COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Ceriificate is hereby granted to GEORGE H NEAL MEMORIAL HOME FOR THE AGED

-

No: 328561

ISBUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and s not transferable
and should 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 PHONE: (717)783-3670

AUG 0.2 2011 FAX: (717) 783-3662

Mr. Michael West, President

George H. Neal Memorial Home for the Aged
Hearthstone Retirement Community

102 South Potomac Street

Waynesboro, Pennsylvania 17268

Dear Mr. West:

As a resulf of the Department of Public Welfare's (Department) licensing inspection on
June 30, 2011 and July 6, 2011 of the above personal care home, we have found that your
personal care home is in substantial compliance with the reguiations, set forth in 55 Pa.Code
Ch. 2600 (related to Persconal Care Homes), that can be adequately assessed at this time. The
licensing inspector was unable to complete a full inspection because the home is new and not
yet serving four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements for
licensure or approval of personal care homes) a re-inspection of your newly licensed personal
care home will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

During the inspection, violations on the enclosed Violation Report were found. All
violations specified on the 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 Adult Residential
Licensing so that compliance can he verified.

Your PROVISIONAL license is enclosed, based on substantial but not complete
complete compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Konadd Mebusd 79

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL 'CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Hearthstone Retirement Home for the Aged, 102 South Potomac Straet Waynesboro, PA 17268 32856
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/30/2011

_ Doug Hoover, Lori Gensil
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan) mB _.3- C)ﬂbt% NS DCL‘(T‘;.\ ﬁ‘\ “5\‘\73&‘0 ~

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
Cﬁ \\3&“ - CORRECTION
%xuug. NOOraon D . S IN=N ééw—f Q@/ 7 s/
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to corroct the specific DATE -
REGULATION VIOLATION CORREC];T‘ON violation, as well as a plan to assure the violation [ comMprrANG B
55 Pa.Code §2600 g’;ﬁpme does not recur) VERIFIED By
18 62 P.8. § 1002 states that no person may operate = S : )
A home shall comply | @ Persenal care home without first having ()LD\%]EQO'&\ MO Ocemy 151}'\{31")& L 1A
with applicable PY 1 obtained a license issued by the Department. COGMUC b TeClaa
The facility received a lettar from the Dapartment, . WAt s
E‘igﬁ:&" SS tate and dated 11/3011 0, to cease operations immediately O ?‘TDU } NQW?L[ lhCemye.
' as It was operating without a license, Despite the . . .
farg{:}g{;gg: and notification, the facllity continued to admit the ' s ot Ced .

following residents on these dates:
Resident #1 on 272041 1; Resident #2 on 4/14/1 1
Resident #3 on 4/15/1 1, Residents' #4 and #5 on
6/3/11 and Resident #6 on 5/22/11,

PCH Diviston
Central Regien Fisld Office

3

s

¥

RECEIVED




VIOLATION REPORT

PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600

Page2of 13
. NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
Hearthstone Retirement Hore for the Aged, 102 South Potomac Street Waynesboro, PA 17268 32856 ‘
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/30/2011 Doug Hoover, Lori Gensil
PRINTED NAME AND TITLE OF

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION
Doty o1igson % ﬁ”% 715/
—
DATE BY PLAN OF CORRECTION
_ WHICH (include a step-by-step plan to corrogt the specific DATE
REGULATION VIOLATION iﬁiﬁiﬁ;ﬂm violation, as well as o plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
25b *  The coniract for resident #8, dated 6/22/11, C)“l\ o 1\ N o wolemk A s ?&M
25b - The contract was not signed by the resident. _ . ) dl,\c:”."\?::)
shall be signed by * _The contract for resident #7, dated 6/24/11, i (4 DGO CorTrack
the administrator or | Was not signed by the resident. Leeainess Yook veran) IL{
feg%ség?:ﬁat?ﬁe There were no notations as to whether the bﬁ—aqed- underg’\t)cd
residents refused or were unable to sign the )
Tom the oot | v refusor Yhe. adrmianien agreement.
and cosigned by the Nostehiom Mrode omShag Eteps have been ta%(en to
resident’s ) -« porTect viojation; full
designated person if- QOO o A ] pompliance is not verifiable
Siroen,  restdent ¥ See Rtteebmen o s o)
. , : aie Initialp
el [(Residect H Lrcdale e
Siar Gue e ‘(‘n@ﬁ*\'m ]
Prvveal dechime | hNe'v'e
wndensitnd, Dy Cuech
yraaemert . Kohod om
froce Gr\Me. Cosviraed,
* See BHochment ® o




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 13 ]
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Hearthstone Retirement Home for the Aged, 102 South Potomac Street Waynesboro, PA. 17268 32856
INSPECTION DATES (lnclude all dates of the inspetion) REGIONAL REPRESENTATIVE
06/30/2011 ' Doug Hoover, Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@@%@%ﬁh@xﬁmj oy |CORRECTION
. ) | C 7.
Cieercd] 715/
DATE BY PLAN OF CORRECTION
' WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION iﬁiﬁi?'w violation, as well as a plan to assuro the violation | ~opMprL ANCE
53 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
e coma s sctamon Spred o me eaon. | SO VY ool Flo relusac Yo
ﬁ iﬁf{g;ﬁﬁ?gﬁg acknowladging receipt of a copy of the resident b\(:kﬁ Aue D Loeatness
if);pplicabie, e rights and complaint procedures; \ﬁ) ver HL( S&'CNQO\_
rasldents . )
designated person -uﬁ(}gﬂ‘g\m (_\. -
acknowledging ‘ ) .
receipt of & copy of V“Q\“;\'S QA C‘.@m@b\ﬁL
the information OCRCLTEN MCS'\“CI*" <
specified In D ol Mﬁﬁffp-}-_
subseclion (d), or OGS Om G
documentation of ‘ ﬂ et H R Eg rpésc ?3?3?&3&%%‘3 Eﬁen 1o
glf:toarit: gg:;é?a, S>ee co p/]iaace is ét verﬁﬂabie
shall be kept in the . . rs/ b f
resident's record. C}“\\@Cﬂ 1 D&b\m ¥ ek e Tk Dﬂté Initials (PPW)
S dueto mertal
dechime k. Pt
‘ e csyerhhion
e M tcernerth
ce oM acorcudeciqen
An'ele +* L_(
o Ofechrmerst




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

Page 4 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURREI\_IT LICENSE NUMBER
Hearthstone Retirement Home for the Aged, 102 South Potomac Street Waynesboro, PA 17268 : 32856
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/30/2011 Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN G

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
(\%L\/\WWOQ) N CORRECTION ' /
. 1071 15}33 r " Wl

DATE BY PLAN OF CORRECTION
: WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION . CORRECTION violation, as well as a Plan to assure the violation COMPLIANCE

55 Pa.Code §2600 , (‘gﬁﬁ;w docs not recur) VERIFIED BY
3¢ The violation of § 2600.18 demonstrates ot T 2 o L ]
The administrator administrator does rof have the ability or Cib] l i N.C) Qdm" &‘Q‘hﬁ \ \ '
shall have the abilit capability to maintain and supervise facllity OCQILT Lt | o €thk\0f—“
) Iy with ¥ operations in accordance with applicable jaws and s v
a?);;?g;z!)é‘gws regulations. ’ ole ’Dm\b@‘”“l& LM
rules and ' E ‘3\'5 1‘ et .
regulations, 1> Gb ‘
including this
chapler,

SlCo Ceaulaton
. Y O,
@\\L\ﬁiﬁk oy watih
e [Neleprone. cols
7> DR represecicifives
NaaY C,Cﬂ'\@f\b

: Cesheis ot
Exgoms | LOMALLAL




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

Page 5of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Hearthstone Retirement Home for the Aged, 102 South Potomac Street Waynesboro, PA, 17268

32856

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/30/2011

REGIONAL REPRESENTATIVE
Daoug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Wﬂ@) )y CORRECTION & z
ey '6\923\\ Dz&,&: Qw/ T~ (5
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION - ﬁ:ﬁii?‘m violation, as well s a plan to assure the violation COMPLIANCE

33 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
89b The water temperature at the bathroom sink, by ~- [eoraereiiiare.
Hot water the 1st ﬂopr staff office, measured 131.1 degrees Oﬁ\&\\ H \\)(C%; L})a\\r&_rmm%’cﬁ \\‘f
temperature in areas | ' arrenheit fomhoneay ) D OEAS

accessibie to the
resident may nat
exceed 120°F,

Sroem Ty VW7 aon\\«h&_
WY 20 (e O
f_;’\ke\;ii o sk L\wm:s
orme D chec - O second
() Ficor and enel) )
frecl of e \ocahen

Efecrive. Puoust W,ao t -
L ey SWeere L)
ba?tﬂeex,\q \c{*_hecﬁ Copnplede
Lone (haneek. ontiost (A7
S\oer, eoelNeneck om e
(2o Cunek. GRel V) Onecld
>y e, \ocartons

T
b=

correct violation; full

Steps have been taken 0

ey

|

o B B N ANeoy- AT 7

compliance is not erifiable
7//2{/)’/ z
Date initidis (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Heartbstone Retirement Fome for the Aged, 102 South Potomac Street Waynesboro, PA 17268 32856
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/30/2011

Doug Heover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTIT
representatives produce the plan)

Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A ‘ CORRECTION .
%&Qﬂgﬂ(\w | el é&%f 2 7/i%
DATE By PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ‘?IEE?;_T'ON viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 compLETED docs not recur) VERIFIED BY
lold There was no documentation of resident #65's O W VonAenk ¥ Lo Coseisimeme IVel)
A resident's special | dietary needs In the resident record, oACean W Sresledk ‘\‘\ W E- .
dietary needs, as vekx oWt under
prescribed by a Reqpitar De & \\\\'\i el 7//5/ 2=
physician, Wne Speciol Mead
physician's Arverany, MR, oo
assistant, certified ‘& | e g
reglsterad nurse PYechroerse
praciitioner or - , @Cx\\@d
dietitian, shall be Wb\&ﬂm ’@\Qm lar
met. Documentation T Qe DRadns - Ve@%‘?‘
of the resident’s . ) erd
special dietary driek. Dee OO

needs shall be kept
in the resident's
record,

Ramident Podnt \'ﬁd‘\m‘l&\q
St TVOUNGO N> MO Qe
QrorgEey T e f\_%\gsa&w{'
Aot g ivecabedh. Ne o
CATMIBNCS o) Gl
fefaen Rasmcom Yok eery
E\gdkedikc: €aC Tedderdt
Prohie Sheek + tmedical Pkl

2

Sheet, See Pierhmentt Oy




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 13

NAME AND ADDRESS OF PERSONAL CARE

Hearthstone Retirement Home for the Aged, 102 South Potomac Street Waynesboro, PA.

HOME
17268

32856

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the
06/30/2011 :

inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENT
representatives produce the plan)

ITY 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
Wﬁﬂm o1 i5ket| Vé% 7 D51
FCotan
DATE 8Y PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION iﬁi‘;:‘iiﬂo}q violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
224a The home did not complete a pre-admission . . :
A deteﬁnin ation screening for Resident #5, admitted 6/3/1 1, until O*]\Oﬁj\ W Df\\ hewo C}dﬁ‘\\hmqr\% b \ \
shall be made within | ©/16/11. ove o Preoadtmaion
30 days prior to

admisslon and
documented on the
Department's
preadmission
screening form that
the neads of the
resident can he met
by the services
provided by the
home,

ALreeninG Cotrpleded

LSRG e Nt g (S0 Ao
o Frs QA TeNaSian o
Whe Aoy ok ot TN,

N Gdrmianions Lol
cecur Lol Tegqula ©
o5 fpm O\Q\C)ﬂak A (.Q.:N—Qd\d

NS CASTON ce ks

Steps have beent

kento

correct violgtion; fgii
compliance ig not verifiable

sl LE

Date

Initiajs (DPW)




VIOLATION REPORT .
PERSONAL CARE HOMIS - 55 Pa.Code Chapler 2600

Puge 8 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Hearthstone Retirement Hom

e for the Aged, 102 South Potomac Street Waynesboro, PA 17268

32856

CURRENT LICENSE NUMBER

INSPECTION DATES

06/30/2011

(Include all dates of ihe inspoction)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\',%U«\ CORRECTION ‘
W Y W C)-;) \C\-‘)‘%\\ 2 ¢ ﬁ(// T 1y
DATE BY PLAN QF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ‘;ﬁifﬁ?m” violation, as well as a plan to assure the violation COMPLIANCE
' " doe t BRIFIE
55 Pa.Code §2600 COMPLETED 068 not recur) VERIFIED BY
252 Resident records reviewed did not have C)“Y\ C‘ﬁ)\ W Q\\ - CS‘\ C\.rf,ﬁ“r records
Each resident's identifying mqus, race or eye color for each
record shallinclude | resdent specified, ooe Yoeen Corcecedh. 7//55/ -l
the following X
information; Yoy Aclud o ol

{1) Narme, gender,
admission date, birth
date and Sacial
Security number,

(2) Race, height,
weight, color of hair,
color of eyes,
religious affillation, if
any, and Identtying
marks.

(3) A phatograph of
the resident that is
na more than 2
years old,

(4) Language or
means of -
communication
spoken or used by
the resident,

{5} The name,

L dentihying requairement
Y5 Leeludie cleh%’\xI \nc:l
MortS | oo Gunde

LUE LA™ & nedtech s
Covio\adhan

Roddent s | e
Tee. Pochmentsy #175
BID WY WD ey
g




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Hearthstone Retirement Home for the Aged, 102 South Potomag Street Waynesboro, PA. 17268

32856

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates

06/30/2011

of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL EN
representatives produce the plar)

TITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; ¥ } CORRECTION
DATE By PLAN OF CORRECTION :
WHICH (include a step-by-step plan to coerect the specific DATE
REGULATION VIOLATION %ﬁgﬁi?]m violation, as well ag a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 COMPLETED does not recur) VERJIFIED BY
address, telephone
number and

relationship of a
deslgnated person
to be contacted In
case of an
emargency,

(6) The name,
address and
telephone number of
the resident's
physiclan or source
of health care.

{7} The current and
previous 2 years'
physlcian's
examination repaorts,
including copies of
the medical
evaluation forms.
(B} Alistof
prascribed
medications, OTC
medications and
CAM,

(8} Dietary

(.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Hearthstone Retirement Home for the Aged, 102 South Potomac Street Waynesboro, PA

17268

32856

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
06/30/2011

REGIONAIL REPRESENTATIVE
Doug Hoover, Lori Gensil

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 FLAN OF DATE
i : ,.7] }D:D}.;@ { J CORRECTION
X oMo &) é s '7/ 5/l
DATE BY PLAN OF CORRECTION _
WHICH {include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does ot recur) " | VERIFIED BY
068 3 COMPLETED
restrictions, if any.

{10} A record of
incldent reports for
the individual
resident,

(11} Alistof
allergies, if any.
{(12) The
documentation of
heaith care services
and orders,
Including orders far
the services of
vislting nurse or
home health
agencles,

(13) The
preadmission
screening, initial
Intake assessment
and the most current
version of the
annual assessmant,
(14) A support plan.
(15) Applicable
court order, if any.

4

oty




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pape 11 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Hearthstone Retirement Home for the Aged, 102 South Potomac Street Waynesboro, PA 17268

CURRENT LICENSE NUMBER
32856

INSPECTION DATES (Inclnde all dates of the inspection)
06/30/2011

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

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
ng ' 15‘! ol CORRECTION
Qé;m% \hoenon> o152l gz s/
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION C(Imkﬁmo” violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ' gokfmimn dods not recur) | verrmDpY

(16) The resldent’s
medical Insurance
information.

{(17) The date of
antrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same lagal entity,
(18) An inventory of
the resident's
personal properly as
voluntarlly declared
by the resident upon
admisslon and
valuntarily updated.
{19) An Invantory of
the resident's
property entrusted to
the administrator for
safekeeping,

{20) The financial
records of resldenis




VIOLATION REPORYT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Hearthstone Retirement Home for the Aged, 102 South Potomac Street Waynesboro, PA 17268

CURRENT LICENSE NUMBER
32856

INSPECTION DATES (Inchude ail dates o

06/30/2011

fthe inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL

representatives preduce the plan)

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

. . NG

TE

DA
&) 1‘:3}% y

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
| 'éi b

DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recur) VERIFIED BY
COMPLETED
receving assistance
with financial (.
management,

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

(22) Coples of
transfer and
discharge
summaries from
hospitals, if
avallable,

(23) If the resident
dies in the home, a
copy of the officla)l
dealh cerlificate,
{24) Signed
notification of rights,
grievance
procedures and
applicable consent
o treatment
protections.specified




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Hearthstone Retirement Home for the Aged, 102 South Potomac Street Waynesboro, PA 17268

32856

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the imspection)

06/30/2011

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE
representatives produce the plan)

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o ﬁ%rjx { e | CORRECTION
Q{&mﬁ@ oMo g 0
DATE BY PLAN OF CORRECTION
WHICH {include a step-by-step plan to correct the specific DATE
REGULATION | CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION go‘;[ﬂpi’é_m[) . docs not recur) VERIFIED BY

in41.

(25) A copy of the
resident-home
contract,

(26) A termination
nolice, if any

Lrital




PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

VIGLATION REPORT

. Page 1 of2

NAME AND ADDRESS OF PERSONAL CARE HOME
Hearthstone Retirement Home for the Aged, 102 South Potomac Street Waynesboro, PA

. CURRENT LICENSE NUMBER

17268 32856
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/06/2011 Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO
representalives produce the plan)

RRECTION (Required on FIRST PAGE only unless multiple
(%, Toey L T omman | Ocdlea o Shresese

SIGNATURE OF LEGAL ENTITY

Q@)ﬂﬁ%ﬂ-\w

DATE

Qﬁ\\%\@f@\ \

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION '

DATE

7/{5//,

PLAN OF CORRECTION

0610711 @ 11;10 AM
Fell in bathroom and cut forehead;

05/08/11 @ 10:00 PM
Fell out of bad and cut left elbow;

(OE creetma Scheduledon

(OET) thee oy T eniire
cem Qertts, oenh Gire
oeine Cret

Sy VG, SO Bduchment ¥ |

DATE (include a step-by-step plan to correct the specific DATE
. REGULATION VIOLATION COMPLIANCE violation, as well ag a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY doos not recur) VERIFIED BY
23a Resident #1 did not receive assistance with \ v < s
A home shall ambulating, tolleting and transferring In and out of Cﬂ\ \ \BC)I \ Db&\b\&ﬂﬁeﬁéi Cis
rovide each bed. Resident#1 has mobllity needs and Is CeLomon . T
Eesi dont with visually Impalred. This resulted In a number of o eecwed. W eoel
istance with falls with related injuries from 4/22/11 through LCie

istLs as Indicated In 8/111. The home completed an assessment and AT,
the resident : " support plan on 6/17/11 addressing the .

asslstance needed with ALD's to pravent falls. . Y~ ™
assossment and Resident #1 fell again on 6/22/11 and 6/28/11, Remdent vo oee A0 .,

UPPOFt pian. The 8/28/11 fall resulted In serious Injury including O\b@"ﬂkﬁf@ A Oy Tudy Vs | ~isps have geer iasen 18]
a splne fracture thal resulted in the resident being . correct viclation] full
admitted to the hospital. co/mpl ?nce s ngt verifiable
The following falls and Injurles bocurved since the . ’ srevew iy Mopo| 2/ -
resident's admisslon date of 4/14/11: Gn ok ,s,\_p) He@i“\hﬁo\“\&% . 3R Date Inifials (DPW)

Lo\ Vo omeer et e B e W\LN
04/22/11 @ 930 PM . a0
Fell in room and got entangled in histher walker. oy el Qo iy m D Qo
- Nose was bleeding with a scratched knee and AL o Q@ﬁ‘*\ﬁmg
albow: h |
UPCHTHVRION SN X . TRTre e OE CORESYT
bral Region Fisid Cfice ELEN 2R \hl O




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
Hearthstone Retirement Home for the Aged, 102 South Potomac Street Waynesboro, PA 17268 32856
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/06/2011 Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan L
d e ples) MO ey Lirorren | Qcmiosirater

SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF

W%ﬂ@ sHeo CORRECTION, - gﬂ

DATE

/18"

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
05/09/17 @ 1:00 AM

Fell in room and Injured left elbow:

05M18M1 @ 1045 7

Fell In room and hit head. Bruises on left leg and
hip. Left hip has "large purple bruise, 3" x 3"
round™;

052711 @ 08:15 PM
Fell in room with head and shoulder brush burns;

08/01 11 @ 10:15 AM

Fali In room with 3 skin tears on left albow and
forearm;

06/22111 @ 3:30 AM
Fell In room with skin tear on right elbow.

|- 06£28/11.1n.the AM

O st

Fell in home resulling in fracture of the spine,






