COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Cetrtificate is hereby granied to HERITAGE HILLS RET]REMENT COMMUNITY INC

<o} EGAL El

To operate_ HERITAGE HILLS RETIREMENT C.MMUN TY

NAME OF FACILIT‘I’

NCASTLE, PA 17225

,,;-.(COMF’LETEADDRESS OF FAC!L.LTY OR AGENCY}

PORESS OF SATELNESITE

No: 301690

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} only and is not transferabile
and sheuld be posted in a conspicuous place in the facility, PW 628 — 01/11




0¥ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

JUN 2 0 2013

Ms. Becky Hissong, Executive Director
Heritage Hills Retirement Community, Inc.
4138 Fletcher Drive

Greencastle, Pennsylvania 17225

RE: Fleritage Hills Retirement Community
256 Shanks Church Road .
tireencastle, Pennsylvania 17225

Dear Ms. Hissong:

As a result of the Department of Public W elfare’s (Department) licensing
inspection on March 28, 2013, of the above pers onal 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 eack. 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 cti the enclosed Violation Report. Your
license is enclosed.

Sincere:ly,
0
Ronald Melusky
Directer
Enclosureé
License

Violation Report

Bureau of Human Servit3s Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.733.3670 | F 717.783.5662 | www .dpw.state.pa.us



VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 17

PCH Narﬁe: HERITAGE HILLS RETIREMENT COMMUNITY Lisense Number;: 30168

Address: 2256 SHANKS CHURCH ROAD, GREENCASTLE, PA 17225 County: Frankiin

Administrator; Becky Hissong Region: CENTRAL

Legal Entity Name: HERITAGE HILLS RETIREMENT COMMUNITY INC

tagal Entity Address; 4138 FLETCHER DRIVE, GREENCASTLE, PA 17225

Ceriificate(s) of Occupancy
C-2LP
10/23/2002
L&l

Staffing Hours

Resident Support: 0 Total Daily Staff 22 Waking Staff: 17

Type of Inspection: Fult BHA Bocket Number: Natice: Unannounced

Reason(s) for inspection{s)
Renewal

On-Site inspections Dates and Department Representatives On-Bite
D3/28/2013: MeCloskey, Jason; Chou, Serena

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

APR 23 209

1 REGION FIELD CFFICE
Ca&&% %«a r\ffc?as Licensmg

Other Details

Partial or Fuil Triggers: Random Indicators:

" Resident Demographic Data as of inspection Dates

Licensed Capacity: 36 Number of Residents who:

Number of Resldents Served: 22
Secured Dementia Gare Unit in Home: No
Area: .

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicabla: ’

Number of Currerntt Hospics Residents: 0

Number of Hospice Residents in pastyear 0

Receive Supplemental Security Income: 10
Are 80 Years of Age or Older: 22

Have Mental Ilness: 7

Have an Inteliectual Disabliity; 2

Have a Mobillfy Need: O

Have a Physical Disability:
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Violation Report: 30169 - 03/28/2013 - McCloskey, Jason
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 . o .
2600.3(c) - The personal care home shall post the current license. & copy of the current licensing inspection summary

issued by the Department and a copy of this chapter In a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION ' .
On 3/26/13, a copy of 55 Pa. Code Chapier 2600 was hot posted 1n a congpicuous and public place in the home,

3. PLAN OF CORREGTION (POC) {Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Ingiude steps to correct the violetion described above and steps to prevent a similar violation from occurring again. i steps cannot be compleled
immediately, include dates by which the steps will be completed.

Tn orcdler to e@ncuse thoet o Q::rpq ot 955 Pa . (ede Uneupler 2ip0d
e witl dedee -E{(LQ, -Q} U.DL,U\‘-‘V‘\%S Sj{g)g‘.
V. Place o currenk copy of %5 Pa (ode Chapter 2600 o0

\Du,,‘\,'if;h't:i' A boesrl T TV lczu.ﬂ% €, EQ(CL:%: Je. RZA-a0-13,
Q. Te ensure thok Hae beel Ts Wepd Hhure e W thecle

for T entinig by walng oun Fadil 3“{ Chhecke Irsd form.
L fledksue Y -3V

Repeat Viotation: No " | Date{s) of Previous Vialation{s}:

Signature of Legal Entity Represen

tative \ 4
(Required on EVERY Page) h&tumdﬁw NYeXw

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) BYU\ dov Mok 4. 1813
DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THiS LINE!
The sbove plan of correction is approved as of im 25 | sl ; _
: -%Wa-%ﬁ Pian of correction implementation status as of &2; L3

(Datef
Fully implemented :

Pariially implemented - Adequate Progress

The above plan of correction was approved by /éf z Partially implernented - Inadequate Progress

(Initiats)

OO

Noi Implementied
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Violation Report: 30160 - 03/28/2013 - McCloskey, Jason
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services ta the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of atforney for health care or health care proxy or a resident’s designated person, or if a court

orders disciosure. .

2a. DESCRIPTION OF VIOLATION .
On 3/28/13, at 10 am, medication containers with resident names were uniccked and accessible in the waste baskets attached to the
medication carts. The medication carts were located just inside the visitor's enirance in the dining room of the horne,

3, PLAN OF CORRECTION (POC) {Aftach papes as necessary. Remember that you must sign and date any atiached pages.)
include steps o comrect fhe viofation described above and steps To prevant a similar viofation from occurming again. [T steps cannot be compietsd
immediately, include dates by which the steps will be completad.

T ovde~ Yo correcy hag JVToledon and @Pamvdn #Lx_ﬂ%«n_r' viclodions
fre followstng Sreps Wi\ e Lsilsored
I, BL it padicoging wi be chwedded a@l:e.w O,\f_qp‘z.uxsh‘r\o\ QJO

2. Shogh WL b msesviced on propar dispowd o medicodlon
pacagiag E {fecXive. L-12-17% :
3. (SN W\tc;“téta@r%&wx betHes anmd hﬁ"&k&" PCLLL\L."D Lo\ "\wue, "HNL

nome Gnd persccipkiovt blackened with a Shecple prior to
drsposel o Yo, Effecine U-12-13

Repeat Viotation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representati

e \
Reguired on EVERY Page ‘E)ﬂ,x__x-\_ng ww

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Yrendo Morke Date 4 -18-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _1{_'_‘_2;,725_12 = a3 ; &Yoo
Dare) lan of correction implementation status as of 4 “23 agte)( 3

Fully implemented 7
Partially Implemented - Adeqi;ate Progress

The above plan of correction was approved by éz

{Initials)

Partially Implemented - inadequate Progress

OORO

Not implemented !
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Viclation Report: 30169 - 03/28/2013 - McCloskey, Jason
PCH Name; HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600 42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident dursing
bathing, dressing, changing and medical procedures. '

2a. DESCRIPTION OF VIOLATION ‘

A baby monitor was attached 10 the bed of Resident #1 and two receiving units were locatad on the tops of the medication carts in the
dining room.  Conversatiorts and sounds made in the bedroom occupied by Resident #7 could be ciearly heard by staff, other
residents and visitors in the dinihg room. )

3. PLLANOF CORRECTION {POC) {Atuch pages as necessary. Remeraber that you must sign and date any attached pages.)
include steps fo comedt the vickation described above and steps fo prevent a simitar violation from occuming again. If steps cannot be compieted
immediatedy, include dates by which the steps wifl be compieted.

T ordec o Covreck FHhus vichadon angd prevent Lorthar violakions
+the Q:U.ou.)\‘hci Sleps will Yoe.. _Qg‘:,-\\\‘su_‘aa@_.l‘. _ .
L Thae baby montror and receivers usil) be remouedt Lo B
dinmgroors ond ek dends from . BfRedve U 24D
2, S\o£f usl provi de Hhe Pesiderk s\ 6 el o vy T
assrskonce 1s Nesded.  Eferrue, W-12-13%

. c,;lf—é/és ~ o '&;"—‘1 frgl%"f-?"gy‘ﬁﬂal
efdimed m the R
cf 2D ﬁ_gec{-e!c(. ‘""%

‘3' 941?"@ [ i f{ Wf?«é’)‘c{. f)_u)’-.d Eg & .
v¢:574&“4’ £ gnsu-e ot Sorvices

- 7 < ovide
(,;25‘5*(95m-m—r+ - %ffwﬁ ;plra.r—) @ r Frev

‘

Repeat Violation: No Dats(s) of Previous Violation(s):

Signature of Leqal Entity Representative . _
{Required on EVERY Page} [ ORI aP U SN

Printed Name and Title of Legal Entity Representative '
(Required on EVERY Page) Reenda N ertin P 1813

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

The above plan of corection is approved as of f"zi’(j Plan of comeckon i'mpl ementation status as of 5—2;_
(Dats) D'Za’té‘g
/

D Fully Jmplemented
Partizlly Implemenitec - Adequate Progress

The above plan of correction was approved by o D Partially Implemented - Inadequate Progress
{initials)
[ ] Netimplemented
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Violation Report: 30160 - 03/28/2013 - McCloskay, Jasan
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa,Code §2600 .
2800.60(a) - Staffing shall be provided to meet the needs of the residents as specifled in the resident's assessment and
support pian.

2a. DESCRIPTION OF VIOLATION 7
The home has one person on duty from 9 pm to 6 am daily. The fack of available direct care staffing resulis in the home's tnability to
meet the needs of the population including Residents #1 and #2. According 1o their assessmants and support pans, they require
one-fo-one support when transferring, ambuiating or evacuating in an emergency.

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary. Remember that you must sign and date any attached pages.)

inciude steps fo cormect the violation described above and steps fo prevent a simitar violation from occurring again. If stepe cannot be completad
immediately, include dates by which the steps wili be compigted.

T erder to Correck this vislaXen and preventt -Llduve violodions
the Lo cutrg Sleps W foe Lo llouoed ¢
V. Restdenk ¥t e ore workrng Wity o Loy for SNF
placemand |
2, Residoay i1 W02 ore \ma\r\&r\cjtu-&m“\i ot T ‘QMV\;W
doctoc do move T trdeponderd with T o bidedson .

e e
P e T L e vk s g R e i e - LA (A B i .

Howe ore corvend by working Yo hive. o Second Stobly persen
Lo Gver Atein S¥alfng . '

Repeat Violation: No Data{s) of Previous Violation{s):

Signature of Legal Entity Representative W\L -

{Required on EVERY Page) .i))xsu\d_h S

Printed Name and Title of Legal Entity Representative

(Reauiredon EVERY Pagel Ry 1o Moy R L

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

The above plan of correction is approved as of __’f “_.__._2._-23 - Plar of correction implementation status as of 4‘/~ 2B L3

.( Datz) W

D Fully implemented

]E Partially Implemented - Adequate Progress

The above plan of correction was approved by ,cg"f D Partially Implemsnted - Inadequate Progress
(initale) [T] Notimpiemented
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PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
26800.63(a} - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all times.

[ Violation Report: 30169 - 03/28/2073 - McCloskey, Jason

I 2a. DESCRIPTION OF VIOLATION

| On 371613 through 3/17/13, there were 22 residents present in the home. During the overnight shift, the staff person on duty from 3
ami until B am did not have a current CPR and first aid certfication.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you must sign and date any attached pages.)

Inciude staps fo-correct the violation described shove and steps fo prevent a simitar violalior: from oostrring again. X steps cannot be completed
immediately, include dates by which the steps will be compisted, .

T ormer be covreck e vivdeden oad prevend Lot
violedtens +he %t\ow?r&aj will be Ll oused

b We will Keep on accosnde (Tatol ol ShafR ond Aheic
Cxprredton dedes of CPRO 4 Oresk Ajd, € Hedkve 4-13-13

P S&u{%‘ U.)T\.\ Yoz, Sé;.l‘r’\.zeh.s.j_ed S moevithe N odJvonce pm"‘(jw" {:o
the expication of the Cop 4 Bk Did, Effecitie Uz-i3

5. The administrator will ensure that sufficient numbers of staff with the required training and certification
are present in the home at all times. Documentation of staffing, training, and certification will be
available fo agents of the Department at any time, - &g

'Repeat Viofation: No ‘Date(s) of Previous Violation(s):

Signature of Legal Entity Representative 3 .
{Requirad on EVERY Page} MKMMM)

Printed Name and Title of Legal Entity Representative
{Reguired on EVERY Page) Borenda Modsy Date By €-12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
e above plan of comsction is approved as of —%g“—{j - Plan of correction implementation status as of 9~ 2.3 - i3
~7Date)

D Fully Implemented
, @ Furtially Implemented - Adequate Progress
The above pian of correction was approved by é 8 D Partially implemented - inadequate Progress
’ {initiale) D Not implemenieqd
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Violation Report: 30765 - 03/2872013 - McCloskey, Jason
PEH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.65(i) - A record of training including the staff person trained, date, source, content, length of each course and copies

of any certificates received, shall be kept.

2a. DESCRIPTION QF VIOLATION
The home's record of direct care staff training for Staff Person A does not include an orientation in general fire safety and emergency
preparedness as required by regulation 85a or specified training within 40 scheduled working hours as required by regulation 65b.

3. PLAN OF CORRECTION (POC) (Attach pages 23 necessary. Remember that you must sign and date any artached pages.}
include steps to corect the violation described above and steps fo prevent a simitar violaiion from acciring again. i steps cannat ba completed
immediately, include dates by which the steps will be complated.

T ordac to Correck s visledten and prevand Lo Vielodens
e \Q:L\,Du_swwﬂ Ste ps will ke —Fzri.\owe_d'}
b The Ad mimfshador sl complete P shadd Lrotndng log-as
ererdodiza 15 beig tompletad uithin e ook o howss 4
erplogmards, Effechve. 3-20-13.

A the ermplogee’s Gle will lon deukle Checicen by o dr{erertk
Sk of eyes do enstre ok M news envgplegee e is
Compiote. E0echNe 3-2413%, :

2. the -pi'ﬂ,»é, Wt W S‘E%M’gj D’bb evy e _E-_wm dormr\{:i\ha
new hive froinig, Effective 3.2G43
e e deatidied Sreving.

Lf( C;‘/"‘EF p‘?—w"ﬁ‘a’v\ Aﬁ C,Mf n s wya&q%*‘f*&f

"Ijarccxmﬁﬂ‘#i'r—'ﬂ‘*\ Q«Q ‘J{‘r-.q_ 4\—1_';\-_5

Repeat Violation: No Date{s) of Previous Vicoilation(s):

Signature of Legal Entity Representative .,
{Reguired on EVERY Page} Qy‘\_ﬂ;\_g}.& \‘1”3’1&-1\50\,\)

Printed Nazne and Title of Legai Entity Representative -
{Required on EVERY Page} - Brenda Mosin Date g-)8-1 g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ﬁ'—_{lga{éz_ Plan of correction implementation status as of &-- 22032
{Date)

[] Fully implememed

m Partially Implemented - Adequate Progress

The above pian of co¢ection was approved by fé{’ f : . [:] Partially implemented - Inadequate Progress
(nitate) [} Notimplemented
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Violation Report: 30189 - 03/28/2013 - McCloskay, Jason
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY.

1. REGULATION 55 Pa.Code §2600
2600.86(a) - All areas of the horne that are used by the resident shall be ventilated. Ventilation includes an aperable

window, air conditicner, fan or mechanical ventilation that ensures airflow,

Za. DESCRIPTION OF VIOLATION
The vents in the Izlevision and telephone rooms on the first floor and the twe vents in bedroom #16 have a build-up of dust and

cobwebs that has the polential to resirct airflow.

3. PLAN OF CORRECTION {POC} (Attach pages us necessary. Remember that you must sign and date any amtached pages.)
Include steps o carrect the viclation described above and steps i prevent a similar violation frarm ccouming agait. If steps cannof be completed
inmediately, include dates by which the sfeps will be completed. ] \ )
~ 1 s [ b ~
T order Yo comrecd 4nis Vislodion cnd. to prevenk fourtan violodims

“the b Uoun sleps 0 bhe (llowed
t Sholl bW\ Checde ond C;Léw\ olc vends wahen dt‘a‘ﬂﬂg\
| Woee | assigmak. (oo Clxg@w\mﬁa ‘ti‘@gf'_(‘::iﬂ:ﬂ 3. 29-13.
3 Sroff Wi be nserviced on how o propirhy Clean Ha v s
Effeerve 3-20-13.
3 T shaf 15 wolole do Cleoe He dusk  dhes wid okl £y
7 ) 4
- mowmbenance - B{feedne  3-20-13 |

Repeat Violation: No - Date(s) of Previous Viclation{s):
S;gna;;.i:d cg LeE%aEiRt’E‘rraﬁty F:epresentatl Ol Yoo
Printed Narme and Titie of Legal Entity Representative
(Required on EVERY Page) T 1 g (s PE =,
_ DEPART_MENT USE ONLY - HOMES MAY NG"' WRITE BELOW THIS LINE!.
The abeve plan of comection is approved as of ii(%?ti{i Plar of correction implementation status as. of 2~ 23 .05
: ‘ Hate)
E Fully Implemeanted
. - [[] Partially implemented - Adequate Progress
The above plan of corection was approved by Af% D Partially implemented - inadequate Progress
' ‘ (iniizts) ] Notimplemented
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Violahon Report: 30169 - 03/2B/2013 - McCloskay, Jason
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2500 )
2600.93(h) - Each porch must have a well-secured railing.

2a. DESCRIPTION OF VIOLATION
The porch on the back of the home has a foose railing that is not secure.

3. PLAN OF CORRECTION (POC) (Astach pages as necessary. Remernber that you most sign and date any attached pages.)
Include steps to comect the violafion described above and sieps to prevent a similar violation from octurring again. if sfeps caanot be complefed

imemedietely, inciude dates by wiich the steps will be completed, .
T oo Yo coveeck tais vieledon end g:)x*@,uw.wic .-gofwzw- victoI s

the {olicusing slepe WV ke Cotlouoed.
L, Norrtenan e Ui .-\%%\{\}u\ Mee ro\i\\“nc) on -\:\f\a."pud'\,
Effechive. 01513

7. Pﬂ/hvaf}‘z Checks of aff r‘af[.m:js P (- [ fe<t #7

i o drerta ¢ € Aoep E S eer < 5{1.5? @l SECe sk ~Le

Repeat Viotation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative )

(Required on EVERY Pagel BV oV BN
Printed Name and Tile of Legal Entity Representaiive '
-{Required on EVERY Page} Mﬁ mo\(‘w Date LL»\ §%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of Y- 22— > Plan of corraction implementation status as of £~ 2% /3

(Date) {Date}
E Fully (mplemented ‘

[:] “arfially implemented - Adequate Progress
The above plan of corection was approved by é 3 . D Partially Implemented - Inadequate Progress
(Initials)
] Mot impiemented
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Violationt Report: 30169 - 03/28/2013 - McCloskey, Jason
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 585 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters,

2a. DESCRIPTION OF VIOLATION
A kerosene heater with a full tank of fuel was located in the basement 12 faet from the fumace.

3. PLAN OF CORRECTION (POC) (Amach pages as necessary. Remetnber that you mnst sign and date any attached pages.)

Inciude steps o correct the violation described above and stops to prevent a similar violation from occuming again, If stepscannot be completed
Immediately, include dates by which the steps will be completed.

T oroee ko corvedd s ViAot and prevenk any L
vicdodton s the {SUousvrg Sleps WM b Lollowed
b mn:‘“‘\:&‘W@w ahaff rewvnowed Y Kerogone, Healer oo
>-28- 13 '

Q. Wou adbermodiwe. heod Sources wil) e psed.

Repeat Violation: No Biate(s) of Previous Viclation(s):

Signature of Legal Enfity Represantativ ! ).

{Required on EVERY Page} _ gww Lrnoodiad

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Rrerda MMackie Dateu 813

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

- . L . .
The above pian of correction is approved as of —L——i——é(;; te:‘_{ Plan of comraction implementation status as of ¥-23.,
7
: {Daie)

Fully Implemented

Partially Implemented - Adequate Progress

The above pian of correction was approved by é =

Partially Implermanted - Inadequate Progress
(Initiats} ‘ '

OO0

Not implemented
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Violation Report: 301169 - 03/28/2013 - McCloskey, Jason
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall inspect fumaces at least

annually. Documentation of the inspection shall be kept,

2a. DESCRIPTION OF VIOLATION
The last inspection of the fumace was conducted on 2/3/12.

3. PLAN OF CORRECTION {POC) {Attsoh pages a5 necessary. Remembor that you must sign and date any sttached pages.)
fnclude steps to correct the violation described above and steps to prevent a similar viokation Trom oceurring again, K steps cannot be compieted
immediately, include dates by which the steps will be completad.

ot S @{“Ci.&r o covvect Haie vicloden gand Q-K‘EJ\NJ\“EC {rw%“’“"'"
vielokons e -qu.:xom:) Sleps Wi e {sloond
\. 'chnigu's \.\Je,o.é;(“fj ana C_ezsmj&iﬁ% Wos Cormvadted o (;)eﬁff)ﬂ“f’\
Ceodae furnace. c‘/\mxmc's every g raonithg, E4fechve U-g-13.

o CaPU\ e‘_\f INARVii /o ,pﬂjm -8 V245 Tev il f)“.
3. Mamntenance. GOSN e TeSPon S e o $c)’u-@! yode '&Jd-h&nm
Cheonings. Effrome. U3

Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entily Representative ' ,
{Reauired on EVERY Page) quw. MY e

Printed Name and Title of Legal Erdity Representative
{Required on EVERY Page} R er N ouClorr Date G418 3R
' DEPARTMENT USE ONLY - HOMES MAY NGT WRITE EELOW THIS LINE?
The above plan of comection is approved as of 7 —-22-0.% Plan of correction implementation status as of 423 -,
" (pate) ‘ ‘%at—a‘}

. [J Fulty imptemented

. E Partially Implemented - Adequate Progress

The above plan of correction was approved by ,,___/_'%f;____ [ ] Partially tmpiemented - inadequate Progress
(Iniais) D Not implemented ‘ ’
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Violation Report: 30189 - G3/28/2013 - McCloskey, Jason
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 _
2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, probierns encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION )
Staff Person B, the Administrator, stated that multipie attempts were made to get the Tire drill evacuation time down fo the maximum
tiene altowable during December, 2012, The fire drill record contains cns rill for the month of December 2012,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember hat you mast sign and date any attached pages.)
Include steps to correct the violation described abtve and steps to prevent a similar viclation from ocourring again. i steps cannot be completed
immediately, include dates by whicit the steps will be completed.

Ty ordir Lo Correck thes Victedion and prevent fuducre
Vielodions Lhe foU owing Sleps  WIH ke {oUbwed
L, Shoff ws\l decuimenk aln -FL_\_:\’N‘P,@W.- dri\ls on \O%Qhedg

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

Signature of Legal Entity Representati

{Reguired on EVERY Page} VMW Vm«\

Printed Name and Title of Legal Entity Representative Date
3

{Required on EVERY ngei ‘-‘i ,,,,_% ) m&/_\\.ﬂ _ q 9 g__{ 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!

The abave plan of comrection Is approved as of ~23~/3 Plan of tion i ;
correction implementation status as of E«- T f
{Date) . {§ate-\ =

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of cormection was approved by /49 s Partially Impiermented - nadequate Progress

(initials)

OO

Not Implemented
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Violation Report: 30168 - 03/28/2013 - McCloskey, Jason
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 .
2600.132(f) - Alfernate exit routes shall be used during fire drills.

2a, DESCRIPTION OF VIOLATION
The exterior metal fire escape from the second floor has not been used during fire drilis in the pas! year.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any agached pages )
Include steps fo calvact the viclation destribed above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dales by which the steps wif be completed.

T oretee o correcd Haas v m—\oﬁﬁ v and pre_wxe,m% Lodtuer vietediong
H«L -PU:L\ mﬁ“\'\p\ Sheps wirwh —p:il sustal ‘ ‘
. Qe W hove cU ress derks 1TUng on Secend leuai\,
prociree wsing +he eptervir yudold ESc ot
Effechtve. U813, e escos
3. Kestdeads Wil be educored on fre cscope and plan .
Auving Festdand Coumet) VWW\LS»
2. M\ fecidods Wi oo educsted on allernodive Cre exits
d,u_‘-\ Y‘Lc‘j resy cb_:\:lc Caooain UL YL ec A {"\8.5 .

U. Te ensuse di Llerend ends oce \gamgi\ used .Qwre, astlhs (ol i
Schecbuled b”i an Mm‘v\\&’wm\w L merdhng in aduance .
Elfectve 4-18-15

Repeat Violation: No Date(s) of Previous Violation{s);

Signature of Legal Entity Representative
{Required on EVERY Page) 4 v qw

PRﬁnmfi Name and Title of L.egal Entity Represenmﬂve 7 Date
{Required on EVERY Page) BF ! m&ﬂ?ﬁ Ur"\ €Y zZ
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correstion is approved as of Lz ’(DZ:EE ¢ Plan of corraction :mplementahon staius as of 7-23-y 5
. T {Date]

Fully impiemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by /EZ
(Initials)

Partially implemented - Inadequate Progress

OO

Not implamentad
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| Violation Report 30160 - 03/28/2073 - McCloskey, Jasen
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2500.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety

poiicy and procedures that include 2600.144(c)1-3,

2a. DESCRIPTION OF VIOLATION .
The home permits smoking in the parking lot. The smoking area sontained two piles of cigarette butts In addition to multiple loose
butls scattered In and around the smoking area.

3. PLAN QF CORRECTION (POC} (Attach Pages a necessary. Remember that you must sign and date any attached pages.)
Include steps to cormect the vickation described above and steps fo prevent a simitar violation from cocwrring again. F staps cannot be completed
immediately, include dates by which the steps will be completed. :

T orelae £ correch s visloden G_““d“ proverk  Luduore

visladiims the {Slowirg sleps wiW Yoo Lo Uowred..

L. SM , Tesldinds  Gnd fesida s -QJY‘U Res Wil be educsdroned
& oo, Slf“ﬂcr-\"-k!’\f‘) Pzﬁ-lit\ﬁ' E{feekive . 4"8“15; ‘ |

2. Madnbenance Lo 1L Cheele -V C;g_gxcdh&iﬁd' ,yng.c.uq,\ Areq

ound e,t’vt{.ﬂ'h'\ Smetos recep {'L-Ct,.’./h?, «:’,Ue,n-,‘ @—H\u* AoV -
(B onondhnly) Effecyive §-18-13 , -
2. Dostrg Fac iy Cheeklisy - tohich s dene g\nm*:{v;i
oo gresnds will be ‘u“nwew fee i a,f-e:’tiu b%\: L
betaq Aiscordad INappePn sdely. B ffelve Yoy

L{ A&MM,‘_S%%\’%P il essign. sie ff 4w r‘nsﬁacc.'f“ 5»-.015;«%5

) ; (i e o
on @ c_._;e-e-k-—fj :}:-QS‘J',S e EenSue L FLM&.‘) dao ;r

a_;—-éq

}91’9 euedr.rz'lc.—»z) o o .:f:.ﬁ/fx,,_\) -aﬁai/(dwdéf. ’—:%&

L

Repeat Violation: No Date(s) of Previcus Violation{s}:
Signature of Legal Entity Representafivi ; . ,
(Reauired on EVERY Page} Euukalﬂk— Maudsl
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) E’/“& o TNBCH ‘ ' Date L),-?ﬁ - 3

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

- ' . -2z .
he above plan of comection Is approved as of -—~—--—%’ (Dai) L2 Plan of corection implementation status as of Y23,
’ (Pate)

D Fully implemented
Partially impiemented - Adequats Progress

The above plan of comection was approved by~ _.2£ D Partially Implemented - Inadequate Progress
. {Initials)

D Not imipiemented
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Viclztion Report: 30169 - 03/25/2013 - McCloskey, Jason
PCH Name; HERITAGE HILLS RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Code §2600
2800.183(e) - Prescription medications, OTC medications and CAM shal! be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in aceordance with the manufacturers instructions,

2a. DESCRIPTION OF VIOLATION
On 3/28/2013, one white, round pill was found ioose in the first medicatio™ cart in the fifth drawer; and one white, round pili was found

in the first medicafion cari tn the sixth drawer.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages)
Include steps fo comredt the viclation described above and steps o prevent & similar violation from ocourring again. If steps cannaf be compietad
immediafely, includs dates by which the steps will be completed. . )

Th ovtle~r do cotreck Mg yrolodmn gno pw_uu«:k Lodore ui clodans
the, fotiowmg sleps  WTH be Lrihoureds?
- . 7y ek ¥ e
- The Adminishvedec Wil reorest Provec P g foe
~ i L, b . e Y — -
Aispensing recieaX NG %qﬂgﬂlﬂ}a \

= i ) ) i Jrf)
2. Hae Admimiakeedor Wil ey Wiy Drreed Cose STGBEM »
(E';’iDS eNvEn %ﬂ" o._f\.b\‘ \BG{‘:E& YV’\R.CY\ é_&wltﬁz“(\s Oy -{-_‘}’\Q; Y\(\a_{,;l | 0 ) L\ mrl 6‘5
o nettHY uws as do whek hos bean fovnd. E-({eadive
N cerdedd [ ~AE

2 ’Z/IL{ ?M#ﬁf—c[ mz',cffz ce‘ﬂtl'm;. L A

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

Signature of Legal Entity Representative .
{Required on EVERY Page) 1o M eutno

Printed Name and Tile of Legal Entity Representative

{Required on EVERY Page) gwta_ M ™ Dats U -} - )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of comeclion is approved as of _ 7~ 232-/% " o )
Dato) | Pl of m@cﬂcn Implementation status as of L 7{2_ L3

Fully Implemented

Partially Implementad - Adequate Progress

The above plan of correction was approved by é £

(Initials)

Partially implemented - inadequate Progress

LII®RO

Not Implemented
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Violation Repert: 30169 - 03/28/2073 - McCioskey, Jason
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.783(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are

no longer served at the home shall be destroyed in a safe manner according to the Department of Environmentat
Protection and Federal and State regulations. When a residert permanently leaves the home, the resident's medications
shall be given fo the resident, the designated person, if any, or the person or entity taking responsibiiity for the new
placement an the day of departure from the home. , A

2a. DESCRIPTION OF VIOLATION
On 3/20/13 at 11:24 am, a 2 mg. anti-diarthea tablet for Resident #3 was given, The medication expired 3/7/13.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rmﬁembcr that you must sign and dare anv attached pages.)
Inciude steps o carract the violation described above and sfeps (o prevent a similar vislafion from occurring sgain, If stepe cannct be completed
immeciately, inciude dates by which the steps will be compisted,

T sedac do conreck This violeden and pieuventk LoAvse urobodiows
o {:éuem'mc} will e folowed . " _
¥ Joff wils edu.cotto S._%-r.s-% o how to chece ‘Q"“ e PA oI
d,(_d«z,s oo Fredicodiing. g e i ve 0-1€-1% 7
A Fhe Ddmenisdrodoe WA vaspeck  nedcosrks Leo e
medications . Effecdtve U-1€-13,
3 P, b mimretrodor W condock sue Phosnocy Yo
ed coch oudfts, £ ffeddine 41815

. Lann & W QC..;-;.__\
17’ The ?J@n—(—?-@?{ef ex‘,,am_g e dr cadin,  wees T r

pired

o o odme

e Ued cavt. ‘_/!ii

Repeat Violation: No Date(s) of Previcus Vielation(s):

Signature of Legal Entity Representati -
{(Reguired on EVERY Page) EJM NNeoadig

Printed Name and Title of Legal Entity Representfive : '
(Renuired on EVERY Page) Brenda Mochn Date'—l»‘\ €-1 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of &/~ 23 -(p Plan of carrection implementation status as of /-2 :
(Date) Tﬁ%—é’_

Fully Implemented
Partially Implemented - Adequate Progress

The above pian of correction was approved by é £

(Initiais}

Partially Implemented - inadequate Frogress

L]

Not implemented
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Violation Report: 30169 - U3/28/2013 - McCloskey, Jason
PCH Name; HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shall be assessed for mobility needs a3 part of the resident's assessment

2a. DESCRIFTION COF VICLATION :
The assessment, completed in June of 2012, for Resident #2 states that the resident is mobile and requires limited physical assistance

{inan emergency. The support plan, compiated during the same month. states that the resident ,"ts unabile to evacuate during monthiy
fire drifis” and “*needs fotal assist to get out of the building for fire drills.”

3. PLAN OF CORRECTION {POC) {Aitach pages as necessary. Remember that you must sign and date any attached peges }
include steps to cofrect the viclation described above and sieps v prevent a similar violebion from oecwiring again. I steps cannot b ted
immediately, nolude dates by which the sleps wlﬂ be completed. ep not be cample

Tn ovdec o Correck e yioladon and ;&rcw& ﬁujure

Urotledtens  Ha .gauowmcj sleps Wil ke {o\lowsed:

V. Reviewed residents RBSE ond assessmerd ond s
Wes updoted So Yhok hac meloi il Stadug 15 consistond-

2. Py new odmissiom will heve L NAmimi s beador and
Evecadive Drreckay review Ho are —admisson &,J@sr\w@\

d&%&%gww anag DME o W\M\CJJ. Cunbuadion e ensiuce
Conrauelisg s{-4m rest ducks heads

Heotege 1ins ona o residond Fa Larmily hod. a
m do arsanss -\mﬂ“w«&w&nﬁmh rvu_d-*}&f’

neeads ot e ime . mmﬂ"l o O L\ 2-1%,

Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Enfity Representafive ,
{Reguired on EVERY Page) ..%‘LQJ\OLQ_. N Yoo Soan

Printed Name and Title of Legal Enfity Representative ‘
{Required on EVERY Page) ) E::rm'v:i o m&ﬂk-v\ Daneu ' 6-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection i ed -z o i
e above plan of comrecion is approved as of —ngg.i Fian of comection implementation status as of ZZDZ; re
e

‘|:] Fully Implemented

E Partially Implemented - Adequate Progress

The above plan of correction was approved by /g;f : D Partially implemented - 1nadequate Progress
(_ nitals) [7] Notimplemented






