'pennsylvania

DEPARTMENT OF HUMAN SERVICES

reg 1 3 2019

Ms, Sherry Sturkey

Executive Director

Legacy at Bristol, Inc.

8301 Roosevelt Boulevard
Philadelphia, Pennsylvania 19152

RE: Legacy Gardens of Bristol
2022 Bath Road
Bristol, Pennsylvania 18007
License #: 131080
Dear Ms. Sturkey:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 7, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

in an effort to 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 https://www survevmonkey.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,

Jatqueline L. Rowe
Dirdctor

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Pago 168
PGH Humeo: LEGACY GARDENS OF BRISTCL Llcanso Number: 13908
Addrass: 202 BATH ROAD, BRISTOL, PA 18007 Caunly: Bucks
Administrator: Shetry Slurkey Raglton: SOUTHEAST

Lagal Entlly Name: LEGACY AT BRISTOL. ING

Legal Entlty Addrass: 8301 ROOSEVELT BOULEVARD, PHILADELPHIA, PA 10152

Gartificate(s) of Oecupaney . i JAN 21 2018
C-2Lp i-2
0609997 081872010
COPALRI Brislol TWP
Staffing Hours ;
Reuldont Support: 0 Tolal Dally Statl: 25 ‘ Waking Staff: 19
Type of inspaction: Full BHA Bookat Numbar: Notize: Unannounced

Reasan{s) for Inspacilon(s)
Ranewal

Gu-Slte Inspactions Dates and Dopariment Roprosoentatives On-Slte
11/07/2018: Swishar, Michele

Off-Sle Inspaction Dates and [nspectors, If Applleable

QOther Detalis

Partial or Full Triggerst . Rnnciqm Indleatets:

Resldent Demographic Data as of Inspection Dates
Llgonasd Capacfiy: 26 oo Number of Resldenis who;
Number of Resldenis Served: 22 Recelve Supnlomental Securlly ncome: 0
Saturad Demontin Care Unlt In Hame: No Are 60 Years of Ago or Older; 22
Aroa: Have Mental lingss: O
Sacurad Demontia Unit Gapaclly, it Appiicahlo: Have e Iritellaatual Disabliity: 0
Nlnmbe_r of Resldonts Served In Sectred Dementla Care Unii, Hiivo n Mobllity Nead; 3
1 uppHeablo:

Havg a Physleal Disablilly: 2

Numbar of Current Hosples Resldanls: 8 .
Number of Hospise Rasldenis In past year: 4
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Violatlon Report: 13108 - 11/07/2018 - Swisher, Michiels
PGH Nama: LEGAGCY GARDENS OF BRISTOL

1. REGULATION 68 Pa.Code §2600 .
2600.65(f) - Training toplcs for the annual tralning for direct care slaff parsons shall Includs the following:
- {1} Medicallon self:administration tralning. .

{2) Instruction on maeting the neads of the residents as describad-in the preadmission screening form, assesstmeht ool
madical evaluation and support plan,

{3) Care for resldents with dementla and cognitive Impalrments,

(4) Infection control and general principles of sleaniiness and hyglene and areas assoclated with Imobllity, stich as
prevantlon of decubltug wlears, Inconlinence, malnuirition and dehydration, - '

(6) Persanal care service needs of the resldent.

(6) Safe management lachniques.
{7} Care for resldonts with mental iiness or mental retardation, or hoth, if the population Is served in the'home,

2a. DESCRIPTION OF VIOLATION ‘ : .
Slaff porson A's annual tralning from January 2017 fo Decembor 2017 did not lncluds the followlhg topics: Instruclions on meeting the
needs (DME & RASP), Care for residents with dementia & cognitive knpalmient, and personal care gervice needs of the residont,

3. PLAN OF CORRECTION ('POG) (Atirch pages ag necessary, Remember that you must algn ond datoe any attachied pages.) _
Includs stops to correct (he-violellon describod abiove and sleps fo provent a similr violation from ocourring sgaln. If slops esinol he semplolod
Iinmadialely, mcitde dales by which the slaps wiil be complalad. . . . ,

T oo aassse of —tus VidlaXen was thad the
Aeodinee aopasded Ao neurnkoar of Froang s —i—&(’\\e s ff
pLsen Qompiered bud did 0l Foaud af vahathur ol
candadorny Aenlas were Gavered, i‘lmmec&mﬁe\ifu\d»
T TOP lo, AN €N

na e K9 Traw = _ :
f:ci?i @- wilt Lﬂﬁ&ée‘m PW\, EMC%;%;E u%im‘ﬁg}{ir&(nu.
A(-Q @\’QS LA '\‘m J;\\,\’“Sj‘\‘ A ) ((:: e) +\ ; ‘ﬂ,k (:\C{ S + C} e NSwe ﬁi

S

WIS uot b MOVLGD‘T' _
Yhew e g&mx leded and dioax oanted -?@rQ\\HdL\"QQﬁ‘ S
o . = QAo
aiﬁ Youg e ernd of Jdane, Plense e )
axla . SHAafE froasang,
Anedesla Sor Diread Cesxe
2019 Tanes
On receivng this POC, Administrator will immediately ensur that staff A completes the required
trainings specified in the cited reg. Within 15 days of receiving this POC, Administrator will audit all
staff training record; and quarterly thereafter to ensure compliance with the reg. Administrator will
develop a checklist to track employee’s required training and thus ensures compliance, 2/8/18. A-A A

Repeat Viclaflon: No Date{s} of Provicus Violation{s}): . .

Slgnature of Lagal Entily Reprasontative .

{Regulrad on EVERY Pads) / (3 {[lf’) L 5[:/ lﬂn(fi‘[: E(L{ bsN
.

Printed Nans and Tile of Legal E-nﬁty Hepresentallve R
(Ronulrad on EVERY Page) / 5(’_ 715)165[);)“&% Date [-2 f~3é!¢]

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

The abuve pfﬁ’_’ of carfoclion is approved as of _2/ %‘; ;5})  Plan of cosraclion fmplementation status as of 2/8/19
) : (Dals)

[T] Fully inplemented
g Partially Implamented - Adsgialo Prograss

The above plan of cotrestfon was spproved by _____W : { : I ! [ [ ] Parllally Implementod - inadaquiale Progtess |
inltiale - ‘
{ ) ] l Not Implemented
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Violglion Report: 13108 - 11/07/2018 - Swisher, Michels
PCH Name: LEGACY GARDENS OF BRISTOL

1. REQULATION 65 Pa.Cocle §2600
2600.66(g) - Direct care stalf persons, ancillary staff persons, substitute personnel and regularly seheduled volunteers
shall be lralned annually In the foliowing areas: ) :

(1) Fire safely completed by a flre safely expert or by a stalf person lrained by a fire safely experl.

{2} Emergancy preparedness proceduras and recogniilon and response o ¢rises and emergency situallons,

(3) Resldent rights.
(4) The Older Adult Proteciive Services Act (35 P, S, §§.10225,101-10226.5102),

" (5) Falis and accident prevention. _
(6) Mew populatlon groups that are balng servad at the home that were not previously served, If applicable.

2a, DESCRIPTION OF VIOLATION -
Ancillary' slaff person B did not recelve tralning In firo safaly, resldent tights, Older Adulls Protestiva Services Act, and falis and

gceldent praventlon, durlig trafning year January 2017 lo Decombar 2017.

3, PLAN OF CORRECTION {POG) (Allach pages as necessary. Remember (hat you must slgn and date any altached pages.)
Inelydo steps lo coect the ylolalion described akova and sleps fo pravent a simifar violallon from cocurdng agaln. If staps cannot ba complalad

. 2) -trus violaien

immedialely, noluda dolos by which the staps vitl be compleled,

L Re vovrn e wols violadion L e
OO ey Ausze Fo o iinNg the. ﬂk&_ﬁ?&% Q“@‘ﬂ*ﬁ‘cuﬁm @S
the Bt s Q,Q@\E\Q - oondy ot 4 Qﬂ&ﬂt\ Q
' N FORIES Lokl CQueALd,

Lo ~4 2
\ . Ausles For “rounurg, aong
“has weon k@O\QO CE:’QJ}\‘& %Soj’&c,\m SLIRN! L\’\Q,\-U\A@

@ngeong Bniay TraMnds n TR T e Gear
ol fhoriiodony Hopias Looine s oo e,

: !
he nusse o sz%)ﬂ w\ézted‘ @nd dueasmente

Arasau s o e@i\e‘ ondy o - st \q&l, O?‘\m-/
RO, O , '

. Immediately, on receiving this POC, Administrator will ensure that staff person B is scheduled for
the required training. Administrator will audit all staff's training record to ensure complaince;
and develop a training checklist to track staff's required trainings. 2/8/19

AAA

Repseat Vilallon: Mo Date{s} of Frovious Violatlon(s):

JgnatLire of Legal Entlty Reprosentalive ' 7 7 1
Slgnature of Legal Entity Reprosentallve ‘ /ﬁm !/lé/(}/mdﬁ & 65!\)
-

[Ragdrad on EVERY Page)

Printed Naime and Tltts of Logal Entily Reprosentafivo / o
Requlrod on EVERY Pags . . /gﬁ;éqg(//)mwu_ Date (,’Zi’gé‘ﬂ]
. ! ¢
‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

. ) - 3 .
The above plan of corraciion Is approved as ﬂf 2819 Plan of correction inyplementation stalus as of 2/8/19

. (Dalo) —

D Fully impletasntad .

[g' Parlally Implamentad - Adequate Progress

The above plan of corracilon was approved by Hf%f' mf‘__fi____ [::] Partlally Implemented - Inadaquate Progress
(nals) [ Not implemented v v
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Violaflon Repert: 13108 - 110772018 - Swisher, Michalo
PCH Name: LEGACY BARDENS OF BRISTOL

1, REGULATION 65 Pa.Gode §2600
2600.82(c) - Polsonous materlals shall be kept locked and inaccessible o resldents uniess all of the resldents living In the

home are able to safely use or avoid polsonous materials, .

Za, DESGRIPTION OF VIOLATION . . .
Anholile of Indusliral rinse addiiive, a conlalner of Lysol wipes, a holtls of commerclal concenlraled dish delergent, a cannisler of Bar
Keapar's Friend cleahser powder, and a bollle of heavy duly commarchal degraasar, all with a manufaclure's [absl indleailng "eontact
polson conirol If svallowed®, ware ohservad unfocked and accessible [o residents In the lower cabinels undsr the countar In the
klichan. Restdonts of the honte, Including Rosidant 1, have net baon assessed capable of recognizing and using polsons safoly.

Atuba of Colgata toathpaste with a manufaclurers label Indicating contaat polson control if more than usad for brushing is swallowed
was absetved unlocked-on the halb room sink In reom 7. Resldants of the home, Including Resident 1, hava nol besn assessad

capablo of recognizing and uslyy poleons safoly,

-] 3. PLAN OF CORRECTION {POG) (Altach pages as necessary. Remember thut you must slpt end date oay attacked pges.)
Inclide staps {o corract tho violallon dascribad ahove and slaps lo provant a slmilar violation from occuning again. I steps cannof he complatad

fmmisdiatoly, Inoluda dales by which the slsps witf e comploled. .
T Ahe Riolabien | e Coml Lntmnadite del ordiened

ondl rticiahied VoK fo-fina lausye @,mbméﬂ‘r%‘ Plecuae.

oo Q&\&Qm?@g)xifﬁg&;@ @ T ae-ne @n&o-g_c cegidenty Y
m;rx f&%ﬁﬁe@ S bé:,\v% L‘\”\-Q@-ﬁ?@-f\ﬂh\ft&ﬂf; \r—erﬁémaﬂ
Ok Ut @él,@gﬁs By Toe M\—{j{@@ T+ woasve-
Lenrae, \Zxca:‘r \LE re,ﬁ"\@x)@d ”Q\m:}m her ,,.1 Om\"u " has no
teeal wrth Menm's @Vmﬁg Footh gosle woud st
Lovia woaarnims teon S ‘r(\&?,u—%&t\wu‘,q)@ @r\tg@;?mf%\) W
Cosidet assegsed s bunsafe’ would haue “ud (0 @{Yﬂﬁ,—
Aen J’Uﬁm\x \ed 60 e personol aare Serule plad)

Qe ; ) o
RASP o 'NE)& = £ dent (room 1) hag oeen notifled
‘ - : Peandeft ( ‘ 02
Q5 Srpfahérmu &é{ ée,v:sinmb ocre, (Fefns ~Po +hus
A A-AA

Cesident,
Ve Administrator will monitor for compliance.

Repeat Violatton: No Data{s) of Pravious Violation{s}: .
et e by [ Botsy Sherdt £4) 660
y
E;g;tgg g{ag::a Ea‘tllgg;*g;a?li ;.agai Entity Represontative / @ { {gu 66 /W;N A ’,‘ Date - j 462“ /»020/ () “
DEPARTMENT USE ONLY - HOMES MJIAY NOT \{VRITE BELOW T}‘ﬁS LINE]
2/8/19

‘The above plan of correcllon e approved as of Plan of correction Implementallon slatus as of  2/8/19

([.)am) _ {Gale}

[:] Fully Impleman{ed )

. g Partially Implemented - Adequale Prograss

The above plan of corroclion was approvad by ’4‘”4’4 [:] " Parilaly lmplenﬂentad - [.nadequale Prograss
. niftals) [T] Nt Implementad
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Violation Report: 13108 - MIG72018 - Swishor, Michele
PCH Name: LEGACY GARDENS OF BRISTOL

1, REGULATION 5 Pa.Cods §2600 ' :
2600.88(a) - Floors, walls, collings, windows, doors and other surfaces must be clean, it goad repalr and free of hazards.

2n, DESCGRIPTION OF VIOLATION . .
Thae oulward faclng surfaco of mulliple cabinels and dravars localad In e kitchon area have a slicky bulld of did and gronse..

3. PLAN OF GORRECTION (POG) (Altech pages as necessary, Remember ﬂif}t}fﬂil niust sign and date nﬁy atached paga:s.)

Includo ataps o cortact the vislallon dascribed above and steps fo prevent a simfar violallon fram occuning ageln, If steps earnol he complelad
immadiglaly, include dates by whisl e sleps will ba complelad,

Qs HL R Goudens Hitakhen s LOSE @?d'
Auoce onnally S@,L‘ea-m, R o ot e mmﬁb\h gi\d .
-3"\(:&5 el been) QsXed Lor ok @Y " \ sl
Oaa e neds Ak ANOUBIRTS LN e ¥eahen -hawve. DeeN
Aieonad Lorth Zep Wrond weasel, .

e B Q\UUZ:\GJ\JJS QN ng -Q»h o
Coninedr Aoas oge O Se aleoned sy a0
oot Thus Qleandng ol balwgﬁm&@ r{~e,<{3ﬂ¥%&%
\ ‘ L akges Wit e repe ‘
Sl Seck and any zsees U STy

acdnedns e,

Administrator will continually monitor for compliance.2/8/19

A-AA

Repeat Violation: No Date(s) of Pravious Violatlon{a):

Signature of Lagal Entily Reprozentatlye
Requlred on EVERY Pagal A D g 4 p 4 &2)7‘%&3\{\;5@;»0 o)

Printed Namo and Title of Legal Entlly Representative

equired on BVERY PagolN e vy s hisrkiesf - ixecechive Divecdor] P2 | - @,\,ﬁ,ﬂ
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of co.r{action Is approvad as of ——m-—-——zf(%’; 1[69] Plan of carrection Implementalion stals as of 2/8/19
) ) {Cate)

[ Fully laplemented
[Q' Parilally Inplomentad - Adequate Prograss

"The above plan of corracton was approved by A""A A : (] Pattally Implemanted -‘inadequata Progress
' Tniliala . L . .
(i) (™1 Mot implamented
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Viotallon Rapert: 13108 - T1/07/2018 - Swishoer, Michele
PCH Naino: LEGACY GARDENS OF BRISTOL

1, REGULATION §6 Pa.Cotlo 82600
2800, 187(d) The home shalf follow !ha directlons of the prescs!bes

2a, DESCRIPTION OF VIOLATION '
Restdent 2 has an ordor for weakly glucosa checks, The rasidents giucoaa check was not done the waek of 9/2/18 to 9/8/18 or the
wook of 6/168/18 fo 9!22!1 8

3, PLAN OF CORRECTION {POG} (Attach pages ax necessary. Remernber that you must sign and date any attached pwgcsj
fnciude staps lo comsct e violation desciiied above snd slaps o pravant a siipdlar violalion from coetirring agaln. If sfops eannol he complalod

Inunadialely, Includs dales hy which tha steps witl bo comploled.
\’:K“Qm oegﬁmber Qolg '*Fo resgrd— C:*n.S» %L&&@Se,
cheals hade been Qo ek CL’& Q,\ thesd
£ dunmant of Qs re,sx:Ln-% edutes

bed duding  glracase m@,m&un
@mm _\,\Zmr\ ﬁe)au}m “reairaents o C‘

l o e, ety SHadien Loy %\i} L

o verundedy OoF & aunaa A st mata-
o0 cpesrsa, WLkl \me fh—ne residernt MARS,

en, \So¥™ &nc\a/c}r%mmg Lot

\ LR
QPR §eer = &\Qe 5O 4he alucsse adaoks and

(’6\
mﬂgiz;%ﬂk P L(’LL@\@\&S \)JL(JK.\\&( an “He MMAR

\,E}iib 1S (POS'\(

Immediately on receiving this POC, Administrator will review the Doctor's order for all residents
that involves a glucose check/monitor; and ensure that Dorctor's orders pertaining to glucose
monitor are being followed. Administrator or a designee will provide oversight to staff
administering glucose check for next two months; and thereafter continually review the MARS'
glucose check documentation weckiy to ensure compliance. Documentat:on of review shall be kept.

2/8/19

A

Rapont Violation: No Data(s) of i’mvfoua Viotation{s):

Stgnature of Legal Entity Represont
(Required on EVERY Pagio] %\ M \M -UU@U J

“TPrinted Namao aned Tl of Legal Enitty Ra;)resenhtive 8 QLS?:\WQJ Datto \ &\ KC\

{Roguired on EyEl“—{Y Page) . S.\"{GV\’L&J QJ‘\%\'HQH’ S rre eV B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

9
2819 Plan of carrec!ion Implemontallon slatus as of 2/8/19

{Dalo) ) ‘ ~—— oA
[':_] Fully implomented - '

Parlally Implemented - Adaquats Prograss

The abova plan of correction I approved as of

The above plan of correclion was approved by )“1"”"1!“{ . E] Pa}tfa!{y Inplemented - Inadequate Progrees
inlitafs . o
{ ) [] wotbuplémented






