security, distribution and
uss of medications and medical aquipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The homa did not Implsmeant procedures for the szfe use of glucometars as svidenced by the fellowing:

The home starteg performing blaod Bugar checks for Resident #4 on 4/22/18 afiar the home determined that the regient was not
accurately complating hisher cwn bicod sugar checks, Cn 4/30118, the residant was scheduled to ba out of the home during tha
preacrbed Ume for tha mid-day chek. Tha home provided Resldent #4 with the glucomater prior o leaving the facility so that the

raglttent could seff-administar tha bigod sugar check. The resident oid not perform this mid-day checl,

inciude Staps to oomract the vicltion deseribed above and steps fo prevent o gimilar violation from csruning agat, I stops cannct be compiates
Immedislely, Inelude datas by which the slape wif be campiated.

no{’ﬂ*‘lm\:-s Gn pug.{’ #9\

2 £e ' |
) n:mdiii ¢ 430lly csup gy o6 foculby i qduie Vi
‘ . blood, Jbg{aq Um.ﬁf, (413ng 06 ?CC‘C‘ H’B
3) Kesvgad & 4 P Ramen,, Cong_ ﬁ"'}idf.f-t% C

Omu‘\‘ﬂ'ﬁé Se, K)Hﬁ(hm% Hn Py 4 A

Repsat Viokation: No Date(s) of Previoys Viotations): . :
gment%% EU0C i, Pirgcun
Printed Name and Title of Legal Entity Repmw{t&ﬁw U Dats .-
eminton e (e Slaulig
DEPARTMENT USE“OMLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction 1s approved as of —L/BEZ@_ Plan of correction Implemsntation statusapof 57 / >4 / td
~ {(Data} DA

[j Fully Implementad
: m’ Parﬂmry Implamentad - Adequate Progress
The above plan of comraction was approved by ﬁgj{; [T] Partially Impiamented « Inzdequate Prograss
[] WNotImplamentad

L1 TuEwLA
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PageSofs
Vislation Repors: 33153 - 05/02/2018 - Hoover, Dougas

PCH Name: EVERGREEN ESTATES RETIREMENT COMMUNITY

1. REQULATION 55 Pa.Cads 82800 ,
2800.187(¢} - If & resident refuses to fake a prescribed medication, the refusal shall be documentad in the resident's
recard and en the medication record. Tha refusal shall be reported fo the prescriber within 24 houts, uhless otherwise
Eﬁstmctgg by the prascriber. Subsequant refusals to taka g prescribed medication shall ba reporied as required by the
preseriber,

22. DESCRIPTION OF VIOLATION
On 4/25/18 ang 4/30/18, Restdent #1 refused the administration of the prescribed 4 units of Insulin at 3.28 pm and 10:24 am, The
home did not neti% the physlelan of the ngufin refusal,

3. PLAN OF CORRECTION {POC} (Anach pagey s necesgary. Remember that you must sign vad date any wtached pazos.)
Inciuda sfaps 1o comact the viokation daacribad above and gleps fo provent g sémdar viclatian from ooouTing sgain. I ateps cannol ba complatey
immediataly, inclede datog by which the ataps will be compiatad,

DOM e e
+ .
Provoce ¢, ww{maa-pt?taia:g {wi:}ﬂ‘ "

Rapeat Violation: No Data(s) of Pravicus Violation(s):

Signature of Legal Entity Heprasanta# - L

Printed N d Thie of Legal Entity Represdatative

. £ &
DEPARTMENT USE ONLY - HOMES MAY NOT WRIT: BELOW THIS LINE}

(3hdE
Tho abova plan of comection le approved as of Y, /.?2‘ /5 Plan of carrection Implemeantation status as of f/}, ;ﬂf
G H

{Data}

D Fully Implementad
[Z] Partiany Implemented - Adequate Progress
The above plan of comsction was appraved by _ﬁéf‘ D Partially Implemented - Inadequate Progrees
(nitale) [] Net implementad

TETUUNA
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagetof3

PCH Mame: EVERGREEN ESTATES RETIREMENT COMMUNITY

Licenze Number: 33153

Address: 1300 EAST KING STREET, LANCASTER, PA 17602

County: Lancaster

Administrator: Charily Cruz

Region: CENTRAL

Lagal Entity Name: EVERGRELN ESTATES HOLDINGS LLC

Legal Entity Address; 1230 ROSECRANS AVE BUITE 405, MANHATTAN BEACH, CA 80266

Certificate(s} of Occupancy

C-2LP
05/07/2002
Labor and Industry

1
02/15/2008
Lancaster Township

Staffing Hours
Rasident Suppeori: §

Total Daily Staff: 06

VWaking Staff; 72

Type of inspection: Full

BMA Dockat Number:

Notice: Unannounced

Reason{s} for inspection{s}
Renswal, Incident

On-5ite Inspections Dates and Department Representatives On-Site

03/2712018: Heemer, Laura; Springs, Israel
03/28/2018: Heemer, Laura; Springs, Israel

Off-Site Inspaction Dates and Inspectors, if Applicable

03/26/2018: Heemer, Laura

Othar Details
Parttal or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 125

Number of Residents Served: 83
Secured Dementia Care Unit in Home: No
Araa:

Secured Dementia Unit Capacity, if Applicable:

Number of Residants Sarved in Secured Dementia Care Unit,

if applicable:
Number of Currgnt Hosples Residents: 5

Number of Hospice Residents in past year: 5

Number of Residents who:

Racaive Supplementat Security income: 0
Arg 60 Years of Age or Qlder; 83

Hava Mantal lliness: 0

Have an Intellgctual Disabliity: O

Have a Mobility Need: 3

Have a Physical Disability: 0
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Vielatlon Report: 33193 - 02/26/5015 - Springs, Israe]
PCH Name: EVERGREEN ESTATES RETIREMENT COMMUNITY

1. REGULATION 85 Pa.Code §2600
2800,85(a) - Sanitary conditions shall be mairtained.

2a. DESCRIPTION OF VIOLATION

On 3/28/2018 at approdimately 3:35 pm, the glucometar of Realdent 1 was used to measure the blood sugar of Resldent 2 and the
glicamster of Residen! 2 was used to measurs the blaad sugar of Resident 1. The staf persen pearforming the blood sugar testing
switched the residents’ glucometers,

3. PLAN OF CORRECTIONM (PDC) (Attach pages a8 necessary. Remember thet you nrust sign and date any attached puges.)
Include stepa to vorroct the vicleffon described abaove 8nd 8&aps 13 prevent a similsr viclation from ooolning egain, I steps cannct be compluted
immodiztely, cluth dotes by which the stapy wifl bo complatad,

15 K{ﬂ{.‘” o ;ﬁ;&{’% R‘@Slth-iﬂ*j mfld’\l%{@{bwm%
0 K"ffiaun.}. e Cakien Cort This (5 ’ )
< sfon Nome. Gobey ‘N oddik g,
- Ifgmc_om% fLien ko €S Fher PVt Sepd-

Cﬂfmﬁﬂwa/w ﬁﬂf‘& 2’4\

Rapeat Viotatlon: No Dato{a) of Previogis Violatlon{s):
Slgnature of Legal Entity Reprasentative

Printed Nams and Title of Lagal Entity Representaive (. . Date
DEPARTM&NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of corraction is approved asof __t{13/16 Pian of correction Implementalion status as of <7/ 31/ 15
(Data} N ETI R

D Fully Implsmentad
@ “Partially implemantad - Adequate Progress
The above plan of correction was spproved by _;/%if;m ]:] Partially Implemented - Inadequate Progress
{initigis)
] Notimplemented

Vi MUtMe*: mi A iwr Tea

Loao/g000Bh ALTHYNA AYRACO?



Page 2A of 3

2600.85a

- Resident #1's and Resident #2's physician will be natified of the shared glucometer use and all
recommendations made by the physician (i.e. testing for blcod borne pathogen) will be followed.
Documentation of the notification to the physician, the recommendations of the physician, and the home’s
follow-up based on the recommendations shall be maintained by the home for Department review, The
notification to the physicians shall be completed within 10 days from the date of this plan.

- The Administrator, and/or another designated staff person, shall audit the actual readings on a
resident’s glucometer as compared with the documented readings on the resident's Medication
Administration Record. This shall be done on a weekly basis for the residents who receive bloed giucose
testing and shall consist of a review of all readings for the previous week. The weekly audits shall occur
for a period of three weeks commencing on the receipt of this plan. Documentation of the audits shall be
maintained for Department review.

%ﬁg %ll? 1 i



HAVLUCD CL BdY ANLL QHALIDIN

Pagalofa

Viclatlon Report; 33193 - 03/26/2018 - Springs, lerasl
PCH Nume: EVERGREEN ESTATES RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2800

2600.225(c) ~ The residert shall have addiional assszsmants as followa:
(1) Annually,
(2) I the condttion of the residert significantly changes pricr to the anhual azzassment.
(3) Atthe request of the Dapartment upon cause fo bellave that an update is required.

Za. PESCRIPTION OF VIOLATION

The most recent agsegsment for Rasidsnt 3, complsted on €/28/2017, assesed ihe resident aa havirng minimal needs for agitation and
Initabiflty. The hema has documentad on-going Issues regarding Razldent 3's physically aggressive behaviors includlng an Involuntary
psvchiatric hospitaltzation on S/H/2017. A reaseessment that eddranses thasa babaviors has not beén complstad for Resldant 3.

3. PLAN OF CORRECTION (POC) (Attach Pages a8 necessary. Ramernher that you must sign 20d date mj&tﬁxdxed pages.}

Inckide staps & comect the violation dassribed abave and stops o pravent 8 aimiler violation from ocouring egaln. If sfops cannof bs compleled
lmrediataly. Inclide datsa by which the slaps wil be complaled,

!) fesidens # 3 -y Res

_ wlad- 035¢53 Sep )
Compieted @) see oo mend-Scppod Plas,

3‘} Ann Vo€, Doci;m{_&\(

) M :
Compreed by Pcp an ?inh;tiwgua‘(ba%@

febe. DL @?.Q)t;irfc‘
Cad | on ™A e,
Cnd<d gn Ensp b6 aa;_\yi“t

*
-

R
]
¢
§
5
£
;
§
b
g

Repaat Vielation: Vas Bate(s) of Pravic:}j\s Violation(s): ( /Zé / 28777
Signature of Legal Enfity Repraaentative
Fharag o JERY Paca)

2g it . Q CCO

Printed Name and Title of Legal Entity Raprwengma

A " 4l0]ig

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction [s approved as of M Plan of comrection implemenation statua as of 5’/3"’ /f 8
(DE{S,’, ——-W
fg) Fully Implementsd
E_] Partally Implemantad - Adequate Pragreas
Tne above plan of correction was approved by il [:[ Parllally Implementad - :ﬁadaquaha Prograss
(Initsie) [] Notimpiementsd
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2600.225¢

The home will complete an audit all resident assessments and support plans {(RASPs} to ensure that an
accurate assessment of the current needs and abilities of each resident, and a description of how the
needs of each resident will addressed by the home, has been documented. The administrator shall
assure that the audit and completion of any new RASPs is completed within 30 days from the date of this

plan. M ql['y zf Lﬁ





