COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to THE NEW HERITAQPMIL?&%R& INC.
To operate HERITAGE TOWERS

Located at_200 VETERANS LANE. DOYLESTOWN.PA. 18901

{COMPLETE ADDRESS.OEFACILITY OR AGENCY)

To provide _Personal Care Hom i :
] TYRE OF SERVIGE(S) TS BE PROVIDED.

The total number of persons which may be ne.mayrot-exceed

No: 127180

bt A rbne

1SSUING OFFICER DEPUTY SECRETARY

NOTE: This cerificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous piace in the facility. PW 628 - 4/02

s 49 d# Fhir 5y 12 LA




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 6 7 2010 FAX: (717) 783-5662

Mr. Steven T. Cherry, Executive Director
The New Heritage Towers, Inc.

Heritage Towers

200 Veterans Lane

Doylestown, Pennsylvania 18901

Dear Mr. Cherry:

As a result of the Department of Public Welfare's licensing inspection on
November 23, 2009 and March 11, 2010 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REFORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 1 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 18801 127180
INSPECTION DATE(S) {inciude all dates of the inspection) REGIONAL REPRESENTATIVE
Karch 11, 2010 Tom Shepay and Doug Hoover

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

SIGNATURE pF LEGAL ENTITY DATE .
T 9/1zlio [T L gps Doy Yoz fro

1 2 3 4 ’ 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
&5 Pa.Code § 2600, WHICH {include a step-by-step plan fo correct CONPLIANCE
CORRECTION | the specific violalion, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED .
22a1 The preadmission screening for
The followmy admissicn resident # ‘s 1, Z and 3, dated
decament shall be completed 171G, 27310 and 1421713 2931
for each resident - respectively, were incomplete as . . .
Preadmission screening there were no entries for otier The Preadmission screening completed prior
completed prior to admission special care needs and behavioral to admission on a form specified by the &
on a formn specified by the needs. _?/ 15 / 4o Department did not address the residents. ‘f 2% / /e E
Departmen. Resident #5 1, 2, and 3 has been addressed
224 3/ !5’]1 0. ~on their individual PA pre-assessment form.
2

A determination shall be made
within 30 days prier to

- admission and decumented on
the Department’s preadmission
screening form that the needs
of the resident can be met by
the sarvices provided by the
home.

/ jo (See attachments 1, 2, 3)
3/ ! S Going forward to prevent from recurrence of
the violation we have put in place systems to
// Y assure pre-admission forms are checked for
/ S completion prior to admission to our
community by the administrator or designee.
Monitor by administrator

224a see above

APR 1S 2010

- Adult Residential Licensing




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Gode Chapter 2600 Page 2 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 18901 127186

INSPECTICN DATE(S) {Include all dates of the inspection) | REGIONAL REPRESENTATIVE

March 11, 2010 Tom Shopay and Doug Hoover

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF FLAN OF DATE

. ) CORRECTION . =2 - .
BeaJuwie M Al o ¥/13/s0 Tt oo
/
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
§5 Pa.Code §2600. ‘ WHICH (include a step-hy-step pian to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DFW

GCOMPLETED

25¢11 A copy of the most recent, annual,

The centract shall include a st | support plan dated 5/117/C9 was not

of personal care services to be | atached fo resident # 4’s contract. 25-C11

provided to the resident based
on the outcome of the
resident's support pfan, a list of
the actual rates fhat the
residant will be perigdically
charged for food, shelter and
services and how, when and
by whom payment is to be
made.

2/ i1f10

Resident # 4 did not have support plan
attached to resident -~ home contract.

The support plan was attached to contract
and corrected day of survey 3/11/2010.

To prevent reoccurrence of violation resident
~home contract will be audited monthly by
PC secretary or designee to assure the
support plans are attached to contract.
Monitered by administrator.
{See attachment 4)

Az 10 SE




VIOLATION REPORT

PERSONAL CARE HOMES — 85 Pa.Code Chapter 2600 Fage 3 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME : ot 10;17}?;5?@1' LICENSE NUMBER
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 18
INSPECGTION DATE(S) {Inclede ail dates of the inspection) REGIONAL REPRESENTATIVE
March 11, 2010 ‘ Tom Shopay and Doug Hoover
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION

active registry status on the
Pennsylvania nurse aide
registry.

(3) Be free from a medical
condifion, including drug ar
alcohol addiction that would
limit the staff person from
providing necessary personal
care services with reasonable
skill and safety.

3/ 10

diploma in employee records. Direct staff
employee “A” has high school diploma in the
employee record as of March 12, 2010.

(See attachment 5)

To prevent reoccurrence of violation High
school diploma, GED diploma, or activity
registry status on the Pennsylvania nurse aide
registry will be scanned into the computer to
make sure that no document is misplaced or
lost and hard copy of document will be kept
in employees file. Potential hirer must
submit a copy of High school diploma; GED
diploma, or activity registry status on the

. < .
ﬂ%ﬁ/&t ;/14 Wﬂ-—v 4//15//5 , Y7 o
[ ‘
D 2 > * PLAN OF CORRECTION ° DATE
VIOLATION DATE BY
ﬁ%ﬁ%‘iﬁﬁggﬁw WHICH {inctude a step-by-step plan to correct COMPLIANCE
) CORRECTION | the specific violatian, as wali as a plan VERIFIED
WILLBE | toassure thes violation does not recur) BY DPW
COMPLETED
S4a The home could not provide y 542
Direct care staff persons shall | documentation of the education A
have the following qualifications for direct care staff Dfrec‘t‘ca re sta_ff person.s shall have the
gualifications: employee “A" hired 6/8/08. following qualifications:
Have a high school diploma, GED diploma or
{1} Be 18 years of age or older g / /2 / /¢ active registry status on the Pennsylvania
{exception — 54b). nurse aide registry. At time of survey direct X
(2) Have a high school staff employee “A” did not have high schoo! g;??esc{l e;ﬁg%%r: %ﬁﬁen to
dipforna, GED diploma or

compliance Is not verifiable
27)e né'g
Pate nitials (DPW)

Pennsylvania nurse aide registry prior to hire.
(Seg attachment 6 ) This will be monitored
by administrator.




VIOLATION REPORT

day, all dicect care staff
persons including ancillary staff
persons, subslifute parsgnnel
and volunteers shall have an
oientation in general fire
safety and emergency
praparedness that mcludes the
following:

{1) Evacualion proceduiss.

(2) Sizff dulies ard responsihilities
during fire drills, as well as during
emergency svacuation, ransporiation
and at an emargency focation if
appllcatle.

(3 The designated meating place
culside the building orwithin the fire-
safe area in the event of an actual fire.
{4} Smoking safety procedures, the
hame's smoking pelicy and location of
smoking areas, if applicable,

(5) The Ipcation and yse of fire
extingulshers,

{6) Smoke Heteclors and fire alanms.
(7) Telephone use and notification of
BTMERIEncy Senvices,

list smployees to indicate that they
received the regquired orientation

specific to the facility prior to or

during the first day of work:

Emplovee Dafe of Hire Date of Orjgntation
A 6/8/09 6/26/09
B 28/09 211708
c 718109 79108

3)i7/ 1

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 0118
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Herltage Towers, 200 Vetorans Lane, Doylestown, Pennsylvania 18901 127180
INSEPECTION DATE(S) {Inclade all dates of the inspection) REGIONAL REPRESENTATIVE
March 11, 2010 Tom Shopay and Doug Hoover
SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Bralpecs. 4 e iq/13/j0 |CORRETNG - Gt Y for
(/ T
1 2 3 4 , 5
REGULATION VIDLATION DATE BY FLAN OF CORRECTION DATE
58 Pa.Code § 2600. WHICH {include a step-by-step pian to correct COMPLIANCE
CORRECTION | the specific viclation, as well as a plan VERIFIED
WILLBE | {oassure the violation does not recur) BY DPW
COMPLETED
B5a The home could not substantiate the
Prior to or during the first work | first day of on-site work for the below 65a

it was not noted on the “facility safety and
emergency preparedness orientation” form
that the date signed by the employee was
the actual employee’s first day of work on
site. We have noted direct staff employee,

: ens have been taker 2
“p” "B, “C” 1st day of work on cite on theggrrect violation; full

actual form. compliance is not verifiable
{See attachment 7, 8, 9) o 2 e a
To prevent reoccurrence of violation we Ddlte initials (DPW)

have added to form “First work day on site
to meet the regulation.

See attachment 10} This to be monitored
by administrator and Human Resources




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

Page 5 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 188 1%} 127180
INSPECTION DATE(S) (in¢lude al{ dates of the inspection) REGIONAL REPRESENTATIVE
March 11, 2010 Tom Shopay and Doug Hoover
SIGNATURE OF LEGAL ENTITY %}75 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ s /3 / y, CORRECTION X%a: ;
. ot vl
1 2 3 4 5
REGULATION . VIOLATION DATE BY PLAN OF CORREGTION DATE
55 pa.Lode § 2600. WHICH linclude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a pfan VERIFIED
WILE. BE 16 assure the viotation does not recur) BY DFW
COMPLETED
g82a A spray botle which was hand
Paisonous materials shall be laheled *bleach “was stored on a

stored in their original, labeled
containers.

cleaning cart in the hall way of the
second floor. The bleach was notin
its original, labeled container.

Y
3/ate

82a

A spray bottle that was marked bleach did
not have the original label. The spray hottle
that contained the alleged bleach was
removed from cart the date of survey. To
prevent reoccurrence of the violation
housekeeping supervisor 1o check all
cleaning carts to ensure all cleaning
solutions have original containers of stick-
on original manufacturer’s labels,
Housekeeping staff has been in-service on

proper labeling of poisonous materials. (See

attachment 11 )
Housekeeping supervisor to menitor
cleaning carts weekly (See attachment 12

wpatr 5




VIOLATION REPORT

PERSONAL CAR

/13

SIGNATURE OF LEGAL ENTITY

VZ

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION / c g‘g,%

E HOMES - 55 Pa.Code Chapter 2600 Page 6 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 413901 127180
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
Mareh 11, 2010 Tom Shopay and Doug Hoover
DATE DATE

#/22 /0

Poisonous materials shall be
kept locked and inaccessible to

were found stored on an
unzftendediunsecured cleaning cart

residents unless a8 of the in the hall way of the second fioor.
residenis living in the home are :

able to safely use oravoid 2 bottles of Mineral Shock —label
poisonous materials. states *Call physician if swallowed”™.

1 bottte of Clorox — label states “Call
Puoison Contral”.

Not all assessments and support
plans of residents residing in the
home indicated that they are
capable of identifying and using
poisgnous materials.

82c _
Poisonous materials were lefton
housekeeping cart unattended. The
cleaning products were :
removed from top of housekeeping cart and
stored properly. To prevent reoccurrence of
the violation housekeeping supervisor to
,check all cleaning carts to ensure all
cleaning products are stored properly when
cart is left unattended. Housekeepers have
been in-serviced. {See attachment 11)
Housekeeping supervisor to monitor
cleaning carts weekly {See attachment 12}

20
3/24]p0

4 2 3 ' 3 5
r REGULATION VIOLATION DATE BY FLAN OF CORRECTION DATE
55 Pa.Cade § 2600. WHICH {include a step-by-step plan to corract COMPLIANCE
CORRECTION the specific violation, as well a5 a pian VERIFIED
WILL BE - | %o assure the violation does not recur) BY DPW
COMPLETED ~
82¢ The following poisonous materials

e 5




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

Trash was removed from wastebasket. To
prevent reoccurrence of violation
wastebaskets on service carts can only be
used when “busing tabie” Staff in-serviced
(See Attachment 13 ) Monitor by Dietary
Manager

Page 7 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsyivania 418901 127180
INSPECTION DATE(S) {Include alt dates of the inspeciion) REGIONAL REPRESENTATIVE
March 11, 2010 Tom Shopay and Boug Hoover
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVA;: OF PLAN OF DATE
: CORRECTION — ; o
, < if )13 /10 Lpul 2.7 4/ /0
rd
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN QF CORRECTION DATE
55 Pa.Code § 2600. WHICH {Include a step-by-step plan to correct COMPFLIANCE
GCORRECTION the specific violation, as weil as a plan VERIFIED
WILL BE to assure the viclation does not recur} BY DPW
COMPLETED
85d A trash bucket containing rernnants
Trash in kitchens and of what appeared to be a vanilla
bathwooms shall be kept in pudding substance was uncovered 85d
covered frash receplacies that | and hanging from a clezn dish cart _ The “Service cart” wastebasket attached to
p revetgt ﬂ"z pegetraﬂan of in the home’s kitchen. 3/} 7 /{a - i cart had trash in it uncovered with clean z?”/z'; / fa ,&s
insects and rodents. 2 dishes in tub on cart.

S e

R




VIOLATION REPORT
PERSONAL CARE ROMES — 55 Pa.Code Chapter 2600

Page 8 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvani

CURRENT LICENSE NUMBER
a 18901 127130

INSPECTION DATE(S) (Include all dates of the inspection}

March 11, 2010

REGIONAL REPRESENTATIVE
Tom Shopay and Doug Hoover

S% LEGAL ENT]TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4,/ ﬁ'/ /3 / |0 | CORRECTION . Y /= fio
1 2 3 4 5
REGULATION VIOLATION BATE BY FPLAN OF GORRECTION DATE
55 Pa.Code § 2600. WHIGH {(include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WiLL BE - to assure the violation dees not recur) BY DPW
COMPLETED
93a The two steps and landing located o
Tach ramp, interior stairway the left side of the fireptace in the 2™
and outside steps shall have a | floor dining room were not equipped
wel-secured handrait. 1 with a handrail.
93a

; /.Z"///d Handrails have been installed at the two

steps landing Iocated to the left side of fire
place inthe 2° % fioor dining room handrails
have been installed. (See Attachment 14)
This was isolated incident ail other areas
comply with 3a. Administrator to monitor

Veala e




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapler 2600 Page 9 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Heritage Towers, 200 Velerans Lane, Doylestown, Pennsylvania 18901 1274180
INSPECTION DATE(S) (nclude all dates of the inspection} REGIONAL REPRESENTATIVE
Rarch 14, 2010 Tom Shopay and Doug Hoover
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE

: A ] g CORRECTION / -
W w’% Wf\- ‘6//3//0’ % g«/;;’/ v/25/0

i

1 P4 3 4 , 5
T REGULATION VIOLATION DATE BY PLAN OF CORRECTICN ' DATE
55 Pa.Code § 2600. WHICH {inciude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well ag a plan VERIFIED
WILLBE .| toassure the viclation does not recur) BY DPW
COMPLETED
101r-1 The badroom window of resident # 5
There shall be drapes, shades, | was not fumished with drapes,
custains, blinds or shutters on | shades, curtains, biinds or shutters. ;
the bedroom windows. ' 101r-1 V/z 7/ /@ gg

There shall be drapes, shades, curtains, blinds
or shutters on the hadroom windows on all

4 / '7 / / 0 resident bedroom windows

Resident # 5 did not have window treatments
have been installed (See Attachment 15)

To prevent recccurrence of the violation

on going raom checks to make sure that we
are incompliance monthly. Monitor by
Administrator




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Page 10 of 12
NANE AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBER
Heritage Towers, 200 Veterans Lanre, Doylestown, Pennsylvania 18901 127130
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REFRESENTATIVE
Rarch 11, 2016 Tom Shopay and Doug Hoover
SIGNATUB_E OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Beadnis A AT &/13//0 |CORRECTION @QMA oy Yorfto
[’4 I
1 2 > : 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-siep plan to correct COMPLIANCE
' CORRECTION the specific viclation, as wellas a plan VERIFIED
WILLBE | toassurethe viokation does not Tecuy) BY DPW
COMPLETED

103g A large gray plastic container filed
Food shall be stored in closed | with chopped cabbage was stored in
ar sealed cortainers. the home walcin refrigerator. The

cantainer was not sealed or closed.

2|10

Cabhage was uncovered in walk-in at time of

survey. The cabbage was thrown out. To

prevent reoccurrence of the violation dietary

staff in serviced. (See Attachment 13 )
Monitor by dietary manager

vore A




VIOLATION REPORT

Documertation of netification
shall be kept.

desk thers will be a census list
which idertifies immobile residents”.

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 11 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
Heritage Towers, 200 Veterans Lane, Doylestows, Pennsy hvania 18301 427480 _
INSPEGTION DATE(S) (Include alt dates of the inspection} REGIONAL REPRESENTATIVE
March 11, 2010 Tom Shopay and Doug Hoover
SIGNATURE OF LEGAL ENTITY 0)7' E REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Seali Y, fe /13 /70 | GORRECTION )c%& -, e
{1 Z 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
85 Pa.Code § 2600. WHICH {include a step-by-step pian to correct COMPLIANCE
CORRECGTION | the specific viotation, as well as a plan VERIFIED
WILL BE | to assure the violation does not recur) BY DPW
CCMPLETED
124 The home did not notify the local fire
The home shall nobfy the lacal | depariment of the specific location of 124
fire department in wiiting of the | the home's residents that have
address of the home, location | mobility needs. The letter from the
of the bedraoms and the horme fo the fire department dated On March 16, 2010 updated letter was e-
assistance needed to evacuate | 10/1/08 states "residents occupy mailed to the Fire Marshal with location of been taken to
in an emergency. floors 2 to 8 and af the receplionist apartments occupied by residents who Steps have boen n

correct violation; full

require assistance during an evacuation. gomptiance is ot verifiable
(See attachment 16) géﬁ_d______——
To prevent recccurrence of the viofation Date Initials (DPW)
the administrator or personal care secretary

will e-mail Fire Marshal updated letter any

time the mobility status of a resident

changes. The updated letter will include

the location of the apartment occupied by

the residents who require assistance during
an evacuation. Meonitor by Administrator

3l




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Fage 12 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 18901

127480

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)
March 11, 2010 :

REGIONAL REPRESENTATIVE
Tom Shopay and Doug Hoover

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

5!6%;1.‘5% ENTITY DA
. CORRECTION < .
T L
/‘/ [ f {5/ /¢ Bl fouit arle
1 2 3 4 8
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct CCMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILLBE to assure the violation does not recur) BY DPW
COMPLETED
141a-2 The medical evaluation dated
The megical evaluation shall 128710 for resident # 3 was

include the following: incomplete as there were no entries

for the height, weight, temperature

(1) A genera physical examination by | o hody positioning.

a physician, physician's asSistent or
aurse prachtioner,

{F) Medical diagnosis ncluding
physical or mental sablifies of (e
esident, if any.

(3) Medical informaticn pertinent lo
diagnusis and trealment in case of an
EMergency.

{4) Special health or dietary nssds of
the rasidant.

(5 Allergies.

{6} Wmmunkzation history.

(7) Medicallon reglmarn,
contraindicated medications, r
medication skie effecls and the abillty
to salkadministar madicafons.

(8) Hedy pesiliening and mavemernt
slimulatton far residents, if appropriate.
{89} Heallh stabes,

(10} Mobility assessment, updated
annually or 2t the Department's
reguest,

141a-2
The medical evaluation on the body
. positioning and movement stimutation for

3] 18]

This has been corrected. To prevent c
evaluations will be reviewed by nurse and if
the medical evaluation is not completely
filled out, it will be faxed back to physician
(or PA or CRNP) to be 100% complete.
Monitor by Administrator

reoccurrence of the vielation all medical ate

residents, height, weight, temperature wasSteps {1ayel§?:§ }3‘1(‘9" to
not addressed by physician for resident # 393{,;%%;3& s not verifiable

(nitials (DPW)




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

Page 13 of 1B

NAME AND ADDRESS OF PERSONAL CARE HOME
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 18901

CURRENT LICENSE NUMBER
127180

INSPECTION DATE(S) (Include all dates of the inspection)

March 11, 2010

REGIONAL REPRESENTATIVE
Tom Shopay and Doug Hoover

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

et /%t W / / CORRECGTION J%}: f/ ]
) /3]0 , Gooed Yoot
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICcH (include a step-by-step ptan to correct COMPLIANCE
CORREGTION the specific violation, as well as a pfan VERIFIED
WiLL BE to assure the violation does not recur) BY OPW

GCOMPLETEDR

161d The medical evaluation dated

A resident's special dietary
needs, as prescrived by a
physician, physician's
assistant, cerfified regislered
nurse practitioner or diefitian,
shall be mef, Documentation
of the resident’s speciat dietary
needs shall be keptin the
resident'’s record.

2/22110 for resident # 1 indicated the

resident has no special distary

needs. The home has been serving

the resident a mechanical soft/no

added salt diet which is contrary to

the physician directions.

Repeated Violation - 1/28/09, et al

34/ 10

Resident #1 the current diet on physician
medical evaluation did not correspond to
the diet the resident was given. Resident #1
primary physician has changed the resident

diet to mechanical soft.

{See attachment 18) To prevent violation

from reoccurrence the nurse supervisor will
review resident diet orders with medical

evaluation to ensure compliance.
Monitor by Administrator

Steps have been taken to
correct violation; full |

compliance Is not yerifiable

lnitials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 14 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 18501 127180 :
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
March 41, 2010 Tam Shopay and Douy Hoover
%EGAL % DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. A~ CORRECTION - 5/( S
/% %//aj // J . g&««o ol ‘//é%fa
1 ' 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
Wil BE to agsure the violatlan does not recur) BY DPW
: COMPLETED
184b An OTC medication preseribed for .-
If the OTC medications and resident #6 was stored in the 2™
CAM belong to the resident, floor medication cart. The 184b

they shall be identified with the
resident's name.

medication was not fabeled with the
resident’s name.

3/11//b

I the OTC medications and CAM belong to Steps have been taken to
the resident, they shall be identified with the  correct violation, full
resident's name. compliance is not verifiable
Resident # 6 OTC medication did not have the %’—Zﬁfﬁ———
name of the resident on the container. This ate Initiz}s (DPW)
was corrected at time of survey. Resident

name was written on medication container by

nurse.

To prevent reoccurrence of the violation

in-service conduct with PC staff as follows:

Medication Management and review of DFW

Violations.

{See attachment 19, 20)




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Paga 15 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 18901

CURRENT LICENSE RUMBER
1271380

INSPECTION DATE(S) {Include all dates of the inspection)

March 11, 2010

| REGIONAL REPRESENTATIVE
Tom Shopay and Doug Hoover

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

SIGNATURE OF LEGAL ENTITY, !1};7
CORRECTION - - _
5 é :i {//)7/& %m st 4 e
, £
1 3 4 5
REGULATICN VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIEP
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
185z The following medications
The home shall develap and prescribed for resident# 6 were not
g%es";;g;zm;;iu;:ss?é l}::; on-h_and. Prescribed PRN medications for resident were
are 5l " ; . _ . / ; no't on hand for resident # 6. Reviewed with takento
distribution and tse Dulcolax - Suppasitory 3 /‘L / primary physician PRN medications and one Steps have £9¢1

medications and medical
equipment by trained staff
persons,

*Mylicon — Gas X
*Astelin Nasal Spray
“Imodium

medication discontinued and other
medications are on hand in med. cart. To
prevent reoccurrence of violation in-service
conduct with PC staff Medication

Management and review of DPW Violations
(See attachment 19, 20 )

Audit of medications at least monthly by
PCA/nurses

(See attachment 21}

Menitor by nurse supervisor.

get violation; full
com hance jsnoly verifiable

o = Thitials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 18901 127180
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
March 11, 2010 Tom Shopay and Doug Hoover
SIGNATURE OF LEGAL ENTITY DATE DATE

CORRECTION P%&:

REGIONAL LICENSING APPROVAL OF PLAN OF

7/ 2/l

iz /e

_52«/

= -
N Y g
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION
55 Pa.Code § 2800. WHICH (include a step-by-step plan to correct
CORRECTION | 'the specific violation, as well as a plan
WILL BE to-assure the viclation does not recur) -
- COMPLETED :
187a *“The Master Key used in conjunction

A medication record shall be
kept to include the following for
each resident for whom
medications are administered:

{1y Residonl's name.

(Z) Drug aitergies.

{3} Name of medication.

14} Strenglh.

(5} Dosage fom.

(8) Dose.

(7) Route of administration,

(8) Frequency of adminisiration.

(9) Administration times.

(10) Duration of therapy, ¥ applicable.
(11) Special precaulions, if applicable.
(12) Diagnosis or purpase for the
medication, including pro 18 nala
(PRN).

{13} Date and time of medication
administration.

{14) Name and initials of ihe staff
pesson admiristering the medicatian.

with the Medication Administration
Records (MARSs) for the month of
March 2040 did not contain the
initiats of employee “D" who has
been assisting residents with
medication administration.

*The MAR for resident # 7 was not
properly maintained in that the
following 8am medicatians which
werg administered on 3/10/10 were
not initialed by the staff perscn as
being administered:

*Qyst Shell Tab S00mg

"Mathenam Tab 1gram

3/12p0

3 //z.//o

Direct staff employee “D” has written her
initials on the master key used in
conjunction with the medication
administration record for the month of
March 2010. Corrected March 12, 2010
{See attachment 26 )

To prevent recccurrence of violation nurse
supervisor will review monthly “Master
Key" to ensure the name and initials of the
staff person administering the medication
are on the “Master Key” log. Monitored by
administrator

The MAR for resident # 7 the medications
which were administered on 3/10/10 were
not initialed by staff person. The staff
person was counseled. To prevent
reocccurrence reviewed violation with direct
care staff

{see attachment 19,20, 26 ) MAR’s will be
reviewed daily by Med Tech’s. Monitored
by nurse supervisor

DATE
COMPLIANCE
VERIFIED
BY DPW

Steps have been taken to
correct violation; full
compliance Is not verifiable

. Z28
éate - Initials (DPW)




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

Page17 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 18301 127180
INSPECTION DATE(S) (Imclude all dates of the inspection) REGIONAL REPRESENTATIVE
March 11, 2010 Tom Shopay and Doug Hoover
SIGNATURE OF LEGAL ENTITY DA7 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -
Beabiii A, S~ % /i3 )y G P oo
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Cede § 2600, WHIGH {include a step-by-stap plan to correct CONPLIANCE
GCORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED.
2279 The support plan dated 5SM7/08 for |-
Individuals who parficipate in resident # 4 was not signed by the
the development of the support | resident nor was there any
plan shall sign and date the doeumentation of the resident's Resident # 4 has signed support plan dated Steps have been taken to
suppart plan, inability or refusal fo sign the plan. 5/17/09 correct violation; full
) as of March;i2010 { See attachment 4) compliance is not verifiablc
g?estdent or desiguated 5 / ) { } /0 To prevent reoccurrence all initial and Z =

person is unable or choosess
not to sign the support pian, a
notation of inability or refusai to
sign shall be documentexdd

yearly support plan will be audited monthly
by staff (see attachment 27) monitored by

administrator

B:Ete Initials (DPVH




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 15 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania 18901

CURRENT LICENSE NUMBER
127180

INSPEGCTION DATE(S) (Include all dates of the inspection)
March 11, 2010

REGIONAL REPRESENTATIVE
Tom Shopay and Doug Hoover

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
} : ‘ CORRECTION -
ﬁm A, W"“ L//’f //d - W Vsl
/ ’ _
1 2 3 4
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Gode § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
. CORRECTICON the specific violation, as well as a plan VERIFIED
WilLl. BE 1o assure the violation does not recur) 8Y DPW
CONMPLETED
252 “The record of resident # 1 did not

Each resident’s record shall
inchuge the following
information:

{2) Race, height, weight, cotor
of hair, color of eyes, religious
affiliation, if any, and identifying
marks. ‘

(3} A phatograph of the
resident that is no more than 2
years old,

contain information op the resident’s
color of hair or identifying marks.

“The resort of resident #5 2 and 3
did nat contain information on
identifying marks.

*The record of resident # 3 did not
include a photograph of the resident
that was taken within the last two
years.

EITTINL

2/75f 10

252

Resident # 1 in the medical chart the color of
hair and identifying marks were left blank.
Facility form has been corrected (see
attachment 23 ).

Resident # 2 and 3 the medical chart the
identifying marks were left blank. Facility
form has been corrected

(see attachment 24,25 ).

Resident # 3 did not have a current
photograph in the medical chart. This has
been corrected.

{See Attachment 25 )

To prevent reoccurrence of the violation an
admission check list will be initiated by Nurse
or Lead PCA/Med Tech. to ensure
compliance. )
Administrator to monitor (See Attachment 2

_l’.’(’/z?//a P7a




VIOLATION REPORT

PERSONAL CARE HOMES. — 55 Pa.Code Chapter 2600 Page 1 of 1

NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
Heritage Towers, 200 Veterans Lane, Doylestown, Pennsylvania, 18901 127181

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

November 23, 2009 Jason Harvey
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

. L <
GeaTnce “p At o |CORRESTON T T < 22 g Yo
: 4 ”
1 i 2 3 4 :
REGULATION VIOLATION DATE BY - PLAN OF CORRECTION DATE
55 Pa.Code § 2600, . WHICH {include a step-by-step plan to correct COMPLIANCE
o : CORRECTION j the specific v:olatlon as well as a plan VERIFIED
) WILL BE to assure the viot tmn does ot recur) BY DPW
COMPLETED ’ )

16c Administrator A stated that the home <

The home shall report the did not report the following incidents Py / ; /' 10 _

incident or condition to the o PCH regionai office until 11/16/09: ' 15C

Department’s personal care : The adm:mstﬁmormll report thedncident or

home regional office or the Resident #1, on 2/9/09, withdrew condition to the Department’s personal care home

personal care home complaint | $70.00 cash from the house Fulton feglt}naf cgfﬁf:e or the personal care home complaint

hotline within 24 hours in a Bank. On 2/13/09, resident #1 went hotline within 24 hours ina manner designated by | ayans have been taken to
manner designated by the to retrieve the $70.00 from his/her the Department. Abuse reporting shall also follow 15| correct violgtion; full
Department. Abuse reporting | apartment but the money was {relating to abuse reporting covered by law]. compliance is not verifiable
shall also foliow 15 {refating {6 | missing and the bedroom door was Z:'p'e"e“t violation from reaccurring _7’7&'@_4%____
abuse reporting covered by unlocked. On 2/13/09 the mgmi’;“ f°{d‘-‘ﬁff'&""bﬂ"ﬁemced Date Initials (DPW)
faw). Doylestown Police were contacted on reportable incloents in regards ta thefts as define

3 2 police report was filed in reg.ulamn 55 PA cede § 2600 16c. and 15.
and & p ep Security department will conduct an investigation of
alleged theft and report to the PC administrator/or

Resident #2 reported to the
Resident Service Coordinator (Staft
B} that for the past two months gold
jeweiry had been missing from
hisfher bureau. On 2M16/09 the
Doylestown Police were contacted
and a police repert was filed.

designee to file report to the department’s personal
care home regional office or complaint hotline within
24 hours in a manner designated bythe Department.
Abuse reporting

¢ PC Administrator to monitor

{See atm;hment}

PCH Div
Central Ragi Vr.sfor_l St
FEB 1 2

RECEIVED






