pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail [N

December 31, 2018

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
December 31, 2018

Ms. Lisa Sofia

President/CEQ

Legacy at Bristol, Inc.

8301 Roosevelt Boutevard
Philadelphia, Pennsylvania 19152

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

Dear Ms. Sofia:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 16, 2018 of the above facility, the violations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specn‘led 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,

%/_/ffﬂ l‘”v %/ﬁfiW
o

Patricia Adams
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 18401 [ 610-270-1137 | F 610-270-1147 | vaww.dhs.pa.gov




VIOLATION REPORT '
PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 Page 1 of 4

PCH Name LEGACY GARDENS OF BRISTOL Licenae Numbar: 13108
Address: 2022 BATH ROAD, BRISTOL, PA 19007 County: Bucks
Administrator; SHERRY STURKEY _ Reglon: SOUTHEAS}'

Legat Entity Name: LEGACY AT BRISTOL ING

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

Coriiflcate(s} of Occupancy

G-2LpP

12/08/1997 .

CWOPA Dap! of L& S
Staffing Hours

Resident Support: § Totat Dally Staff: 25 Waking Staff: 19

Type of Inspeclion: Parlial BHA Dosket Nuinber: Notice: Unannounced

Roason{s) for Inspeaction(s)
Incldent

On-SHe [nspections Dates and Department Representatives On-Site
08/16/2018: Thomas, Tahesla

Off-8ite Inspeclion Dates and Inspeators, If Appitcable

Other Detalls

Partial or Fult Triggers: Random dicators:

Resident Demographle Data as of Inspection Dates
Llcensed Capacily: 26 Nuhiber of Residents who:
Numbar of Restdents Servadi 23 Recoive Supplemental Securily Income: 0
Securag Demaniia Care Unit In Home: No ’ Ava 60 Years of Age or Oidar: 23
Area: Have Mental filness; 0
Secured Damentia Unit Capaclty, if Appilcakle: © Have an Intelloctual Dtsabttltyg 1
Number of Resldents Served it Secured Demenifa Care Unlt, Have a Moblily Need; 2
if applicabiet

Have a Plysloal Disabllity: 0

Number of Gurrent Hosplee Residenis: O
Nuiber of Hosplce Residenls In past year: 4
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Violation Report: 13108 - 08/16/2018 - Thomas, Tahesia
PCH Namo: LEGACY GARDENS OF BRISTOL

1. REGULATION 68 Pa.Code §260¢ _
2600,15(a) - The homs shail immediately report suspected abuse of a resldent served In the home in accordance with the
Qlder Adults Proteclive Services Act {36 P.S, Seclions 10228,701 -« 10226,707) and 6 Pa. Code Sectons 15.21 - 16.27
{relaling to reporting suspected abuse) and comply with the requirernents regarding restrictions an staff persons.

2a. DESCRIPTION OF VIOLATION

On 07/22118, an allegation of abuse againsi resldent {1 was reported {o the home. The home did not report the allegation to the the
local area ageney on aging or the State Bepatiment of Aging.

3, PLAN OF CORREGTION (POC) (Altach pages as necessary. Remember (hat you must slen and date any attached pages.)

Includa steps fo correel the violatioh described above and sleps to prevent a shinffer violation from occurng agaln, i éleps cannol be complated
immedfalely, Include dales by which the steps will be complelad,

Maving For wird ve Wil folew pRocedires for np}/mﬂ
an CLbuluf%epod (asdesceibed in KequlaTore

COmP/ [a,n('e/) " SLQSIOQCTEC{ eﬁéldﬁﬂf Abuﬁe,%(’/ﬁb(f?}y
and J)m(,eerhﬂaﬁén Crowie mends . ~

~This incrdent Wal Resolyed +he mmed%y

was Keported. Doth paclice 4hat Weys W6 Jy 4

found i be,and Were in aa e '

NGAS & m‘,émmre%amdm G’Z% Waeﬁiﬂéﬁj s
/ee,,oofﬁga{/%b OUr Syudheact e‘eﬁ”(’”aﬁ/ ol d;/“l”/

iaé% hlé’forﬂ H L{nﬁ undad @//eﬁpg’;’d/f)g _é/ thie 4@5@;
s WA M/fng paciiec (ie: (ool photectivt SeR Y/ [ces, "
her guacdian, attsrn eye and her physicians.
See MML,QW@ |

- ay

Repeat Violatlon: No Date{s) of Previous Vielation{s):

Signaiure of Legal Ently Reprasentalive .
{(Roquired on EVERY Page} s &m@:ﬂ\ﬁ Dl\‘@@’
M ]

Printed Name and Tllle of Lagal Entity Representative

M&E@gﬂ /M5c ‘ ,Lz‘j?[’“te‘?//?//g'

DEPARTMENT USE ONLY - HOMES &AY NOT WRITE BELOW THIS LINE}

¥
The above ptan of correction ts approved as of —-ZZLL/ ”Z{D @ i 4 Plan of coirection Implementation status as of /
ate ——%ﬁﬂ
. als

(] Fully implemented

Parilafly implemented'- Adequate Progross
‘The above plan of correction was approved by [:] _ Patfially implemented - Inadaquate Progress
‘ {Inittats)

[T Notimptemented




Staff will be trained on Suspected Resident Abuse Reporting within 30 days receipt of approved plan of
correction. In addition, the training will be provided monthly for six months. All training materials and
attendance records to be maintained for Department review. 12/31/18




Page 3 of 4

Violation Repaorl: 13108 - 08/16/2018 - Thomas, Tahesla
PCH Name: LEGACY GARDENS OF BRISTOL

1. REGULATION 65 Pa,Code §2600
2800.16(b) - If there Is an allegalion of abuse of a resldant Involving a hore's staff person, the home shalt immediately
develop and Implement a plan of supervision or suspend the staif parson involved in the alleged incident.

2a, DESGRIPTION OF VIOLATION
On 07/22118, an ellegation of abuse was made agalnst staff person A regarding restdent #1. The home did nol develop and mplement
a plan of supspston or suspend slafl person A, )

3. PLAN OF CORRECTION {POC) {Atinch pages a5 necessary. Remember that you must sign and daie any altached pages.)

Include sleps lo correot the viofatlon descrihed above and sleps to pravenl a simifer violalion from occurring again. If steps cannot ba compleled
immiediately, Incfude dales by vehich the sleps will bo completed,

Movip Qru)afd) We wilf ﬁf/mﬁfpﬁocedw’eé 7@/1(:‘)/'
bust”Repord (ae discribed i («?ﬁa/aﬁry @mp/(/,;/)(“jj

! 5&5;9-@(@&{ @gr'cim% Abuse wipprts
Im\[‘eﬁ%fga‘f‘fdn ?e%ujeﬁmfmiép/{f fnj Qf)d

7%6 Emp/o e {nyol/ed mH.) 1A 7% o~ :
par##/pa cajnaf wa< f)o(f (A/)ar[ém y ;nszji,g
+he incidiyt Was @POKﬁ’A«,TFJLﬁ Ineidet
Wos Resolyed +he doy o was RO0rted e
éq#% parfiee agreed” +hadt it Was or)/’ ?
mM{s tn deféjamau?r?-ﬂ Was Resolyed A);g,fe Hhe

eMployee could Sucpendad amd be
97C SUpRCVIS (0 Could éfpm‘ [ ;7/@(:@ W[EJQ *pln p

Staff will be trained on Suspected Resident Abuse Reporting within 30 days receipt of approved plan of correction.
In addition, the training will be provided mohthiy for six months. All training materials and attendance records to
be maintained for Department review. 12/31/18 (WD

]

fiep'eat Violation: No Date{s) of Previous Violation{s}:

Slgnature of Legal Entity Reprosentative
{Rogutred on EVERY Page) Mw s Z . |
¥

Printed Nama and Title of Legal Entlly Representative yoodhwe | o
{Required on EVERY Pagg) %\l"\&m é -\'UL ‘_\,{eq ueg;&-@n‘_ Date O{ B r{_( g

DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE]

(Dals)

The above plan of corraction Is approved as of M Plan of correction implemenﬂaiion stalus as of Z_ﬁ ?/é: ; égg
. ‘ Dak

[} Fully implemented

A /Z]ﬁrl!aﬂy Implemented - Adsquate Progress
The above plan of corroction was approved by : D Partielly Implomentad - lnadequate Progress
{Initfals)

[T1 Notimplemented

i -
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Violatlon Reporl. 13108 - 08/16/2018 - Thomas, Tahesia
PGH Name: LEGACY GARDENS OF BRISTOL
1, REGULATION &5 Pa.Code §2600

2600.16{c} - The home shall immediately submit to the Deparlinent's personal care home raglonal office a plan of
supervision or notice of suspension of the affected staff person.

2a. DESCGRIPTION OF VIOLATION ' )

On 07122118, an aliegation of abuse was made against staff person A regarding restdent #1. The home did not sybmi a plan of
supervision or notice of suspansion of the staff person fo the Depariment.

3. PLAN OF CORRECTION (PGG} (Auacla pages as nccessary, Remember that you must slgn end date any altached pages.)

Include steps to camrel the violation descilbed shove and sleps to prevol a similer violalion from coouring agetn. I sleps cannot be compleled
Immedlslely, Inclirda dates by which the staps will be compleled.

- T‘(\Qm S oruward we will Folaau) Pmes&mes

Yor S oo Abuse *Fe,@@"} { as Aesaribed LU

“Re: %L&G&@F C\)@ﬁ \QQ)\O_;;:EL fus. oced Re&éfm Abuse.
e et oano  LovesT o | Requirements

) W ﬂ& O e U\U;:?\:ecﬁ/ (PLHD “he. trauderd \S

p&r—%%tme) Cu\d was Not wor—k\rg at “the hme,He

Urasdert wias reported, TThe n \de(ﬂf wWas Yesoled

+he dau Qg - LUCL‘E:' fe poced, when © g)cxﬂ(e:s 3@@)

HraX truns only &mxsur\dersﬂndt e T q
'(’621’5@\\)@& ‘oe?b(e, e em\g\oLqee_ QA c§~ be S)\SKS‘PQ“@

N be‘QJr@. CLPCLO ofF sw @e\‘ms\ﬁ)(\ Qodd be, ?Uj"'
N P\@,Qe

Staff will be trained on Suspected Resident Abuse Reporting within 30 days receipt of approved plan of
correction. In addition, the training will be provided monthiy for six months. All training materials and
attendance records to be maintained for Department review. 12/31/ 18@
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Repeat Viotation: No Date{s} of Previous Violation{s):
Stgnature of Legal Entity Representativ

8
_ Requlred oy EVERY Pace a’i\_?wﬂ Mﬁ

i
Printed Name and Title of Legal Entily Representative — e,
{Required ob EVERY Page) gtn zast &\U@.ﬁ-{e K%ﬁk‘%ﬁ Q-j—u &) Date O{h W‘" ‘ g

!
DEPARTMENT USE ONLY - HQME,S MAY NOT WRITE BELOW THIS LINEI i

The above plan of corraction is approved as of b / g/ Plan of corraction mplementaion stalus as of /2 ? Q g
{Date}

[:] Fully Implsmented

Mﬂally Implemented - Adequale Progress
The above ptan of correction was approved by [:] Parilally Implemented - inadequate Progress
initiate)”

[(] Not implemented






