COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to HEATHERWOOD @?%&&NT INVESTORS, LLC
To operate HEATHERWOOD RETIREN

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordane

55 Pa.Code Chapter 2600: Person

and shall remain in effect from _Februar Nt : until \
unless socner revoked for non-compliance v

No: 104550

TSSUING OFFICER DIRECTOR

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

MAR 0 5 2012 FAX: (717) 783-5662

Ms. Joan E. Thurmond, Assistant Secretary
Heatherwood Retirement Investors, LLC
3570 Keith Street NW

Cleveland, Tennessee 37312

RE: Heatherwood Retirement Community
3180 Horseshoe Pike
Honey Brook, Pennsylvania 19344

Dear Ms. Thurmond:

As a result of the Department of Public Welfare's licensing inspection on
November 29, 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 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,

V

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 , Pagelofs
NAME AND ADDRESS OF PERSONMAL CARE HOME. , ) CURRENT LICENSE NUMEER
Heatherwood Retirement Community, 3180 Horseshoe Pike HozeyBrook, PA. 19344 ) : 104550
INSPECTION DATES (Include 2ll dates of the inspection) ' REGIONAL REPRESENTATIVE
11/29/2011 MeKinkey Rouse, Serena Chov, -

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

representatives produce the play . .
? 2 SUL‘SGM, (), Coa ey opPpo
SIGNATURE OF\I;ZL ENTIIY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
@1@27\) = / /2 [ . _
Lt | 2fiofz
: 1 ‘
PLAN OF CORRECTION
: DATE (inclnde 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 A - does not recus) JVERIFIED BY
132¢ : ‘The fire drill record for May 31, 2011, does not the cited deficiencies do not '
A written fire: drill designate the drill as AM or PM, The fire drill | foegrﬁfﬁ adfncff;gn or agreement gyo the

record shall include | Zecowd for June 30, 2011, does not Indicate haw . ovider of the of the facts od or
the date, oo shany residents were in the building during the provider of the truth o ey

ae, e e drill. conclusions set forth in the Statement of

ook for evatieation Deficiencies. The Plan of Correction is o S
the exit route used,' prepared solely ay a matter of compliance with o _'5 &
the number of Federal end State Law S = 2
residents in the . == @ 1o
home at the time of A. With Respect to What Systemic neEgYE
the dril, the number : ' Measares bave been put in place to 25 SR E
of re:sfgétsm Address the Stated Concern: We will Q8
number of staff re-ecucate the front desk staff regarding ;%ﬁ 3
persong . the proper completion of the DEW fire = ..E s
participating, drill record, emphasmng the necessity of ag-ﬂ_-{;‘ "o
preblems completing all information. A lamipated £ g % o3
encountered and . copy cf the amended fire drill procedure @ o oNje
whether the fire , - Indicating the proper method for

alam or smoke completion of the fire drill record will be

Jotector was . : kept in the file at the front desk with the |

fire deill record. . .
e b T e e e ::;' ‘“
.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2 of
NAME AND ADDRESS QOF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
Heatherwood Retitement Community, 3180 Horseshoe Pike Honey Brook, PA 19344 104550
INSPECTION DATES (Include all dates of the fnspection) REGIONAL REPRESENTATIVE
11/29/2011 . MeEinley Rouse, Serena Chou .
- 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
JLZ.‘ dﬂ_u/%fo A / { 3[ fZ2 - CORRECTION . : .
A 5% . 2 /’ of1Z2_
. , </
" PLAN OF CORRECTION
DATE (nclude 2 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 zecir) - VERIFIED BY

Mont  Date Hme Evag, Time  FSE

Jan  0122/2011 08115 AM  9min No B. With Respect to How the Plan of

Feb  02/24/2011 10:41 AM  9min 35sec  No Corrective Measures will he

Mar  0323/2011 05:00 AM  Emin No Monitored: We have amended the fire

Apr 04/29/2011 01:20 PM  &min No drill procedure to inchude completion. of

May 05/31/2011 10:08 AM  Smin No this form and have inclnded in that

Jun 06/30/2011 1251 PM Smin No Trocedure the necessity for the General

Jul  O7/08/2071 01:D4 PM  Bmin ~ No Manager to review the record after each

Aug  08/29/2011 M8 AM  Smin No fire drill and sign off after verifying

Sep  09/22/2011 12:50 AM  10min No proper completion of the form.

Oct  10/04/2011 09:20 AM  8min Ne

Nav  11/21/2011 01:50 PM  Smin No A COPY OF THE AMENDED

Dec  12M3/2010 01:18PM  8minSsec  No PROCEDURE IS ATTACHED.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 3 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Heatherwood Retirement Community, 3180 Horseshoe Pike Honey Brook, PA 19344 104550
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/29/2011 . ' McKinley Rouse, Serena Chou
PRINTED NAME AND TITLE OF LEGAL

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
@AA—M“J’& %/Zgb I/[%//z_ co CTION i . )
‘ ' ‘ M/ Q/ z/, lefs2
R y 7
. FLAN OF CORREBCTION
DATE (include 2 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
132g The home's fira drill record for the 5:00AM drill on With Res Systemic M. |
indi k pect to What Systemic Measures ‘
Fire drls shall be | 1800 29, 2011, Indicates that 4 staif person's have been put in place to address the Stated
held on differant participated in the drill, but there is normally only 1 pt :
days of the week, at | St person scheduled during this time. The Concern: Fire Procedure changed to allow
different times of the ho"c'f itﬁ';’ dn[lSrec:ordJ or the ;gﬁg‘?‘“g.d"" the front desk personnel free to float between
day and night, not 3 Staff persons porpomer 22, 2011, indicates that both buildings to be available at any time =
routinely held when aff persons participated in the fire drill, but , e B DS i . L2 =
additional staff only 1 staff person is normally scheduled during necessary to assist in evacuation of residents £ B o
persons are present | s fime. in the event of an emergency. Included in the 8 = i3
and not routinely . . 6 S Se
held at times when cha‘nge of procedure is reprogramming the =2 ,,52 £
resident attendance maln phone system to allow forwarding to a 2=~
Is low., portable phone for constant communjcation ~ 2F-2
- - . - - =00
with inside and outside calls. Annuciator 85 54
panels for pull cords and the fire panel are in @ §%‘_Sg\~m
= - m = B
With Respect to How the Plan of Corrective
Measures will be Monitored:
Nighttime fire drills will be conducted twice
in the next 30 days with 2 staff members
evacuating the building and times will be
closely monitored.




VIOLATIONREPORT - '

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Heatherwood Retirement Commumity, 3180 Horseshoe Pike Honey Brook, FA. 19344

CURRENT LICENSE NUMBER.
104550

11/29/2011

INSPECTION DATES (Include all dates of fae jnspection)

REGIONAL REPRESENTATIVE
McKinley Rouse, Serena Chou,

: PRINIEDNAMEANDITILEOFIEGALENITEYREPRESENTATIVE

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

e

rcpresemznvcs produce the plan)
SIGNATURE OF LEGAL ENTII‘Y {DATE REGIONATL LICENSING APFROVAL QOF PLAN OF DATE
. CORRECTION : .
| /%/ 2o/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATI ON COMPLIANCE  violation, as well 25 2 plan to assure the violation | coMPLIANCE

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

Mont  Date Jime Evae, Tirte EE.. =

Jan  01/22/2011 08115 AM  Smin :

Feb  02/24/2011 10:41 AM  9mity 35see No

Mar  03/23/2011 05:00 AM  8min No

Apr 04/29/2011 01:20 PM  6min No

May 05/31/2011 10:05AM Smin No :

Jun 08/30/2011 12:51 PM " 9min Neo : -

Jul O07/08/2011 01:04 PM  Bmin No .

Aug  08/29/2011 7118 AM Bmin No

Sep 092202011 1258 AM  10min No ‘

Oct  10/04/2011 08220 AM  8min No :

Nov  11/21/2011 O1:59 PM Smin No :

Dec 12M3/2010 01:18 PM 2minSsec No |




. VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 5 of §
NAME AND ADDRESS OF PERSONATL CARE HOME CURRENT LICENSE NUMBER,
 Heatherwood Retirement Comumumity, 3180 Horseshoe Pike Honey Brock, PA 19344 104550
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE . : .
117292011 - McKinley Rouse, Serema Chou

PRINTED NAME AND TITLE OF LEGAL ENIITY REPRESMTNE SIGINING PLAN OF CORREC’I‘ION (qujnred on FIRST PAGE only unjess multrple
representatives produce the plam)

REGIONAL LICENSING APPROVAL OF FLAN OF

PROCEDURE IS ATTACHED.

SIGNATURE OF DATE 3 DATE
; / CORRECTION _
13/r- | M C.t Z// o/1z-
FLAN OF CORRECTION :
DATE (inchude a step-by-step plan to correct the specific DATE
. REGULATION VIOLATION COMELIANCE  violation, as well as 2 plan to asswre the violation. |  compLIANCE
55 Pa.Cods §2600 VERIFIED BY does oot recur) _ VERIFIED BY
132k The fire drill recnrgl for July 8, 2011, indimtqs that A. With Respect to What Systemic
Residents shall there were 44 residents in the home at the time of - Measures have been put in place to
evacuate o a the diill, but only 42 residents were evacuated, Address the Stated Concern: We will
designated meeting re-educate the front desk staff regarding
place away from the the proper completion of the DPW fire —
m% ‘;';;“aﬂélsn? e drill record, emphasiziog the neces:sity of o £ E
" each fire drill s completing all information. A lamioated = "§ &
’ copy of the amended fivre &rill procedure % Y
Mont Date Time Evze. Time ESE indicating the proper method for B5 >3l s
Jan  01/22/2011 08115 AM  Smin Ne completion, of the fize drill record will be S=29E
Feb . 022412011 1041 AM 9min38sec No kept in the file at the front desk withfhe | S22 o
Mar  03/23/201 05:00 AN 8min No . fredrillvecord 258
|Apr o401t o120PM Bmin No B. With Respectto Howthe Planof . = o8
May 0S/31/2011 10:05AM 9min No Corrective Measuxes will be 28 8ole
Jurt  D6/30/2011 12:51 PM Qmin No Monitored: We have amended the fire r%a 55 5
© [ur 07/08/201101:04 PM  6min No drill procedure to include completion of neo
Aug  0B/29/2011 11118 AM  8min No this form, and have m[sluded 3;1 t!éa;n -
Sep - 0922/2011 12:59 AM  10min No procedure the necessity for the
Oct  10/04/2011 0920 AM 8min No Meanzager to review fhe record ﬁa cach
Nov 11/21/2011 01:59 PM. 9rmin No fire drill and ﬂ%nﬂffﬁferf"mg
Dec  12/13/201001:18PM 8minSsec  Na proper completion of the form.
| A COPY OF THE AMENDED




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of §
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
Heatherwood Retirement Conmmunity, 3180 Horseshoe Pike Honey Brook, PA. 19344 . 104550

INSPECTION DATES (Include all dates of fhe inspection) REGICNAL REPRESENTATIVE |

11/29/2011 McKinley Rouse, Serenz Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REP

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

RESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mnless mytiple

&M\:f& baererrs

DATE

1fe3fea

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION M 5/

DATE

7;//?/}'2

. PLANOF CORRECTION

DATE (inciude a step-by-step plan to correct the specific DATE
REGULATION | VIOLATION COMPLIANCE  violation, as well as a plan to asswre the violation | COMPLIANCE
55 Pa.Code §2690 . VERIFIED BY does not recu) VERIFIED BY
187a The Aricept prescribed to Resident #1 was not Responses to the cited deficiencies do not
A medication record | Licd a5 given an Octaber gg'g?‘?;:  Resident constitute an admission or agreement by
e i o | 18,2011, Resident#3's Furosemide, Lisinopr, \ the provider of the truth of the facts
for each residentfor | C:YBUBTIN and Primidone were not nifialed as alleged or conclusions set forth in the
whom medications ] 9" 2011, Statement of Deficiencies. The Planof |
o administered: Correction is prepared solely as a matter oz
name. of compliance with Federal and State Law] £ 8 &
% ﬁ:‘nﬂjﬂ‘:‘g‘e& A With Respect to What Systemic e_% )=
medication. Measures have been put in place to £3 %§ =
{4) Strength. Addvress the Stated Concern: Staffwas $5°|=
% Bgz;ge form. re-educated on the steps of the medication 5 &'
(7) Rote of administration process, emphasizing th’Ieh E% =
edministraion. documentation portion of the process. The “a 865t o
fa?m?nr?m%uai%ﬁ o staff was also instructed to check forthe | % § ayls
1(;)‘ ef;.dmm%rsraﬁon shift preceding theirs to make sure all

(10) Duration of
therapy, if
applicable,

(11) Spectal

medications were given and initialed. The
policy is now to notify the supervisor if
anyone discovers Initials have been miss
so an investieation can be initiated to

administered and proper steps initiated to
insure proper medication administration.

determine if the medication was actually |

|




VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 "Pags7 of8
NAME AND ADDRESS OF PERSONAL CARE HOME T CURRENT LICENSE NUMBER
Heatherwood Retirement Commmunity, 3180 Horseshoe Pike Honey Brook, PA. 19344 104550
INSPECTION DATES (Includs all dates of the fuspection) REGIONAL REPRESENTATIVE | : ._
11/2872011 McKiley Rouse, SerenaChow  + . |

represeniatms produce the plan)

PRINTED NAME AND TITLE OX LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Bﬁql.m'ed on FIRST PAGB only mnless multiple

SIGNATURE OF LEGAL ENTITY

| PATE REGIONAL LICENSING APPROVAL OF PLAN OF

[/f%z. CORRECTION MCL{

DATE

2oz

AMENDED POLICY ATTACHED.

H

PLAN OF CORRECTION
DATE (inchudz & step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | CoOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not racur) VERIFIED BY
precautons, it
applicable. y
(12) Diagnosis or B. With Respect to How the Plan of |
oy the Corrective Measures will be Monitored;
Including pro re nata Al staff are now required to audit the

RN). ) MAR?s at the beginning of their shift to
Sfﬂfg‘-:‘;ﬁ?{,‘,? e determine if there are any Initials
%ﬁ?ﬁnﬁaﬁm . missing. If staff identifies any initials

e and e ; :

initials of the staff missing, they are to notify their -
person supervisor itmediately.
administering the
medicadion,




PRRYIN

VIOLATION REPORT

] PERSONAYL CARE HOMES - 55 Pa.Code Chapter 2600 " PageRof 8
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
Heatherwood Retirement Community, 3180 Horseshoe Pike Honey Brook, PA. 19344 104550

INSPECTION DATES (fnclude all dates of the inspection) '

11/26/2011

McKinley Rouse, Serena Chou

REGIONAL REPRESENTATIVE~

PRINTED NAME AND TITLE OF LEGAL ENTII'Y REPRESENTATIVE SIGNING PLAN

Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY

OF CORRECTION (Required on FIRST PAGE only mess multiple

)
Yy 2/iz.

REGIONAL LICENSING APFROVAL OF FLAN OF

DATE

2/1of

coxxmozt: W/@g
-

PLAN OF CORRECTION
DAYXE ' (include  step-by-step plan to correct the specific DATE.
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to asswre the violation | coOMPLIANCE
55 Pa.Code §2600 VERIFIEL. BY does not recur) VERIFIED BY
1874 The medication administration record indicates . 7
0 ‘With Respect to What Systeric Measmres have
that the Sinmet for Resident®#1 was not available H "
2}1; ;l’til‘hn: ds;?eagh ons | ©n October 27, 2011, The medication been put in place to Address the Stated Concern:
of the prescriber. administration record indicates that the Colace for

R&siderrwﬁ‘l was not available on Oclober 30,
2011. -

. The Director or Assistant Divector of Resident care

Medication techmician staffare conducting weekly
medication drawer andits and completing an audit
form on Mondays to be timned in to the Director or
Assistant Director of Resident Care, This audit
entails review of 21l medications in the medication,
drawer and comparing same to, the MAR to identify
ample supply 2nd checking expiration dates. If &
medication has Iess than 5 doses remmining, &
request fs schmitted for rsfill or a reorder from the
physician is requested i no refills remain.
Medications that are nearing expiration are
reordered at this fime as well. The medication
policy has been amended to reflect the imperative
that zzoz having a medication for administration is
not acceptable, viclates state regulations and is
considersd 2 medication error. The absence ofa
medication due to be administered isto be
addressed to a supervisor s an, urgent méasr, Staff
have been educated on the amended policy.
With Respect to How the Plan of Corrective
Measures will be Monitored:

reviews the forms every Tuesday and follows through

takento
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with fulfilling requests for pharmacy refflls and

coordinates with physicians if a new order is needed.
AMENDED POLICY ATTACHED,






