COMMONWEALTH OCF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HERITAGE HILLS RETIREMENT COMMUNITY, INC.

e EGAL ENTITY,

TY

RAGENCY

To provide _Personal Care H_Om

The total number of persons w}ajch may be ¢
or the maximum capacity penﬁitted by-the

Restrictions:

No: 301690

bt F Aot

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and Is not transferable
and should be posted in 2 conspicuous place in the facility,
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2673

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 0 8 2010 FAX: (717) 783-5662

Ms. Becky Hissong, Administrator
Heritage Hills Retirement Community, Inc.
4138 Fletcher Drive

Greencastle, Pennsyivania 17225

RE: Heritage Hills Retirement Community
2256 Shanks Church Road
Greencastle, Pennsylvania 17225

Dear Ms. Hissong:

As a result of the Department of Public Welfare's licensing inspection on
April 16, 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 Aduit 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 REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 0of 4

' NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HERITAGE HILLS RETIREMENT COMMUNITY 301690
2256 SHANKS CHURCH RCAD !
GREENCASTLE, PA - 17225 ‘
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 16, 2010 Ron Minnich & Victoria Beard
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSLNG APPROVAL OF PLAN OF DATE
f CORRECTION \
2@ ~ 5/s/10 C11S fro
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 viclation, as well as a plan VERIFIED
WILL BE to assure the viofation does not recur) BY DPW
COMPLETED
51' _ Direct care staff A hired in ‘ Qd " 4 4 o]
C.n.mmal higtory check; and December of 2009 did not have a L}JQ g IID mins r'?_ or Lo )
hiring policies shall be in criminal background check AO8Lore. A0 iMinal boeXaroond! Stepshave beer s

accordance with the Older
Adult Protective Services Act
(OAPSA) (35 P.S. §§
10225.101-10225,5102) and 6
Pa.Code Chapter 15
(protective services for older
adults}.

52

Hiring, retention and utilization
of staff persons shall be in }
accordance with the OGider [
Adult Protective Services Act
(35P.S. §§ 10225.101—

| 10225.5102) and 6 Pa.Code

| Chapter 15 (protective services
E

' for older adults) and other
| applicable regulations,

completed until 2/23/10, more than
30 days after hire.

PCH Phision
Centrad Region Fisid Cffice

$irad cic.A.d,a—? s

LAV -ﬂ"\pibqa..a Losmvag

theeks ore compliked on +he

Lohan do.n%_ ™NE WD ‘f’-mp.lbu}-u
pop.gk_m::or'}ﬁ wpd] Ve o
m\-mu.qp. Q—""-t‘ﬂ\*.ig__] b%(ﬁrb'\/ﬁd
‘ern\- ‘\“D C,DNLPLQ_+«Q, =i }tf\pb‘bcc‘ﬂe_

correct violation; full
_ ceis %tveriﬁab!c
¥/ re -

Date Initlals (DPW}

™ ;J--n P WY FEm
HMERE T e
R - - W




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
HERITAGE HILLS RETIREMENT COMMUNITY 301690
2256 SHANKS CHURCH ROAD
GREENCASTLE, PA - 17225
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 16, 2010 Ron Minnich & Victoria Beard
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- : CORRECTION T
5(3 16 Gl i b1t
~> N ’
1 2 3 4 : 5
REGULATION VIOLATION DATE BY PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct . COMPLIANCE
CORRECTION the specific viotation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
141a *  The medicai evaluation, , : " -
The medical evaluation shall dated 2/17/10, for Resident | & laq ]JD h Lu_’_“j” Send inatroctions
include the foliowing: #1 referred to an attached u;.c.:f“h. TeSidend and/er
sheet of listed medications. - L1y fre
(7) Medication regimen, This attachment was nat "'a*m“"‘h’é' MM 4"'5’ Qe é’/ /
contraindicated medications, dated or signed by the : Teo ‘he /T)h-i‘ﬁ\ an meph m@
medication side effects and the physician. Madocad Eyal
ability to self-administer '
medicaticns. » The medical evaluation,
dated 6/62/09, for Resident cD, H" ediesd ol is .

#2 referred to an attached
sheet of listed medications. o r\%_ tomp ated oy Phygi Tm
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 4
| NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
HERITAGE HILLS RETIREMENT COMMUNITY ‘ 301680
| 2256 SHANKS CHURCH ROAD [
. GREENCASTLE, PA - 17225
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
April 16, 2010 Ron Minnich & Victoria Beard
SIGNATURE EGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
< .? )f\ 5} 3 ‘{‘:b CORRECTION gz ;_c (Zi,,,é Lf s
_—_
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 CONMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
187b = Resident #3's Medication ‘ . . L e oten
The information in subsections Administration Record '-/f s l . I, ﬁe".(,z'.u:..:.:i][‘ﬂ;\a&tc.u.'i B
187a13 and 187a14 shall be (MAR) is not initialed for the e e
recorded at the time the administration of Tylenol on Loetle Stafd. $teps have been taken to
medication is administered. 4/13/10 at 8 pm. g mla‘rlliglealﬁm {ui il
Q. LPI on BHalf and]or E?‘ 7 Sno% anle
. Resigignt #3'5 Medication ottt at e corid Fotle ws nitials (DPW)
Administration Record
(MARY) is not initialed for the MAKS Twn G o wsraX
administration of Namenda Por ads Mot kkain 3% .]& .
10 mg on 4/13/10 at 8 pm. £
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 4 of 4

@ﬁNAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

i HERITAGE HILLS RETIREMENT COMMUNITY 301690
! 2256 SHANKS CHURCH ROAD
GREENCASTLE, PA - 17225 :
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 18, 2010 Ron Minnich & Victoria Beard
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -~ .
O I 5/a) 15 ' St S bt
1 , = 2 3 4
REGULATION VIOLATION - DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-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 DPW
COMPLETED
227c Resident #3's current support plan N ' n Yo cisrrendt
The support plan shall be dated 9/02/09 does not address "-i lj C\I[ 15 Mode. & Mca'nﬁ athiaate 5’/‘,,_{//0 P
revised within 30 days upon resident’s use of a bedside , Supch 17‘&0

completion of the annual
assessment or upon changes
in the resident's needs as
indicated on the current

-| assessment.
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