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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: {i/27/12

Mr. Michael D. West, President/Board of Directors
George H. Neal Memorial Home for the Aged

102 South Potomac Street

Waynesboro, Pennsylvania 17268

RE: Hearthstone Retirement Home

Dear Mr. West

As a result of the Depariment of Public Welfare’s (Department) licensing
inspection on June 15, 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 soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely,

Neil S. Cody
Regional Licensing Director

Enclosure
Violation Report

Bureau of Human Services Licensing
Adult Residential Licensing — Ceniral Region Field Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



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

PCH Name: HEARTHSTONE RETIREMENT HOME

‘License Number: 328560

Address: 102 SOUTH POTOMAC STREET, WAYNESBORO, PA 17268

County: Frankkin

Administrator: Jogy Thomas

Region: CENTRAL

| Legal Entity Name: GEORGE H NEAL MEMORIAL HOME FOR THE AGED

Legal Entity Address: 102 SOUTH POTOMAC STREET, WAYNESBORO, PA 17268

Certificate(s) of Occupancy
-2
1272112010
L&l

Staffing Hours

Resident Support: NM Total Daily Staff: 26 Waking Staff: 20

Type of inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site inspections Dates and Department Representatives On-Site
06/15/2012: Erb, Jaime; Loudensiager, Lynn

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 25 Number of Residents who:

Number of Residents Served: 24

Secured Dementia Care Unit in Home: No

Area:
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Violation Report: 22856 - 06/15/2012 - &b, Jaime
| PCH Name: HEARTHSTONE RETIRERMENT HORME

1, REGULATION 55 Pa.Code §2600

2600.15(a) - The homs shall immecalely repon suspected abuse of a resident served in the home in accordance with the
Older Aduits Protective Services Act (35 PS5 Sections <ryns 761 - 10925.7071 and 6 Pa. Code Sections 15.21 - 19.27
{relating to reporting suspected ahuse) and comply with the requrements regarding resirictions on staff persons.

7a. DESCRIPTION OF VIOLATION
On B/18/12. &n allegation of verbal abuse against Reswlent #1 was repcried lo stafl person AL The home did not imrnediately report
the aliegation to the local Area Agency it AgINg o1 the Stalz Dapanment of Aging,

3. PLAN OF CORRECTION (POC}H tAslach pages as heedinid Rerensher iy wou moust <gn and date any attached pages.)
{meiude steps {o comect the violahon descnbed shove and Slops 10 Lrovesd 8 SuTular vislanon from goowmng again if sleps cannot be campleled
immediately. include dafes by which (he steps wilf he compleled

*Notification te Franklin County Area A%‘ency on Aging an June 18, 2012 and spoke wifhmreﬂgardin the incident in

question, Based upon The discussion of the incident, —da‘%zrmﬁned we did not need to complete The Act 13 for the incident

in question

*”‘1"% ensurz cll employees ard mancgement are krowledgeahie of the current Mandated Reporting Procedures and the Act 13,
Frankiin County Area Agency on Aging and _ Ombudsman wiil be on-site on August 1 and August 23, 2012,

(See ottached meme : .

Et&e;f;nf;‘nfaliy work with Franklin County Area Agency on Aging and Ombudsman To ensure the residents are fully aware of their

ient Rights,

*Residents and/for Designated Representative are provided [nformation at time of admission and throughout the year to ensure compliance

and understanding with current laws, policy and pracedures ard regulations, Client rights information with compliance contact numbers

listed are posted in colmon areas of focility ot all times. ‘

*Staff is provided training throughout the year fo ensure cemplionce and understanding with current laws, policies and procedures

and regulations.

Repeat Violation: No Date(s) of Previous Violation(s) ) t

Signature of Legal Entity Representaliy ) ) , /f

{Reguired on EVERY Fage) / L‘,g/%(,&/( f/ T ——
Printed Name and Tille of Lega! Entity Represeniative

{Required on EVERY Page) Michae! D. West, President/Board of Directors

Date July 16,2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!

a T
P : 1T yEs a5 { Z i f
The above plan of corection is approved as of ——L—l‘——i Gz Plan of correcion implementaiion siatus as of  [1/26/,

Date; =
(Dae: (Date
Futly impizmeniad

Parmally implemeanied - Adequate Progress

The above plan of correcton was app ovad Dy MSC—_._“‘ Parhally Implemenied - ingdeguale Progress

Ned nplemented

O
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Viclation Report: 32855 - 06/15/2012 - Evh. Jaimne
PCH Name: HEARTHSTONE RETIREMENT HOME

1. REGULATION 55 Pa.Code 52800 .
2600 15(b} - If there is an allegation of abuse of a resident invoiving a home's staff person, the home shall immediately
deveiop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

Za, DESCRIPTION OF VIGLATION )
On 511912 an allegation of verbal abusa was made ayanst Stett person B regaroing Ressdent #1, The home did not develop and

implemant & pian of supervision or suspend siaff person B, Staft person B returmed o work on 921712

and Wiy Mtsched pages.

3. PLAN OF CORRECTION {POCY £ Wwh muper v povsainy. Reneihar Bt you izt
T shove srd slEps 10 provent d sadsr wdabion o sccarring agam. I steps cannot be completed

Include steps W correct the vioiation <
immediately inctude daas by wiich {h¢

08 il Do somimicled

*Erom the time of the incident until Staff person B appecred on site it wos determined that the incidert did not constitute verbal abuse,
therefere did not require Stoff person B fo be suspended, Arrangements were made to discuss gituationand defermine any corrective actien
with Staff person B on their next scheduled shiff, Soonafter reporting fo scheduled shift and prior o said meeting, Staff person B was

injured on the job and was placed on worker's compensetian,
ioh epporently defermiged Tt the
ical the ity sho ave bedsgLoniacigl
dNabuse Referting - 1o\ place thegieff pengon
) e

cidents involving a resident and/er staff member occur, incident will be reported according to laws and regulations,

A6HiFy the hone”.”

= LMY R ST DR LR HR R BHRE et aERea

*If any future in

IF FUTURE ABKE ALLEGATICNS ARE MADE . THE PENTIFED STAFF
PERspr) WILL IMMEDTELY BE SUSPENDED oR PLACER oN A FPLAN
oF SUPERVISIIN. T IS THE ApruNISTRATIRS RESPONSIBILITY o

——
CaMPLy WITH BBUSE REPLRTING AND (NVESTIGATIBN  REGULATINS,

Repeat Viclation: No Date(s} of Previcus Violetionis):

Sigﬂaturé of Legal Entity Representaiive 7 . 0 [,/
. {Required on EVERY Pageg) J/w/[»z,,—v’{: f S P S —

-
Printed Name and Title of Legat Entity Representailve
iRequired on EVERY Pags) Kichael D. West, President/Board of Directors Date  July 16, 2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

" The above plan of corecton s approved as o —%” Z&f) Plan of correcton implementation status as of  [1/ 2807
- {Date, :
(Datg,;

D Fully impiementad

E Z’ Farhady Implemented - Adeguale Prograss

Farbally imolemented - inadequate Progress

St
[ Hotlmplemented

The above plan of corecton was approved by Néﬁ
. nimitd
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Viclation Report: 32856 - 661572012 - Erb, Jaime
PCH Name: HEARTHSTONE RETIREMENT HUME

1. REGULATION 55 Pa.Code §2600

2BB0.16{c} - The home shall repord the incident or condition o the Depariment's persanal care home regional office or the
persenal care home complaint hotling witun 24 nours 1 8 manner desgnaied by the Depariment  Abuse repoarting shall
also Tollow the guidelines in seciion 2600,15 (relating 1o abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
D 5119412, an allegation of verbal acuse against Resident #1 was reported to staff person A The home did not submit &n incident
repott 1o the Depanment unlll 572212

3, PLAKN OF CORRECTION [POC) (AL panes an movessurs . Renwnbor thin voswnesd sige wnd done sy antachied pages.)

inciude sieps i carrect the vidlalion descrbed ahove and sfeps o prevent g amilar violaticn oy vocwrting agan I sleps cannot be completed
smnedialely, nlte daies by whioh the Slepg will e compicle '

*Eram the fime of notification it was determined through discussions with staff and residents it was not an incident of verbal abuse,

On May 22, 2012, it wes reported to DPW - Central Region as a mafter of record.

* Additional review indicated that an individual actich plan be developed and implemented with Staff person B of incident,

*To ensure all employees and management are knowledgeable of the current Mandeted Reporting Procedures and the Act 13-
-ranklin County Area Agency on Aging ::md_Ombudsman will be on-site on August 1 and August 23, 2012,

(See attached mema) .

*We continually work with Franklin County Area Agency on Aging and Ombudsiman 1o ensure the residents are fully awere of their

Cliant Rights, .
*Residents and/or Designated Representative are provided information at time of admission and throughout the year to ensure complionce
and understanding with current laws, pelicy and procedures ard regulations, Cliznt rights information with complinnce contact numbers
listed are posted in commeon areas of facility at olf times.

*Staff is provided training throughout the yéar to ensure complisnce and urderstanding with current laws, policies and procedures

and regulations.

Repeat Viclation: No Date{s] of Previous Viclation{s): ;

3
Signature of Legal Entity Representative N
{Required on EVERY Page) i beéu&/( !Jm* .
= P L

Printed Name and Title of Legal Entity Representative

[Required on EVERY Page) Michag! D. West, President/Board of Directors Date  Julyl6, 2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corechon is approved as of § T Pian of cormechion implementation status as of g fa®
‘ Thaer

j Fuily inpigmenied
g Fartaly tmplementad - Adsquate Progress

The above plan of cormction was apgroved by !dsf"
dmitials)

j Parliaily implemented - inadequaie Progress

D Not tmiplementad
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Viclation Report: 32850 - 08/15/2012 . Erb, Jaime
PCH Name: HEARTHSTONE RETIREMENT HOME

4. REGULATION 55 Pa.Code §2800
2600.42(h) - A resident may not be neglected. intimicaled. physically of verbally abused, misireated, subjected © corporal
nunishment or disciplined in any way.

2z, DESCRIPTION OF VIOLATION

On 5118712, &t approximately §:00 pm, sher the svening dinner meal, Staff person B was mssisting to transfer Resident #1 from a chair
i the dining room {0 tes/her feel. Duiing 2 period of abaut 20 minules. Resident #1 tred to transfer up from hisher chair to g stending
position and sal back down while Staff parson B was irying lo essst with the (ransfer. Staff person B became frustrated and staried 1o
hecome loud white dirscting hisfher frusiration iowards Residen #1. Durin g the aliercalion. Staff person B was heard swearing al
Resident #1.

Sasad on record review and nterviews with stafl and -esidents. on 5/18/12 8iaff person B freated Resident #1 cisrespectfully and in &
demeaning manner by baing verbally abusive: The Safl end Residenis dessehed Slaft Person B as very loud, inappropriate, harsh
and disrespeaiul

- On 6/13/12, Sialf person B was sounseled by Siaf person A, for an allegation of verbal abuse against Residenl #1. An action plan
that constitizas a final wrilten warning was mplemenied for Siaff person 8.

[ 3. PLAN OF CORRECTION {POC) (Atawh pages an twoasairy,
in pravent & souler wolation from occourning sgain I steps cannot be complieted

Remerbur thotyou miest sien and de sny odached pages.
" include steps to correc! the violafion descrbed abiove and $
immediatefy. nciude dates by which tie steps wail e Sompie!

ed,
*Staff person B was intermitting assisting resident during that period of 20 minutes while assisting resident to standing position.
burmg one assist residerd returned to o sitting position which resulted in bending the fingers of Staff person B, The infliction of pain
prompTed Sraff person B ta say ¢ swear word, The swear word was nof directed at the resident but rather o reaction to the pain,
*Oin May 30, 2012, Staff person B received o final written action plan for behavier urbecoming fo an employee, breach of confidentiality
and/or |ncppropr'm’(e conduct. On Tune 12 ard June 22, 2012, Stoff person B received counseling based on the initial action plan,
{As of July 10, 2012, Staff person B is no longer employed)
“To ensure afl employees and management are knowledgeable of the current Mandated Reporting Procedures and the Act 13_
-ranktin County Area Acency o Aging and [ C ~bv<sman will be en-site on August 1 and August 23, 2012,
(See attached memo) ‘
*We continuaity werk with Franklin County Aren Agency on Aging and Ombudsman o ensure the residents are fully aware of their
Client Rights,
*Residems and/or Designated Representative are previded Information ot time of admission and throughout the year to ensure complience
and urderstanding with current laws, policy and procedures and regulatiors, Client rights information with compliance contact numbers
listed are posted in common areas of facility at oll times,
*Staff is provided training throughout the year Yo ensure compliance ard understanding with current laws, policies and procedures

and regulations.

Fiepeat Vigtation: No Date{s) of Previous Viclation{s):

Bignature of Legal Entity Representative PR 3 "
{Reguired on EVERY Page) VL A } oA ] P
(4

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page} #ichael D, West, President/Board of Directors Late  July 16,2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correckon 1s approved as ol

il 2 s -
— Ejm_,[f lan of correchon implementiation siatus as of 246 Iy
¥ (Dald;
Fulty Impizmented
Fanialy implementad - Adequate Progress

a
L

Parvally implemented - inadequale Progress

The above plan of correction was appsoved by ____[\] S

UKL

Nes Implemeried
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Viclalion Report: 32856 - 08/15/2012 - Erb, Jaime
PCH Name: HEARTHSTONE RETIREMENT HOME

1. REGULATION 53 Pa.Code §2600
2600.42(c) - A resident shall be treated with digniy ard respect

2a. DESCRIPTION OF VICLATION

On 5/18/12 . at approximately 6:00 pm, after the gvening dinner meal. Staff nerson B was assisting to transfer Resident #1 from & chail
in the dining room to his/her fest During a period of about 20 minutes, Res:dent #1 tried 1o Fansfer up from histher chair 1o 8 standing
position and sat back down whie Stafl Person B was irying 1o assisi with the lranster. Siaff person B becams frustrated and started to

hecome loud while dirscting his/er Irustration towsrds Residen #1 Dunng the altercation, Siaff person B wag heard sweannyg at
Resident #1,

Based on record review and interviews with staff and residents, on 5/18M12, Staff person B {reated Residen| #1 disrespectiufly and in a
derneaning manrer by being verbadly sbusive  The S1aff and Residents descnbed Staff Person B as very loud. inappropriate, harsh
and disrespectiul. :

OR B/13/12, Stafi person 8 was counseled by Staff person A, tor an aliegation of vertal sbuse agains! Resideni #1. An action plan
hat constilules a final witten warning was implemented for S{aff person B. .

3. PLAN OF CORRECTION {POC} (Anuch pag o and duke way atiached pages)
inciutle sfeps to cormect 1he violation deseoribed above and Sieps o prevenl a simiiar viskation from ocouring aga. If sleps cannal be completad

immediately molude daies by which he steps will be complaled

s peeessnny . Ruortonhen that sou et i

*Steff person B was infermitting assisting resident during that period of 20 minutes while assisting resident fo standing position

During one assist resident returned to a sitting position which resulted in bending the fingers of Staff person B, The infliction of pain
prompted Staff person B to say o swear word. The swear word was not directed at the resident but rather a reaction to the pain.

*On May 30, 2012, Statf person B received a final written acTion plen for behavior urbecoming to an employee, breach of confidentiality
und/or inappropriate conduct. On June i2 and June 22, 2012, Staff personB received counseling based on the initial action plan,

{As of July 10, 2012, Staff person B is no lehger employed}

*To ensure all employees and management are krowledgeable of the current Mandated Reporting Procedures and the Act 13,-
B - o-in County Area Agency on Aging and_ Ombudsman will be an-gite oh August 1 and August 23, 2012,

{See attached mema) .

*We continually work with Frarklin County Area Agency on Aging and Ombudsman to ensure the residents are fully aware of their

Client Rights,

*Residents and/or Designated Representative are provided information at time of admission and throughout the year to ensure complionce
and understanding with current laws, policy and procedures and regulations. Clignt rights information with compliance cortact numbers

listed are posted in common areas of focitity at all times.

*Staff is provided fraining threughout the year o ensure compiiance and understanding with current laws, pelicies and procedures

and regulations.

Repeat Yiolation: No Date{s} of Previous Viclation{s):

}

Signature of Legal Entity Representati\?e - -

(Reguired on EVERY Pade} 7 /{ 7 /{-_///«[4_ e ( / e —
’ v

Printed Name and Title of Legal Entity Representative ’

{Reguired on EVERY Page) Michael D, West, President /Board of Directors Date  Julyis, 2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of _{é@:ﬁéﬁz Plan of corraction mplementation status as of [/ 2L 1
e Gk
E] Fully fimplemented
'g EE’ Pomaty Implemented - Adeguate Progress
The above plan of correction was approved by NIC 1 [—_] Fadtially impiemented - inadegoale Progress
tinmeats, ] wotimplemented
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Viclation Report: 42836 - 06/16/2012 - Erb. Jaine
PCH Name: HEARTHSTONE RETIREMENT HUME

1. REGULATION 55 Pa,Code §2800
2600.44(d) - The home shall ensure irvestigation and resoiution of complaints. The home shall designate the staff person
respansible for receiving complaints and determining the culcoms of the complamnt

2a. DESCRIPTICN OF VIOLATION
On 519712, Slaff person A recewad a complaint of vertal abise regarting Resident #1 Siaff person A did notinitiate an investigation
untl 5/21/12.

3. PLAN OF CORRECTION {POC) eAtuth pages & nesesanry, Remuanhol TR Lol i stgn dnd date apy avached papes)
Inciude steps to corecl the vidigtion descnbed above and slens i picvent & wniior wotafion from ocourring again. i steps cannof he compleled
immediately inciude dates by which fhe sfeps will be Gompichrd,
%Fpom the time of hotification it was determined through discussions with staff and residents it was rot an incident of verbal abuse.
On May 22, 2012, it wag reported to DPW - Central Regionas o matter of record, '

*Any complaints, irvestigations and resolution of complaints will be handled based upor their severity sccording To lows and regulations,

Repeat Viclation: No { Date{s} of Previous Vielation{s):

Signeture of Legal Entity Representatiﬁe * .
{Required on EVERY Page} r//(,j,‘/fLM—/é D e e
Ed

Printed Name and Title of Legal Entity R@pres/e niative

{Reguired on EVERY Pagel Michael D, West, President/Board of Directors Date  July 16, 2012

DEPARTMENT USE OMNLY - HOMES WAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of ft jlé )L,. Dian of correclion implemeniation status as of ¥/ f 26{?&
(Deaé! ;
e BEY
l Fully imgiemnented
’ﬁ Parlmily impiemiented - Adeguale Progress
The above clan of correciion was appioved oy NS< D Partially nplemenied - lnadequate Frogress

[ et impiemented






