COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

R — TV =T

“PERSONAL CARE HOME

NAME OF FA(

OLRICH. PA 17779

ACONPLETEADDRESS.

ADDRESS OF SATELLITESITE

s“amendediand:Regulations

tiliNovember 1,

No: 316151

ISSUING OFFICER DIRECTOR

MOTE: 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. PW 628 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2673

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

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Ms. Judy Bailey, Owner/Administrator
Heartland Retirement Personal Care Home, Inc.
Heartland Retirement Personal Care Home

46 Elementary Lane, P.O. Box 210

Woolrich, Pennsylvania 17779

Dear Ms. Bailey:

As a result of the Department of Public Welfare's (Department) licensing
inspection on March 21, 2012 of the above personal care home, the violations specified
on the enclosed Violation Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless

fully corrected on or before the mandated correction date. .

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

141a H 10 $3 $30 15 calendar days from
mailing date of this letter

252 H 10 $3 $30 15 calendar days from

mailing date of this letter




Ms. Judy Bailey 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been

achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

631 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




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

Pagel of 23

NAME AND ADDRESS OF PERSCNAL CARE HOME

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

316130

CURRENT LICENSE NUMBER

TR LT T-
7713

INSPECTION DATES v'fluclud,e all dates of the inspection)

03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAX

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

representatives produce the plan)

Tudb Y Bay \e{ OwWey /A MiiSTIrATo R,

SIGNATURE OF LEGAL ENTITY DA REGIONAL LICENSING APPROVAL OF PLAN QF DATE
: CORRECTION
. iy ) . 2 /’
Lk [Bectey M-19-202 M, /\A/o%\nc«chL(\L {25
a4 v - v
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 daes not recur) VERIFIED BY
3c The home did net have a copy of the Chapter

The personal care
home shall post
the current
license, a copy of
the current
Violation Report
(VR) issued by the
Department and a
copy of this
cthapterina
conspicuous and
public place in the
personal care
homae.

2600 Regulations posted in & public conspicucus

placs.

ECEIVED

APR 2:42012

SCRANTON FIELD
Adult Residentiai L;coeﬁs::%:'

H-1g-a014

Administrator went on DPW website to download
and print out book to post in a conspicucus place on

the table when walking into Heartland. Administrator
will der Bi-Weekly Checks to make sure that the copy

of the Chapter2600 Regulations ara stll in place.

(M) siem
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]
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

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

LR I T

316150

CURRENT LICENSE NUMBER

A~

INSPECTION DATES (Include all dates of the inspection)
03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYANNOVAK

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE

- 19- 20

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Lo ol g

| DATE

(28|~

7 </

PLAN OF CORRECTION

DATE (inchude 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
26b The home's guality management meeting ) ) ] .
The quality conducted on 2/7/12 does not address reportable S-S -‘QOiQ\ When doing the next Quality management meeting
management plan incidents anc conditions, complaint procedures, Administrator will address the foliowing (1) reportable incldent, and

shall address the and staff person training.

periodic review and
evaluation of the
following:

{1} The reportable
incident and
condition reporting
procedures.

(2) Complaint -
procedures. -

(3) Staff person
fraining.

{4) Licensing
violations and plans
of correction, if
applicable.

(5) Resident or
family councils, or
both, if applicable.

Condition reporting procedures, (2} Complaint pracedures
(3) Staff person training {4} Licensing violations and plans of

Correction, if applicable (5) Resident or family coundls, or bath, i

Applicable. [f there is something that doesn’t need

. Addrgssed then it will be filled in with nathing to be

" Addressed at this time.

* Administrator will make sure when filling out paper
out that'di[five subjects are belng addressed, and

There are nat any empty 5pots.

{11} UO[EIOIA 106160
sdaig

) 1R LUaag eAklY




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME

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

I 7id2

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/21/2012 GERALD DUMAS, RYAN NOVAK

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. ) 4
%&Ao}f;\) [J)éwém% H1G-201% /\r\ /\/vog\;\aﬁbg@: /s } e
Y
[ 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 viclation | COMPLIANCE
55 Pa.Code §2600 _ VERFFIED BY does not recur) VERIFIED BY
65b _ The following employees did not recelve training
Within 40 - in the Older Adult Protective _Se}"-’ices Act with 40 Administrator put the ofder Adult Protective Services
scheduled working scheduled work hours of their hire date. Li-—'i a_ 30! a . - ‘ . .
hours. direct care . i Actinforrnation kit with test in the training book so when
staff p;ersons Apmllary Staff# A h[rec} 11/3M1 ol caw
ancillary staff Direct Care Staff # B hired 8/11/11 Employee starts within 40 hours the training will be B2 88
persons, substitute Direct Care Staff # C hired 72711 ok g"z?,
pe rsonn:'el and Direct Care Staff # D hired 1/30/11 Completed From the date of hire. «ég
volunteers shall g
have an orientation _ TED
that inclades the , 51825
following: ) ‘ N 5 ‘;’&;5;
(1) Resident rights. Administrator wili do monthly checks of training book to @ %‘ o
(2) Emergency Tisn =
medical plan. Make sure the older adult protective services act kit is still g ’.;.-’5 <
{3) Mandatory —
reporting of abuse Presented in training book.
and neglect under
the Older Aduit
Protective Services
Act (35 P. S. 8§ ‘
10225.101—10225. 3
5102). _
(4) Reporting of
reportable incidents




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

Page 4 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

HEARTLAND RETTREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA 3161

Sl et e o,
Lihld

50

CURRENT LICENSE NUMBER

INSPECTION DATES (Include a1l dates of the inspection)

03/21/2012

REGIONAIL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF PLAN OF DATE
CORRECTICN
ﬂ U Powten H-19-3012 [ ek o g‘—@* 4l
77 -
~ PLAN OF CORRECTION
DATE (inchude a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

and conditions.

e

fou? JW‘"XL ‘




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

. Page 5 of 23
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA 316150

TS

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/21/2012

GERALD DUMAS, RYAN NOVAK.
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
e | el
-@uoh/\) fj}czu,éui,’, 4192012 TASVALE) (A G 25|l
V ™ 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
65g Direct Care staff member E hired 51011 and F :
D ctaff hired 8/26/05 did not receive fire safety training by | -305-301Q
irect care . a fire expert in 2011. Administrator will contact fire expert to set up
persons, ancillary o
staff persons, - ) 2
substitute personnel . fire safety training to make sure staff member % ‘ % %
and [+ R
regularty-scheduted E & F (E) nolonger empioyed, : é?@;
volunteers shall be 58 g:_
trained annually in ok gr%
the fo}lowing areas. Adrrinistrator will set 2 yearly fire safety training class = s
(1) Fire safety T e I =8
completed by a fire with 2 trained fire safety expert. Once schedulad iﬁ- 3 ‘3%
safety expert or by a % - =
staff person frained administrator will call ane month prior to dlass to =
by a fire safety ~—
expert. . :
(2} Emergency Verify the class.
preparedness
procedures and
recognition and
response fo crises
and emergency
situations.
{3) Resident rights
{under these




VICLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 23

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

L&l ToTaY

FAE A

INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE
03/21/2012 . GERALD DUMAS, RYAN NOVAK

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
CORRECTION

Nk Aewley -1G-208 /ol alegnie | 126l

L AC FapLe -1G -/ [ A \ s

7 /

: 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

35 Pa.Code §2600 VERIFIED BY does 1ot recur) VERIFIED BY
reguiations).

{4) The Older Adult
Protective Services
Act{35P.S5.88

10225.101—10225. o
5102). _ : T)vw (2 F 9}'
(5) Falls and

accident prevention.
{6) MNew population
groups that are
being served at the
home that were not
previously served, if
applicable.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7of 23

17477

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

316150

03/21/2012

INSPECTION DATES (Include all dates of the inspsstion)

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
. - . . : -, ' 7/ 28 / /2
("('\)U n&j @&1&7 H-/G-J012 M, [\wﬂ/‘xaﬂuo/ﬁﬂ\ |
~ i ~ PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to asgure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1002 The exit door labeled A has a 10 inch step down

. into a 4 inch wide hole. This creates a possible L‘ - 3;)‘5;)0, ; .

g:;d?[%e::é ofthe | tip or fall hazard when exiing the buiiding. - When state was in employee's &

building grounds or
yard shall be in good
repair and free of
hazards.

Administrator filled the hole, inspectar

Was shown to verify and approve it.

g%q
Dyt

1198409
yedeld

=5
&3
Administrator as well as employee’s will o 2
. TER
— -5 = S
- - e
Do walk around the building to make sure =) e Ay
S = i
D5=%
There are no fal hazards so residents and t.:«,," o
-S:% 5]
All others will not fall. This will be done on =i

A weekly basis.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pape 8 0f 23

NAME AND ADDRESS OF PERSONAL CARE HOME

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

gty

316150

CURRENT LICENSE NUMBER

i irz

INSPECTION DATES (Include ail dates of the inspection)

03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION
. ot /\/\,o cﬁ C ?)/LGK if / z\{( y
by Aovtey 1198912 o [ G /
(/ 4 L _
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
123¢c The emergency evacuation diagrams posted )
throughout the home did not include the location L\,\ 2 2@[1 Administrator walked to 2li diagrams and

For a home serving
9 or more residents,
an emergency
avacuation diagram
of each floor
showing corridors,
line of fravel to exit
dgoors and location
of the fire
extinguishers and
pull signals shall be
posted in a
conspicuous and
public place on each
floor.

of the fire extinguishers or the pull stations.

Remarked with 2 red permanent marker of the
Locations of the fire axtinguishers and pull
Stations. The fire extinguishers are 2 red solid

Dot, and the pul! stations are a cirgle

Administrator will maie monthiy walk checks

To make sure ink is silll able to be seen.

/\M\/‘"

L{/}g 2




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

Page 9 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

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

qopmymey
L7777

316150

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

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

-1 99012

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

of/ 25—

D\ oy (P Ley
{/ U /

[ [rofnelegni

L
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 assuze the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a The medical evaiuation for resident # 1 dated
The medical 8/12/11 did not include temperature, diagnosis or 6 ’k%“‘m\l.
evaluation shall medicaI'history. Additionally, the altached list of Administrator wifl contact Dr. Office of Resident
include the medications was not dated by the prescribed . .
iToll B, 4T ;3 Skl
following: physician. #1 and have them fifl out the MA-51 completely so oy ?; %
(1) Ageneral  on| The medical evaluation dated 217/12 for Resident Alliaformatian is there. e o
Ey); physician # 2 was incomplete as it did not include social z .%@
A *, security number, birthdate, age, sex or body - - Clinged
P?};i:?slan ?:;Stllitr?g( positioning. Additionally, the attached form to the Administrator will make sure all Information is on B @mggg
02 M g.p | "1 medical evaluation was completed on 2/10/12 and Wh et frocn De. OfF , 2 ﬁ:i 2
g.) c?silc?nciu ging | noton the same date as the examination nor was en resident returns froen Dr. Office that day if SH-EE
Eagr} s NJ" | the attachment signed by the examining physician » ) @A Ty
g_ ysl;ﬁ'atil or r?%?ta’ i . Not administrator will call Dr. that day to correct. A
isabilities of the = i B
resident, if any. gﬁ &7
(3) Medical

information pertinent
to diagnosis and
treatment in case of
an emergency.

{4) Special health or
dietary needs of the
resident,

(5) Allargies.

(6} mmunization

Repeated Violations: 03/02/2011




VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 260 Page 10 of 23

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

1000,

LilriZ
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/21/2012 , GERALD DUMAS, RYAN NOVAK

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION L{
;- - i
K(XJ,LFW 5&4,4244 N/ G2z /\ﬂ : (\"’Uélwﬁc {3/(‘79"\ d(‘
07 7 |
PLAN QF 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
istory.
{7} Medication
regimen,
contraindicated
medications,

medication side /jpu 6/—/
effects and the . ;

ability to 1 /\M W
self-administer j

medications. ) ’ ‘

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

{9) Health status.
(10} Mobility
assessment,
updated annually or
at the Department’s
request.




NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 23

T rs

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

316150

CURRENT LICENSE NUMBER

[NSPECTION DATES (Include all dates of the inspection)
03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

SIGNATURE OF LEGAL ENTITY

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
-~
. 7 » / LS / {2
o MLA} @@,&7/ G202 pn proogaeQ e L
¥ v/ PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION N COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

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

141b1 An Annual Medical Evaluation was not completed
; for Resident# 3 in 2011. The last medical oy 7 20

‘{.\ras;dent ;ha!: evaluation for Resident # 3 was completed on [ g Z \’1“‘

ave a mecica 12/16/10.
evaluation:

(1} At least annually.

Administrator contacted Dr. and it was done but not given
I imely manner. Medical evaluation on resident #3

Was done and was recelved,

Administrator will have a list with every resident

And when MA-51 is due administrator will

Check monthly in charts and list to assure they are

Updated annually.

SHOD

ysdas

@
L0,
T2
5y e
Lo
L o
U‘ﬁ‘%
2] 225
iy < S8
=5 =3
B
e 8
73
g™




NAME AND ADDRESS OF PERSONAL CARE HOME

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

Page 12 0f 23

iy

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

CURRENT LICENSE NUMBER

316150

03/21/2012

INSPECTION DATES (Inctude all dates of the inspection)

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

SIGNATURE OF LEGAL ENTITY

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

\ioly Paley
R 7

DATE

L/ 9-7d2

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

o el

PLAN OF CORRECTION
DATE (inchude 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
141b2 An Updated Medical Evaluation was not 5 \ S 20,
. completed for the following residents who were - Ty V2
f]‘ar\?:"gi‘;‘ j};ﬂ dical gdmit'fed to Home Heatth/Hospice on the following ™ Administrator will contact Dr. on resident 3, #4, and #2

evaluation if the ates: To update the medicat evaluation in the ch Ol eg e
: s evalustion in ing of o=
thgdrIg:i] d;oﬂ:drtaon of | Resident# 3 admitted to home health on 2/17/11 T e hanging BrEls
b Resident # 4 admitted 1o hospice on 8/28/11 : ~ Their condition if needed hefore th i 2o

changes prior10the | pecident # 2 admitted to hospics on 4/22/11. ;*D[\)SO (M fore the annual mecdical 2B
annual medical Evaluati % 3

. vailuation, -

evaluation. _1/ g.tgg‘
= =29

- = CEs
Adrainistrator will speak to the Hospice that would S% é -"—'%

e i I~
Be coming in and have them as well contact Dr. to } % 8

Let them know that medical evaluation needs to be

Updated.

Araanmi Sv‘raw‘fav' CD B@ AAGAUNS




VIOLATION REPORT

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

Page 13 of 23

177

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

316150

CURRENT LICENSE NUMBER

03/21/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

SIGNATURE OF LEGAL ENTITY

representatives produce the plan)

DATE

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

O(Lwﬁ&[ Poeite,
Jd__J Z

2L,

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

M. el oy

DATE

q{/ 1;{(;/1/

volunteers of the
home provide
transportation for the
residents, the
vehicle shall have a
first aid kit with the
contents in 86.

First Ald K3t was new and unopened. Did not contain

Thermometer. Administrator went and placed thermometer

In first zid kit, Inspector did see this being done.

Administrator will check first aid kit to make

sure all required equipment is in before trapsferring

Toappointment.

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
171b5 The first aid kit in the home's van used {o Y
Jf staff persons or transport residents was not equipped with a U(,_,[ ’2,"'*7—6\1*
thermometer.

AELE

534 @

QUAA T




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 0f 23

NAME AND ADDRESS OF PERSONAL CARE HOME

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

F-L.L.To0

316150

CURRENT LICENSE NUMBER

Lilid

INSPECTION DATES (Iaclude all dates of the inspection)

03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYANNOVAK

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

4.1 Loz

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

W 2,5// J]z—

oy Aoty
/ /

u_froeedlegige

i/
7

¥

PLAN OF CORRECTION

prescription, OTC,
sample and CAM for
individuals living in
the home may be
kept in the home,

Resident # 5 Advair 500/50 was dated 2/14/12 as
opened. The diskus is good for 1 month of
opening the pouch, )

The following medications were found in the
medication cart for Resident # 6; the medications
are no longer current:

Furosemide 40 mg. tablets
Nitroglycerin Transdermal System patches

A vile of hydrogen peroxids found in the home's
first aid kit expired 2/12.

Go through all the medicztions to make sure all
Are not expired, if any are found they will be
_m ﬁ?he proper manner. That would
Also Inciude the first aid kit
Every month the Administrator or medication certified
caregiverwill make sure that the
Medications that are In the medlcation reom are not '
Expired. Administrator will make a chartup to be signed

Off so this will not be overlocked.

Gigeis

UOIBION 148HA0

aA 10U &‘c i
0 uejB} usag eAny sdeig

DATE (inctude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183d Resident # 2 Humulin 70/30 was dated 2/12/12 as D.f’ -
i ial i 8 cturi Pl
Only current TC}]D: Siea(lj. The vial is good for 28 after puncturing { Z@ﬂ 2" Administrator will go into Medication reomand

i




VIOLATION REPORT

PERSONAL CARE HMOMES - 55 Pa.Code Chapter 2600

Page 150123

NAME AND ADDRESS OF PERSONAL CARE HOME

HEARTLAND RETIREMENT PERSONAL CARE HOME, 46

R LT TaY

ELEMENTARY LANE BOX 210 WOOLRICH, PA

316150

CURRENT LICENSE NUMBER

T7rTiZ

INSPECTION DATES (Include 2il dates of the inspection)

03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAX

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
CORRECTION
' G0 M- MogrelloneVe | Hashe
%uﬁjﬁ/ 6Mgf Ne /G A0 | Khrorewy 2
v v PLAN OF CORRECTION
DATE (inchade 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
187d The home did not have Resident # 6's Flexall Plus
The home shall on hand as ordered by the physician. 1602 a %.3
e LA . . . =
E?rlltcr)l\: tl‘:-zs ci:;%ic;ons The home did ot have Resident # 2's Diazepam LS\ \7// Adinistrator went through resident #6 and resident ‘%g
P : Smg/ml, Ativan .5mg and Morphine Sulfate 20 mg. - o " 1 medications wh 52
as ordered by a physician. #7 Medication sheets to make sure all medications where ?g;?,-
O N ™ present and reatched up. : % i_‘%
FOrI™
Administrator will do weekly to bi-waekly checks g,-

Wmamhed up with MAR.
ﬁ v O3 'JW‘;'U"" oY

LML %‘v& ‘l’lm, dire
NISC V:VlrU\%S)/:/—P/{

g e
WIS A

N oA

.
[




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

Page 16 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

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

ER Lo LT ot

316150

CURRENT LICENSE NUMBER

EYEEE

INSPECTION DATES (Include all dates of the inspection)

03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

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

H-19-80/2

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

‘f J2S /IV

{\udu bowleos
7/ s

JA% Mmhﬂyﬂg

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
225¢ Updated assessments were not completed for the 5 6 ’2,@"?._
. following Residents who had a change in P AN . . .
The readga_nt shall condition and are currently receiving home heath Adrministrator will pull files out on resident
have additional o hospice services: .
assessmenis as P i v

follows:

(1) Annually.

{2) Wthe condition
of the resident
significantly changes
prior to the annual
assessment.

(3) Atthe request of
the Department
upon cause to
believe that an
update is required.

Resident # 3 admitied to home heaith on

2171

Resident # 4 admitted to hospice on 9/28/11
Resident # 2 admitted fo hospice on 4/22/11

ﬁ) Néozﬁ |

#3, #4, #2 10 lopk over and update any
Changes that need 1o be apphed through

Haspice or Home Health.

3

N

’k'Administrator will make up check list of what

Papers will need filled out to be updated when
The condition of resident change and are put on
Hospice. When resident is put on Hospice or Home

" Health the checklist will be loaked over 1o review.

S

edéip

L retad

ek

11SA 104 €} OO
HONEIOIA T
QYUSNBIUET AR

2]

s

s

ol

/D\-e acpnwthlvv\JlM LJ—_L;Q,Q_/

nglimnce

[




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

Page 17 0f 23

NAME AND ADDRESS OF PERSONAL CARE HOME
HEARTLAND RETIREMENT PERSONAL CARE HOME, 46 FLEMENTARY LANE BOX 210 WOOQLRICH, PA

LRt =T a)

LTS

316150

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)

03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C_ORREC’I'ION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

194042

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

v}(zS/h/

[N ol &Q@/ﬂ;

; 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
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227c Updated support plans wers not completed for the
" following residents who had a change in condition -7 ; i
The support plan requiring an updated support plan: S V2 2'0\ 2

shall be revised
within 30 days upon
completion of the
annual assessment
or upon changes in
the resident's needs
as Indicated on the
current assessment.

Resident # 3 admitted to home health on 21711
Residents #4 and #5 admitted o hospice
services on 4/22/11 and 9/28/11 respeclively.

#t T adimannatndn~ Wdh o
Ongoni Conphamce WU~ fliad

Administrator will pull files out on resident
3, #4, and #5 to look over and update any

" Changes that need to be applied through Hospice

Or home health.

Administrator wili make up check fist of what
Papers will need filled out to be updated when
The condition of resident change and are put on
Hospice. When resident is put on Hospice or Home

Health the checkiist will be looked aver to review,

51453
e

5 8O
3 6

I3
o

j UOHS}

T iy
QL UENEL 1S

L

/\Q_C\u D't"\:":“/ hd
0 [




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

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

EE 1o 2o TN

316150

CURRENT LICENSE NUMBER

Lir7z

INSPECTION DATES (Include all dates of the inspection)
03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

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

2| F-ng 2

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

[ Jeofeles

r

DATE

<{/25//'2_,.

J

l

77

PLAN OF CORRECTION
DATE {(include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violationt, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
252 Residents # 7 and # 2 did not Include eye color A o oo
e L ) . 8

Each resident's and identification markings respectively. 'L["i L z__ql Administrator went through and filled out eye color % 2 §%‘
record shall include i :g§r

T - 5 C3 () - £l ; ' ‘"..‘.33
llt:feoig‘ila?t\:g:g Repeated Violations: 03/02/2011 and |dent|ﬁcau?n markings if any, If not there will be a Lz % £
(1) Name, gender, N/A so there will be no emipty spaces, = &ur @:%
admission date, birth S 8
date and Social 3 o B
Security number. Administrator will go through ali charts to make % . %‘” ’§
2) Race, height, B =
E've)ight, color gf hair, Sure no empty spages are left open, and eye cotors = & @
color of eyes,
religious afiliation, if areincluded on 2 monthly basis.
any, and identifying B
marks. . OLE,Q /WQQ’
{3) A photograph of - A el U
the resident that is 5 -~ ‘ - C
1o more than 2 ' wLCQ /{){
years old. Q/QWOQ/Q
{4) Language or . .
means of D . :tz
communication /{Jg’ g’l " '2 : Ut:wv z =
spoken or used by ) ' }J‘{
the resident. /th a,w&_ ljt M ,
(8) The name,

X ] a,aOqu\\“’)‘!\”ﬂC!M\ \

[




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19023

NAME AND ADDRESS OF PERSONAL CARE HOME

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

1o000,

1777

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(\\( cele, ' M M - he |1
oly 5 175002 [ ol e g {
[0 W U
PLAN OF CORRECTION .
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as weli as a plan to assure the vioiation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
address, telephone
number and

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

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

{7) The curent and
previous 2 years'
physician's
examination reports,
including copies of
the medical
evaluation forms,

(8) Alistof
prescribed
meadications, OTC
medications and
CAM.

(9} Dietary

o

g“‘é




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 20 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

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

ERT 7.
a8

316150

CURRENT LICENSE NUMBER

INSPECTION DATES (Include a1l dates of the inspection)

03/21/2012

REGIOMNAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Q Beeed, 49 A A {35
(“)[ M'L}j’ 2 F/ -2 A% v
&
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

535 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY

restictions, if any.
{10} Arecord of
incident reparts for
the individual
resident.

{11} Alistof
allergies, if any.
(12) The
documentation of
health care services
and orders,
including orders for
the services of
visiting nurse or
home health
agencies.

(13) The
praadmission
screening, initial
infake assessment
and the most current
version of the
annual assessment.
{14) A support pian,
(15} Applicable
court order, if any.

P peg’

i




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

Page21 of 23

NAME AND ADDRESS OF PERSONAL CARE HOME

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

R L a1

CURRENT LICENSE NUMBER

Lildd

INSPECTION DATES (Inctude all dates of the inspection)

03/21/2012

REGIONAL REPRESENTATIVE
GERALD DUMAS, RYAN NOVAK

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
CORRECTION

ik, Brusa yxy P 1l

Oud/m PDov deay o A DI, A% Meglhcxey \

‘ J /
/ P1LAN 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

(18} The resident's
medical insurance
information.

{17) The date of
entrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal entity.
(18) An inventory of
the resident's
personal property as
voluntarily declared
by the resident upon
admission and
voluntarily updated.
{19) An inventory of
the resident's
property entrusted to
the administrator for
safekesping.

{20) The financial
records of residents

proeme !

st




: VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 22 of 23

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

Froo

INSPECTION DATES {Include all dates of the inspection) ‘ . | REGIONAL REPRESENTATIVE

03/21/2012 GERALD DUMAS, RYAN NOVAK.

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

representatives produce the plam)

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

CORRECTION

%/u’/):/

T

Ovicley Pacley S AN B BN

() g pa
- [

el 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
receiving assistance )
with financial
management.

{21) The reason for
termination of
services or transfer
of the resident, the
date of transfer and —
the destination. W{W ﬁ) ag,a
(22) Copies of - p

transfar and /
discharge
summaries from
hospitals, if
available.

{23) If the resident
dies in the home, a
copy of the official
death certificate.
(24) Signed
notification of rights,
grievance
procedures and
applicable consent
1o treatment
protections specified




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

Page 23 of 23
NAME AWND ADDRESS OF PERSONATL CARE HOME CURRENT LICENSE NUMBER
HEARTLAND RETIREMENT PERSONAT CARE HOME, 46 ELEMENTARY LANE BOX 210 WOOLRICH, PA. 316150
17779
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
032172012 GERALD DUMAS, RYAN NOVAK

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
: . asreReqins s )it
{()}M M‘l% /ﬁ@o&?/ A /\" [\""{(}A@Q i i
e - v PLAN OF CORRECTION
DATE {include a step-by-step plan to corrsct 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
n4t. ‘

{25) A copy ofthe
resident-home
contract.

(26) A termination
notice, if any

RECEIVED

APR 242012

ON FIELD OFF ICE
Adultii%sidgnﬁa! Licensing

-~

0 L ae f dé} i
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