COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HEARTLAND RETIREMENT PERSONAL CARE HOME INC.

e CEGAL ENTI

To operate HEARTLAND RETIREMEN PERSONAL'CARE HOME

ADDNESS OF BATELLITE SITE. E ADDRESS OF SATELLITE ST

ADDRESS:OF SATELLITESITE

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Per ona Cﬁre Homes

ANUAL NUMBER AND TITLE OF REGULATIONS

No: 316150

Aot £ Aok

TG IR TIRECTOR

NOTE: This certificata is issted for the above site(s) only and is net transferable
and shouid be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING APR 14 201 PHONE: (717) 783-3670
‘ FAX: (717) 783-5662

Ms. Judy Bailey, Administrator

Heartland Retirement Personal Care Home, Inc.
Heartland Retirement Personal Care Home

46 Elementary Lane, Box 210

Woolrich, Pennsylvania 17779

Dear Ms. Bailey:

As a resuit of the Department of Public Welfare's licensing inspection on
March 2, 2011 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 Viclation 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 enciosed.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

HEARTLAND RETIREMENT PERSCNAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOCLRICE, PA

v

316150

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

03/02/2011

REGIONAL REPRESENTATIVE

Jason Harvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESBNTA‘ITVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CO CTION
9y /660(,&% 3-99- 011 clplon cn 2-29-1/
v 4 7 "'
PLAN OF CORRECTICN
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does notrecur) VERIFIED BY
51 The personnel file for direct care staff member A
. . did not contain a finalized PA background check - -
g:? 'kr;a'ah';tg;{ that meets the requirements of the OAPSA, The 3 18- 1} CRIVINAL mcxgﬁlgér; ;:NAS
Iigies s?1a|1 bgsi;n staff member has been retzsined beyond the 30 gﬁglfé\%EDA?g FILE
zgoor dance with fhe day permissibie time frame. ¢ )
QOider Aduit N
Protective Services UPON A RETURNING EMPLOYEE OR g 888
Act(35F. S. §§ NEW EMPLOYEE THERE WLL BEA ENZET
10225.1G1—10225. NEW CRIMINAL BACKGROUND g
5102) and 6 Pa. CHECK CONMPLETED BEFORE THE D=
Code Chapter 15 FIRST DAY OF WORK. \gg.. &
{relating to = g §§
protective services == 5_5‘!‘ 3
for older adults). . B Sg =8
\ - ADMINISTRATOR WILL REVIEW CHARTS pd Z 2
Hiring, reterdion and Ry T _ ON MONTHLY BASIS TO MAKE SURE 8 e =
utilization of staff Eé ALL EMPLOYEES HAVE PROPER PAPER = °
persons shall be In M : WORK THAT IS REQUIRED BY STATE.

accordance with the
Clder Adult
Proteciive Services
Act (35 P. 5. 8§
10225,101—10225,
5102} and 6 Pa.
Code Chagpter 15

MAR 28 20Y

SCRA
adult Resids

(=)
N FIELD OFFIC
NTO ontial Licensing

ee o5 27!
Dy 3-3/-i




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

. Page2 of21

NAME AND ADDRESS OF PERSONAL CARE HOME

Ao

HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA

316150

CURRENT LICENSE NUMBER

[ -

INSPECTTON DATES (Include all dates of the inspecticn)
03/02/2011

REGIONAL REPRESENTATIVE

Jason Harvey, Florence Babiarz, Devon Grochowslkd

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

for clder adulis) and
other applicable
regulations.

S 23541 ,%WW .

(el s

o _efﬁmf Sace 3‘%
ecrmtimin Tae

FAat - 2
mjfﬁdgw{m
%"?‘@"n e ? g2

7/

A

Qe 384/

e G o

W ,MWM'.

SIGNATURE OF LEGAL ENTITY DATE
CORRECTION J

OMOLL/ ﬁmﬁq 3151‘7’«//- ::‘—E&MA < M 3-29-1/

4 / /A 7

Vo ’

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | CcOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
{relating to R
protective services 33757/

20l B viint. YFT T W;‘Z‘“"/ Sz




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

VICLATION REPORT

Page 3 0f 21

NAME AND ADDRESS OF PERSONAL CARE HOME

HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA

ey

316150

CURRENT LICENSE NUMBER

PN

INSPECTION DATES {Include all dates of the inspection)

0340272011 -

REGIONAL REPRESENTATIVE
Tason Harvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' ' RRECTION
Qa ch) oty %-24-1/ <> e C- dd% 3. 2.5~/
Y v ~ _ PLAN OF CORRECTION
DATE (inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

54a The home did not have of a high school diploma, _

- GED, or active registry status on the PA nurse's = :
Dgres%tn‘;a;‘?];t&fgve aide registry for direct care staff person A hired Lf -1 ADMINISTRATOR WILL ORTAIN COPY
ihe following 10/11/2010. OF HIGH SCHOOL DIPLONA OFF OF
qualifications: EA / /441- Wﬁiﬁ/
(1) Be 18 years of
age or clder, except jp e
as perm_itted in ADMINISTRATOR WILL REVIEW CHARTS
subsection (b). ON MONTHLY BASES TO MEKE SURE ALL R.29-17

(2) Have a high
schoo! diploma,
GED or active
registry status on
the

Pennsylvania nurse
aide registry.

(3) Be free from a
medical condition,
including drug or
alcohel addiction,
that would limit
diract care staff
persons from
providing necessary
personal care

EMPLOYEES HAVE PROPER PAPER WORK
THAT IS REQUIRED BY STATE.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

CR-T-T=7.9

CURRENT LICENSE NUMBER
HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA 316150

IR

INSPECTION DATES {Include all dates of the inspection)
03/02/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Devon Grochowski

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ondy unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\{ CO CTICN
aj M(/ﬁ(// /6@%/&@' 2—2"'/" // ! 4 saz C (/;z&/mém 3'“2?"/’
Py R ¥ Fd
/| /
v v - v .. i o PLAN OF COCRRECTION ) - _
DATE {include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
services with
reascnzable skili and
safety.
a%&}a. 3

e




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT
Page 5 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

HEARTLAND RETIREMENT PERSCONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICEH, PA

316150

CURRENT LICENSE NUMBER

g s oy

IR RN

INSPECTION DATES (Include all dates of the inspection)

03/02/2011

REGIONAL REPRESENTATIVE

Jason Hervey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -
- AP 3-25-/]
Qu&% ée«%/g/ 31;2%—-// i ppie C- //0/
-
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as @ plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
1631 Five packages of Entenmann’s cake_s cheted in HEARTLANDS COCK DID WALK THROUGH
Outdated or spailed the kitchen freezer contained an expiration date 3 ..\)g_ \ 1 IN THE WALK IN FREEZER AS WELL AS COOLER
food or dented cans | = - ggDMZgL:E\?EAg;EOUJ 33153 FOOD THAT WAS
’ N D INSIDE. COOK
may not be used. Tuna salad, soup, and a Jell-O mold tocated in ALSO MADE SURE THAT ANYTHING THAT WAS
the kitchen refrigerator were not labeled or dated. LEFT OVER WAS LABLED AND DATED.
Des”
COOK WILL DO A DAILY AND ALSO WEEKLY 3-29-47

CHECK ON THE COOLER AND FREEZER TO MAKE

ASWELL AS MAKING SURE EVERYTHI
1S OPENED. ADMINISTRATOR WILL 0 DO WALK
THROUGH ON A DAILY TO WEEKLY BASIS TO ASSURE
THAT THIS IS BEING FOLLOWED THROUGH.

SURE THAT EVERYTHING IS DATED AND NOT EXPIRED,
S LABLED THAT




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 21

- NAME AND ADDRESS OF PERSONAL CARE HOME

HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA

ER=TnLrTol

316150

CURRENT LICENSE NUMBER

PAFRT

INSPECTION DATES {Include all dates of the inspection)

03/02/2C11

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION / '
P 3
Q/r,«i' 0&/7}/" 96&1,«47// c—”’i""/*// >5;/,(,¢‘xd- (- M 3-29-1{
7 Y
v 7 PLAN OF CORRECTION
DATE (incinde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
105g2 The home did not clean the external duct work of
. the clothes dryer located in the ground floer =
]Er‘g';stﬁ'v?nﬂe:fd feundry reom. The outside vent and ground 3-5- 1 STAFF WENT OUTSIDE AND CLEANED
and internal and was covered with fint. LINT FROM OUTSIDE VENT AND GROUND.
external ductwork of
clothes dryer CK OUTSIDE ON A DALY
according o the g}gg -\pgii.scsﬁiﬁ THAT THERE ISN'T ANY
manufacturers LINT BUILD UP N VENT OR GROUND.
instructions. [ (/
3"‘ 3/‘ / / /AA '~ 7 .
W;ﬁi s M TV,
g cteetlpil . g o ST
L el by s
Agtle 7o, gL A
% AN i i A
49%( % %W A ?j:"
53 b MW%
raY-rd
3341
1




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 0f 21

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BCX 210 WOOLRICH, PA 316150

E. L LT

FEEN

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE ‘
$3/02/2011 Yason Harvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless multiple
Tepreseniatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION

QMO{F/// }%6‘4@ 3‘27'// B\/J’Mnﬁ_ C“//wm-o&——f | 3-2%-//

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
125a Two dryer sheets and a tissue were located
. . behind the home's clothes dryer [ocated in the L

gombugt‘;b!e afna{ i ground fioor laundry room. 3 3 W

ammaiie matenais DRYER SHEETS WERE REMOVED DAY OF
may not be located INSPECTION. HEARTLAND WH.L NG LONGER
near heat sources or ) BE USING DRYER SHEETS SO THIS WILL
hot water heaters. PREVENT FURTHER REPEATED VIOLATIONS.

- ‘ = s | enstmaniitode], ;
Bt MWM“[ L ba‘//

Chrirdena o 381401 SR

Lo2id Be too~Sconieck 9/% 33
A efecd], 2 ag bt el
railicially oM ot Etln

A |




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 0f 21

NAME AND ADDRESS OF PERSONAL CARE HOME

HEARTLAND RETIREMENT PERSCNAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, P

316150

CURRENT LICENSE NUMBER

Fere 7=

I

INSPECTION DATES (Include all dates of the inspection)

03/02/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
ﬂ CORRECTION /
J 5 >( 2F//
L uchiy s 45 ce ey S2-/] D pttne € /é,fdv% 3-27
N7 i
Y “ N ‘ PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132% The last fire safely inspection and fire drill EEL06
observed by.a fire safety. expert was conduc ;wg:l—:l-
A fire safety 3?27 /OQT by ted.on A | Admimisirator wrole 2 Wt (o e
inspection and fire ' wa 'Hﬁ Lecal fire Gepartment asking for
drill conducted by a ) & A fire safety expert 1o come
fire safety expert Se o0 'Sf:f’hﬁ ?"@gi m“aj;r:;fg‘?d:uﬁm
shall be completed Ve @E, R . ;rtlﬁ;wp an
annually. ' ’ o] 99w
Documentation of SESEE
this fire drill and fire Administrater will place the yearly @ ;;g_g%‘.i
safety inspaction Fire safety lnspoction dmoonthe RS o
shall be kept. mmfﬁ{’;?; 'iajemfm;‘toxcmmd 2BES
= -2
- S
I T 5| 3=¢g
LS VB Ll = | Ebies
J Zlognlrs Edaert olks 8
Wﬁ-ﬁ'ﬂz/ AT HE &
S Inate. W;Zf’ o S o
LA 5 - s
= %Z%;
2/ S“% ‘ ‘
Ll peonnde ME ALl _
LnAel L ey 7 IFe
T3 f A

P - .




VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

HEARTLAND RETTREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA

Agmony

CURRENT LICENSE NUMBER
316130

7T

TNSPECTION DATES (Include all dates of the inspection)

03/02/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Beabiarz, Devon Grochowskd

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
A/M Aty /%c«/-é, 3-24-)f b,u/cc%e, (- J@Qﬁ"d— 3-29-1/
Y/ 4 7 .
_ 1/ Vi - lceeee... .. . PLANOFCORRECTION R
DATE (inciude a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violaton | COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does not recur) VERIFIED BY
Ment Date 1ime Evac. lime ESE
lan No
Feb No
Mar No
Apr Ne
May No
Jun No Sﬂ""
Jul No ;
Aug No 2 W;)
Sep No ,,_5%" —
Oct No \f
Nov Ne 2 /
Dec No

DV z3i-1/




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

Page 10 of 21

e Lo T2
LAFAFIY -

HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA

316150

CURRENT LICENSE NUMBER

03/02/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Jason Harvey, Florence Bablarz, Devon Grochowski

SIGNATURE OF LEGAL ENTITY

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless muitiple

DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
ORRECTION /
- f ¢ JE -
Omdf/, }6&/\,&/ S-2H-{f %Wf jﬂz&—w/- 5.29-//
1/ /S '

v 7 PLANOF CORRECTION H _
‘ DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weli as a plan to assare the viclation. | COMPLIANCE

55 Pe.Code §2600 VERIFIED BY doses not recur) VERIFIED BY

132d The home does not have a fire safe area or g time .

D ciderte. cbmil b specified in writing by a fire safety expert since Lwabkna an Adzinistrator wrote a certified letter

NG Marc 009 in'which occupants ofthe home To the local fire department asking for

abﬁéobi‘!;i?nuaig ;he may—sﬁa? fy evacuate to a public thoroughfare. ffSp ‘5‘&% %?om Afire saftly expert 10 come o the

Ezb” o Gughfare Date of Fire Drill Evacuation Time e dept . Rucllty to gve i wetng s specifid

or to a fire-safe area ?‘j i'zg 22"“9 t‘:ssec §%
designated in writing ey min %o sec - oz
within the past year &-15-10 2 min 37 sec Adwministrates will place the yearly S
by a fire safety 11-12-10 2 min 45 sec Fire safety inspection date on the upoosting ==

rt within th Year on the calendar to remind them when \_“E“m
expert within the It i e 25 a remainder. G BT
pericd of time 33e
specified in writing = & o
within the past year =Y A, WW&ZZ % SR EE
by a fire safety Pate 3-3/-77 2t Letlopr . Csin Rty N
expert. A =
,@Wwwmﬂ—%c %
Wm ) -
; g

At e DY

33




VIOLATION REPORT
 PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER
HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICE, PA 316150 .

L. 7.

T2
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/02/2011 Jason Harvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION B
mf/iz/é// %&4@' 29 Y M &JMM—C/;__, AL 5/
7 pd
U 7 &

. . U .. PLANOF CORRECTION

DAT_E (include a step-by-step plan to comrect the spe&iﬁé DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plen fo assure the violation COMPLIANCE

55 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY

Mont Date Time Evac. Time ESE

lan Ne

Feb No

Mar No

Apr No

May No S ) 2

Jun No

Jul No /J‘SJL

Aug No

Sep No /2 -Zf/ Z /

Dot No

Nov No

Dec No




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 21

o

LHEEERA

NAME AND ADDRESS OF PERSONAL CARE HOME
HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA

CURRENT LICENSE NUMBER

316150

03/02/2011

INSPECTION DATES (Include ail dates of the inspection)

REGIONAL REFRESENTATIVE
Jasor Harvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rultiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
ﬂ[ﬁ fzgf// _/5 &A«gm 3 '/74/—'// 5/; e CJW 3.29-4/
/M 4 /
S R VAR R e e e e . PLANOF CORRECTION B
DATE (include a2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132f The home conducted 13 fire drills between

Eabruary of 2010 and February, of 2011.. Of

kY

Alternale exi routes
shall be used during
fire drills.

those drills, 12 of them were conducted by using
the home's front and/or side door.

Mont Date Time Evac. Time FSE
Jan No
Feb No
Mar No
Apr No
May Ne
Jun No
Jul No
Aug No
Sep - No
Cct No
Nov No
Dec - No

3 -4l

Stickers will remaia at each door. Each
Fire drill will specify which doar was
Used by using the alphebetical letters.

Admministrator will place stickers on each

" Exit with 2 slghabetical letter. This will
Make it more spocific of which exits are
Used.

>et/

3-29-77

o &2/

Des
HS=/




VIOLATION REPORT

PERSOUNAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME ‘
HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA

316150

CURRENT LICENSE NUMBER

o s

03/02/2011

INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rultiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
1C CTION
Qwﬁ/é ,5%4/ 324/ sy CUAce — | 3291/
/
V.7 Yo _ o PLAN OF CORRECTION .
DATE (i{lclude a step-biy-step plan to correct the _spec.iﬁc DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Cade §2600 VERIFIED BY does not recur) VERIFIED BY
14la The medicai evaluation for resident #1 dated

. 7/18/10 did not indicate body positioning and

A resident shall T : g - S — - :
have 2 medical recommended nursing home ievel of care. H \% “ Adtinistrator vifl call Dr. 1o have
evaluation by a Him correct lovel of caze fhom mursing hom
physician, R ed Violations: 03/30/2010 Personal care home. I‘;‘mim:mms o E’ ué g g,?
physician's assistant | ~~CPeaee Violations: ! sy body positioming required for a2 33
or certified Resident, je=6 2
registered nurse \;§ =8
practitioner Administrator will go aver the MASL \__Eg_
documented on a When they are recetved as well on any = ‘:’:’ g3
form specified by the Chaompes that ave tade by Dr, Also = 828
Department, within Administrator wil} check on 2 monthly % ~ gg
80 days priprto Basis to reassore all is correct. 6 \\% g
admission or within el = -
30 days after (’-_,&/S:// g% s
admission.

Ny




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

Page 14 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

HBEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA

316150

CURRENT LICENSE NUMBER

PRt ro
Triid

TNSPECTION DATES (Include all dates of the inspection)

03/02/2011

REGIONAL REPRESENTATIVE
Jason Marvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN GF DATE
CORRECTION /
‘ - . 2.2%-//
\m’ d‘;f/ ’6@,&7 329t DSaise Mo
& a’fl/ N —_——— PLAN OF _CORRECTION
DATE {include 2 step-by-step plan to cOITect the specific { T DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan o assure the violation COMELIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187= Staff did not sign or initial the Medication
—t—— . .——— 1 Administration Record of resident#2 on 312011 " 1 R o
?h’:ﬂegﬁté%f tfcord 1o incicate that .005% of Xalatan had been 5 "J|Jr Admisigoner r&wﬁ;‘ggfﬂwﬂﬂﬁ o - -
include tha following administered at pm. Reviewe where error had oocurroed .
i . ioyee quit before medicrtion
fﬁ;ggﬁ;ﬁ?&iﬁg;?r Staff ¢id not sign or initial the Medication ?ﬁﬁm w;zobegg\,m
are administered: Administration Record of resident #3 on 3/1/2011 . E ggo
e e to indicate that 20myg of Zocor had been L. B 58
|(11a)m1263|dent s administered at bedtime, gm&gm Eﬁm;hm 1 @ L‘;ﬂg_%%
) ” 02 =
ies. Mot signed by a med oertificd carcgiver, NS <5
% ﬁ;‘fﬁ: i';?’g’es the individual carsgiver will do a review Lﬁ‘% 2%
medication OF where orhow the medication error - REZE
) Stren§£h Repeated Violations: 03/30/2010 Ocourred. =) z3¢
(5) Dosage form. Slo<E8
(&) Dose. S i\i% 8
(7) Route of g E =
administration. Slw
(8) Frequency of
administration.
(@) Administration
times.
{1Q) Duration of
therapy, if
applicable.
(11) Special




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA 316150
TS -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/2/2011

Jason Harvey, Florence Babiarz, Devon Grochowski

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL COF PLAN OF DATE
: CQRRECTION /
3 A 29~
Q uCH /A// /6 aué/ /A C- . 3-29-//
A e A [ PLANOFCORRECTION
’ DATE (inciude a step-by-step plan to comrect the speciiic T 7TBATE 1T
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Cods §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, if
— | applicable. . . . — - :
{12) Diagnosis or I -
purpose for the
medication,
Inciuding pro re nata
(PRN). Sea—

(13) Date and time
of medication
administration.
(14) Name and
initials of the staff
person
administering the
medication.

I
Viadad
i




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

Page 16 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA

A ot g ot

316130

CURRENT LICENSE NUMBER

1777

INSPECTION DATES (Include all dates of the inspection)

03/02/2011

REGIONAL REPRESENTATIVE .
Jason Harvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Reguired on FIRST PAGE only unless multiple
representatives produce the plan)

no more than 2
years oid.

4y Language or
means of
communication
spoken or used by
the resident.

{8) The name,

K/ . /.
W“‘ﬁ %Wm

| s4e Apo i , )

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
nchy, 5‘0@4}‘ 2-24-// st C U ah b on— 3-29-17
ra
v ! PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
252 The record of resident #3 did not contain a current
_Eagh{esféenﬂs—_&olqgrgoh‘ e e e L) ._3;._ } { — J—
record shall include o) Administrator went and took casrept
the following Photo of residemts #3.
information:
{1) Name, gender,
admission date, birth b P (/
date and Social Adsginistrezor will meke sura that whea
Security number. Going through residents files tha there is = /
(2) Race, height, Aupdated yoarly photo on front of theis F-ZF-4
weight, color of hair, File and in front of their MAR sheet.
color of eyes, )
religious affiliation, if 2-3| i -%A W M
any, and identifying - < - )
marks. W&#‘ﬁ Clreiflorn "%;
(3) A photograph of m i TEE Lprienlaba
the resident that s ; 2/ / mj,_:;_/}/

p




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 21

amome
I YRR

NAME AND ADDRESS OF PERSONAL CARE HOME
HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA 316150

CURRENT LICENSE NUMBER

03/02/2011

TNSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Devon Grochowski

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

vy | e o datian | sy

e

e i . e PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific {|  DATE
REGULATION N COMPLIANCE violation, as well s a plan to asswee the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATIO VERIFIED BY does not recur) VERIFIED BY
address, telephone
number and

relafionship of a
designated person
to be contacted in
case of an
emergency.

{8) The name,
address and
telephone number of
the resident's
physician or source
of health care.

() Thecurrent and
previous 2 years'
physician’s
examination reports,
including copies of
the medical
evaluation forms.

8) Adistof
prescribed
medications, OTC
medications and
CAM.

(9} Dietary

gL
72 %i/




VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 18 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA 316130

Json

FEEE

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
3/02/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CO TION
-~
-2 /
(]/-MW baty 241/ N iibne CUpleces’) |3-29-1
A4
v . PLAN OF CORRECTION -
R DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
restrictions, if any.
(10} A record of
neident rnp'\r{c for s e et
the individuatl
resident.
(113 Alistof
allergies, if any.
(12) The Sea
dacumentation of

health care services
and orders,
including orders for
the services of
visiting nurse or
home health
agencies,

{13) The
preadmission
screening, initial
intake assessment
and the most current
version of the
annual assessmernt,
(14) A support plar.
(15) Applicable
court order, if any.

s
7ﬂa~§ﬂ~ /L

«72/




PERSONAL CARY HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 19 of 21

EW-2-1-7.Y

NAME AND ADDRESS OF PERSONAL CARE HOME
HEARTLAND RETIREMENT PERSONAL CARE HOME. 46 ELEMENTARY LANE BOX 210 WOCLRICH, PA 316156

CURRENT LICENSE NUMBER

LirTd

03/02/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Devon Grochowski

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

REGULATION
55 Pa.Code §2600

VIOLATION

VERIFIED BY does .ot recur)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CO CTION £
-MOA,/ /%ML 3-291/ Atme C JM 3-29- 11
I/ A ,
v 7 v
~ B o PLAN OF CORRECTION o
DATE (include a step-by-step plan to correct the specific DATE

COMPLIANCE  viclation, as well as a plan to assure the violation | COMPLIANCE

VERIFIED BY

(18) The resident’s
1 medical insurance

information.

(17} The dafe of
entrance intc the
home, relocations
and discharges,
including the
transfer of the
resident io other
homes owned by the
sarme legal entity.
(1B) An inventory of
tha resident's
perscnal property as
voluntarily declared
by the resident upon
admissicn and
voluntarily updated.
{19) An inventory of
the resident's
property entrusted o
the administrator for
safekeeping.

{20} The financial
records of residents




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

Page 20 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

BEARTLAND RETIREMENT PERSCNAL CARE HOME, 46 ELEMENTARY LANE BOX 216 WOOLRICH, PA

e

CURRENT LICENSE NUMBER
316150

PNy

INSPECTION DATES (Include all dates of the inspection)
03/02/201 1

REGIONAL REPRESENTATIVE

Jason Harvey, Florence Bebiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPR?VAL QF FLAN OF DATE
CORRECTION ‘
Be 724, J
it M ¢ ~ / € Ualseero _ B 2q9-1 )
/A /
Vv [
— . o PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific | DATE i

REGULATION VIOLATION - COMPLIANCE violation, as well as a plan to assure the violation { COMPLIANCE

35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

receiving assistance
with financial

management.

(21} The reason for
termination of
services or transfer
of the resident, the
date of transfer and
the destination.

(22) Copies of
transfer and
discharge
summaries from
hospitals, if
availabie,

(23) Ifthe resident
dies in the home, 2
copy of the official
dezth certificate.
(24) Signed
notification of rights,
grievance
procedures and
applicable consent
to treatment
protections specified




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 21 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICEH, PA

W L Lrd

el
11777

316150

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

03/02/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only wless multiple
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /
nf/w Patss Sy eumt & Yl en 3-27-//
w7 4
/- 7
7 _ . ) | . _PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific " DATE B
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
n4i.

{25) A copy ofthe

resident-home
contract.

{26) A termination
notice, if any

S
A

RECEIVED

MAR 2 8 2011

CRANTON FIELD OFFICE
lulr Residentiat Licensing

3 27’//






