COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ LHE NEW HERITAGE TOWERS, INC.

(GOMPLETE ADDRESEOFFACILITY OR AGENCY)

55 Pa.Code Chapter 2600: Personal:.Care Homes

H{MANUAL NUMBER AND TITLE OF REGULATIONS),

No: 127180

ISSUING OFFICER DIRECTOR

NOTE: This cartificate is issued for the above site(s) only and is not transferable .
and should be posted in a conspicuous place in the facility. . PW 628 — 01/11

B 4b. b1z d g,




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 2 2. 2012 FAX: (717)783-5662

Ms. Beatrice Y. Stenta, PCHA
The New Heritage Towers, Inc.
Heritage Towers

200 Veterans Lane

Doylestown, Pennsylvania 18901

Dear Ms. Stenta:

As a result of the Department of Public Welfare's licensing inspection on
February 16, 2012 and May 2, 2012 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 socon 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,

QI

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

' PERSONAL CARE HOMES - 55 Pa.
M\{Eﬁé{g%]}l) = XA ST Code Chapter 2600 Pase I of20
ol
FERITAGE TOWERS, 260 VETERANS LANE DOYLESTOWN, P4 1850 S RKENT LICENSE NUMBER
127180
GBjJSi];ij)gON DATES (Inclode 25 dates of the mspection) REGIONAL REPRESENTATIVE
- Kimbert Foalkes, Ay Scharpf
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
representarives produce e ) REP ATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly wnless mmitiple
SKONATURE OF LEGAL ENTITY DATE

eabrcn 5 Vorrd 8

/1726721

REGIONALOLI\ECWSDIG APPROVAL OF PLAN OF
x

. N

DATE

3/

. REGULATION DATERY WHICH PLANOF CORRRCTT
ON
55 Pa.Code §2600 VICLATION CORREC;?BON {include 2 step-by-step plan 1o correct fhe specific DATE
GOEWG EL viciation, as well daos 2 plam 10 assare e violation COMPLIANCE
16c gémed‘maﬁcn&tmrsd&aibedon page 24 of T - wn‘oit. } X
The home shall m%‘";g’&;?’e nict reported 1o the Depariment : 2600.16{c} - The home shall report the incident or
mg’neg;‘fm or condition to the Department’s personal ¢are home
Deparments - y ! regional office or the personal care home complaint
personat care home R4 ~ 2724 [ hotline within 24 hours in a manner designated by 43 / 12 Qm
regional office or fhe: the Department. Abuse reporting shall also follow the
perso?m@aih‘%_ home guidelines in § 2600.13 {relating to abuse reporting
oM i me covered by law).
mnnéw na o &M C}‘ Te 1:ure\r«=_tnir ren}:currence of the viclation
by the Depax%m # 1 in-service conduct with PC staff as follows:
Abuse reporting ". | Reportable Incidents DPW Violations. See
sheil atso folfow the attachment
guidefnesin § Physician, residert and designated person will be
2; Gc:: f {refafing to i 1 riotified with-in 24 hour of notification of the
covered byi }awt g}_ medication error.

MAR books will be checked daily by med tech znd

randomly by all nurses. .Any medication errors found -

will be report to DPW. _

Compliance of the violation will be reviewed at
Quality Management Meeting.

Monitor by nurse supervisor and PCHA




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

P2z 0f29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, PA. 18901 127180
INSPEC’{IGN DATES {Include 21f dates of the fuspection) REGIONAL REFRESENTATIVE
02/16/2012 Kimberi Foullkes, Amy Scharpf
_ PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless muliiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAYL LICENSING APPROVAL OF PLAN OF DATE
e M : ' CORRECTION
Bradnes, A Soa 8/i3/20/2 :5/ IEN
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION - CORRECTION {include 2 step-by-step plam 10 correct the specific
55 Pa.Code $2600 VIOLATION WILLBE  violation, as wefl a5 plaa 0 sssce the violrlon | SORFLLANCE
COMPLETED does not rect}
17 Qn 2/16/12, 2t approximately 10:00am, the '
- following resident’s records were unlocked and
Rtes:nci)ent mﬁ rdE sﬂal accessible on top of unattended medication carts
4 © con * | onthe 3rd fioor of the home. .
2na, except in * “Thits was corvected the day of survey and materlals
err;e;genc:es, Hnﬁyto ~Resident #2's medication card with prescription ] /{ He /,.ZCJf 2 were secured.
an oge oftherthan information and diagnesis. To prevent renccurrence Staff was In-serviced on
?hng resident, the . . - securing and locking ali resident Informationin
resident's -Resident #3's name on an envelope with private medication cart when unattended. See attachment /
designated personif | Tormation enclased. ' Administrator and Nurse Supervisor randomly wil <
- - . h L
?otyﬁm -Resident #4's medication iabel. . ns : checkmzi:tc}agn carts o ensure compliance. (see Q@-
fronidng servicee® | -resident#5's medication label with diagnosis. 3 ' o o e wonaon Wil be reewed at Qaliey 3
ofthe Department 5 medication label with dizgnosis.
Z‘i ﬂ;; Jong-tarm -Resident #8's medication with diagnosis Monitored by Admin )
without the written
consert of the
resident, 2mn _
individuzl holding
the resident’s power
of attomey for heatth
care or heatth care
proxy or 2 resident's




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

Page3 of20
NAME AND ADDRESS CF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HERTYAGE TOWERS, 206 VETERANS LANE DOYLESTOWN, PA 18901 127180
INSPECTION DATES (lnckade all dates of the Taspection} REGIONAL REPRESENTATIVE
82/16/2012 Kimberhi Foulkes, Amy Scharps
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING ¥

PLAN OF CORRECTION (Required on FIRST PAGE only wnless multiple
representatives produce the plan)}
SIGNATURE OF LEGAL ENTITY A DATE ' REGIONAL LICENSENG APPROVAL, OF PLAN OF DATE
- - 'fﬂ A - I'IO’N
WJ/J—' «//A{/Wf\' jlvf;‘;./.if){-i_ /] } 6/3\//3
DATEBY WEICH PLAN OF CORRECTION DATE
REGUELATION CORRECTION {(inchde 2 step-Dy-step plan 1o correct the specific . s
55 Pa.Code §2600 VICLATION WILL BE violaticn, as wefl 2 a plan to assare he violeion m&
. COMPLETED does not recur)
designated person,
orif a cour onders
disclosure,




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

Page s of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
HERITAGE TOCWERS, 200 VETERANS LANE DOYLESTOWN, PA 18901 127180
INSPECTION DATES (Iokede 2l dates ofthe inspection) REGIONAL REPRESENTATIVE
2/16/2612 Kimberli Foulkes, Azry Schamp?
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required or FIRST PAGE ordy mnless muitiple
wepresentatives produce the plan) ) )
SIGNATURE OF LEGAL ENTITY DATE

3 //»2/020 /2

REGIONAL LICENSING APPROVAL OF PLAN OF

c?x;fnoz\z
BNV

DATE |
2z

BATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (nclude 2 step-byestep plan o correct the specific . DATE
de §21 03, 25 well &5 2 plan 10 assure the vicletion
55 Pa.Code §2600 WILL BE violat 1123 2 pi the viokd WLIAN];?E
COMPLETED does 1ot rectr) i
&2 I Staff Person A, the administetor of the home,
. maintzins a list of staff persons that does not

ngae&adn?mgha;or clude addresses.

cr.rr'err:tl?ist of the ) 2600.62 ~ Fhe administrator shall raintein a current

naa';z&e addresses Bst of the nermes, addresses, and telephone numbers {\
and talephone of staff persons including substitute personnel and 5/ %/ /A C}’G‘
manbers of ghaff volunteers.
parsons ncuding This has be ha rent list of
substfute persennel s 35 en Lorrected we have 3 cun ist o
2nd vokunteers. ) Q/:,l//::lﬂl&

Staffs persons address. To prevent reoccurrance list
will be trintained by unit clerk and monitored by
Administrator,

See Mmmg emr 3

Compliance of the viclation wilf be reviewed at Ouality
Management Meeting,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600 Page s of29
NAME AND ADDRESS OF PRRSONAL, CAREHOME CURRENT LICENSE NUMBER.
mvmsmms,zoovmmmmmmmow, PA 18901 127180
INSPECTION DATES {fnctude 211 dates of the Inspection) REGIONAL REPRESENTATIVE
02/16/2012 : Kimberl] Foulkes, Ay Schagpt
PRINTED NAME AND TFTLE OF LEGAL

ENTITY REPRESENTATIVE 'SIG-Nfﬁe PLAN OF CORRECTION {Required on FIRST PAGE only vnless rdiiple
Tepresentaiives produce the plan) .
SIGNATURE OF LEGAL ENT{IY DATE . REGIONAL LICENSING APPROVAL ORPLAN OF DATE
‘ Y / . |CORRECTION
Mw /7 Mf“ 2?/!8/.201@ M\‘ :
N 15 Z/ | &
: DATEBY WIiCH PLAROF CORRECTION DATE

REGULATION VIOLATION 'CORRECTION  (Gactade 2 step-by-step plan o correct e specific} omi acs

55 Pa.Code §2600 WILLBE violation, 2s well 2s 2, plen to assure the viclation I&BY
COMPLETED doss not recsr) VERIFIED
iS5 Ancillary Staif Person B, whose frst Jay of work i 26@0.63;(3) = Prior 1o or duriag the first work day, all
[ 2 T1/9/11, did not recetve orietation in gesers! p

Priorto or during the | Do . soaradness direct care staff persons induding ancillary staff
rstwork day, of e safety and emergency e ) < / LL A"' f& persons, substitute personnel and volunteers shall
dm'@f‘a Sttt - - havean orientation in genere! fire safety and
a] ncﬂ(;z‘;?t:!ff - emergency preparedness 4 2//;)_ w
persons, subsifte Gn YV” S Staff person B has been criented to the general fire
versonnel and sefety-and emergency preparedness
volunteers shall See attachment )
have an ﬁe“wﬁ"“; To prevent reoccurrence Human Resources and PCHA
;ﬁe&?& ﬁeencs, are reviewing ancillary and direct care staff to ensure
prepareirz?&s that ~compliances (See attachment 5)
ncludes the Human Resource will review andllary records i
Tollowing: ) quarterly for compliances  The unit dlerk will review }
D E*@c::an‘ on direct care staff quarterly ( See attachment 5}

y S:a%m% duties and Compliance of the violation will be reviewed at
52} i Quality Management Meeting.

esponsibifies ; . ‘ép 0 ’Z—r
during fire drifls, as y. 574 ANew) ﬁllﬁ@S ﬁ?]o(}, :
well as guring /ﬁg +— 173
ernangency . : N
evacuation, 6’% %& OB /¢
Transpoctation and at 4 1A p &zj F/ e AS_
an emergency e, e 7

j s ‘ﬁ /

=S [T

/ﬁé)f 77Dl

~



VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

Page 5 0f29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWILPA 18901 127136
INSPECTION DATES (Include all dates of the Inspection)

271672012

REGIONAL REPRESENTATIVE
Kimwherli Foulkes, Amy Scherpf

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE:

- represendatives produce the plan)

ESENTATIVE SIGNING PLAN OF CORRECTION Required on FIRST PAGE only tmless aitiple

SIGNATURE OF LEGAL ENTITY

Credrei é/ Adi] A

DATE

rzfa0i s

REGIONAL LICENSING APPROVAL OF PLAN OF

“Cliim " Wda,

g2/)8

REGULATION
33 PaCode §2600

iogation 1

VIOLATION

DATEBY WHICH
CORRECTION
WILLBE
COMPLETED

PLAN OF CORRECTION
(mclnde a step-by-step plaa fo correct the specific
violation, as well 25 2 plem o zssure the violation
4oes not recar)

DATE
COMPLIANCE
VERIFIED BY

appicable,,

(3} The designeted
meafng plece
outside the huilding
orwaithin the fresefe
area In the event of
an actuaf fire,

{4} Srmoling safety
procedures, the:
home's smoking
policy ard locaffon
of smoking areas, I
applicable. .
G The ocafion and
use of fre
exiinguishers,

{6) Smoke detectors
end fire atamas. |

{7} Telephone use
and noliication of
Smergency sernvices,

/,2,2_&,/0./5':?& %

N




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

Page 70829
NAME AND ADDRESS OF PERSONAL CAREEGOME CURRENT LICENSE NUMBER
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, PA 18901 127180
INSPECTION DATES (Include all dates of the inspecon} REGIONAL REPRESENTATIVE
Q16/2012 Kimberli Foulkes, Amy Scharps
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRSTPAGE ondy waless rueitiple
Tepresentatives produce the plex) ) .
SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF
— . o ON
s Y Ntatis JIRITEATIRA

912

DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (fnchude asiEp-by-step plan 10 correct the sPec:ﬁc
55 PaCode §2600 VIOLATION WILLBE violation, as well 2s 2 plan to assare the vioktion cggm
_ COMPLETED foes not recur)
&5b A:x:iﬁaryStaﬂ’Personcdfdnotreoe?vemgon i :
g | et e e e See o st
. T Incidents within - 3 il

~ouTs gﬁ"m work hour, G édw 7 | Yo prevent violation we are reviewing all anciflary and

staﬁpersons, ; direct care staff to PC 10 ensure com pliance # e @Nﬂ
t ancillary staff ; Buman Resource will review ancillary records 13-

persons, subsfiute , i quarterly for compliances  The unit clerk will review

personnel and &n ?é""‘l'éy direct care staff quarterly { See attachment 5)

voluntee:s:s hal!. Monitored by General Manager of dinning services

heve an orientation PCHA _

that“sn’ciudes the i .

%?‘tes?demﬁgms. LAY /(f@ur“ Zﬁ;rj&g Wiy

!ﬁedica p - 3 - .
} (3 Mandatory Z?f)f?ﬂ/ . Pgr R _ /
| reportng of abuse 7R, WO R o Y

the Older Adul: gf J’7 2 / /2

Protective Senvices

Act P.3. 88

025 A s, (]21‘.,\4 &M S

5162). of

{4} Reporting

reportable Incidents




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagedof 29
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMSER
HERITAGE TOWERS, 200 VETERANS LANEDOYLESTOWN, PA 18901 1 17180
INSPECTION DATES (include all detes of the tnspection) REGIONAL REPRESENTATIVE
C2/16/2002 ) Kimberk Foulkes, Amy Scharpf
PRINTED NAME AND TITLE OF LEGAL ENTFTY REPRESENT.

ENTATIVE SIGNING PLAN OF CORRBCTION

{Required on FIRST PAGE only umless muitiple

representatves produce the plan)

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W %’/ﬁ}ﬂjﬁ/ | 5/}7/43‘/-/2_ 0 N 6/

- g~ ’ NN Ay /)2

. | DATEBY WEICH i PLAN OF CORRECTION DATE
REGILATION VIOLATION CORRECTICN {Inctude 2 step-by-step plan to correct the $peciic COMP CE
33 Palode $2600 OLATION WILL BE violation, as well 2s 2 plan 16 2ssvre the vioation mma BJ v
' COMPLETED does pot recur)
and conations.

2 p&fﬁ 7




VIOLATION REPORT

| PERSONAL CARE HOMES - 55 Pa. Codle Chaptar 2600 Page9 of20
NAME AND ADDRESS OF PERSONAL, CARE BOVE CURRENT LICENSE W0
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN. PA 12907 127580 e
INSPECTION DATES Giucluds 21l dates of the inspection) | REGIONAL REPRESENTATIVE

02/16/2012 . Kimgber Foulkes, Axty Schepf

TRINTED NAME 4XD TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIMG

Tepresenmarives produce the plar)

PLAN OF CORRECTION (Required on FIRST PAGE crly wless modtiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
vl COR?ECI’ION '
. o
DATEBY WHICH PLAN OF CORRECTION :
REGULATION VIOLATION CORRECTION  {nciude 2 step-by-step plam to correct he specific DATE
%5 PaCode §2600 WILLBE violation, as well as 2 plan o assure the vicktion | COMPLIANCE
- _ COMPLETED : does not reca) VERIFIED BY
&3¢ i -Ancilflary Staff Person B who begarn work on / -- .
118711 did not recsive general oriertation o their L
Ancillary staff $ob fimotio 2L [ 2ar &1 2500 ¢ Anclllary staff persons shall have a general
persons shall havea | 0 ne. /- © | orientation to theirjob
general oriertation -Ancillary Person Ancillary staff B has a current job description for the
Yo thelr specific job 10126094 ;«ﬁfot rec&ivg :ehnm?ermog% drivers resident Service Coordinator 5/ 37[} AN D‘Pm
funclions as 1t their job &mctions Ancillary C Staff has currentjob description
reia:’r_g topxﬂ*;c ) To prevent recoemrence review of ancillary PC staffis
wp Os’b} .‘O“ i et being reviewed for compliance. See attachment
capacity.

Golrg forward all new hires will sign an
admawledgement form that they received 2 job
description see attachment

Human Resource will review ancillary records quarzerly
for compliances The unit derk will review direct care
staff quarterly { See attachment 5)

Compliance of the viclation will be reviewed at
Quality Managemeit Meeting.




VICLATION REPORT

o ncude the

PERSONAL CARE HOMES - 55 Pa-Code Chapter 2600 Page 10 0£29
MNAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
HERITAGE TOWERS, 200 VETERANS L&NE DOYLESTOWN, PA, 189071 127180
INSPECTION DATES (Incude all dates of the Inspection) REGIONAL REPRESENTATIVE
02/16/2012 Kimber Foulkes, Avy Scharpf
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ondy apfess multiple
Tepresentatives produce fhe plag)
SIGRATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e - o - C:O ON )
Beai of it T T e Ty Yo/
. , . o | 2
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION .| {(incinde astep-by-step plan to correct the specific COMPLIANCE
55 PaCode §2600 . WILLBE violation, as'well 2s a plan to assure the vioktion VERIFIED By
COMPLETED fdoes not recar) ) .
&4 Direct cere staff person D hired on 8/U11 began - - P sl
i PrOvid: ised ADL Services prior o I 65d Direct staff person D hired 8/1/11 began providing
cane staff successil complefon ang passing of the unsupervised ADL services prior to successful
persans hired after De: direct care irzining cowrse . completion and passing of the department —approved
ﬁ;ﬂ;}":ﬂggos i passing of the competency test Q? / o } / Lofz  direct care training course and passing of the
unsupervised ADL competency test. 5/97/ 12 DW
services untl
"} compiletion ofthe Staff’D” has completed direct care staff training .
Toliowing: ‘ Course and(see attachment) '
g‘};‘m! g et To prevent recccurrence new direct staff will take
%mmiﬁon of job direct care training course prior to the first day of hire.
dufies, followed by {see attachment) )
supervised pracice. Compiiance of the violation will be reviewed 2t Quality.
{2) Successful Management Meeting.
completion and Monitored by Administrator ‘
passing the
Pepariment-approve -
< direct care iraining
cowrse and passing
ofthe competency
test ’
(3} intta] direct care
staif person trefning




PERSONAL CARE HOMES - 55 Ta.Code Chapter 2600

VIOLATION REPORT

Tepresentarives produce the plan)

SIGNATURE OF LEGAL ENTITY

Page 11 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICEN SE NUMBER
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, Pa. 18901 127180
DNSPECTION DATES (Inclode all Gates of the Inspection) REGIONAL REPRESENTATIVE
02!16_&‘3 ed Ximbert: Foalkes, Amy Scharpf
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

S

(Seatne 4 LA~

REGIONAL LICENSING APPROVAL OF PLAN OF
LCORRECTION

C/w%m%\/ﬂb\

DATE

5/

REGULATION
55 PaCode §2600

Toliowing:

VIOLATION

DATE BY WHICH
CORRECTION
WL BE
COMPLETED

PLAN OF CORRECTION
{nclnde 2 stepby-step plen to correct the specific
violation, as well as 2 plan to assare the viclation
dots not recur) .

DATE
COMPLIANCE
VERIFIED BY

{i) Safe
manegemernt
techniques.

{rADLs end
ADLs, :

(M) Personal
hiygiene.

{v} Care of
residernrts with
dementiz, mental
Hness, cogrifive
impairments, menal
retardation and
ofher mentat
disabilities.

{) The nonmal
2ging-cognifve,
psychological and
funclional shilties of
Individuats whe are
older.

o)
implementaton of
assessment, annuat

l

i




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

Page 12 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME
1 HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, P4 18901

CURRENT LICENSE NUMRER
127180 :

INSPECTION DATES (Inclede all dates of the Inspection)

02/16/2012

REGIONAL REPRESENTATIVE
Kirberfi Foulkes, Amy Scharps.

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

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required o FIRST PAGE ocly uoless rortigle

SIGNA‘EURB OF LEGAL ENTITY

Lot Yl S~

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

JUHVTRIMNN

REGULATION

55 Pa.Code §2600 *

assessment and

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

DATE
6/ 3// /]
PLAN OF CORRECTION

(cinde a step-by-step plan %o coresct the specific COM}:)?J;:IEEN o
viclation, as well as 2 plen to assere the violation - D B
does not recnr) VERIFIE

support plan.

{vi) Nutrition,
food handling and
sanitation.

{An Recreztion,
it

communiy
resoyrces, social
semvices and
activities in the
commurty.

&
Gerontoiogy.

() Staff person
supervision, ¥
anplicebie.

£ay Care and
needs of regidents
emphasis on the
residerts being
served inthe home,

-ty Safely
mnagement and
hezard prevenfion.

Jate pagl 0




PERSONAL CARE HOMES - 55 P2.Code Chepter 2600

VIOLATION REPORT

Pagt 13 of 29
NAME AND ADDRESS OF PERSONAL CAREEOME CURRENT LICENSE NUMBER.
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWI, PA 18901 127180
INSPECTION DATES (foclude 231 dates of the inspection) REGIONAL REPRESENTATIVE
02/16/2012 : Kimberfi Foulkes, Amy Scharpf
PRINTED NAME AND TITLE QF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess mukiple
representatives produce the plen)
SIGNATURE OF LEGAL ENTTTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
— / W S Co ON _
Feliow YA | trron [ TGN,

\5/:%//9\ i

REGULATION
55 PaCode §2600

150y Universal

VIOLATION

DATEBY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION

violation, 25 well as = plan to assure the violation
does not recur)

{inclnde a step-Ly-step plan to correctthe specific

"DATE
COMPLIANCE
VERIFIED BY

precautions.

() The
requirements of this
chapter.

{07} Infection
control.

oy Care for
indivictrals with
mobilly needs, such
as preverdon of
decubrios ulcers,
ncondinence,
mairrrifon and
dehydration, ¥
applicable o the
residants served in
e home,

{6) Smoke detectors
and fire alarms.

{7) Telephons use
and notification of
emergency senices.,

/J/u /502 /é




VIOLATION REPORT

_ PERSONAL GARE BOMES - 55 Pa Code Chepter 2600 - Page 140529

NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
EBERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, PA. 18901 127180

INSPECTION DATES {Inclode all dates of the nspection} REGIONAL REPRESENTATIVE

02/16/2012 Kimberli Foulkes, Anry Scharpf -

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requited on FIRST PAGE only miless multiple
Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE RECIONAL LICENSING APPROVAL OF PLAN OF DATE

. CORBECTION
Loatiis ;, AliTa 113 /22| OB 5/g /1a
DATERY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (includea step-by-step plap to correct the specific COMPYLIANCS
i 55PaCode §2600 WILLRBE viokaiion, aswell 2sa plan to assure the violafion VERIFIED BY
COMPLETED _ does not recnr)
55 Direct care staf person & Tecsived only 4 hours of 2600.65(e) -Direct care sbaff persons shall have at
Di:ect core stz anmsal fraining i irefning year Jamzery 2011 fo° ?gggz hours of annua] training relzting to thelr job
- December 2071, .

persons shall have [

2tleast 12 hours of '} Atthetime of survey we were unable to substantiate -
ennualm b _,_2/,2 7/,2& /2§ the actual hours of the program and attachedis 2 5/}7//& Qo
dmulggg o description of the program and hours completed by

g

7E”. See attachment

Staff person £ attended 2 36 hour prograrn however
the numbers of hours were not neted onthe
certificate thet she received (See attachrment.) .
The Wesley Enhanced Living- Learning Center has
been instructed that 2l certificates will have actual
hours of the course.

. TO prevent reoccurrence all d ocumentation of annual
'y tralning hours wil be avaRiable at alf times to

'} substantiate training.

j Compliance of the viokation will be reviewed at
Quality Management Meeting.

Manitored by Administrator




VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 130829
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, P4 18901 127186 '
INSPECTION DATES (Tackede 231 dates of the Inspection) REGIONAL REPRESENTATIVE
D2/16/2012 Kimberli Fonlkes, Axy Scharpf

-Tepresentatives produce the plm)

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

SIGNATURE OF LEGAL ENTITY

DATE

Sr3faers.

REGIONAL LICENSING APPRQOVAL OF PLAN OF

O,

DATE

5/?\//2

v b

shetf,

Staff has been in-senviced, Sea attachments

DATEBY WHICH PLAN OF CORRECTION ) DATE
REGULA j CORRECTION  (ichude 2 step-by-step plan to correct the Specific N
55 Pa.Codezg?s}(;o VIOLATION WHLEE vicktion, 2 well as 2 pien to essre the violstion %g
) COMPLETED dossnotreswy .
becg ) T
2 ;; mr-l,s 3%?[ Dexleid table or shef the bed .| 2600.101(j)(5) - Each resident shall have the following
Each residers shat e o / /¢ / 267 in the bedroom: A bedside table or 3 shelf,
feave the following in
gjei;ibzc; tab]e:gr & This wais corrected the day of survey

To prevent reoccurrence all new resident when they

provide their own furniture, If tftey do not have items

neededla bedside table/ shelf, lamp bed chair mirror,

G5

. we are in compliance,
will be donducted by
PCHA.
Compliance of the violation
Management Meeting, -
Monitored by Administrator

Monthly review of apartments
PCA and findings reported to

and dresser. The facility will provide the items needed. ‘
We have sudited a) residents apartment 1o make sure

1

E

i
)

will be reviewed at Quality |




VIOLATION REPORT

PERSONAL CARE HOMES - $5 P2 Code Chapter 2600 Pege 160f29
NAME AND ADDRESS OF PERSONAL CARERC CURRENT LICENSE NUMRER,
HERITAGE TOWERS, 200 VETERANS LANEDOYLESTOWN, PA. 18901 127180
INSPECTION DATES (faclnde all dates of the inspection) REGIONAL REPRESENTATIVE
021872012 Kimberli Foulkes, Ay Schzpf
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE STGNING PLAN OF CORRECTION (Required on FIRST PAGE only mmiess multiple
Tepresentatives prodoce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OFPLANOF i DATE
, P / CORRECTION
Beatar 44, Yl Aoz | P Ny &4/13.
. * . )
DATE BY WHICH PLAN OF C‘%ﬁi&ﬂﬁm . ' DATE
‘ CORRECTION (include 2 step-by-step plan to com specific .
REGUMﬁON VICLATION RE tolation, as well 25 a plan to assuze the violation | COMPLIANCE
55 Pa.Code §2600 WILL Vioition, P VERIFIED BY
= COMPLETED does not recer)
o7 . | gg&ﬁiﬂ?ﬁ:ﬂ;ﬁggﬁﬁ?@g&% of '2600‘.101(1')(7) - Each resident shall have the following
Each resident shall " / L 20 { x in the bedroom: An operable lamp or other sourceof 7
1mhe b:;eofguo‘;"m“g n TR lighting that can be turned on zt bedside.
room: . N
Te tamp o Stafﬁ has been in-serviced. See attachm ents
cther source of .
Fghting that can be This Was corrected the day of survey
tumed onfoff at To prevent resccurrence all new resident when they
bedside. ' provitle their own furniture. If they do ot have ftems
needed z bedside table/ shelf, lamp bed chair mirror,
and dresser. The faci! ity will provide the items needed.
We have audited all residents a partment to rrake sure CQ
. we are in compliance., @
At Monthly review of apartments wits be conducted by )
em ?ﬁw f | PCAand findings reported to 'y
it PCHA:
Compliance of the violation will be reviewed at Quality
Management Meeting.
!
Monitored by Administrator See attachments




VIOLATION REPORT

compliance. |

CompRanee of the viclation will be reviewed at
Quality Management Meeting. )
Mouitored by Director of Facility Operations.

i

PERSONAL CARE HOMES - 55, Pa.Code Chanter 2600 Pape 17 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME ) ) CURRENT LICENSE NUMBER
BERITAGE TOWERS, 200 \_?BTERANS LANE DOYLESTOWN, PA 18901 127180 .
INSPECTION DATES (Inclnde 21l dztes of the inspection) REGIONAL REPRESENTATIVE
9211672012 - . Kimberli Foulkes, Amy Schaxpf -
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECIION (Réquired on FIRST PAGE only uniess multiple
Tepresentatives produce the plan) : .
SIGNATURE OF LEGAL ENTITY DATE - |REGIONAL LICENSING APPROVAL OFPLAN QOF DATE
j . - T1CO! oN :
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION (mclude a step-by-step plan to correct fhe specific COMPLIANCE
55 PaCode §2600 ' . WILLBE violation, as well a5 a plen 1o assare the viclation VERTRIED B
. COMPLETED does not recrr)
103p2 The vent hoses were completely detached friom 2
. ‘| of the home’s &rvers in the resident's lundry
s | Romonhe st -
i : P : This was corrected the day of survey .
i R s s o s a2, (.40
dlathes dryers community 2/45/2012 and all were attached
according to the - properiy. )
| manuiaciirer’s Wﬂ@ To prevent recccurrence mairtenance will do
mstructions. ch gf monthly chieck on dryers to ensure safety 2rd




VICLATION REPORT

PRINTED NAME AND TITLE OF LEGAL

Kiiberl Foulkes, Amy Scharpf

. PERSONAL CARE HOMES - 35 P2.Code Cheper 2600 - Paze 18 o£29
NAME AND ADDRESS OF PERSONAL, CAREHOME . ' CURRENT LICENSE NUMRER.
HERITAGE TOWERS, 200 VETERANS LANEDOYLESTOWN, PA 18961 : 127120

INSPECTION DATES {Inchode all dates of the Tospection) REGIONAL REPRESENTATIVE

02/16/2012

representatives produce the plas)

No

PAGE only apless multiple
SIGNATURE OF LEGA.LENII‘I"{ DATE REGIONAL LICENSING APPROVAL OF PLANOQF DATE
Py Yy ' CORRECTION .
R eadrns f% M - J//g/gza;z_, , > .
v
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (icludea step-Dy-step plan 10 comect the specific COMPLIANCE
35 Pa.Code §2600 WILLBE viclation, s well 25 a plan to 2ssare the viokation o
COMPLE'ED doss notrecur) VERIE
1328 "Stairwel and Hortzo ntal” were used as the exi:
. ontes for every monthly fire dril in 2044, .
e it toutes 2600.132(F) - Alternate exit routes shall e vsed
Sre. dnmused urng , ' during fire drills. ’
' , 132¢
Mont Dat Time Bvze Time ESE " | Going forward Director of Facility will use alternate q/l/f A QY_}'T\
Jan . . No o ?W’ﬁc exit routes during fire drills and log/ document
Feb No alternzte exit routes used during drill, .
Mar No To prevent reoccurrence Divect of facility will e-mail
Apr No  PCH Fire drill log monthly for review.
May No Compliance of the violation wilt be reviewed at Quality
Jug No jManagement Meeting,
Lt No Monitored by PCHA
LAt No :
Sep No
Ot No
Nov No
Dec




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2606

Paze 19 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, PA

18501

127180

CURRENT LICENSE NUMBER,

INSPECTION DATES (Inchude 1l dates of the inspection)

02/16/2012

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Amy Scharpt

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

CORRECTION (Required on FIRST PAGE only wnless multiple
representatives produce the plan) ‘
SIGNATURE OF LEGAL ENTITY DATE : REGIONAL LICENSING APPROVAL OF PLAN OF DATE
I - CORRECTION
&W A S Fofe /2 fr7so M /\\NQ\MN\ 6/77/
! /IO~
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inclhude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILBE violation, 25 well 2 2 lam to asswre the violetion | COMPLIANCE
‘ COMPLETED : dogs not recun)
1432 The home's emergency medical plan does not
nclude the hospital or source of health care that .
The home shall have - :
2 wiitten emergency ﬁfﬁbe usezain an emergency and the emergency The emergency medical plan has been updated
medical plan that ng 2 - - AT | and specific hospital is identified in the plan and
nchides the ernergency staffing plen has been addressed.
following: To prevent reoccurrences policy and procedures 5} ;7/] 2 C,R}\“
(1} The hospitaf or will be reviewed yearly to ensure compliance.
mfv‘:’_ﬁf . -Staff has been in-serviced on revisions to the
Y emergency medical plan. See attachment, / o2
usedinen - ‘}/W”% Compliance of the violaticn will be reviewed at
emergency. this .
shail be the Quality Managerment Meeting.
mdenés cheice, i Macitored by PCHA
(2) Emergency .
transporiztion o be
used.
3 An

emergency-saffing
phan. .

-~




PERSONAL

VIOLATION REPORT

: . CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 o£ 29
NAME AND ADDRESS OF PERSONAL CARE HOME ) CURRENT LICENSE NUMBER
HERITAGE TOWERS, 200 VBIEKANS;LANEDOYLESTOWN, PA 18901 127180
INSPECTION DATES (Inclode 2l dzies of the fuspection) REGIONAL REPRESENTATIVE
02/16/2012 Kimberi Foulkes, Ay Scharps
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tnless muttiple
Fepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE - |REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
7 . . - |corRRECTION 3
AReali ’7 LS - $rz/26)c O M 5 /&/
, LN 19/%/)2
DATEBY WHICH PLAN OF CORRECTION DATE

REGULATION CORRECTION (inchede a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, 2s well 25 2 plan 1o assure the viclation %mmg.
) : : COMPLETED . - Goes 1ot recur)

17164 Ancillzry Staff Person B routinely fransports

¥ staff persons or
volunteers of the
home provide
tramsportation for the
residents, af jeast
one stafl member
fransportting or
“ng the

tesidents shafl have
completed the inial
Tew hire direct care
staff person training
mn 65, ’

persons presert. An

residents to appoinﬁnents“ﬁﬁ)outazwaﬁ'xerssaff
cillary staff person B hasnot
completed the inttial new hire direct care sta

2l

o

2600.172(b){4) - i stals persons or volunteers of the home
provide transportetion for the residents, ot feast one staff
mernber transporting or accompanying the residents shall
have complated the initial new hire direct care staff person
Yaining as specified In § 2600.6% {relating to direct care staff

person tf'aining and orientation). 5 / 97]"9\ Q ﬁ \ﬂ

Antillary Staff B person has completed the directed cara
staff person training. See attachment

To prevent reoceurrence all new hire In transportation
department will take the directed care staff person tratning.
The Resident Service Coordinator will inform PCRA of
new hires in transportation. The new hire wil take the
direct care staff training.

PCHA will review with resident Service Coordinator

| quarterly.

Compliance of the violation will be reviewed at Qualiry -
Management Meeting.
Moenitored by Administrator




VIOLATION REPORT

PERSONAL CARE EOMES - 55 P2.Code Chapter 2600 '

i 2 . Pase 23 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT — mo
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, PA 18901 127180 HORNSES =
;I‘)jSII;E%TION DATES (fnclude all dases of the fnspection) REGIONAL REPRESENTATIVE

12012 - ' )
;Kizmbe;iiFoulk&e,AmySchapf

PRINTED NAME AND TITLE OF LEGAL ENTITY 3 % :

s NAME 4D TITLE REPRESENTATIVE SIGNING PLAN OF cqmcncncaeqmaonmsnmﬁ only uxless mmifiple

- SIGNATURE OF LEGAL ENTITY DATE

B, 4 4~

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

3/ 5/207c W%M\\JM\)\

5/2/19.

DATERY WHICH PLAN OF CORRBCTION
RE ORRECTI e a step-by-stey correct the specific
= pg_g.%dirggos}go VIOLATION C o (i:t}cluﬁﬁ 2 by-step plan 2o the spect DATE
WILL BE . violation, 2s well s a plan to assure the vioktion | COMPLIANCE

COMPLETED does notrec) VERIFED BY

1834 Resident #7's preseribed Joy Hot was chserved in

Only current the medication cart. The home did not bave

prescripsion, OTC, curvent doctor’s order for this medication.

?;ms;} epand CAM for 2600.183{df} - Only curvent preseription, OTC, sample

;ggngg;ags ;;v,nge in and CAM for individaals Fving in the home may be

e o tge n;ay kept in the home.

cme,

d e This was corrected day of survey icy hot was removed
“;% 7/2"43‘ fromn med cart.
Direct care staff was in-serviced see attachment /
“Resident was out of community upon re-admission the
prescribed Icy Hot was not transcribed on physician
order sheet for verification by Physician
| To prevent reoccurrence 24 hour chart check daily will
be done by evening nurse and weekly audit by med
tech. {seeattachment) /
Compiiance of the viclation will be reviewed at Quality
Management Merting.

Nursa Supervisor 1o monitor

Isno

Stops have hoen takento
Igl : .

corraot violatlon; full




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa-Code Chapter 2600 Page 22 0f 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE HUMBER
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, PA 18901, 127180
II\TSPECTION DATES (Inclede all dates of the msPcr.:uon) REGIONAL REPRESENTATIVE
0216/2012 Kimberli Foulkes, Any Scharpf
PRINTED NAWME AND TITLE OF LEGAL ENTITY REPRBSE‘NTA‘I‘IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple
represemtatives produce the plan)
SIGNATURE QF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- - CORRBC’X‘ION
Sealhce B ot TR P | Fasie
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION (nciude 2 step-by-step plen to correct the specific COMPLIANCE
55 PaCode §2600 WILLRBE violation, a5 well as 2 plan 10 assure the vicketfon VERIFIED By
. COMPLETED does Dot recir) .
18311 R&ﬁ_der_mt #3'%s Asomwas expired 11/11 and was
Prescription confinuing to be administered as of 2/1168/12.
i OTC
nmgizqmand _ | Corrected day of survey and medication
CAM that 2re " | remaoved and recrdered the medication..
discontinued,
expired or for -Q/ ,LZ‘./ e &§ | PCstaffi m-se@ced medication management 2
residents who are | and reviewed! S
?ﬁoe }inoger ﬁege at ! To prevent reoccurrence med. techs will audit ﬁ% :
me S medication carts weekly and submit findings to =15
destrogre;i o:o ? d?nﬁgeto Nurse Supervisor to ensure the med‘catlon have _§§ :o:
mann / notexplred see attachment ™ 7§ =
ﬂgnewPePam“&m"f G }""W-D Compliance of the violation will be reviewed at se8
Proteriog?r?nam Quality Management Meating, e
Federal and Stete Monttored by PCHA g8
reguiations. Whena a8
resident
pemmanertly leaves
the home, the
resident's
medications shall be
givento the
resident, the

designated person,




VIOLATION REPORT
PERSONAL CARE HOMES - 55 P2 Code Chapter 2600

Page 23 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER.
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, PA 18901 127180
INSPECTION DATES (Include all dates o tre mspection) REGIONAL REPRESENTATIVE
92/16/E12 Kimber# Foulkes, Amy Scherpf
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only waless mulitiple
representetives produce fhe plan) )
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o ; . CQ ON
7 e /‘ P “— . Z y 3
(Gt J o ot [ TR NN, |Hle 2
DATERY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (include 2 step-by-step plan to correct the specific COMPLIANCE
35 PaCods 82600 WILLBE viclation, as well 2s a plan, fo asstre the violation VERTFIED BY
COMPLETED does not rectr)
: If any, or the person
or entity teking
responsibility for the : >
new placement on .
the day of departure ﬂ"i—' ,4@?’ <
from the home.,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

MAME AND ADDRESS OF PERSOMAL CARE HOME

VIOLATION REPORT

Page 24 of 29

HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, PA. 18501

- CURRENT LICENSE NUMBER..
127180 ’

INSPECTION DATES (Inclade all dates of the nspection)
02/16/2012

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Ay Scharpf

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTI

ON (Required on FIRST PAGE only mless mudtiple
Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY ) DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
I g I/ VAT ' |
20 ufw/ 4/& //Za’ ; N\ ;2/
Ry p———
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (inchude step-by-step plan to comect the specific COMBEIANCE
55 Pa.Code §2600 WAL BE violation, as well as 2 plan 1o assure fhe viofation VERIFIED BY
COMPLETED does not recur)
1852 The: following medications were not available in
“The home shall the home for administration. . P 5
develop and -Resident #8's PRN medicafion, Indomethacin 185a ] : = =
implemert Cap 7Smy ER for Gout. PC staff in-serviced medication management and FI =N
procedures for the: /92& / 2 reviewed Policy and Procedure on prevention of == =
afe storage, 4 -Resident #0's PRN medication, Acetaminophen | .2 /922 uravailable medication. # S8
Gexton ands $25mg for pain or fever. To prevent reaccurrence med. techs will audit 835 §
of ed':c:gons ﬁ | - medication carts weekly and submit findings to Nurse g-‘—; B3
mergi cal euipment -Resident #10's PRN medication, Acetaminophen Supervisor to ensure alf PRN medicatian are available gE =
by frained staff $25mg for pain or fever. MWZ‘ see attachment 7 $° ’ g_"mm
persons. J Comptiance of the violztion will be reviewed at Quality k) % =P
] w0 {m
Repeated Violaions: 05/02/2011 03/11/2010 m:mff:;ﬁf&“"g'

S &8 M\

Tt Ml OIS ML eia
-
oy B WD R a0
f \3
\ Q2T
AN ?NQS ﬁ&\_ =y rm(%&{

AP0

Ve -
wicainn 8 o

>

116




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

Poge 25 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME ‘CURRE ¥SE NUMEB
HERITAGE TOWERS, 200 VETERANS LANE DOYLEBSTOWN, PA 18901 127120 NELICENSE NUMBER
il;sli;iCO'ﬁON' DATES (Include o] dates of the inspection) REGIONAL REPRESENTATIVE
2012
Kimber}i Foulkes, Axtty Scharpf
PRINTED NAME AND TITLE OF LEGAL BNTITY TIVE S i
eSS pa e e s h REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ondy wmless multiple
81
] SIGNATURE ?f ITEGAL ENTITY ) DATE REGIONAL LICENSENG APPROVAL OF PLAN OF DATE
&0://&;{2. ‘/// /j/{f/M ~— =z / / 3/ <o, Mool \))\S\J\ / / |

_DATE
COMPLIANCE
VERIFIED BY

188b a medication error shall be immediately reported
to the resident designated person and prescriber must

DATE BY WHICH PLAN OF CORRECTION
¥ a ST > g
S?EPSJL J%I%}O\O VIOLATION CORRECTION (ﬁ_:ckée 2 step-by-step phan o correct the specific
Code 52 WILLBE _ violation, as weli 25 2 plan o assure the violation
COMPLETED doss notrecur)

188y ~Or 971411 and $/13/11, an ervorin Resident#8's

A . medication admiristredion occurred Fvoivie

shmm;!y missing Combigan eye drops that wece ot

reporied to the ?gpn;mﬂsdte;mmeas pmibedh The error was not

\ o the resident's desigrated person and / / el '
e he prescriber unfl 2/21/11, o0f 21 |2 be reporzed
o dghe o person ber. -From 12/3/11 fo 12/6/11, en erorin Resident Residents designated person and physician was

#1's medication administration occurred Invohving
Cerave cream not being epplied as preseibed.
The_ exrorwas not reported 10 the resident's
designated person and preseriber urdi 20214,

Repezted Violations: 057192011

pen sy

il notified of med error of 9/14/11and /15 13 on

2/21/2012. ’

Resident # 1 designated person and physician was
notified of med error of 12/3/11to 12/6/11,

To prévent reeccurrence of the violation
in-seriice conduct with PC staff as follows:
Medication Management and review of DPW
Viclations.{ See attachment } .
Physician, resident and designated person wiil be
notifted immadiately of the medication error.
MAR bocks will be ¢hecked daily by med tech and
randomly by ai] nurses. . :

Compliance of the violation will be reviewad at Quslity

Management Meeating.
Monitor by nurse supervisor and PCHA

5 hava Geen fakento

St
co?r%et violation; fuli
I
5]

3




VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Pa2e26 0£29
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, PA 13001 127180
INSPECTION DATES (eclode 2} detes of the nspection) ) REGIONAT, REPRESENTATIVE
Q/1s2012 Kiraberki Foulkes, Ay Scharps
PRINTED NAME AND TITLEOF 1LRGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oty upless enltiple
repmesentatives produce the piex) )
SIGNATURE OF LEGAL ENTITY GDATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
G f 7{ 7 CORRECTION o
/‘.,M'/:/ L _/@? — Jj/f%?a/__f : 53\/ :
. \N |2~ ]
DATE BY WEICH PLAR OF CORRRCTION DATE
REGULATION VIOLATION CCRRECTION {izc?:uécastcp—byysﬁcp phm to comect the specific COI\:IPLIgN oE
35 Pa.Code §2600 : WHLBE violation, a5 well 25 2 plan fo 2sture the violtion § - BY
COMPLETED does not recur) VERIFIED
i87a The medication administration record for Resident
S #1 does not inchude ¢ noses for Levacuin -~
A medication record $00mg, Miconazole, A?c?e Vesta, Metronizdizole 187z Medication requires diagnosis
shalbekeptto 250mg and bacitr zine ciment SOMGIL,
nclude the following . R .
For each resident for 3...&, ~oZ OF L | This has been corrected Resident #1 The d:agno:fes
whom medications have beenwritten in the MAR as follows Levaouin;
1 2re 2dmivisterad: metronladyole, Aloe vestz (metroniaizole and Bactir
() Resident's zinc ointment. { medication has been discontinued)
nare.
% D!\!.raumgeagf . & 44««;‘/ To prevent violation from reoccurrence all new
medication. ?c ' orders or re-admissions to the commumity a 24
(6 Stength. hour chart check will be done by evening nurse @
(5) Dosage form. {see attachment) o &
(5) Dose. ~ Monthly Medication Review ali medications will be A
gmmqim M ?4 “"3 | checked for diagnosis biarses and med techs. 0
&) Frequency of Compliance of the viclation wifi be reviewed at
admiristraton, Quality .
&) Admintstration | PCHA apd Nurse Supervisor
Hmes, '
{16) Duration of
Gerapy, i
applicable,
(11) Speciat




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

Page 27 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME
HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWIN, PA 18901

127180

CURRENT LICENSE NUMBER,

02/16/2012

INSPECTION DATES (Include 2T dates of the

Inspection)

REGFONAY REPRESENTATIVE
Kimibert Foulkes, Amy Scharpf

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless mukiple

SIGNATURE OF LEGAL ENTITY

KM@&~ ’7( Slowfe

DATE

313/ 2012

REGIONAY, LICENSING APPROVAL OF PLAN OF
CORRECTION

CiN i

DATE

LIS

et

REGULATION
35 Pa.Code §2600

DrecaELions, it

VIOLATION

DATERBY WHICH
CORRECTION
WHLBE
COMFLETED

PLAN OF CORRECTION
{include 2 step-by-step plan to correct the specific
violetion, 25 well a5 2 plen to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

appiicable.

{12) Dizgrosis or
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NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
HERITAGE TOWERS, 260 VETERANS LANE DOYT.}ESTOWN, PA 18001 i 127180

¢ INSPECTION DATES (inctede 23 dates of the Inspection) REGTONAL REPRESENTATIVE
02/16/2012 Ki!nbcrﬁfon'{k&s, Amy Scherp$
PRINTED NAME AND TITLE OF LEGALEBNTITY REPRESENTATIVE SRV . PLAN OF CORRECTION {Reoutred on FIRST PAGE only enless rmmitiple
Tepresentatives produce the plan) '
SIGNATURE OF LEGAL BENTITY ‘ F DATE
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{ochude = step-bry-step
violetior, as well 25 2 plan @ assqre the vioktion

<028 Dot recur)

PN 10 comrect the specific DATE

VERIFIED BY
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The home sholl
Tollow the directions
of the preseriber,

administered on /14774 at 8:00prn and on
9/15111 af 8:00am and 9:00pm 25 preseribed,

~Resident #1's Carave Lream was not applied
frem TAZA 16 12061 2g prescribed.

-Residert #5 was not weighed on daily on the 7.8
ShEt in January and February 2012 25 preserbed.

-Resident#8's Combigan SOL eyve drogs were not . !

, Prescriber
22 fodon 2
bnegoeg

Olaed

follows the prescriber

member to reorder.

187d the home shall follow the directions of the

f To prevent recccurrence of the violation

in-service conduct with PC staff as follows:
Medication Management and review of DPW
Vioketions.( Sea attachment }

MAR books wili be checked daily by med tech and

to ensure that the community
directions.

. The med techs have been instructed i medication js
poly to reorder, | it is mall
order three weeks supply to call resident or femily

randomly by all nurses

down to one weeks su

Compliance of the violation will be reviewed at Quality
Management Meeting,

Ronitor by nurse supervisor and PCHA

COMPLIANCE |
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NAME AND ADDRESS OF PERSONAE CARE HOME

HERITAGE TOWERS, 200 VETERANS LANE DOYLESTOWN, PA

13901

CURRENT LICENSE NUMBER
127180

INSPECTION DATES (facinde all dates of the inspection)

02/16/2012

REGIONAL REPRESENTATIVE
Kimberti Foutkes, Amy Scharp?

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING
representatives produce the plaar)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

Beitnce of Sl

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

3//3 2872 COT%HM MN

DATE

5]/

.. | paTEBY WEICH PLAN OF CORRECTION

REGULATION VIOLATION CORRECTION  {inchude 2 step-by-step plan 1o correct the specific o ON?PATE -
55 Pa.Code §2600 WILLBE violation, 2s well a5 2 pian to assure the violation LIAN
WOMP' LETER does notrecu) BY
Z27h Resident #9 participated in the development of
1 3 resident or meirsuppor;planon1£5f12.ﬁeresidem L . 3 ‘
designated s refused to sign the support plan. The home cid 9 B ]
unable or mgoau: Ses | | Dotmake a notation regarding the resident's 2 - J{,~20 12_| Corrected the day of survey noted that residernt -
notto sign the refusal o sign. refused to sign 5/ D/;j,. o
support plan, 2 Nurses were in-sendiced
notation of nabilty To prevent reoccurrence nurses when resident refuses
or refusa to sign - 10 sign the support plan it will be noted and dated this
shadi be {'r-fﬂ * % onthe suppot p{an_'ﬂ‘ze Support plan will be reviewed
docurnented. 247% by unit clerk for compliance prior to going on the
' medicat chart.
: PCHAto monitor






