' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 13 4

Ms. Rosemarie Cockill

Executive Director

227 Evergreen Road Operations, LLC
227 Evergreen Road

Pottstown, Pennsylvania 18464

RE: Sanatoga Court
License #: 136140

Dear Ms. Cockili:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on 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 55 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 hitps://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,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrsburg, PA 17120 [ 717 7833070 | F 717.783 5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 Fage 1 010

PCH Hame: BANATOGA COURT

Lleanse Number: $3814

Addrags: 227 EVERGREEN ROAD, POTTSTOWN, PA 18464

County: Monlgomary

Adminlsirater: Rosematie Cockdl

Reglom: SOUTHEAST

Legel Entity Hame: 227 EVERGREEN ROAD QPERATIONS LLG

Legal Enilty Address: 227 EVERGREEN ROAD, POTTSTOWN, PA 19464

Cortificats{s} of Occupancy
c2Lp
03/10/1008
L&l

8thffing Haurs

Restdant Suppor: 88 Tola} Dally Blat: 472

Typo of nspeciton: Full BHA Docksl Numbon

Waking Stafl: 120

Hollee: Unannounced

Reason(s) for Inapoction{s)
Rangwal

08/2/2018: Woolers, Sandra; Chung, Your Hils

On-Site Inapectlons Dates and Dapariment Representallves On-Slte

Oft-8lte Inspectlon Dates and inspactors, if Appllcabla

Othar Datally
Partial or Full Triggoers:

Random Indisatore:

Realdent Dumegraphlo Data as of Inapection Dafes

Licanaad Capacity: 85

Numbar of Restdents Barvad: 57

Bacured Damentia Gere Unit In Home: Yes

Arsai Homeslead ‘

Bacured Demantla Unit Capacity, If Applicable: 28

Number of Resldents Served In Soctrred Dementia Care Uni,
W applicable: 24

Humbar of Current Hosples Resldonte: 10
Number of Hospleo Restdents In past year: 24

Nimber of Rosidants who:

Rezelve Supplomantal Bacurlly Incomes

Are 80 Yoars of Ago or Oldar: 57
Have Max;!a! flnees: O
.Hava an Intellsatual Disabitiity: 1
Have & Mobillly Need: 26
Have & Physfcal Disabiity: 1




Fage 2 of 10

Violatlon Reporl: 3614 - (60272018 - Wootars, Sandra
PCH Name: SANATOGA COURT

1. REGULATION 66 Pa.Cada §2800
2800.66(a) - Prior to or durlng the firat work day, all direct care sialf parsons Including anclilary staff persons, substiiuls
;ij]mo?nel and voluntesrs shell havo an orlentation In general fire salely and emergency praparadnass thal Includes the
lolloving:

{1} Evacualien procedures,

{2) Staff dutles and responsibliities during fire dellls, as well as during emergency evacuation,

fransportation and at an emergency location If applicable,

(3) Tha deslgnated mealing place outslds (he bullding or wlthin the fire-safs area In the evant of an actual fire.

{4) Smoking safety procedures, Ihe hone's smoking policy and localion of smoking areas, If applicable,

{6) The localion and usa of fire exlinguishers,

{6} Smoke detectors and fire alarms,

{7) Telephone use and nolificatlon of emergency services,

2a, DESCRIPTION OF VIOLATION
Slafl person A vas hired on 08/21/2017, His orfentallon on slaff dutles and tesponstbiiitfes during fire drilis and emergency svacuation

could nol ba verifiad bacause it was not dalad,

3. BLAN OF CORRECTION {POC) {(Autach pages as necessary, Renwmber that You must slgn and date any attached pages.)

Inthude staps to corred tha vickalion desedbed above arnd aleps o pravent a slmer viokalion from ecctiming agal, f &lops cannio! be complated
fmmedislely, inclids datas by which the slaps wit ba complated.

Staff person A was re-Insarviced on duties and responsibilities during fire drifls and emergency
evacuations and sheet was resigned and dated.

All new hires will complete orientation with cover sheet slgned and dated to be audited by HR manager
quarterly and reviewed with Q. '

Tne HR menaser wit] audct all shiee Recorels hired, trithniy Hee
st |2 mmé};; ) 1o emsure theq hiwe aty Wpa,\!a/t. Yo

resared, ovien fuhon Wa:h{h@ %ﬁpz[:s ‘Wilhin e ey 30&4175

oF F%C&,f{“ of Hyls fO-O.é;)q//g,{/s/

Ropoat Violatign: No Dats(s) of Previous Viotallon(a):

Signature of Legal Entity Reprasantatlve R .S F M

{Requlred on EVERY Pagsl Fosterrone )l AeEd
Printed Nams and Titls of i.ggai Entlty Represaniativa ‘ Dato
(Roqulrad on EVERY Pastl’ K75 Empe /e Uociyd/ 7-7-18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abovs plen 2’“‘"’““”"“. ts approved as of .i[_&!ii Plan of comection implementation staius as of ¢ 12, If/
. ' ngafé;

Dale
' [] Fullyimptementad

@ m Parilally implemanted - Adequals Progress

[:] Pentlalty Implemented - Inadaquale Progrees
[] Wottmplemanied

The above plan of corroclion was approved by
(nitials}




Pago 3 of 10

Violation Report; 12614 - 05/02/2018 - Weolers, Sandra
PGH Namo: SANATOGA COURT ]

1. REGULATION §5 P4.Code §2550
2800.86(b) - Within 40 schaduled working hours, direct care staff persons, ancillary siaff parsons, substiiute parsonnel and
voluntesrs shall hava an orentation that includes the followlng:

(1) Resident rights. .

(2) Emergancy medical plan, )

(3) Mandalory reporting of abuse and neglact under the Oldar Adull Protaclive Services Act (36 P.S, §§
10226.101-10226.6102),

{4) Reporiing of reportable incldenis and condliiens.

2a, DESCRIPTION OF VIOLATION
nsmﬁ paraon A;.ras tired on 08£21/2047. His orfenldtion on residant rights and emergency preparadness could not be vailfied bacauss
was not daled, -

3. PLAN OF GORRECTION {POC) (Altach pages as nceessary. Remember {hat you must sign and dato any attached pages,)

fnciude stape lo comect the violallon dascribad above end sleps fo pravent 3 simbar violation from occuntng égain, If slaps eannol be compleled
Immadialely. includy delas by wiich he tepa vt ba complalad,

Staff person A was re-inserviced on Resident Rights, Emergency Medlcal Plan, mandatory abuse

reporting, and reporting of reportable incldents and conditions.

All new hires will complete orientation with cover sheat signed and dated to be audited by HR manager
quarterly and reported to Q.

“The e Manager will audig elld SHA= Eapds  hereelins L/ff:a.
sk 12 mindie o onsue ey have ol con pleted. <the fesurred
o Tahen ‘u"rfta,/&niqg Topiis Lttin sy negt 20 A< OF c:e:}n t

Of ‘*H’Hﬁ P'OC @D 4 /(}/lfy

Repoat Violatlon: No * | Date{a} of Previaua Vinlatlon(e):

Sigena!u? of Legal E;ﬂlty Represantativa &W W 2CEN

Printad Namie and Title of Legal Entity Repragentative : ’ )

{Required on EVERY Page) OS5 R £ @—,/C, // - Date 9' /- /(f/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] "

¢
The above plan of corracilon Is approvad as of (Da'i/ ) Plan of carraclion Implamentalion slalus as of ’2‘ lr/i /2 g/ [/
) ’ alg

D Fully implementad
& [ Paniinlty Implemented - Adaguate Prograss
The gbova plan of comection was approved by D Partially Implamanted - Inadequates Prograss
- (tlfats) ] NotImplementad




Page 4 of 10

Violetlon Report: 13614~ 060272018 - Woolers, Sandra
PCH Nama; SANATOGA COURT

1. REGULATION &8 Pa.Code §2600
2800.85(1) - A record of tralning Including the staff parson tralned, date, source, conlent, length of each course and coples
of any cerllficales recelved, shall ba kept,

2a, DESCRIPTION OF VIOLATION
Ea home's record of direc! care atalf kralning (demantia tralning record dated 112717 and 1/28117) does not Include tha langlh of
& course,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary, Remember thal you must sign and dato eny attecked pages.)

Inciude alaps to vomedt the viclation dascribed above end stape fo provenl a sinfier violalon from oceuntag agsin. if staps cennal ba complefoad
Immadialely, includa dalas by which tho steps will de complaled. !

Direct Care Staff training will Include the staff person trained, date, source, content, and length of each
course. Coples of any certification recelved will be kept.

Assistant Adminlstratlon/designee will keep said tralning manual and audit quarterly for alt required

documaentation, .
Tie HR mamgspr oc agighie Al gw,:u}é o /—0/;7‘32:/(7/% .
plocutents o Lngun. ol Ve If‘@%@t&*g e &&;-fo Lodig

oY wcig e &
/ ec)ufa‘bzm howe hean recerded SYUres s ) o e @ éw /rbfiﬁy

Ropoat Viclaflon: No Date{e} of Proviaus Vlolatlon(s): .
Slgnature of Legal Enilty Reprasentative ;' o . -

(Rscuira o EVERY Pagol fotresrane Uac Ruac ) gegh

Printed Name and Tiile of Legal Entity Rapresontative ' ’

{Regulred on EVERY Page) OsEmRrelE C ;Q /C/// Pats ? - 7_ /ng

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

] :
The abave plan of correctlon s epproved as of é“:‘/ ] " Plan of correciton Impementetion stalus as of ?4/ # / ¢
. ' ala)

[} Fuly implemented

El Partially Implamenled - Adequale Progress
The abave plan of correclion wes approved by { %; D Partlally implemented - Inadequale Progress
iflala)

[] Netimplemanted




Page & of 10

Violallon Report; 13674 - 05/0272018 - Woolers, Sandra
PCH Namea: SANATOGA COURT

1. REGULATION 68 Pa.Code 428060
2600.88(b) - The plan must Include training aimed at Improving the knowladgs and skills of the home's direct care staff
persons in cariying out thelr job responasibiliies, The etaff tralning ptan must Includs the following:

(1) The name, posilion and dulies of each direct care staff pergon.

(2) The required lralning cdurses for each ataff person, ,

(3) The dates, iimes and lacations of the scheduled training for each staff person for the upcoming yaar,

2a. DESGRIPTION OF VIOLATION
The home's staff trafning plan does notInclude the locatlon of the tralning,

3. PLAN OF CORRECTION (POC) (Atlgch pages as necessary. Remember that you must sign and date any atlached peges.)

Includa staps o vorrecd tha violation dascribed above and slops ta pravant a elmiter vicllon from ocouring again, 1Y staps cannol be compleled
Immedialoly, Include dalas by which the slops witl be complaled,

The home’s training plan now Includes the location of the training.

Assistant Adminlstration /designee reported materials to Include the location of the training. Assistant
Administration/designee will audit quarterly, to ensure accuracy of all training materials and report to

Ql,
Repeat Vielatlon: No Data(s) of Previaus Violatlon(s):
Stgnature of Legal Entity Represontativa s . W ;
{Required on BYERY Pagio) /t errg ) (] L Keed
Printad Namo and Title of Legnl Entity Repressntative / .
{Requlrod on EVERY Page) SEMARIE NG Date Q. 7. V4

DEI;ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

VA
The sbove plan of corracilon ls approved as of —L}éllzjé/ﬁ( Plan of eorreciion Implementation stahus as of ]
‘ B, Dale

% Fully Implemented

[_'_] Partfally Implementad - Adaquate Progress
The above plan of correction wae spproved by D Parlelly Implamented - Inadequate Progress

o
(initfsle) D Not Implemented

i 0. e b s



Page 6 of 10

Vialetlon Roport: 13614 - 0510272078 - Woolars, Sandra
PGH Name: SANATOGA COURT

1, REGULATION 55 Pa.Cods §2800
2600.95 - Furniture and squlpment must be In good repalr, clean and free of hazeards.

28, DESCRIPTION OF VIOLATION
The lamp shade In reom 111 next to bed closest to (ha bathroom 2 ln disrapalr.

3. PLAN OF CORRECTION {POC) {Aftach pages &5 necessaty, Remember that you muat sign and date any attechied pages.}

Include slepa to comecd the vislation doscdbad above and sfops fo pravent & simifar violalion from oecuming agaln. if alaps eannol ba compialed
immadiately, includo dolos by which the stepa wilf ho complaler!,

The lampshade In room 111 was removed and new one in place.

Malntenance Director will check furniture and equipment to ensure they are dn good repair, clean, and
free of hazards on admission and quarterly and recorded in TELs.

Staff will be re-inserviced to place equipment concerns in maintenance log for follow up.

Rapeat Viglation: No Date(s) of Pravious Violation{al:

Stgnature of Legal Entily Repreaentative " ’
{Regulrod on EVERY Pag) Lottt C’vu&,c,c) £ Ced

Printed Name and Tiilo of Legal Enlity Representative '
{Requlred on EVERY Pago) O0SEMARIE ak,/(, i Pate @, 7. s

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

The above plan of carraction Is approved as of é i )1 § Plen of comection Implementation status as of §/72./1 €
8 ‘2457[7“
. ale

] Fully lmplemented

@ E Parlially implemented - Adequale Progress

The above plan of correcilon was approved by D Parllally Implemented - Inadaquate Progress

(Initlata}

[} Notimplomented

AR A M i v s &



Page 7 6f 10

Violation Roporl: 13614 - 06/02/2018 - Woolors. Senda
FCH Hama: SANATOGA COURT

1, REGULATION 85 Pa.Code §2500 :
2600.107(b) - The home shall have welilen emergency procadures {hat Includs the foflowing:

(1} Contacl information for each residsn('s deslgnaled person.

(2} The home's plan to provide the emergency madical Information for each resident thal ensures confidantiality,

{3) Conlact talaphona numbars of local and Stale emergency managemeni agencles and local resources for housing
and emergency care of rasidents.

(4) Means of ransportation In he event that relocatlon [ required,

(6) Dulles and respansibilities of staff persons during evacuatlon, lransporiation and at the emargancy locatlon. These
dulies and responsiblities shall be spacific lo each resident's amergency nsads.

(6) Allernale means of meeling resident naeds I the event of a ulllity oulage,

2a. DESCRIPTION OF VIOLATION ‘
The home's smergency procadures do nof Include Kow {o ensura confidentlality of resldent’s emergsncy medical information,

3. PLAN OF CORRECTION [POG) (Atinch pages as necessary. Remember that you tnust sign and date eny ttached pages.}

Includs steps to comract ihe viistion dasorbed above and slteps to pravenl a shmbfar violalion from ocouming egatn, 1 slaps cannot be complatad
Immadiataly, Inclvds delag by wiieh tha sleps will be complaled,

The home wil ensure confidentlallty of resident’s emergency medical information by utllizing the
Sanatoga Center on premises computer system to access or physically placing the document at the
center In a designated secured area.

Staff was Inserviced on process and practices during an evacuation drill that was held on B/23/18,

Rapeat Violatlon: No Dale(e) of Pravious Vlolailonts}: .
Signatura of Legal Enl Reprasenlaﬁjva T .
[Eaegg;rgd o EVERY Eggg} f\‘W @Z«L(,d/ /fjé’...d;é
Printed Namp and Tifle of Legal Enllty Reprasantatlve . '
[Reaulrod on EVERY Pasel ~ S o5 sz vz Clop fovd] bRie . 748
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] s

‘The above plan of correclion Is approved as of ﬁ,{&éﬁ& Plan of correction Implementallon status as of ?‘ 2 / }/
Z;éaié;

Date}
IE Fufly fmplemented

(@ [ Palally implemented - Adequals Progress

The above plan of comeclion was approvad by L__] PFartially implemontad - Inadoequate Progress

{Initiats)

[C] Motimpiemented




Page B of 10

Violelfon Reporii 13614 - osmzfzbw - Woolars, Sandm
PGH Name; SANATOGA COURT

1. REGULATION 65 Pa.Cods §a600
2600.187(d) - The home shall follow the diraclions of the prascriber,

2a. DEBCRIPYION OF VIOLATION

g{estden! B1 has preseriplions for the folloving medicalions bul thoy ara not avallabls for adminislrallon bacauae thay ara nol In the
ome.

Contag
Robumfen 100 my
Proclospl 2%

3. PLAN OF CORRECTION (PQC) (Attech peges as mecessary, Remember that you must sign aad date ny attached pages.)

lnciuda steps to comract ihe viclation descifbed above ard alops [0 pravant a slmifar viodstion from occurring egaln, iFalops cannot be complated
kmmadialely, inaluda dales by which the eleps will bo complaled,

Resldent 1 has medication available In the home.

Staff will be re-Inserviced on following the directions of prescribers to ensure medications are avallable

In homey"/ 11 ma«:&ﬂ!c% ndl diceusseel af- Wt S0 Heetrigs Ko ineftos

Medlcation audits are completed weekly and findings are glven to RCD to ¥nsure medications arein

house, )
RCD will report findings through Q. /4 2//
Repoat Viotatlon: No Data{s] of Previaus Violation({a):
Slynalure of Lagal Eniity Representative 2 7 .
{Reaulrsd on EVERY P?gel /(M-W Cm/ e
Printed Name and Titla of Legal Entity Repr;aantaslva ‘ Dat
Reoulid on EVERYPass) Lo oy o (oeiort! e G oy

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

The abova plan of correction Is approvad as of & 5 e; Plan of correction Implementation staius as of (? 241€
. a --44—3¥—
g al

[7] Fully Implemented
[}3 Partlally implemented - Adequale Progress

The above plan of coreclion was approved by [:] Partlally Implemented - Inadequale Progress

f
{inftlals)

d

[} Wotimplemented

-




Page  of 10
Violatlon Repor: 13874 - 050072018 - Woolers, Sandra '
PCH Nemp: SANATOGA COURT

1. REGULATION 55 Pa.Code §2600

2600.100(c) - Arecard of tha treinlng shall be kapt including the staff parecn lralned, the date, source, nama af {rainer and
documeantation thal ths course was succagsfully complatad,

223, DESCRIPTION OF VIOLATION

The home's medieation adminisiration Iralning record for slaff person B does rot Include a 2nd MAR Reviaw or Med Pase Observalion.
The first MAR review vias completad Oclaber 2017, The first Med Pass Obsgrvalion was complated Nevember 2017,

Slaff person C's Mar Revlew and Med Pass Observalion In March 2018 dous not indicale If she passed or fallad.

3. PLAN OF CORREGTION (POG) (Attach pages as nccaisary. Remembar that you siest stgn and dale any attached pages.)

Includa slops to compet the vialstion dusciived ghove and glops o pravent a similer violathon from eoering dgeln, IFstaps cannol be complaled
fmmedialely, includs dates by which the &lane il be conplaled.

Staff Person B Is no longer employed at home.,

Staff Person € MAR review and med pass observation was completed to indicate a passed grade on
6/7/18.

Medication Administration training records were updated for alf staff to include: staff person tralned,
the date, the source, name of trainer and documentation that the course was successfully completed.

RCD/deslgnee will audit tralning records monthly tc ensure all records are current as part of Home Qi

process.
Repeat Viclation: No Data{s) of Pravious Violation(s):
Slgnature of Legal Entity Represontative . /

7 .
ﬁggutradan EVERYEEQQ[ ﬁ.fd' s Ao fop g d (’?{"" A Y

Prirtad Name and Title of Legal Entliy Reprasentatlve ,é /
¥4

(Reaulred on BVERY Pasl ' ps & 1 4,2 /1= (. Date 9. 8-17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correstion Is approvad as of j(%a/_ilg Plan of corection Implamentalion etotus as of ) /) J/
; I;;ﬁaﬁ;

ale
[T Fulty Imptemented

Parlally implemented - Adequate Progress
The above plan of correclion was epproved by { ;5; Panilally Implamented - Inadequate Progiass
itidls)

[} Notimplamented




Page 10 of 10

Violatlon Report: 13674 - 057023018~ Waolers, Sandia
PCH Namo: SANATOGA COURT

1. REGULATION 56 Pa,Code §2800

2600.238 ~ Each direct cars staff parson working in a securad dementla care unli shall have 8 hours of annual fraining
related lo dementia care and services, In addition to the 12 hours of annual tralning spaclfied In § 2600.65 {relaling to
direct care sleff parson tralning and orlentation), o

28, DESCRIPTION OF VIOLATION i )
?rrlec.! care {;aff person D was hired 11/22/16 and works In the home's SDCU, Thara Ie no record she complated 6 hrs of dementia
ralning In 2017.

3. PLAN OF CORRECTION (POC] (Anach pages as neceseary, Remember that you must sign and date any attached pages)
Inclydo slops ta oorect the viestion described above and aleps to provent a siimiiar vichallon from oecuring agaln. if slaps cannol be completed

Immadiately, botudo dates by which the slaps wii he comphafed,
Direct care staff person D has completed current 6 hours of dementla training,

Assistant Administrator/designee will ensure all annual tralnings are completed. {6 hours related to
dementla care and services and 12 hours refated to training and orlentation).

Assistant Admlnistrator/designee will complete quarterly audits as part of Q) process,

Repoat Violatlon; No Date(s} of Previous Violation{e):

Slgnature of Legal Entity Reprasantative Ol Y
{Required on EVERY Pagal (Y P

Printed Name and Title of Lagail Eptjty Represantative @ / ' Date .
{Roqulrod on EVERY Page) OSE /177806 Aot/ 2. 7. 1§

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
‘
The above plan of correction s approvad as of DAL Flan of comection Implementalion stalus as of ? )
7;:9314;

Dalo}

[] Fully implemented
EQ’ Parfally Implemented - Adequals Progress
The above plan of coneclion was approved by D Periially implemenied - Inadequats Progrogs

|
(Infilals) D Not implemented






