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     Sent via e-mail to:  

MAILING DATE:  November 29, 2018 
 
 
 
 

Ms. Susan Sartoretto 
Owner 
Morgan Hill Senior Living LLC 
215 Cedar Park Boulevard 
Easton, Pennsylvania 18042 

RE: Abington Manor at Morgan Hill - 
Memory Care Village 
5 Cedar Park Boulevard 
Easton, Pennsylvania 18042 

      License: 226140 
Dear Ms. Sartoretto: 

 
 As a result of the Department’s Bureau of Human Services Licensing inspection 
on August 15, 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. 
 
      Sincerely, 
 
 
 
 
      Anne Graziano 

Human Services Licensing Supervisor 
 
Enclosure 
Licensing Inspection Summary 

 
 
 



VIOLATION REPORT 
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of6 

PCH Name: ABINGTON MANOR AT MORGAN HILL MEMORY CARE VILLAGE License Number: 22614 

Address: 5 CEDAR PARK BOULEVARD, EASTON, PA 18042 County: Northampton 

Administrator: Maryann Smolenyak Region: NORTHEAST 

Legal Entity Name: MORGAN HILL SENIOR LIVING LLC 

Legal Entity Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042 

Certificate(s) of Occupancy 

1-1 

04/08/2015 

Williams Township 

Staffing Hours 

Resident Support: 0 Total Daily Staff: 86 Waking Staff: 65 

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced 

Reason(s) for lnspection(s) 

Complaint, Incident 

On-Site Inspections Dates and Department Representatives On-Site 
08/15/0818: Novak, Ryan 

Off-Site Inspection Dates and Inspectors, if Applicable 

Other Details 

Partial or Full Triggers: Random Indicators: 

Resident Demographic Data as of Inspection Dates 

Licensed Capacity: 50 Number of Residents who: 

Number of Residents Served: 43 Receive Supplemental Security Income: 0 

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 43 

Area: n/a Have Mental Illness: 0 

Secured Dementia Unit Capacity, if Applicable: 50 Have an Intellectual Disabliity: 0 

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 43 
if applicable: 43 

Have a Physical Disability: 0 
Number of Current Hospice Residents: 8 

Number of Hospice Residents in past year: 20 
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After discussion with the home's Administrator, there will be a training for all staff on understanding and 
appropriate reporting to the Northeastern Regional Office ANY contact regarding resident-to-resident 
altercations, even those with no injuries.  The Local AAA will be contacted, and if no PS action is required, 
the Incident Report will note who was the contact at the AAA office for that call.  This will be completed within 
15 days of the receipt of this Plan of Correction.  The home will retain documentation of this training.  AG
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A step was added; please see P 3 A of 6.
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After discussion with the Home's Administrator, there will be a training for all staff on understanding 
and appropriate reporting to the Northeastern Regional Office ANY contact regarding resident-to-
resident altercations, even those with no injuries.  The Local AAA will be contacted, and if no PS action 
is required, the Incident Report will note who was contacted at the AAA Office for that call.  This will 
be completed withiin 15 days of the reciept of this Plan of Correction.  The home will retain 
documentation of this training.  AG 
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