pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail Isofia@deer-meadows.org
Sent via e-mail ssturkey@legacygardens.org
December 2, 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 19007
License #: 131080

Dear Ms. Sturkey:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 4, 2019 of the above

facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
Sz Parkar

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



Violation Report

Facility Information

Name: LEGACY GARDENS OF BRISTOL License Number: 13108
Address: 2027 BATH ROAD,, BRISTOL, PA 19007

County: BUCKS Region: SOUTHEAST
Administrator

Name: Sherry Sturkey Bhone: 2157818700 Email: LSOFIA@DEER-MEADOWS, ORG

Legal Entity

Name: LEGACY AT BRISTOL INC
Address: 8307 ROGSEVELT BOULEVARD, PHILADELPHIA, PA, 19152

Certificate(s) of Occupancy
Type: C-2 1P Date: 12/08/1597 lssued By, CWOPA

Staffing Hours

Resident Support Staff: 27 Total Daily Staff: 46 Waking Staff; 35
inspection
Type: full BHA Docket #: Notice: Ununnounced

Reason: Renewal
Inspection Dates and Department Represantative
11042019 - Gn-Site: Sabrina Freeman '
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 26 Residaents Served: 21

Secured Dementia Care Unit

In Home: No Area; Capacity: Residents Served:
I~{ospice
- Current Resldents: 2 ‘

Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 21

Diagnosed with Mental lllness; 0 Diagnosed with Intellectual Disability. ¢
Have Mobility Need: 4 Have Physical Disability: 0
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LEGACY GARDENS OF BRISTOL . 13108

41¢ - Rights Poster

Regulations

2600.
41.c. T}?eﬁ)epartments poster of the list of resident’s rights shall be posted in a conspicuous and public place in
the home

Description of Violation

The Department’s resident’s rights poster is postad in a conspicuous and public place in the home; however, the
paster does not include or list the resident right to question or refuse medication if the resident befieves there may
be a meadication error,

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date ahy attached pages. Include steps to correct the violation described above and steps to
pravent a similar violation from occuning again. §f steps canaot be compieted immediately, include dates by which the steps will be completpd)

The. fesident H% postec has been replaced and waludes
Ahe slaternent * Gy %\c&epc has aow \*H “ro a}@g‘gﬂhoﬂ ot teSime.
medcations (§-the resdect believes ay have been

: -~
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| Ahus poster Wl i e e one hana m Vele®

mb\\g @gm _T\(\e old @Cfb*@r ag been deleted »
e Q@(‘(\%w\fv@(‘ and replaced with the currerd po@ke_r (ur\c
3@\/\0'\70 N( Q

Home verified resident rights poster was updated. Administrator or designee will ensure poster is always hung in a conspicuous place in the
home. SP 12-02-19 '

l.egal Entity Representative

S\(\e\f‘r\‘. g”lﬂ-’f\‘*@\\
Brecuive Dieaker (1989

Printed Name and Title Date

2 Ny

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

o 12-02-19 o , 12-02-19
The above pian of correction is approved as of . Plan of correction implementation status as of
(Date)

{Date)

%Fu”y implemented
SP _

I” Not Implemented |

The above plan of correction was approved by
(Initials)
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LEGACY GARDENS OF BRISTOL 13108

101j7 - Lighting/Operable Lamp

Regulations

2600,
101.j. Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that cah be turned on at bedside.

Description of Violation
Bedroom #1 did not have a light bulb in the bedside lamp; nor was there another source of light that could be turned

on/off at the bedside,

Plan of Correction (POC)

{Attach pages s necessary, Remember that you must sign and date any attached pages. Include staps to camect the violation desctibed above and steps o
prevent a similar violation from occuning again. If steps cannot be completed immediately, include dates by which the steps will be completed)
Viave
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Administrator or designated staff person.shall check the home at least weekly to ensure all resident beds have
an operable bedside lamp or source of lighting that can be turned on/off from bedside. Home did send in

photo verification of tap light.

SP 12-02-19

Legal Entity Representative.
: <
Sherry ShurRey

ASW _Q&%L\*Qm& | & xecwtwe Direddor (L 5’%;3\9

Signature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

12-02-19 12.02.19
- The above plan of correction is approved asof _ Plan of correction implementation status as of R
(Date) (Date)
JFUEEy Implemented
The above plan of corraction was approved by Sp ,
{Initials) "
5 I” Not Implemented
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LEGACY GARDENS OF BRISTOL 13108

103f - Refrigerator/Freezer Temps

Regulations

2600,
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below G°F,

Thermometers are required in refrigerators and freezers, '

Description of Violation

There was no thermometer in the kitchen freezer,

Plan of Correction {(POCH

{Attach pages as necessary. Remember that you must sign and date any atlached pages. Include steps to correct the violation described above and sieps o
pravent a similar violation from occuning again. If steps cannot be complated immediately, include dates by which the steps will be completed )

The thermometec Th+hie Sreezer had dfo@ped LAt e
AW ard vXas Linder the foed, New Hhermometers Haue
been ordered and il be secued A Syevett —Hrug Sem
happenng aann. (See Phato 102, §) Th addwhon o

D \e}k@u’u—ﬁ“ eﬂ\(ﬁ cadire O ordieor Ghaosa (Nvsslon Q\ost o
Mawy o Seraickn to avuak Por @ur fooe refi ofe |
| wed o Hie Sxacu -

At - Hoermomeates @oay wodl be Qealk
ﬁfiz%{wd@v LN pos%&no\ oach ahart For e New
' W\c;(t\j(\. (See P\’\@*o (‘6\@&-\{@& LO9.5 - &

The administrator or designee shall check all refrigerators and freezers at least weekly to ensure all refrigerators
and freezers have thermometers and food requiring refrigeration is stored at or below 40 degrees Fahrenheit
and frozen food is stored at or below 0 degrees Fahrenheit. Home did provide photo verification a thermometer
was placed in the freezer and a temperature chart has been implemented. ~ SP 12-02-19

Legal Entity Representative. ,
- Shermy S*Ug\ij‘\%&q |

5){25}““” &gﬁw&fuﬁg o Executie Divecder 14319
ignature

Printed Name and Title Date

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE IN THIS BOX!

o 12-02-19 12-02-19
: The above plan of correctionis approved asof . Plan of correction implementation status as of "
(Date) {Date)
VFully implemented
The above plan of correction was approved by Sp .
{Initials)
f I™ Not Implemented
4 of 5
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LEGACY GARDENS OF BRISTOL ) 7 _ 13108

187b - Date/Time of Medication Admin.

Regulations

2600,
187.b. The information In subsection (a)(3) and (14) shall be recarded at the time the medication is administered.

Description of Violation

On 11/2/19, at bedtime, resident #1/was administered Milk of Mag and Lorazepam. Resident #1's medication
administration record did hot include the initials of the staff person that administered the medication,

Plan of Correction (POC)

(Attach pages as necessaty. Remember that you must sigh and date any attached pages. Include steps to conect tha violalion describied above and steps to
prevent a similar vialatien from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed)
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A designated staff person qualified to administer'medications will review all resident MARSs at least weekly to

ensure the proper documentation of medication administration at the time of administration. Documentation of
reviews and staff in-service will be kept for Department review. SP 12-02-19

l.egal Entity Representative

.Cf‘f)\ﬂerw %Aﬁkrk{eq

Qis\m@au% L &yeahve Dicechor 1859

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

L - 12-02-19 L , 12-02-19
The above pian of correction is approved as of 7 Plan of correction implementation status as of .~
{Date) {Date)
JFquy implemented

The above plan of correction was approved by Sp =

(Initials)

I” Not Implemented
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