COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GEORGE H NEAL MEMORIAL HOME FOR THE AGED
To operate JEARTHSTONE RETIREMENT HO / ‘o

Located at _162 SOUTH POTOMAC STREE WA-. ESBORQ, PA 17268

ACOMPLETE ADDRESS: OF FACILITY OR AGENCY)

ADDRESS OFSAT ; : T TADDRESS OF SATELLITES[TE

ADDRESS OF SATELLIE SiT1 : ADDRESS OF SATELUTESITE

ADDRESS CLPATELLTE SITE

FVBEOF SERVICE(S) TO'BE PROVIDED,

{MAXIMUM CAPACITY)

s aménded: and Regulations

55 Pa.Code Chapter 2600: Pers_(ma

JH{MANUAL NUMBER AND TITLE OF REGULATIOH

and shall remain in effect from November 2, e 2012 “until November 2,
unless sooner revoked for non-compliance Wlth appllcable a_ ' o

No: 328560

Tt & Rt

ISSUING OFFICER

DIRECTOR

NOTE; This cortificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




DEPARTMENT OF PUBLIC WELFARE

¢ pennsylvania
)

NOV 2 7 2012

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

102 South Potomac Street

Waynesboro, Pennsylvania 17268

Dear Mr. West:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 19, 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | 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: Franklin

Administrator: Ms. Joey 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
i-2
12/21/2010
fire marshal

Staffing Hours
Resident Support; 0 Total Daily Staff: 25 Waking Staff: 20

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

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
09/19/2012: McCleskey, fason; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 26 Number of Residents who:

Number of Residents Served: 25
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:




Page 2 of 4

| Viclaion Report 32853 - D&19/200 2 - McCloskey, Jason
PCH Hame: HEARTHSTONE RETIREMENT HOME

1. REGUL ATION 55 Pa.Code §2600 &
i 26800.3{c} - The personal care home shall post the current ficenss, a copy of the current feensing inspection summary
| issued by the Depariment and & copy of this chapter in 3 conspicucus ard public placs in the personal care home,

B

Za. DESCRIPTION GF VIOLATION
On 8H8/2012 the home's current violafion repart was not pested in a conspicuous and public place in the home,

3. PLAN OF CORRECTION {PDC] (Afiack pages 2s mecessary, Remerber fhat you most sign and dafe any attached pages.)
fnclude steps to cotrect the violation described above and staps fo prevert a simliar violelion from becuring again, IF steps cannol be somplefed
fmrnstiiately, include dates by which the sieps wilf be completed,
On Sepfember 19, 2012, while inspectors were present, the viclation report was immediately removed from
behind the current Certificate of Compliance and placed independently on the first floor community bulletin,
board. The most current violation report will remain posted at all times on the first floor commumity bulletin

board. The Certificate of Compliance remains posted near this location.

PCH Division
Cential Reglon Flaid Office

NOV B 202

RECEIVED

i Repeat Violation: No Date(s) of Previous Violation{s): |

Signature of Legal Ertily Representative / 7*--*»/

{Required on EVERY Paoe)

Prired Rame and Title of Legal Entity Repr%entatn'e | Date
{Reauired on EVERY Page)  Thomas Gossert, President of Board of Direcmr*s { Ly Q_,,, {L___

DEP'ARTMENT USE ONLY - HOMES MAY NOT WRiTE BELOW THIS LINE!

The above plan of correction is approved as of £~ S/ 2, ‘([:Zi;; E= Plen of comection implementation siatus as of Jy — S/ =
. {Date)

{E’ Fully Implemented
E} Parfiafly Impiemented - Adequate Progress

The above plan of comeriion was approved by & D Parfiafly Impletented - inadequate Progress

(Initials) B Not Imple

[ SRR
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VidizBon Report 37856 - 0052013 - MclToskey, Jason
PiH Mame: HEARTHSTONE RETIREMENT HOME

1 1. REGULATION 55 Pa.Code 2500

2600.103(e;) - Food served and refurmed from an individuals plate may not be served agals or us;ed nthep 1o
other dishes. Leftover food shall b absled and dated. saner the praparation of

{ Three gquar-and-a-half Blue Bunny brand ice craam confainers, one vanilla, one strawhe i whermy I ’
A > i K : my and one vanilla, sirawl and choeot
{ were obsarved open in fhe freezer in the kitchen area. The tubs were unsealed, partially consumed and had no date indicating vm;ine'

he contziners wers opened.

B

2a. DESCRIPTION OF VIGLATION
Two one-galion plasiic tibs of Blue Bunny brand ice cream, one vaniif and one chocolate and vanil i i

i ey b " i &, were found in the fearerin
kiichen area. .The tubs were unsealed, partially consumed and had no date indicating when the t1bs were openzd. oezerin the

One- 80oz. bag of Grest Vialue brand tater tnfs was found in the fresrer in {he kifchen area. The bag was unsealed i ;
twist e, The bag had no date indicating when the product was opened. o e and fled shid with 2

3. PLAN OF CORRECTION (POC}) (Attach pages as necessary. Remember thit you must sign and date any attached pages.)
bolode sleps o comect the violalion desaribed above and steps o prevent a similar vioiaion from ooopms - - : ;
fnmedietely, Include dates by which the sfeps will be compleied. 70 2930, [f stops canot be compleled!

Attached are the documents that have been created to ensure compliance.
*Attachment A - Laminated sign has been pested on all refrigerators and freezers to remind employees of their responsibilif

*ittachment B - A letter dated October 30, 2012 was given %o all employees as a réminder of the proper

es.

procedures for dating feod ifems,
* Artachment C - Labels were created to utilize on all food items fo help ensure all information is obtained as

stgted in the Attachment B.

*#ttachment D & E - Weekly check of of! food tems will be completed by an employee that is not & Kitchen
Assistant. The employee that completes the weekly checks will document-any findings that have not followed
pmpér dating procedures or sterage procedures. These forms will be furned info Administrator/Manager

for immediate correction fo he made by the Kitchen Assistants.

Continue Quality Compliance will monitor the above procedure to ensure compliance is being met, The weekly checks
will be completed for g minimum of six [6) months, After this time has been met, CQT will determine fulure needs

. f0 ensure complaince continues to be met i this area.

Repeat Viclation: hio Batefs) of Previous Violafion(s):

Signature of Legal Entity Representative

{Required on EVERY Page} ")/,-_.\_/”

{Reguired on EVERY Page)  Thomas Gossert, President of Board of Directors

Printed Name and Tifle of Legal Entity Repf;dénmﬁve .
Dae 4; [5— {2

___ DEPARTMENT USE ONLY “HOMES MAY NOT WRITE BELOW THISLINEt  ~ = - -

The abo of ion § o S K Al j
above pian of correction I approved as of /. (Dage;’z— : Plan of coretion implementstion stafus as of P,
’ {Drate} ]

E]E Fully implemented:
{5 [} Partially Implemmented - Adequate Progress
The above plan of corecion wasapproved by z _ E] Partially Implernented - nadequate Progress

{iniials)
[[1 Mot implemented

I, L% e e e % i oot e R B bt g ' e o PR,



Paga dof4

- Violation Repoert 32856 - G5/19/2012 - McCloskey, Jastn

PCH Rame: HEARTHSTONE RETIREMENT HOME

1 1. REGULATION 55 Pa.Code §2500

2600.133{z)(2} - if the home serves rine or more residents, if the exit or way 10 reach the exit is nof immediatsly visibls,
access o oxis shall be marked with readily vishie signs indicating the direction Io travel.

{1 The main hailway o1 the fitsf and secoad Svors donot have direct \nsuaf fme to the nearsgt exits info fhe secondary hallways leading

-

23, DESCRIFTION OF VIDLATION
fo the back stairweil. There are 00 sighs marking the lins of travel to the back stairwell. On 8/21/12 the home served 25 residents,

3. FLAN OF CORRECTION {POC) {Attach pages =5 necessary. Remember that'you mmst sign ané dats any stfached pages.)
intiuds steps to coract the vindaton tescribed above and sleps fo prevent a similar visfafion from ﬂccurrzng agzin. If steps cannot be comnplated
immediaiely, inciuds dafes by whish the sfeps will be complated.
Exit signs with directional arrows were placed on first end second floors indicating the direction fo travel
in the event of an emergency/drill evacuation to the fire safe area and/or ekiting of the facility.
*Attachment F - Picture of First Floor Exit Siga with Directional Arrows
*Attachment & - Picture of Second Floor Exit Sign with Directional Arrows

Repeat Viclation: No Datefs) of Previous Viclation{s}:

Signature of Legal Entifty Representative _
{Required on EVERY Page} qu\/

' iﬁeﬁf{ﬂ’e‘{i on F‘VERY Pﬁ,s..i Thomns Gcssem“ President of Board m" Dtr‘ati‘crs

Prirded Name and Title of Legal Entity | Represarggtme . Dats él /}x i

o BEPARTIQENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LF?%E?

The above plan of correciion fs approved as of ﬁﬁi%:é?w ] Plar of comection impﬁame;ﬁa‘ﬁan status as of /52
5 oA =
- ! 03

%. Fully Implemestted
D Parfiafly implemanted - Adeguate Progress
The ahove plen of correstion wes approved by 9% [} Partally implemanted - Inadequate Progress

(riale) [] ot implemented

T ity





