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)
¢ DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: December 16, 2013

Ms. Judy Bailey, Administrator/Owner
Heartland Retirement Personal Care Home, Inc.
46 Elementary Lane, Box 210

Woolrich, Pennsylvania 17779

RE: Heartland Retirement Personal Care Home
License #316150

Dear Ms. Bailey:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on June 12, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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,

Michele Masﬂa&h
Michele Moskalczyk -
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5005 or 570.863.3208 | F 570.863.3018 |
www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

License Number: 31615

Address: 46 ELEMENTARY LANE BOX 210, WOOLRICH, PA 17779

County: Clinton

Administrator: Christina Faughnan

Region: NORTHEAST

Legal Entity Name: HEARTLAND RETIREMENT PERSONAL CARE HOME INC

Legal Entity Address: PO BOX 210, WOOLRICH, PA 17779

Certificate(s) of Occupancy
C-2LF
03/25/2003
PA Dept. of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 11

Waking Staff: 8

Type of Inspection: Partial BHA Docket Number;

Notice: Unannounced

Reason(s) for Inspection(s)
incident

On-Site Inspections Dates and Department Representatives On-Site
06/12/2013: Yelienic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

06/17/2013: Yellenic, Cindy
11/08/2013: Yellenic, Cindy

Other Details

Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 : Number of Residents who!

Number of Residents Served: 11

Secured .Dementia Care Unit in Home: No
Area:

Secured Dementié Un?t Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
it applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 11

Have Mental lliness: O

Have an Intellectual Disabliity: 0

Have a Mobility Need: 0

Have a Physical Disability: O




Page 2 of 11

Violation Report: 31615 - 06/12/2013 - Yellenic, Cindy
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personai care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidetines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
The home was made aware of the missing narcotics on 5-22-13, but did not report the drug theft ta the Department untii 8-7-13.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any atlached pages.)

Include steps to correct the violation described above and steps o prevent a similar viclation from occurring again. If steps cannot be compleied
immadiately, include dates by which the steps will be compleled.

- It's important due to Department personal care home regnonal office to
know of the missing narcotics

- Narcotics were missing and taken by employee and not reporting in
timely manner.

- Employee was fired and to contact Department personal care home
regional office of this matter

- Contact Department personal care home regional office in timely
manner.

- Administrator .
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Repeat Viclation: Yes Date(s) of Previous Violation(s): 09/07/2012

Signature of Legal Entity Representatwe
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Partially implemented - Inadequate Progress

Mot Implemented




Page 3 of 11

Vielation Report: 31615 - 06/12/2013 - Yellenic, Cindy
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shalt be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designaied persen if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the lcng-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
The resident records were in an unlocked filing cabinet, located in the receptionist area near the front entrance.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
Include sfeps to correct the violalion described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

- This is impartant due to if someane wete to walk in and open the filing
cabinet and steal confidential records.

- Staff and or administration did not lock the filing cabinet.

- Administration or staff got into the filing cabinet and didn’t lock.

v Al files were moved to medication room. The doar is locked at all times.

- This can be prevented by not keeping resident records in the filing cabinet in
receptionist area.

o Staff and administrator are responsible.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) ( MM@W\JC. . (\%QAMV\ N Shrador

Printed Name and Title of Legal Entity Representative Pdm'w\ Date

{Required on EVERY Page) Conri s COLM(‘\M\&A vy -1~ 2

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

. e
The above plan of correction is approved as of —Las—g Plan of correction implementation status as of ,L 5/(_]5
Dale’

(Date 7

[:l Fully Implemented
. Partially Implemented - Adequate Progress

The above plan of correction was approved by { A [:] Partially Implemented - Inadequate Progress
' (Initials)
\:I Not Implemented
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Violation Report: 31615 - 06/12/2013 - Yellenic, Cindy
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corparal
punishment or discipiined in any way.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitied info the hospital on 5-17-13. The blood work that was done on the resident reveajed, upen admittance fo
the hospital, there were no narcotics in the resident’s system. The Department called the pharmacist, who stated the prescription the
resident was on, the resident would have been deprived of that medication for 48 to 72 hrs. prior to being admitted to the hospital.
There is no way of knowing how long the resident has not had the pain medication. Resident #1 was deprived of the pain medication,
due {c Direct Care Staff Person A stealing the resident’s drugs. This staff person admitted the problem o the Administrator.

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

Include steps fo correct the violation described above and steps fo prevent a similar violation from ocecurring again. If steps cannot be completed
immedialely, include dates by which the sfeps will be completed.

- It's important due to resident being neglected.

- Medications were taken

- Staff person A took the medications

- S5taff person A was dismissed right away.

- Administrator will do a weekly count of all narcotics.
- Medications staff and administrator.

“7LQ&&M#W%M%VﬂdeAM/WWh;Wu’%ﬁ”MWﬁlv;

12)3)12

]

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

Signature of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —’_L/)(D ’ts) > Plan of correction implementation status as of / L/13 A’ﬁ
ate =
{Date)

Fully Implemented

Partially Implemented - Adequate Progress

L VNr—

(Initialg)

The above plan of correction was approved by Partially implemented - Inadequate Progress

Not implemented
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Violation Report: 31615 - 06/12/2013 - Yellenic, Cindy
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54({b).

{2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

{3) Be free fram a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a, DESCRIPTION OF VIOLATION
Direct Care Staff Person B, date of hire 5-13-13, does not have a high school diploma, GED, or CNA on file.

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

Inciude steps to correct the violation described above and sfeps to prevent a similar violation from occurring again, If steps cannof be compieted
immediately, include dates by which the sleps will be completed,

- I's important due to its required by state law.
- There was no GED in staff person B file.
- Staff person B didn’t bring in GED
- Staff person B was dismissed didn’t bring in GED.
¥ Administrator will make sure aiI staff has GED, High school diploma in file
when they are hired.
- Administrator will get copies from all new staff persons prior to start date.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) (\ B\MM ‘Aﬁ»g Q, PL\C(MU‘l U}fa_ff W

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page} C Wrishina, M"‘-MV\ Ll 2.8 12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ’Z [? I 3 Plan of correction implementation status as of Z ? } f]{/ 3
atey” (Date

D Fully implemented
*m Partially Imptemented - Adequate Progress

\C\AM 14 Date

The above plan of correction was approved by /}V\ EI Partiaily Implemented - Inadequate Progress
Initials
( ) D Not Implementad




Page 6 of 11

Violation Report: 31615 - 06/12/2013 - Yallenic, Cindy
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.183(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 Environmental
Protection and Federal and State regulations. When a resident permanentily leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity faking responsibility for the new
placement on the day of departure from the home. '

2a. BESCRIPTION OF VIOLATION

The direct care staff reported they dispese of expired and discontinued medications by flushing them down the toilet, which is not an
acceptable disposal method.

3. PLAN OF CORRECTION (POC) (Aulach pages as necessary, Remembey that you must sign and date any attached pages.)

Include staps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

- This is important due to the envirgnment,

- Medication was disposed by flushing in toilet.

- Medication staff was disposing medication by flushing in toilet.

- Medication staff will be trained on how te dispose of medications the proper
way. T

- Administrator will put a can of coffee grounds in medication room.

- Administrator and medication staff,
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The above plan of correction is approved as of L_? J}—‘J—?’— Plan of correction implementation status as of ‘ L3 }I_B

[:] Fully Implemented

Partislly Implemented - Adequate Progress
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The above plan of correction was approved by m\ D Partially Implemented - Inadequate Progress

(Initials)
D Not lmplementad
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Violation Report: 31615 - 06/12/2013 - Yellenic, Cindy
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION _

The policy and procedure for the proper documentation and distribution of narcotics does not include informing the police if thers are
missing narcotics, and consequently reporting to the Department.

The home did not follow their policy for the documentation of narcotic sheets. The policy states the narcotic sheeis are 1o be slid

under the administrator's door, not te be thrown away. The Direct Care Staff person, who admitied to stealing the drugs, also adrnitted
to trying to forge the narcotic sheets to hide the theft. The sheets were thrown into the dumpster, behind the facility.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any etfached pages.)

Include steps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be complefzd
immediately, include dates by which the steps wiff be compiated,

- Important due to letting DPW know of missing narcotics

- The employee didn't follow the policy for documentation of narcotic
sheets.

- Employee Threw narcotic sheets in the dumpster and not under
Administrators door.

- Staff was dismissed and a policy still remains in effect due to it works
except for the theft of medication in this incident.

- Continue to discuss procedures with staff and go over existing policy on
monthly basis

- Administrator/All Staff
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative dAmint Q\'Vas&— -
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Printed Name and Title of Legal Entity Representative INE TSRO Date
i EVERY P . , .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of / 2 [13/13 Plan of correction implementation status as of /a{ /%j

(Date) {Da'e)
Fully Implemented

Partiaily impiemented - Adequale Progress

The above plan of correction was approved by ’_’ |

(Initials)

Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 31615 - 08/12/2013 - Yeilenic, Cindy

PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:

1) Resident's name.
v Drug allergies,

} Name of medication.

)y Strength.

) Dosage form.

) Dose.

) Route of administration,

j Freguency of administration.

) Administration times.

) Duration of therapy, if applicable.
) Special precautians, if applicable,

) Diagnosis or purpose for the medication, including pro re nata (PRN).
) Date and time of medication administration.
) Name and initials of the staff person administering the medication

2a. DESCRIPTION OF VIOLATION

The master key for the Direct Care Staff does not include Direct Care Staff Person € and the initials.

Resident #2's Medication Administration Record is not initialed to reflect the fact the resident received Furosemide af 8:00am on
B/11/13, Preservision Areds Softage af 5:00pm on 6/6/13.
Resident #3's Medication Administratiocn Record is not initialed to refiect the fact the resident received Pro Air HFA at 8:00am on

6/7/13.

Resident #4's Medication Administration Record is not initialed to reflect the fact the resident received Novolog at 5:00am on 6/G/13.

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

Include steps to correct the violation described above and steps ta prevent a simifar viclalion from occurring again. If steps cannot be compliated
immediately, include dates by which the steps will be completed,

- This is important due to may not know if medications were given or not
- Medications were not signed for

- Staff person C didn’t sign for medications

- Staff person C was retrained on medications

- Administrator will check MAR bock weekly

Administrator
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The above plan of correction was approved by
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Violation Report: 31615 - 06/12/2013 - Yellenic, Cindy
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise

instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as required by the
prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #4 refused the Brimmonidine.2% eye drops 12 different times in the first two weeks of June 2013, The home failed to notify
the prescriber of the refusals.

Resident #5 refused the prescribed Percacet for 5 days {(6/7 to 6/10/2013) prior to the home notifying the presciber.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any atlached pages,)

Include steps to correct the violation desaribed above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compisted.

- It'simportant because the resident may get sick or may have to have it with
another medication for it to work.
- Administrator didn’t contact the prescriber
- Resident reused medications.
f  Administrator will contact prescriber about resident refusing medication.
+  Administrator will be notified by staff right away of any medications refused
by any residents,
#  Moedication staff person & Administrator.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
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{Required on EVERY Page) C WCSHAD Comr A con WezS~ 12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 1 ZS I 1) Plan of correction implementation status as of > 5/ D
(Date GEE

Fully Implemented

Partially Implemented - Adequate Prograss

The above plan of correction was approved by ( ” \

(Initials}

Partially Implemented - inadequale Progress

Not Implemented
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Violation Report: 31615 - 06/12/2013 - Yellenic, Cindy
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HCME

1. REGULATION 55 Pa.Code §2600
2600.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION CF VIOLATION

Resident #2 did not receive the Clotrimazole from 6/7/13 to 6/12/13, it was not available in the facility.

Resident #4 did not have the blood glucose checked in the evening on 6/6/13 and 6/10/13, according to the medication administration
record (glucose flow sheets).

Resident #5 refused the Percocet prescription, but requested Tylenol. The staff gave the resident the Tylenol, which the resident did
not have a prescription for and the medication did not have the resident's name on it. This occurred at 8:00am, 12:00pm and 8:00pm
on 8/7, 6/8, 6/¢, and 6/10/13.

Resident #1 did not receive the Nystatin prescribed, to be given 4xday from 3/20-31/13, it was not avaitabie in the facility.

Resident #1 was given 2 Tylenol on 4/11/13 instead of the pain medication, Percocet, there was none available in the facility. Also, the

order for the Tylenol was for 1 tablet. He was given 2 Tylenoi rather than the prescribed 1 tablet on the following days: 4/3, 4/4, 4/11,
4118, 4/25, and 4/30.

3. PLAN OF CORRECTION {PCC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)

include steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
irmediately, include dates by which fhe steps will be completed.

- Important that residents get medication that is prescribed on time due
to certain importance of each one.

- Missed medications due to not being in building, not given, given
medications that was not prescribed or meds not in building.

- Medication caregivers

- Recertify medication staff and go over medication books

- Have monthly meetings and go over MAR and go through medication
room to make sure all matches up.

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

The above plan of correction is approved as of z / Plan of correction implementation status as of /
' Date) B
Fully Implemented

/}V"\/ o [} Partially Implemented - Adequate Progress

(Initiats)

The above plan of correction was approved by Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 31815 - 06/12/2013 - Yellenic, Cindy
PCH Mame: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.188(b) -
prescriber.

A medication error shall be immediately reported to the resident, the resident's designated person and the

2a. DESCRIPTION OF VIOLATION

Resident #1 had the following medication errors that were not reported immediately to the physician:
did not receive the Nystatin, to be given 4xday from 3/20-31/13, it was nof available in the facility.

was given 2 Tylenol on 4/11/13 instead of the pain medication, Percocet, as there was none available in the facilily.
The order for the Tylenol was for 1 tablet. The Resident was given 2 Tylenol rather than the prescribed 1 tablet on the

following days: 4/3, 4/4, 4/11, 4/18, 4/25, and 4/30.

did not receive the scheduled 2;00pm Marphine Sol., there was none available in the facility,
did not receive the12:00am and 4:00am Percocet on 5-8-13, there was none available in the facility.

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

Inciude steps o corract the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannof be completed

immediately, include dates by which the steps will be compieted.

- Important so everyone is aware of what has happened,
. Medication errors/Didn’t contact residents POA or prescriber
- Med staff caregivers/Administrator not contacting residents POA or

prescriber

- Med certified all medication and have new employees/Contact family
- Go over MAR on weekly basis and have monthly meeting with medication

caregivers
- Administrator.

o The admmistratsy @ LAl Mhﬂé"é"r ijj Gwﬁﬂ

b

Repeat Violation: No Date{s) of Previous Violation{s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of lzg | 3)1 5
' (Date)

The above plan of correction was approved by
(initials)

Plan of correction implementation status as of( g f/?)éj
: Dte)

[ ] Fully implemented

Partially Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
|:| Not Implemented






