'pennsylvania

DEPARTMENT OF HUMAN SERVICES

i

APR 2 5 1019

Mr. Kevin P. Kasseff

Manager

Evergreen Estates Holdings LLC
2301 Rosencrans Avenue, Suite 4170
El Segundo, California 90245

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 annual
inspection on March 19 and 20, 2019 of the above facility, the violation with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
was found.

The citation 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.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 L. Rowe
Diggctor

Enclosure
Violation Report

Bureau of Human Sarvices Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: EVERGREEN ESTATES RETIREMENT COMMUNITY

License Number: 33183

Address: 1300 EAST KING STREET, LANCASTER, PA 17602

County: Lancaster

Administrator: CHARITY CRUZ

Region: CENTRAL

Legal Entity Nama: EVERGREEN ESTATES HOLDINGS LLC

Legal Entity Address: 1230 ROSECRANS AVE SUITE 405, MANHATTAN BEACH, CA 80288

Certificate(s) of Occupancy
C2LP
06/G7/2002
LABOR AND INDUSTRY

Staffing Hours

Resident Support: 0 Total Dally Staff: 92 Waking Staff: £9

Type of inspestion: Full BHA Docket Number: Notice: Unanncunced

Reason(s) for Inspection{s}
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
03/19/2018: OPake, Hope; Cargile, Kellie
03/20/2018: OPake, Hope; Cargile, Kellie

Off-Site Inspection Dates and Inspectors, if Appli'cable

Rec'd

415119

GE
Other Detalls

Partial or Fuil Triggars: Random indicators:
Resident Demographlc Data as of Inspection Dates
Liconsaed Capacity: 125 Number of Residents who:
Number of Residents Served: 80 Recaive Supplemental Securlty incoma: 0 ~
Secursd Demantia Care Unit In Home: No Are B0 Years of Age or Oldar: B9.—
Area; Have Mental Hiness: 3 -
Sacured Dementia Unit Capacity, if Applicable: __ Have an Intallactual Disabiitty: 0 =~
Number of Residonts Served In Secured Dementia Care Unit, Have & Mobllity Need: 2 —
if applicable: .
Have a Physical Disabllity: 4 —

Number of Current Hospice Residents: 3 #—
Number of Hospice Rasidents In past year: 25 ~~
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Violation Report: 33183 - 03/18/2018 - OPake, Hope
PCH Name: EVERGREEN ESTATES RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 o
2600,183(b} - Prescription madications, OTC medications, CAM and syringes shall bs kept in an area or container that is
locked. This includes medications and syringes kept in the residant's room.

2a, DESCRIPTION OF VIGLATION

On 3-20-18, medicaticns belonging to Rasidents #1 and #2 were found unfccked in the bedroom of Residents #3 and #4. Medications
inciuded a bettle of Anbesol Maximum Strength and Orzgjel Maximum Strength.

3. PLAN OF CORRECTION (POC) {Anach pages as necessary. Remember that you must sign and date any atfached pages.)

Includs steps fo corrsct the viclation describad above end steps to prevent a similar viclatfon from ocourring sgaln. If steps cannot be completed
fmmadiately. include dafes by which the steps wilf be completed.
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Repeat Violation: No | Date(s) of Pravious Violatlon(s):

Slgnaturs of Legal Entity Representat] _
{Requlrad on EVERY Pags) Cr io

Printed Name and Titie of Legal Entity Representative | € cubt ot _
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DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comecticn is approved as of  _4/12/19 Plan of comrection implementation status as of 4/12/19

{Date) —
Fully implemented

Partially Implemented - Adequate Progress

The above plan of comaction was approved by GE
(Initizls)

Paftiafly Implementad - Inadequate Progress

Not implemented
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