COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

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

- LEGAL ENTITY

To operate HEARTLAND RETIREMENT PERSC NAL CARE I—I()ME

NAME OF FACIL\TY DR AGENCY

Located at _46 ELEMENTARY LANE, BOX 210 WOOLRICH PA 17779

. {COMPLETE ADDRESS] OF FACILIT\" OR AGENCYJ

ADDRESS OF SATELLITE SITE, e TADDRESE OF SATELLITE SITE

ADDRESSE OF SATELLITE SITE ADDF&ESS OF SATELLITESITE .

ADDRESS OF SATELLITE SITE ] ] ? S5 OF SATELLESITE

‘ f1967 P L 31y asamendedanc% F}"{':egulations

55 Pa.Code Chapter 2600: Personal Care Homes

(IVIANUAL NUMBER AND TITLE OF REGULATLONS g’

and shall remain in effect from Januarv 14,7 b unt July 14,
unless sooner revoked for non-compliance with appllcable Iaws’and reg ula’uon

No: 316151

ISSUING OEFICER

NOTE: This certificate is issued for the above site{s) enly and is not transferable
and should be posted in a conspicuous place in the facifity.

PW 628 - 10/13




oy pennsylvania
D)

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JAN 152018

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

Woolrich, Pennsylvania 17779

RE: Heartland Retirement Personal Care Home
License #; 316151

Dear Ms. Bailey:

As a result of the Department of Public Welfare’s licensing inspection on
September 24, 2013, of the above facility, the violations specified on the enclosed
Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600, your current license #316151
dated November 1, 2013 to November 1, 2014 is REVOKED. A FIRST PROVISIONAL
license is being issued based on your plan to correct the violations as specified on the
Licensing Inspection Summary. This decision is made pursuant to 62 P.S. 1026(b)(1)
and 55 Pa.Code § 20.71(a)(2) (relating to conditions for denial, nonrenewal or
revocation.) Your FIRST PROVISIONAL license is enclosed.

All violations specifiéd on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

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 your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dpw state. pa.us



Ms. Judy Bailey 2

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.

)
Matthew J. Jo
Acting Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600 Page 1 of 32

PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

License Number: 316150

Address: 456 ELEMENTARY LANE BOX 210, WOOLRICH, PA 17779

County: Clinton

Administrator: Judy Bailey.

Region: NORTHEAST

Legal Entity Name: HEARTLAND RETIREMENT PERSONAL CARE HOME INC

Legal Entity Address: PO BOX 210, WCOLRICH, PA17778

Certificate(s) of Occupancy
C-2LP
03/25/2003
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff; 12

Waking Staff; 9

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/24/2013: Novak, Ryan; Yellenic, Cindy

OF-Site Inspection Dates and Inspectors, if Applicable

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: 10

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

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

Number of Gurrent Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 10

Have Mental Illnéss: ¢

Have an Intellectual Disabliity:

Have a Mobility Need: 2

Have a Physical Disability: 0




' Page 2 of 32

Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HCME

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The hore shall report the incident or condition to the Departiment's personal care home regional office or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 260C.15 (relating to abuse reporting covered by law),

2a, DESCRIPTION OF VIOLATION

Resident #1 did not receive the prescribed 5prm medications on 9/15/13 and the prescribed colace at 12pm on 9/16/13 due to being
out of the facility.  The home did not submit an incident report fo the Department of the medication errors.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you mist sign and date apy aitached pages.)

Includs steps to correct the violation described above and sfeps lo prevent a similar viclatjon from cocurring again. If steps cannat be compleled
immediately, inciude dates by which the steps will be compleled.

@ IT 1S VERY IMPORTANT FOR RESIDENT TQ RECEIVE MEDICATION AT THE RIGHT TIME DUE TO IT 1S PRESCRIBED
BY HER PHYSICIAN FOR CRERTAIN REASON FOR MEDICATION REASONS.

» RESIDENT LEFT BUHDING AND WAS NOT &80 MEDICATIONS TO TAKE WITH HER. ADMINISTRATQR FALD TO
SUBMIT A REPORT TO DPW DN THIS VIDLATION.

“ MEDICATION CAREGIVER DIDN'T SENE MEDICATIONS WITH RESPONSIBLE PERSON, ]

“ HAVING A CLASS TO GO OVER THE PROCEDURESTO SENDING MEDICATIONS WITH RESIDENT WHEN LEAVM(.&_
THE BUILDING.

. GOING OVER MEDICATION MAR ON A WEEKLY BASIS AND SPEAK TO MED CAREGIVERS TO REFORT AN
INCIDENT REPORT TO ADMINISTRATOR WHEN THIS HAPPENS AGAIN SO THEY CAN REPORT IN A TIMLY
MANNER,

® ADMINISTRATOR WILL BE RESPONSIBLE FOR REPORTING FUTURE VIDLATIGNS iN A TIMELY MANNER,

FTEP2 Lol e c,om@\c;\e&. November 13,3053 $ Novgmgjggmg

Repeat Violation: Yes Date(s) of Previous Violation({s): 08/07/2012

Signature of Legal Entity Representativ
(Required on EVERY Page) Z)

LA ;(:fa»u lnciaa.
Printaed Name and Title of Legal Entity Representative =

(Required on EVERY Page) AN , el | DR :
S 2 O hisbingn Fﬂu;&uuqu)!ﬂdmlmsmu [}~5-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of - 20-13 Plan of comection implementation status as of f}-26 ~/3
(Date) W
[] Fuly Implemented ‘
m Partially implemented - Adequate Progress
The atove ptan of correction was approved by D Partially implemented - inadeqguate Progress
initial
{nitale) [} NotImplemented




Page 3. 0f 32

Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTICN OF VIOLATION
Depariment Representatives arrived at the facility on 8-24-2013 at 9:00am and the resident records, in the file cabinet, In the receplion
area were uniocked with no staff visible in the immediate area, The records contained confidential information of the residents.

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

. IT IS IMPORTANT THAT ALL MEDICAL FILES ARE LOCKED 50 THAT NO ONE CAN JUST ENTER AND GO THROUGH
RESIDENTS AND EMPLOYEE'S FILES DUETO Eon® iddenhe-t INFORMATION

. FILE CABNET WAS NOT LOCKED WITH FILES WHEN STAFF WAS NOT VISIBLE,

s ADMINISTRATION TROK FILES TO LOCK FRING CABNET.

e ADMINISTARATOR TQOK FILES OF BOTH RESIDENT AND EMPLOYEE AND FUTTHEN IN MEDICATION ROOM
THAT 15 LOCKED AT ALL TIMES.

. KEEPING FILES IN A LOCKED ROOM AT ALL TIMES.

. ADMINISTRATOR AND STAFF Wikl BE RESPONSIBLE FOR FUTURE VIDLATIONS,

s Qo0 ey, S Ad P dwer Sdag,  Mod Mo o C\\AH _
e eps ‘A koigs, Q_? Lo~ 013

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

Signature of L.egal Entity Representativ

(Required on EVERY Page) z‘ AL wﬂi’wc}m&ﬂ
S —

Printed Name and Title of Legal Entity Representative Date
Reguired on EVERY Page \ e b o J - ; 7 P
(Re ael Copighina Fﬂxt(’hnm!i‘-l.{:lm.mﬁ}ml{}f P i-0-14

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

The above plan of correction is approved as of “_L(%:{,)i Pian of correction implementation status as of 8- R
ate B
: {Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Impiemented - Inadeguate Progress

(Initials)

OOy

Nat Implemented




Page 4 of 32

Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.25(c)(2) - The contract shafi specify a fee schedule that lists the actual amount of allowable resident charges for
each of the home's available services

2a. DESCRIPTION OF VIOLATION

Resident #2's contract dated 6/20/13 and Resident #3's contract dated 1G/1 3/12 have fee scheduies attached, however the fee
schedules do not have the actual amounts charged for available services.

3. PLAN OF CORREGTION (POC) (Atmeh pages as necessary. Remember that you maust sign and dale any attached pages.)

Include steps fo carect the vivkation described above and steps to prevent a similar violation from ocourming again. If steps cannot be completed
immediately, include dates by which the steps will be completed. C

e THEIMPORTANCE OF THE VIOLATION IS THAT THE PAYEE KNOWS WHAT THEY WILL BE PAYING EXTRA N
TOTAL AMOUNT.

«  THE TOTAL PRICING OF EACH FEE SCHEDULE WAS NOT :fRESENT ON THE ATTACHED FEE SCHEDULE.

¢ PRICING WAS NOT LISTED

+  REGULATION 223-A WAS PULLED AND BEING REDONE S0 PRICING WILL BE ON ADDITIONAL CHARGES. wsill send copy %PPOM“ \

«  ANVTHING THAT WILL BE ADDED TO ADDITIONAL FEE SCHEDULE WILL BE UPDATED ON A REULAR BASIS WITH 1
TEHAL

¢ ADMINISTRATOR WLl BE RESPONSIBLE FOR UPDATES.

Miomi @%O@JWMAM@&“ ov dpngres
Lol O -*2'*6* Coinm fcn & am e psn ts,

closss Q—? . }/\2“] /-3

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represeniative
{Required on EVERY Page] - \)\A‘!’:S_h A A:r(b..u o MUA Qi
Printefi Name and Title of Legal Entity Representative \J S — Date
(Required on EVERY Pasel  (* \ \i< ling. [pughnan [fd pishedar [i-5-13
DEPARTMENT USE ONLY - HOIHES MAY l:lOT WRITE BELOW THIS LINE!
The sbove plan of correction is approved as of ii_%g,;_!s_ ‘ Plan of correction implementation status as of L2 8-/ 3
{Dale)

] Fully Implemented

Partially implemented - Adequate Progress

The abave plan of correction was approved by D% D Partially lmplemented - Inadequate Progress
(Inittals)

[] Notlmplemented




Page i of 32

Viclation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(QAPSAY (35 P.S. 8§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older aduilts).

2a, DESCRIPTION OF VICLATION
Direct care staff member C hired 5/13/13, lerminated 9/20/13 worked unsupervised in the home without a4 Pennsylvania State Police
Background check being completed.

3. PLLAN OF CORRECTION {POC} (Attach pages as necessary. Remermber that you must sign and date any attached psges.)
Include steps to correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannol be complefed
immediately, include dates by which the steps will be completed. .

. REGULATION 15 IMPORTANT DUE TO ANY CRIMINAL HISTO!
RY TO ANY BACKGROU
HARMFUL TO RESIDENTS AND OR STAFF. CUNDTHAT couLD BE

. BACKGROUND CHECK WAS NOT PRESENT FOR STATE WHEN INSPECTION WAS TAKING PLACE.

. BACKGROUND NOT IN FILE AND WAS NOT FOUND,

. DIl ANOTHER BACKGROUND ON EX-EMIPLOYEE TO PUT iN FILE.
*  BACKGROUND Witl BE DONE PRIOR TO FIRST WORK DAY.

¢ ADMINISTRATOR WILL BE RESPONSIBLE.

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

Signature of Legal Entity Representat]

ive
(Required on EVERY Paqe) (‘/2\ W\{ﬂ z{wu N &/\\A‘i&%
g \I - 5
Printed Name and Title of Legal Entity Representative <J

b ) Date
(Required on EVERY Pagel (1 v, 1 < ino. Feuu chiary | Bdministredar 1 -5-1R
u ¥ LI
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abeve plan of correction is approved as of I- 2(-;; 4;3 Plan of correction implementation status as ijf- 2o~13
ale : LA
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

Partially imptemented - Inadequate Frogress

LD

The above plan of correction was approved by @__‘
(Initials)

Not Implemented




Page 6 nf 32

Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name; HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 _
2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(c) shall be availaJie
during waking hours. ‘

2a. DESCRIPTION OF VIOLATION

The current staffing schedule for the facility does not meet the 75% of the personal care service hour during waking hours. On 9/13/13
there were 7.5 hrs. of Direct Care available of the required @ hours necessary, and on 9/22/13 there were 7.5 hrs, of Direct Care
available of the required 9 hours necessary. ‘

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

Include steps to comect the viclation described above and sieps fo prevent a simifar violation from occurring again, If steps cannot be completer!
immediately, include dates by which the steps will be completed.

. TO MAKE SURE ALL RESIDENTS GET PERSONAL CARE SERVICE HOURS DURING WAKING
HOURS.

“ ROT ENOUGH STAFF DURNING WAKING HOURS ONE COOK AND ONE CAREGIVER IN A
TWELVE HOWR PERIOD.

LACK OF STAFF THEWV BAYS.

SCHEDULE HAS ENOUGH STAFFING NOW,

CALL EXTRA STAFF IF THERE IS NOT ENOUGH STAFF,

ADMINISTRATOR. ~ L3 ¢ 1L AL oy Dedoedinls  YWeekle,
\:‘\ Dvdyr +'a '.(\S“,\g QM;-O-\LL C«C)’\'TQ‘%”.

QQ . ““Lo—:3

*® + £ =

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) Q)\Mﬂhw\, s f)?}mc o
Printed Name and Title of Legal Entity Representative J Date

Resuired on EVERY Pl Cnrishing Fouchnan] MO0 | ™ (157

- i
DEPARTMENT USE ONLY - HOMES MAY}‘}OT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of ﬂ%'g'?% Pian of correction implementation status as of .4 -7 3
ale —— TN
(Dafe)

Fully fmplemented

Partially Implemented - Adequate Progress

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

Initlals}

O80

Not Implemented




Page 7 of 32

Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.63(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 imes.

2a. DESCRIPTION OF VIOLATION
Direct Care Staff person D date of hire 8-3-2013, and Dirsct Care Staff person E, date of hire 8-17-2013 have worked independently

and neither have a current First Aid/CPR certification,

3. PLAN OF CORRECTION {POC) (Atach pages as necessary, Remember that you must sipn and date any attached pages.)
Includs steps to correc! he viokation described above and steps to prevenl a similar violation from ociiring again. If steps cannof be complmen
immediately, intiude dales by which the sleps will be completed,

. THIS IS {IMPORTANT DUE TO IF A RESIDENT NEEDS ASSISTANGE WITH CPR AND FIRST
AlD.

- EMPLOYEE D AND E DIDN'T SHOW PROOF OF CPR/FIRST AID TRAINING CARDS WAS ROT
CERTIFIED AND WAS NOT WORKING INDEPENDENTLY WHEN THEY WERE BEING
TRAINED AND THE TRAINER WAS FIRST A/ CPR TRAINED,

© STAFF D WORKING ON FLOOR WITH QUT PROOF AND STAFF £ WAS NOT WORKING
ALONE.

*  EMPLOYEE [ IS RECERTFIED AND £ IS NOW CPR/FIRST AID CERTIFIED,
*  MAKE SURE IF WORKING ALONE THAT STAFF 1S CPR/FIRST AID TRAINED
»  ADMINISTRATOR IS RESPONSIBALE~~\QL { € Lb 5—{% (/vg-. cateny Ang

éd\r\.e»AMb\rﬁ r"‘&.an{: fo \aSUne
(oemgionce. QC j2p -

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

Signature of Legal Entity Representative
(Required on EVERY Page} WQ MQM(} AL

Printed Name and Title of Legal Entity Representaﬁwe Date
(Required on EVERY Page) (Vy 1ol Jnpy A GAKOAR) /Adm\n\s%rm‘r - P\ -5
] DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! A
The above plan of correction is approved as of U'é(z[)ﬁ:l[t:;}i Plan of correction implementation status as ofﬁL( |£ F

Fully implemented
Partially Implemented - Adequate Progress

The above plan of comection was approved by I:] Partially hmplemented - Inadequate Progress
%”i ‘

(iMéials)
D Not Impiemented




Page 8 of 32

Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAIL. CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and ermergency preparedness that includes the
following:

(1) Evacuation procedures,

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation, -

transportation and at an emergency lecation if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smeking areas, if applicable.

(5) The location and use of fire extinguishers.

(8) Smake detectors and fire alarms.

(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIQLATION
Direct Care Staff person D date of hire §-13-13, did not complete the 1st day orientation.

3. PLAN OF CORRECTION (POC}) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and steps fo pravent a similar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.

Ditect syare O hd complele on Flsd Loenic
dos) of ovientation Documonts  Rtasted
Wire dake \s §-3-13 ot §-13-13,

AU el vhator oF daoiganes Loill be ABsponséle O
‘:ﬁsu.»\s Al M@W;Wcﬁ Ao ment s A laried fo
Lre plotes %uwgwo:hm Ot M.}n‘;w Oie Mo n ol rod

N q,m,alow AL cowl €T ‘E\(_‘L M e Ihvadsy W\W‘r
of atreew fse 1 anedd avedlabls fe bep# s 5

BWNAN ALTJWCD“ Q’Q V1/2e/ 7.7

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative p .y
{Reguired on EVERY Page} (L‘{W ff(j‘,_,(yé,\
Printed Name and Title of Legal Entity Representative Q Date
{Required on EVERY Page) . ; . . -
Chostina Rv\g&\mm [ Adniy \-5-13
DEPARTMENT USE ONLY - HOMES MAY NOT WI%ITE BELOW TH!S LINE!
The above plan of correction is approved as of &4 J.ot 7 Plan of correction implementation status as of /-3¢ -/ 3
(Dete) (Datey
D Fully Implemented
Partiaily Implemented - Adequate Progress
The above plan of correction was approved by D Partially lmplemented - Inadequate Progress
inftials
( ) [] Notimplemented
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{ Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATICN
The water temperature in room 8 at 3;00pm was 127.2 T,
The water temparature in the women's bathroom across from the medication room af 3:05pm was 123.47 F

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

include steps fo corect the violation described above and steps lo prevent a similar violation from occurring again. If steps cénnot be Compu‘efe(li'
immedialely, include dates by which the steps will be compisted.

. IMPORTANT DUE TO RESIDENT, VISITORS, AND STAFF BURNING THEMSELVES WITH HOT WATER.
«  WATER OVER 120*.
»  WATER NOT BEING TESTED ON A REGULAR BASIS.

s AdjuWATER ON TEMPATURE.
»  TESTWATERONAREGULARBASS, — (Qefleq « WI o prgen (o &W
e 20 § j@‘;ﬁmﬁu @ (\_o./mewbﬁ b-Qp'f’

. ADMINISTRATOR AND STAFF,

Al L uaakef | Jr(a‘»ers were Cheakad. and.
Ch(ﬁfalcd on o3 . - o Jasi Jk.bf\-{- % A‘F»ﬁ ‘Skf_a,%.
Sroar Hern paractuas, ,b\m,,.i har ey gtrCreesn ) Shordfe ofla

7 r\_ype e Y ran

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

Signature of Legal Entity Representative
{Required on EVERY Page) ( ' Yo s, ?ifm ' hadna,

Printed Name and Title of Legal Entity Representative (\dmﬁ!’;‘ 5{1{@:&(}{"

(Required on EVERY Page) Date

Cncichine Foushnoan V- T9- 49
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!

The above pian of correction is approved as of i z(oat .LJ) Plan of correction lmplementanon status as of Nt 28 /3
e #
{Date)

Fully Implemented

ale Progress

The above plan of correction was approved by % E] Partially Implemented - Inadequate Progress(ﬁ%
1itials) -

[ ] Notimplemented
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Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards,

2a, DESCRIPTION OF VIOLATION :
In Resident #7's room, there is a hurricane lamp on the resident’s night stand with an approximate 4” x 4 Jagged hole in the top gtass
globe of the lamp, 1t presents a potential safety risk to the resident upon trying to turn on the lamp.

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

Include steps to correct the viclation described above and steps to prevent a similar vioiation from occuring again, .'f steps capnof be complafed
immediately, inclide deles by which the steps willf be completed.

. RESIDENTS, STAFF, AND VISITORS HAVE POTENTIAL OF SAFTY RISK,
. BROKEN LAMP,
. UNKNOWN WHAT BROKE THE LAMP.

e LAMP WAS REMOVED FROM THE RESIDENTS ROOM.~— \O-W\P wNde M-P-Qq&oc

v STAEF DOING WALK THROUGH ON WEEKLY BASIS.
»  CHECKING LIGHTING AND FURNETURE,

Qdm Lo M\m 1L andom QU LS
g./\ﬁ.dnb(‘f‘ﬂyw‘s rooms ™ a mahvfz\o,? baaic T I'nS e
C)Y\%-Dn.\%_ Con—plionc O . Q_S{ \\\7-0 '

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

Signature of Legal Entity Represent

(Required on EVERY Page) E\WG\@ CJC.U\I dfwx&y\

Printed Name and Title of Legal Entity Representative Date
(Reauiced on EVERY-Pagel (1 picling Eachnan [Adminishetor 1-53-1%
DEPARTMENT USE ONLY - HOK&ES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of L’%J_ Plan of correction implementation status as of /7 20, fi
| Fully implemented e
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadeguate Progress
(iytials) [] Wot implemented
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Violation Report: 31615 - £9/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSCNAL CARE HOME

1. REGULATION 55 Pa,Code §2600

2600.105(g){(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according to
the manufacturer's instructions. .

Za, DESCRIPTION OF VIOLATION
The dryer vent, on the outside of the buiiding, has at ground level a window well with an abundance of dry grass and dryer lint that
prasents a possible fire hazard,

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 staps fo prevent a simitar violatlon from occurring again. }ff steps cannot he complated
Immediately, include dates by which the steps will be completed.

FIRE HAZARD,

GRASS AND LINT PRESENT,

CUTTING THE GRASS AND DRYING CLOTHES.
CLEAN QUT RIGHT AWAY,

CHECK DN A WEEKLY BASIS.

STAFF AND ADMINISTRAF OR.

£ & * 4 ® &

Rl Wi Aouiew Sdod accamulehon fyNes OQI‘»plc:
ductwork — o Liaer. Arom fo Instns ov-x@g ?f

s, QR M\wels

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

Signature of Legal Entity Representative

(Reauired on EVERY Page) (ke sHeco it g
<>

Printed Name and Title of Legal Entity Representative Date

(Reguired on EVERY Pagel (M <\ FauChngin /Mmlmﬂﬂcr H-9-L\3

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

The above plan of correction is approved as of ¢/ (LD t()s Plan of correction implementation status as ot {¢ \ 20| /5
ale ~
{Date)

]j Fully Impiemenied
Partially Implemented - Adeguate Prograss
The above plan of correction was approved by [:I artially implemented - Inadequate Progress

nitials
) [ ] Notimplemented




Page 12 of 32

Violakior Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Nare: HEARTLAND RETIREMENT PERSONAL CARE HOME

Lo

1. REGULATION 55 Pa.Code §2600 _
2600.123{c) - For & home serving nine or more residents, an emargency evacuation diagram of each fioor showing
corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be | ostad in a conspicuous
and pukblic place on each floor. :

J— R

2a, DESCRIPTION OF VIOLATION
The evaruation diagrams have not been updated to show the addition to the facility and the new fire exits since the addition was rut on

n 2003,

}_4. [ -

3. PLAN OF CORRECTION (POG) (Atfach pajies as niceessary. Remember (hat you must sign and date any attached puges.}

Includo steps to correct the violation described above and steps to prevent a similar vialation from ocourring egain. I steps cannot be compleled
immeciately, Include dales by which the steps will ba completed. .

»  FOR EM£RGANC\¥ EVHCUATION.
. PLAIN WAS NOT UPDATED SINCE ADDITION WAS ADDED.

. ADMINISTRATOR DI NOT HAVE ONE MADE UP THAT WAS UPDATED.

v HAVENEW EMERGENEY DIGRAM MADE UP = et plba. Losed
Energaby OGO pln. endhBe.
+  ANYNEW ADDITIONS WILL S8 ADDED TO NEW EMERGENCEY DIAGRAM,

. ADMINISTRATOR (S RESPONSIBLE FOR DOING THIS, —~ Adwm o nevi uoj
“AL Gnlehims M—A’ju&i‘sws peciodd cafley-
crtact Ragime? Ggiea™ Ganso fions\ CAOCMS,

QLC\M\ Vel wosk gactice o lda s ot (pal /uo%%@_,q
b iosuns Conme Fnce wige feho g v pernert g
e (:(cu_g st OfRAAML heok alt (OUNed g

oA "
frayel ot LecatEd gprp K aﬁmﬂ\/

Repe:nt Violation: No Date(s) of Previous Violation{s): L

“&A\Efdu I L g ]

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page Vi b v, T Shﬂan Jaaminisbrador 110\ |
|

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

Signature of Legal Entity Repregentative
{Regired on EVERY Page) é

Date “

e . ‘ . ~ h kit -
The above plan of correctlon is approved as of 1[2—%(—& Plan of correction implementation status as o ff2ef] 3
(Date) e
] Fuly implemented |
1
‘ Partially Implemented - At{iequate Progress
The ahove plan of correction was approved by —(}Tr% D Partially Implemented - lﬂ‘adequate Progress
nitials)

L—J_..m___m___#__*__r___ﬁ [:1 Not \mpiememed : I




Page 13 of 32

Violation Report: 31615 - 08/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Fa.Code §2600 -
26500.124 - The home shall nofify the local fire department in writing of the address of the home, lacation of the bedrooms

and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION .
The letter to the Fire Department dated 9/2013 notes alt residents able to evacuate with minimal assistance, Staff person A reports 2
residents in the home require censtant cuing to evacuate in the event of an emergency, The home has not updated the ietter to the

fire depariment of the home's assistance needed to evacuate in an emergency.

1. PLAN OF CORRECTION (POC) (Atlach pages a3 necessary. Remnember that yon must sign and date any sttached pages.}
Include sfeps to correct the viclatfon described above and sfeps fo prevent a similar viofation from occurring again. If sieps cannot be completed
immadiately, include dates by which the sfeps wifl be completed. )

- THIS REGULATION IS iIMPORTAINT DUE TO TH
£ FIRE DEPARTMENT
REMOVE THE RESIDENTS IN AN EVENT OF AND EMERGENCIY- KNOWING WHERE T0 60 10
“ ﬁﬁ;ggmgﬂ:;%ﬁg:g:w:ﬁ# LOCAL FIRE DEPARTMENT IN WRITING OF THE BEDROCMS
. STANT™ CLING TO EVACUATE IN THE EVE
s ADMINISTRATOR WROTE LETYER TO LOCAL e At o ey
FIRE DEPARTMENT TO MAKE AWAI
ASSISTANCE NEEDED FOR INDIVID oo |
e ULES THAT NEED ASSISTANCE TO EVACUATE DURING AN
WHEN NEW RESIDENTS COME TO RESIDE AT T '
HE FACILITY IF THEY NEED ADD
ADMINISTRATOR WILL UPDATE LETTER TO LOCAL FIRE DEPARTMENT POMONALASSISTANCE
» ADWMINISTRATOR WILL BE RESPONSIELE. '

%

Q A 't_/ur'//‘aosa AL sae) CAANMeAK Nt s demrts /M‘m%
Ahetos o pinimim avee guoctely badls, fns ofdac o
AL W‘f‘ o 'A*CJW&«@M etraire o, s insue
(oflor is Updaded to /Le—tfﬂﬂﬁf'f-—* ALs dents Needo.

@. //iaa/}l

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

Signature of Legal Enfity Representative _
{Required on EVERY Page) (\ Mt& 2 (/g/ e
Printed Name and Title of Legal Entity Representative 0

(Required on EVERY Pagel (W oy \:@Shh(m }, fedmidusdy alg | -9
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

* . o \ r
The above plan of correction is approved as of Q——\—I—i Plan of correction implementation status as of o | pF
{Dat

(Date) 5

Date_ '

Fully Implemented

The above plan of correction was approved by m Partially !mplemented - inadequate ngresa@?
{Initials) . »
] Notlimplemented J




Page 14 of 32

Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

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 rcute
used, the number of residents in the home at the time of the drill, the number of resicents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire drill conducted on 5/20/13 at 11:35pm was actually canducied in the am, The fire drill log notes 5 people parficipated in the
drill. The home is counting the persen conducted the fire drilt as a particitpant, The fire dril conducted on 3/14/13 at 10:30am noles
12 residents in the building when the alarm sounds but only 11 residents evacuated. Staff person B, who is the homes Administreior
reports all residents evacuated but the number was never changed an the fire driil jog. The home is not properly documenting the fire
drills on the fire dril: log.

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

inciude steps fo comest the violation described above and steps to prevernit a simftar vioiation from ocourring again, If steps cannot be compieted
immediately, include dates by which the steps will he completed.

D THIS REGULATION IS IMPORTANT BUE TO CORRECT DOCUMERTATION OF SHOWING DATE, TIWIE,
AND THE AMOUNT OF TIME IT TOOQK FOR THE EVACUATION, THIS WAY THE STATE CAN SEEIT IS

!X.,‘LQ-I
BEING DONE CORRECTLY IN CASE OF EMERGENCY  TAKES PLACE FOR SAFETY. —~ &tk Lo L e “

A n
» ADMINISTRATOR PUT PNV INSTEAD OF AVt AND INCLUDED STAFF THAT PARTICIPATED, “—' /‘lb W
v ADMINISTRATOR DID NOT TAKE TIME TO GO OVER WHAT WAS DOCUMENTED AND OVERLOOKED X
THERE® GRROR. an+t
A
. ADMINISTRATOER WILL BE MORE CARFUL.ON HER WRITING DOWN AND CONDUCTING A NEW “fing

+

FIRE DRILL AND MAKE SURE WRITING 1S CORRECT,
+ GO OVER FIRE DRILL DOCUMINTATION TO ASSURE ALL TIMIES, DATES, STAFF, AND RESIDENTS -
NUMBERS ARE CORRECT. — YW\ 9«\%9% 07‘#0\ e,y i.,{'/\.a ol !l

DS Getral CMONENe, ESERNGEINS

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

Signature of Legal Entity Representati

v ‘
{Required on EVERY Page} (E ‘M‘t%u?%mh
- Jd

Printed Name and Title of Legal Entity Representative

. ‘ Date o
(Requisa on EVERYPagel (M \ding Fau o M\J fohnipistraber ‘ S0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of {lze Plan of correction implementation status as of (¢ /&2 /7
(Dgfe] " -'140 S
L__] Fully Imptemented
D_ﬂ Partially Impiemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
nifals
) l:] Not Implemented .




Page 15'of 32

Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of tme specified in writing within the past
year by a fire safety expert. ' ‘

2a. DESCRIPTION OF VIOLATION
The fite drills conducted from 2/20/13-8/29/13 all axceed 2 minutes and 30 seconds for evacuation. The home does not have a velid
letter from a fire safety experts within the last year indicating the techhical construction of the building or identifying fire safe areas In

the huilding to allow for additional evacuation time in the event of an emergency. The most recent letter from the fire safely experl is
dated 2/8/12. '

3. PLAN OF CORRECTION (POC) (Aftach pages a5 necessary. Remember (hat you must sigh and date any attached papes.)

inciude steps to correct the vicfation describad ebove and steps to prevernt a similar violation from occurring again. f steps cannof be compleled
immediately, include dates by which the sieps will he completed.

+  THIS VIOLATION 1S IMPORTANT SO RESIDENTS AND STAFF ARE SAFE TO EVACUATE THE ENTIRE
BUILDING IN A TIMELY MANNER AND THAT WITH MATERIAL WICH THE BUILDING IS MADE OF
GIVES THEM ENOUGH TIME TO EXIT THE BUILDING AND WHERE T0 NEET AT,

«  THE HOME DID NOT HAVE A DRILL CONDUCTED WITHIN THE TIME FRAMEWHICH WAS ALLOTED,

. HOME KEPT TRYING TO GET AHOLD OF THE CHIEF OF THE FIRE DEPARTMENT AND DID NOT GET

CeryTRSTED IN TIMELY MANNER.

+  STARTIN A EARLER MANNER TO GET AHOLD OF THE CHIEF OF THE FIRE DEPARTMIENT 50 THERE IS
PLENTY OF THIME TO RECEWE DOCUMENTATION, -

. IF ADIMINISTRATOR CAN NOT GET AHOLD OF THE LOCAL FIRE DEPARTMENT CHIEF TO DO THE FIRE
DRILL THEY WILLL THEN CONTACT A DIFFERENT FIRE COMPANIIES TO MAKE SURE FT DOESN'Y OVER
LAP THE TIME ERAME .,

«  THE ADMINISTRATOR 1S RESPONSIBLE FOR THIS.

e Yetker
il e compleled 1o \aker Yoen 11-96-12

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

Signature of Legal Entity Representative B

(Reguired on EVERY Page) Oj\l\,mq o 0t G
e

Printed Name and Title of Legal Entity Representative O

X ‘ . Date
(Required on EVERY Page} Cing {154%& Q,Lu S) hact ﬁ,} Hdml sy i ..6 - | %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of lo- 0k (3
(Date}

1

Plan of correction impiementation status as of [ -th—+3
{(Dule)
Fully implemented

Partiaily Implemented - Adequate Progress

Partiafly tmplemented - Inadequate Progress

The above plan of correcticn was approved by %
(initiats)

L

FHOOU

Not Implemented
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Viclation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.132(e) - Afire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The home's most recent steeping hour fire drill was conducted on 7/31/13 at 5:50am. The previous sleeplrg hour fire drill was
conducted on 9/22/12 at 4.00am. The home is not completing a sleeping hour fire drill every 6 months.

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

Include steps to correct the viplation described above and steps fo prevent a simitar viclation from Dccu.'rmg again, If steps cannot be completed
immediately, include dates by which the steps will be completad.

o
e THIS IS IMPORTAINT TO MAKE SURE RESIDENTS EVACUATE IN TIMELY MANKER f‘i SLEEPING
HOURS.
FIRE DRILL WAS KOT DONES EVERY 6" MONTH DURNING SLEEPING HOURS,
ADMINISTRATOR DI NOT CONDUCT IN TIMELY MANNER.
REDUE A FIRE DRILL DURNING THE SLEEPING HOLURS.

GO OVER FIRE DRILL MONTHLY BOOK TO MAKE SURE FIRE DRILL IS DONE EVERY 6 MONTH
DURNING SLEEPING HOURS.

. ADMINISRTATOR 1§ RESPONSIBLE FOR THIS.

&4 8 % =

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

Signature of Legal Entity Representative
(Required on EVERY Page) Qk\ oMo HC 1y J

Printed Name and Title of Legal Entity Representatwe R( W\\ o ﬁ@j‘ﬂf' Date
{Required on EVERY Page} Q\'W \Sl“w)@ X": (’J’W\C\m '\ \ - féw l%

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

ion | ~ls —4
The above plan of correction is approved as of D063 Plan of correction implementation status as of
(Date) Ty
(Date;
Fully lmplemented
Partially Implemented - Adeguate Progress

Partially Implemenled - Inadequate Progress

The abave plan of corroction was approved by { 5%
(Infials)

HOUU

Not Implemeniad




Page 17 of 32

Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitoner documented on a form specified by the Department, within 60 days prior to admission or within 20 days

after admission.

2a. DESCRIPTION OF VIOLATION :
Resident #4's most recent medical evaluation was completed on 3/13/13. Resident #4 was admiitted to the home on 6/25/12. The
home did not complete an initial medical evaluation within 60 days prior to admission or 30 days after.

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty. Remember that you must sign and dale any altach;:d pages.)

Inciude steps fo comest the violatlon described above and steps fo prevent a similar violation from oocurting again. +f steps cannot be completed
immediately, inciude dates by which the steps will be completed. :

«  ITIS IMPORTANT THAT THE RESIDENT HAS M EDICAL EVALUATION TO MAKE SURE THE RESIDENT IS
ABLE TO MEET PERSONAL CARE LIVIVNG QUALIFATIONS, AND ALSE THAT STAFF |5 ABLE TO MEET
RESIDENTS NEEDS,
5.9“ «  MEDICAL EVALUATION NOT COMPLETED IN A THVIELY MANNER,
4 e ¢ MEDICAL EVALUATION NOT BEING COMPLETED AND NOTICED BY ADMINISTRATOR iN FILE,
PRI C ADMINISTRATOR WILL GO THROUGH ALL FILES TO MAKE SURE ALL ARE DONE TIMELY AND MAKE
=y SURE RESIDENT HAS W& BEFORE ADMISSION,

(> MAKE SURE RESIDENT HASIRIRSN BEFORE ADMISSION.
. ADMINISTRATOR IS THE RESPONSIBLE ONE.

N\Q

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

Signature of Lega! Entity Representative

(Reguired on EVERY Page) 0)‘\1 .V):DJES) E:L.ﬂ«bk‘?}ﬂ/\

Printed Name and Title of Legal Entity Representative i ni shrcdor Date

towmdon SRS (v shing e gnon 11-S713

C:,) .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o - O] :
The above plan of correction is approved as, of A ate] 3 Plan of correction implementation status as of -0k~ ]
a &
{Date)

Fully Implemented

Parfially Implemented - Adequate Progress

- Partially implemented - [nadequate Progress

VWO el
Not Implemented 0.0 A SSINS

The above plan of correction was approved by %_
{Ifitiais}

(RO
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Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shali have a medical evaluation at least annuaily.

2a. DESCRIPTION OF VIOLATION
Resident #1's most recent medical evaluation was dated 6/15/12. The home did not complete an annual medical evaluation,

Resident #5's most recent medical evatuation was dated 8/6/12. The home did not complete an annual medicai evaluation.

Resident #5's most recent medical evaluation was dated 5/19/13, the previous medical evaluation was completed on 2/7/12, The
home did not complete an annual medical evaluation.

3. PLAN OF CORRECTION (POC) (Arach pages as necessary, Remember that you must sign snd dete any attached pages.)

Include steps to correst the viclation described above and steps to prevent a similar viclation from ccourring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

c_ﬁc «  TOMAKE SURE RESIDENT IS ABLE TO LIVE IN PERSONAL CARE FACIITY AND NEEDS CAN BE MET,

P]\Qdu‘ HSENOT COMPLETED it THVIELY MANNER.
méé FAASTIAS NOT IN THE RESIDENTS FILE.
WAS COMPLETED FOR THE RESIDENT AND ADMINISTRATOR WILL GO THROUGH OTHER

M FILES MONTHLY BASIS TO MAKE SURE NONE DVERLAP THE TIME FRAM.
. ADMINISTRATOR STARTING JANUARY 2014 WILL BE HAVING ALL RESIDENTS MA-51 DUFE IN SAME

MONTH. — 0 ¢ Qa o ,\a,é}\-bh.w&ﬁh [ W
- THE ADMINISTATOR IS RESPONSIBLE FOR THIS, . , -
A4 g Beaw + @Menl OF
new dx,

A Wil dontlip o cabntoe o Kokt frce fo
asSist '~ “-mckwd, Covmpliancs  Comporent Cdailn)

Repeat Violation: Yes. Date{s) of Previous Violation(s): 09/0712012

Signature of Legal Entity Representative p :_-:P :
{Required on EVERY Page) )(MUVJAH »QC"U'L (,),m

Printed Name and Title of Legal Entity Representative {-\dﬂqﬁﬂﬂgjrﬁﬂ, ; Date
{Required on EVERY Page} (ﬂ\y\\(‘ \PDH ~e ({}LL} /Ebw\ o :2 ‘ _ ﬁ’—" }l 2)

DEPARTMENT USE ONLY - HOMES MAY NO%"{'VRITE BELOW THIS LINE!

The above plan of correction is approved as of - M ;bt }J Plan of correction implementation status as of /126 / /.3
a M&(__%L_
Date)

D Fully Implemented
Partially Implemented - Adequale Progress

Tre above plan of correction was approved by __1_% | Partially Implemented - Inadequate Progress
(Initials)
[] Noiimplemented
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Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.181(c) - A resident who desires to seff-administer medications shall be assessed by a physician, physician's assistant

or certified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION
Resident #1 is self administering the Miconazole nitrate 2% spray twice daity, Resident#1 has not been assessed {0 self administer

medications. Resldent #1's DME daled 6/15/12 notas the resident cannot self administer medications.

13 PLAN OF CORRECTION {POC) (Anach pages ag necessary. Remember thal you must sign and dale any attached pages,)
Include steps to correct the vioiation described above and steps to pravent a similar violation from occurring agaln. If steps cannot he compieted
immediately, include datss by which the steps will be completed. ' .

S .
E H

0
7O SPRAY IT ON anesir. M RESIDENTS BOCTOR SAVING SHE was AgLe TO HAVE IN BEDRO
oM

) HAVE DOCTOR SEND A N
EW SCRIPT A
GO THROUGH RESIDENT E SURE St S

SFILES T,
* . ADMINISTRATOR, O MAKE SURE SCRIPTS ARE PRESENT ON 4 MONTHLY BASIS

Go{m_,"n_," *C\, ~ .
Safs CCu D Mate Fandom e elos ‘

b O ovdas o Loggq

Con\\ owe complelad o lader then 11-13-)13

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

Signature of Legal Entity Representative Y
Required on EVERY Page U\J\A@m% . L ﬁm—(
g

Printed Name and Title of Legal Entity Representative {1 i nigdtatd; Date

{(Required on EVERY Page) Cjﬂ\(’\—;‘fk'fﬂ a CCLM V{hﬂm ] ”S/" /E))

DEPARTMENT USE CONLY - HOMES MA\QNOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of AN~ Db L3 ; é)tto j 13 Plan of correction implementation status as of [0~ 3
ale T e
(Dale)

] Fully mplemented
m Partialy Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

[ ] Notimpiemented

The above plan of correction was approved by
{Initiais)
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Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSQNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, CTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #7 does not have a current order for Acetaminephen 500mg, however the over the counter medication was located in the
medication cart with the residents name on it

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

Inciude steps to carrect the violation described ahove and steps fo prevent a similar violation from occurming again. If sfcps cannot be completed’
immediately, inciude dafes by which the steps will be completed. ,

. THIS IS IMPORTANT TO MAKE SURE RESIDENTS DG NOT TAKE MEDICATION THAT MAY INTERACT
WITH EACH OTHER.

RESIDENT #7 HAR MEHCATION THAT HAD NO SCRIFT.

MEBICATION WHTH RESIDENTS NAME ON ACETAMINOPHEN 500 MG WITH NO SCRIPT.
MEDICATION WAS REMOVED AND DICARDEL,

MEDICATION TRAINER AND MEDICATION CAREGIVER WILL GO THROUGH MAR'S TO MAKE SURE
NOTHING EXTRA IS IN SUPLLY OR iN RESIDENTS BELONGINGS BESIDES WHATS HAS A SCRIFTON A
MONTHY BASIS,

. MEDICATION TRAINER, MEDICATION CAREGIVER, AND ADMINISTRATOR.

\Mﬂ\ o ill Macke Tand om AQL WS '2) Madl

Cont . ovdurs and Mﬁ@s‘ @ (tsae M&z\.ﬁﬁ)
\ O S LEAS M&o:% czmvg:@wio.nc_o‘ Q_% ///)_Q//J,

. 4 & %

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

Signature of Legal Entity Representative

(Required on EVERY Page} (\ M@u %QJ.J\QQN/GW\L

Printed Name and Title of Legal Entity Representative H{,\mm\éﬁ ‘3(( )/ Date
1. N -
{(Reguired on EVERY Page) (\ \‘w’\ er{ et ‘CCLULD(\'\F\QW\ | AW-9 \5

DEPARTMENT USE ONLY - HOMES%AY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of L/ :('I;a e)‘? Plan of comrecticn implementation status as ol (/|26 /=
LDatL] -

D Fully Implemented

Partially Impiemented - Adeguate Progress

The above plan of correction was approved by Q% Parially Implemented - nadequate Progress
{In¥ials)

[j Not Implemented
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Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSCNAL 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 permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home. '

2a. DESCRIPTION OF VIOLATION _
Resident #7's Acetaminophen 500 mg was located in the home's medication cart with an expiration date of 2/13.

3. PLAN OF CORRECTION (POC) (Attach pages as niecessary. Remember that vou must sign and dafe any attached pages.)
Inciude steps to comrect the violation described above and steps fo prevent a similar violation from ocourring again. if steps cannot be compieted
immadiaigly, include dates by which the steps will be completed.

*  THISIS IMPORTANT DUE TO MAKING SURE MEDICATION el
$ WORK e
RESIDENTS GET FULL EFFECT. TOTHERE FULLRTET 50

OUT DATED ACETAMINOPHEN 500 MG WAS FOUND |
N MEDICATION \
DATE WAS OVER LOOKED BY STAFF, o

MEDICATION WAS TxTsTRog 6D |
AMONTHLY CHECK WILL BE DONE TO MAKE SURE MEDICATIONS ARE NOT OUT DATED.

MEDICATION CAREGIVER AND AD!
iy MINISTRATOR ARE RESPOSABLE FOR CHECKING AND SIGNING

\'('\dm Lt.,)l“ conditet CTandom ap(d,{#g
hee'S Msd cal (s} Ve oclie fo farciee

bogp%  Corpllance. QQ o\ x| P

e & & £ a

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

Signature of Legal Entity Representative :
(Required on EVERY Page) U\WM&_)L} (Al (%ka

Printed Name and Title of Legal Entity Representative ﬂdm imgﬂ;ﬁ:,_,f]q" Q Date )
moursoneveress (il ing. S dhnan W53

DEPARTMENT USE ONLY - HOMES MA@NOT WRITE BELOW THIS LINE!

.. | 7 :
The above plan of correction is approved as of 1/ t’g o Plan of correction implementation status as of 11\&6[ A7
o XF' " -
Dale)

I:I Fullty Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D " Partially Implemented - Inadequate Progress
nitials
) [ ] Notimplemented
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Vialation Report: 31615~ 06/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2B800.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:
(1) The resident's name.
2} The name of the medication.
3) The date the prescription was issued.
4) The prescribed dosage and instructions for administration.
5) The name and title of the prescriber.

(
(
(
(

2a. DESCRIPTION OF VIOLATION \
Resident #5's atificial tears did not have a pharmacy label attached.

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

include staps to correct the violafion described above and steps 1o prevent a similar violafion from vecurring again, I steps cannot be completed
immediately, include dates by which the steps will be complefed.

«  TO MAKE SUREIT 1S THE RIGHT RESIDENT, NAME OF MEDICATION, DATE IS WAS ISSUED, RIGHT ]
POSAGE AND INSTUCTION FOR ADMINISTRATION, ANDY NAME OF THE TITLE OF THE Prizsc Q26882
S0 IF ANYTHING HAPPENS INFORMATION 15 AVAILABLE.

THERE WAS NO PHARMACY LABLE ATTACHED TO THE ARTIFICIAL TEARS FOR RESIDENT #5.
THE BOX WAS MISSING.

GET NEW ARTIFICEAL TEARS WITH LABEL.

CHECK DAILY WHEN GIVING MEDICATION THAT 1S COMES OUT OF THE BOX W1TH PHARIMACY
LABELS ON AND REPORT TO ADMINISTRATOR IF IT IS MIESSING,

Al or Aodigaee. Wi oMdid Med CGr
Conrdends o +o {a s law &13036\?

C,._WP—Q./‘C)M(W, Q_QJ 31,2‘_0 _//3

4 2 &

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

Signature of Legal Entity Representative

Reguired on EVERY Page @W{ - ?(Cﬁﬂg/@%rﬁ«‘-\_
=

Printefi Name and Title of Legal Entity Representative Date
eragonevERvpasel ({5, Fosdnon iyl || S5
DEPARTMENT USE ONLY - HOMES MAY NO'l{ WRITE BELOW THIS LINE!
The above plan of corraction is approved as of  JL=2.0"43 l—(zDat;]I Plan of correction implementation status as of {/42‘3 /T
Fully Implemented o
Partinily Implemented - Adequate Progress
The above plan of correction was approved by - |:| rtially Implemented - inafiequate Progress
fals) l:] Not Implemented
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Violation Report: 31615 - 09/24/2013 - Novak, Ryan
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 anc
use of medications ang medical equipment by frained staff persons.

2a. DESCRIPTION OF VIOLATION
On 9/11/13 Bpm-6atm narcetic count sheets were not signed off by the off going &pim shift. On 9/24/13 the off going 8pm-Bam staff
person signed the narcetic count shests prior to counting with the on coming 8pm staff person,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sipn and date any attached pages.)
Include steps fo correct the violation described above and sieps fo prevent a similar violation from cccurring again. if steps cannot be compleled
immediately, include dates by which the steps will be compleled.

= ITIS IMPORTANT DUE TO MAKING SURE THAT RESIDENTS NARCOTIC SHEETS ARE £outn7ED. AND
SIGNED BEFORE AND AFTER EACH SHIFT TO MAKE SURE MEDICATIONS ARE BEXNG ACCOUNTED
FOR AND NOT MISSING OR MISABUSED.

«  NARCOTICS WERE NOT SIGNED FOR OFF GOING SHIFT AND PRE SIGNED BEFORE COUNTING WAS
CONDUCTED,

¢ MEDICATION STAFF NOT DOING JOB PROPERLY.

¢«  CONFRONTED MEMHCATION CAREGIVER AND RETRAINING IN PASSING OF MEDICATIONS AND
COUNTING NARCOTICS,

" DG SPOT CHECKS WEEKLY TO MAKE SURE MEDICATION CAREGIVERS ARE NOT SIGNING EARLY AND
DDING COUNTS.

+  ADMINISTRATOR ww&o%t.m spot ch'hs

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative ‘
{Required on EVERY Page) (\ }\ ]\A—Qk;b\ﬂ\ \“—” M\\Q/U\
Printed Name and Title of Legal Entity Representative {) Q\W\“\ 0 ngé‘\—c[‘“ Date
(Required on EVERY Page] - A - _ -
C mastina ?OM(SM\ JETAY )-8 3

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

(Date)

The above plan of correction is approved as of [1j2e] 42 Plan of correction implementation status as of / l{igé flg
{Ddle]

I:] Fully Implermented

Partially implemented - Adeguate Progress

The above plan of corection was approved by D rfially Implemented - Inadequate Progress

inithais
( ) [} Netimplemented
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Vialation Report: 31615 - 08/24/2013 - Novak, Ryan
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: o
Resident's name.

Drug allergies,

Name of medication.

Strength.

Dosage form.

Dose,

Route of administration.

Frequency of administrafion,

Adrinistration times.

{10) Duration of therapy, if applicatle.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13} Date and time of medication administration,

(14) Name and initials of the staff person administering the medication.

e e i o e i,
(Omﬂ@mh(«of\?:

e et o o el o St o

—t

2a. DESCRIPTION OF VIOLATION

On §-24-13, Resident #7, was prescribed a NB ABC Plus Multi Vitamin — Centrum tab, there is no medication casselte available fur
this medication and it has been signed that the resident has received it every day through the month of September.

On 9-24-13, Resident #7, was prescribed Premarin Vaginal Cream, resident is allowed to self-administer, however there was not any of
this medication in the resident’s reom and the staff is signing that the medication has been administered.

On 9-24-13, Resident #7, was prescribed Sodium Chioride 5% eve drops, the Medication Administration record was not signed on 9-
23-13 that it was given that day. :

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

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

« IS IMPORTANT TO HAVE DOCUMENTATION THAT MERICATION IS GIVEN OR NOT GIVEN.

«  SIGNJNG FOR WMEDICATIONS THAT RESIDENT NO LONGER GETS AND NOT SIGNING WHEN
GIVING MEDICATIONS THEY NEED.

¢ MEDICATION CAREGIVERS NOT SIGNING FOR MEDICATION GIVEN AND SIGNING WHEN NOT
GIVEN,

¢ SPEAK TO MEDICATION: CAREGIVERS ABOUT THE IMPORTANCE OF DOCUMENTATION.

»  RETRAIN ON MEDICATIONS. '

«  MEDICATION TRAINER AND ADMINISTRATOR. .
Adoon is g pmAformine, Wedily crndity e 10y s
Corr @S2a bty Det wpen ok o ‘BW""‘ (e iows Loill ke /Mean o lo—h\ﬁ'\q \(\AX“Q
Repeat Violation: No Datels) of Previous Viclation{s}: ‘ QS%
e e e gl
Printef:l Name and Title of Legail Entity Representative ' QGKW\Q"‘\"“‘T“ Date -
{Bequired on EVERY Pasel C (St Faushioun VWS4
DEPARTMENT USE ONLY - HOMES MAY NOETJWRITE BELOW THIS LINE!
The above plan of correction is approved as of M—m-——‘am(';a;;) > Plan of correction implementation status as of @{”Db“i'l
’ ate}

Fully implemented

Partialty Implemented - Adequate Progress

The above plan of correction was approved by % D artially Implemented - Inadequate Progress
{Intals '
) [] Notimplemented
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Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSCONAL 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 #2 refused 8pm medications on 9/20/13 and the ABG plus senior tablet on 9/22/13. The home did not notify the resident's
doctor of the refusals.

On 9-24-13, Resident #7, was prescribed Ofloxacin 0.3% ear drops, the resident has refused this medication every day during the -
month of September and the physiclan was not notified. s

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Rersember that you must sign, and date any affached pages.}

Include steps to comect the violation described above and steps lo prevent a similar viclation from occiTing again. If steps cannot be completea
immediately, include dates by which the steps will be complsted,

e THISIS IMPORTANT DUE TO If RESIDENT KEEPS REFUSING OR EVEN JUST ONCE COULD EFFECT
RESIDENT IN MANY WAYS,

»  WNOTREPORTED IN 24 HOURS PERIDD 7O PRESCRIBER

e ADWINISTRATOR NOT BEING NOTIFIED TO REFORT,

«  SPOKE TO MEDICATION CAREGIVER ABOUT THE PROCEDURES OF WHATS TO BE DONE 50
THEY ARE REMINDED OF 12 885 SoTEps To ThiEE..

+  NEDICATION CAREGIVER WILL CONTACT ADMINISTRATOR SO THEY CAN CALL WITH IN 24
HOURS TO REPORT TO PERSCRIBER.

«  ADMINISTRATOR — Lo /LU yhafe Aeviems G ghe Mmars T o
M“% bevass v i s tera L et SR 2

CRQ, (9™

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

Signature of Legal Entity Representative

- A
{Required on EVERY Page) CMMJ Y p/(/\,____"J

Printed Name and Title of Legal Entity Representative Ad Mw\\‘;s\—v@&«q’“

{Required on EVERY Page) Date

Cincedina Fausbhnoun -3

DEPARTMENT USE ONLY - HOMES MAY\I;)IOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of V276 713 Plan of correction implementation stat ot AE, -
Pate) an of co n impleme us as L_Q_LE.___

{Date)
D Fully implemented
Ekiartially Implemented - Adequate Progress
The above plan of correclion was approved by _ 1:] artially Implemented - Inadeguate Progress
" ai_s) D Not Implemented
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Violo* on Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION

Resident #1 did not recaive the prescribed 5pm medications on 8/15/13 and the prescribed colace at 12pm on 9/19/13 due to beirg
oul of the facility. The home is not following the prescribers orders.

Resident #6 utilizes a sliding scale for insulin coverage. On 8/3/13 the blood sugar reading was 236. 6 units of insulin should have
been administered according to the sliding scale. On 9/10/13 the blood sugar reading was 239, 6 units of insulin should have been
administered according to the sliding scals. On 8/11/13 the blocd sugar reading was 238, 6 units of insulin should have been
administered according to the sliding scalz. The heme is not fellowing the prescribers orders. ,

On 9-24-13, Resident #5, in the medication administration record is prescribed Combivent103/18 mg. inhaler —use by mouth 2puffs
four times daily as heeded for asthma, and it is not being given. The prescription on the box states, Albuercl 90/18 — use 2 puffs by
mouth four times a day. . .
On 9-24-13, Resident #7, has a prescription for Triameinoione 9.1% cream, apply externally to ears ance daily at bedtime and as
needed. The medication is being treated as a PRN only and has nct been given threughout the month of Septembaer. ‘
On 8-24-13, Resident #7, was prescribed a NB ABC Plus Multi Vitamin — Centrum iab there is no medication cassette available for thi
medication and 1t has been signed that the resident has received it every day through the month of September.

S

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

Include steps fo vorrect the violation described above and steps to prevent a similar violation from occuring again. If steps cannot be compiatad
immediately, inciude dates by which the steps will be completed.

«  THIS IS IMPORTANT DUE TO THE RESIDENTS NEED CERTAIN MEDICTATIONS FOR CERTAIN
REASONS,

. HOME DIDN'T FOLLOW THE DIRECTIONS OF THE PRESCRIBER.

L] RESIDENTS DION'T RECIVE MEDICATIONS WHEN OUT OF THE BUILDING, OR THE RESIDENT
REFUSED THE MEDICATION AND WAS NOT REPORTED.

* RETRAIN ALL MEDICATION CAREGIVERS AND SPEAK TO THEM ON HOW IMPORTAINT iT 15 TD
GIVE MEDICATIONS TO RESIDENTS WHO ARE LEAVING THE BUILDING AND LET THENM KNOW IF
A RESIDENT REFUSES, ADMINISTRATOR WILL CALL THE DOCTOR AND LET TREM KNOW THAT
THE RESIDENT REFUSED AND WHAT WE SHOULD DO.

. ADMINISTRATOR WILL REVIEW MAR BOOK TO MAKE SURE THAT HOWME IS FOLLOWING
DIRECTIONS OF THE PRESCRIBER ON A WEEKLY BASIS.

+  ADMINISTRATOR

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

Signature of Legal Entity Representative

(Required on EVERY Page) O )}\ Majﬁ/u; \/KC AEL Y Q\A
% - 3

Printed Name and Title of Legal Entity Representative f_\&m‘\q\'\s.k A Dato :
{Required on EVERY P . | | —
on age) ¢\ oishina. favohian 512

DEPARTMENT USE ONLY - HOMES MAY N@T WRITE BELOW THIS LINE!

The above ptan of correction is approved as of \@W* o— i3 Plan of correction implementation status as of -1
{Date) e
D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by artially Implemented - Inadequate Progress
(dals) D Not Implemented
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Viclation Report: 31615 - 00/2472013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and tre
prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #1 did not receive the prescribed 5pm medications on 9/15/13 and the prescribed colace at 12pm on 9/1 9/13 due fo beirg
out of the facility. The home did not nofify the resident, the resident’s designated person, or the prescriber of the medication arrors.

3. PLAN OF CORRECTICON (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 to prevent a similar viofation from occurring agein. {f steps cannot be complete
immediately, include dates by which the steps will be completed.

THIS IS IMPORTANT SO EVERYONE 1S AWARE THAT A MEDICATION WAS NOT GIVEN.

RESIDENT #1 DIDN'T RECEIVE COLACE WHEN OUT OF BUILDING,

RESIDENT DIDN'T COME HOME TILL AFTER MEDICATION WAS TO BE GIVEN.

RETRAIN ALL MEDICATION CAREGIVERS,

SPEAK WITH RESIDENTS FAMILY OR WHOEVER IS TAKING THE RESIDENT OUY TO MAKE SURE

WHAT TIMIE THEY WILL BE RETURNING. IF TREY ARE UNSURE OF WHEN THEY WILL BE

RETURNING THEN THE MEDICATION CAREGIVER WILL SEND THE MEDIACTIONS WITH
Kol WMembrs. as P i
. ADMINISTRATOR AND MEDICATION CAREGIVER

=,
1]

- ®» ©o & &

AR

Repeat Violation: No Date(s) of Previous Violation{s):
I e B N
Printed Name and Title of Legal Entity Repre;:ntative {q(;am'\v\?gwﬁc’(m Date
{Required on EVERY Page) Ol T\,{‘L( N S:ULM ‘R&W O L § }5
DEPARTMENT USE ONLY - HOMES MAY NOT\")WRITE BELOW TH!S LINE!
The above plar of correction is approved as of —L%P(D(;-———é}-?"— Plan of correction implementation status as of 1237 i

{Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approvad by g S % I:] Partially Implemented - tnadequate Progress
Initidls
( ) [ ] Neottmplemented
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Violation Report: 31615 - 098/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medications adminisiration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other aliergies.

Za, DESCRIPTION OF VIOLATION )
On 9-22-2013, Direct Care Staff Person F, date of hire 8-17-13, worked independently and has not successfully compieted a
Department-approved medications administration course.

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

Include steps to comrest the.yiofation described above and steps fo prevent a similar violation from occurring again, f steps cannot be completed
immediately, include dates bwhich the steps will be completed. .

e € didtt werk by haself, Stte WS
: q:c:{h@'kk_(w Saee tember Jhat Wa3
roved medi cation cedEled. Doctsman kS

Repeat Viclation: No Date(s) of Previous Violation(s):
s e e ( Yosobie o e
Printed Name and Title of Legal Entity Representative _ QXW\{ &Qgh & Date
(Reguired on EVERY Page} C‘Jﬂ(‘\éf V\C{%-US‘ A I i- 5—_}@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of — e Plan of correction implementation status as of

{Date)
Fully Implermented

Partially implemented - Adequate Progress

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

(Initiais)

Hinin

Not Implemented
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Violation Report: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.190(b) - A staff person is permitted to administer insulin injections following successful completion of a
Department-approved medications administration course that includes the passing of a written perfermance-based

competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient
education program within the past 12 months. :

2a. DESCRIPTION OF VIOLATION

Direct Care Staff persons D and E have worked independently and have hot completed a Department approved Diabetes patient
education program., :

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

Include steps to correct the vickstion described abave and steps to prevent & similar violation from occurting again, If steps cannot be cormpletec
immediately, include dates by which the steps will be completed.

e THEIMPORTANCE OF THIS IS If RESIDENT WOULD DROP AND NEED INSUILIN THE
MEDICATION CAREGIVER WOULD BE ABLE TO ADMINISTER THE INSUIUN.

. STAFF PERSON D WORKED INDEPENDENTLY AND DIDN'T HAVE DIABETES PATIENT
EDUCATION PROGRAM:.

+  ADMINISTRATOR SCHEDULED STAFF PERSON D ON NIGHT SHIFT WHEN INSULIN WASN'T
GIVEN. BUT TOOK CHANCE OF DROPPING AND TO CALL THEM IF IT DID.

«  SCHEDULE WAS CHANGED AND STAFF PERSON WAS TRAINED,

«  NOTLEFTING STAFF WORK ALONE UNLESS PROPERLY TRAINED IN DIABETES.

.« ADMINSTRATOR™ w3 1L ponitee Trainieg and 0 ehedli

a;hf\vm_ﬁ %“-C“Dv‘lr\‘ws% o MAJ'.\-’»A_',,',..‘ wwﬁﬁ«%aw

Q.

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

Signature of Legal Entity Representative

Required on EVERY Page U\)\@MA gﬂwﬂv\;\_ﬁ

Printed Name and Title of Legal Entity Representative  { }Chii Al shfedor

(Required on EVERY Page) Pate

Cheisbng Soughiag TR

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

The above plan of correction Is approved as of Yo b3

(Date) Plan of correction implementation status as of \b“k)”[ R

(Date)

[T] Futly Implemented
\E\Parﬂaity Implemented - Adeguate Progress
The above plan of correction was approved by %_, D Partially Implemented - Inadequate Progress
{Initials)

‘:I Not Implemented
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Violafion Repert: 31615 - 09/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment farm
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a, DESCRIPTION OF VIOLATION
Resident #3's RASP dated 10/15/12 is incomplete, there is nothing neted In Section 4 for social and recreatlona! needs.

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

Include steps {o correat the viplation described above and steps fo pre vertt a similar violation from oceurring again. If steps cannot be cormpieled
iminediately, include dates by which the steps will be completed.

* ¥T 1S IMPORTANT TO MAKE SURE THE STAFF IS AWARE OF THE SOCIAL AND RECREATIONAL
NEEDS OF THE RESIDENTS.

SECYION 4 WAS NOT COMPLETED.

ADMINISTRATOR DIDN'T FOLLOW THROUGH TO MAKE SURE ALL WAS COMPLETED.

FILL IN EMPTY SPOTS,

MONTHLY CHECKS ON RESIDENTS FILES.

ADMINISTRATOR (o () ,(;‘D ltSVD (’L”T’ ! ~anod o C‘J?\,pub
Mm\}ma oL aLUdSss j g

P

* & & 9 ©

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

Signature of Legal Entity Representative \
{Required on EVERY Page} ( }W(Lﬂ) Gy (XL‘\_\

Prmbed Name and Title of Legal En ty Representatlve ‘{\(ﬂ[\'\\ w f,'h"‘q Date

ceasedar S~ (V1100 Cauchan <13

DEPARTMENT USE ONLY - HOMES M%Y NOT WRITE BELOW TH!S LINE!

The above plan of correction ls approved as of J_’ ?(-[f-; |zt [)] Plan of correction implementation status as of ;:/2 o
(S #

Yate)
[:] Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by 9-_._% ] "Partially Implemented - Inadoquate Frogress
Inigials
( ) [ ] Notimplemented
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Violation Report: 31615 - 08/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additionat assessments as follows:
(1) Annuatly.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #5's most recent assessment is dated 12/5/11. The home did not complete a new assessement within the annual timeframe.

3. PLAN OF CORRECTION {POC) (Attach pages as necessaty, Remember that you must sign and date ahy attached pages.)

Include steps fo correct the violation described above and steps to prevent a similar violation from cccurring again. if steps cannot be compleled
imenediately, include dates by wiich the steps will be cormpleted,

. 'S IMPORTANT TO LET STAFF KNOW IF ANY CHANGES HAVE BEEN MADE AND THAT CAN
MEET RESIDENTS NEEDS,

RESIDENTS RECENT ASSESMENT WASN'T [N FiLE.

ADMINISTRATOR OVER LOOKING AND NOT MAKING SURE ALL PAPERS WERE IN FILE,
HAVE UPDATED ASSESMENT COMPLETED.

ADMINISTRATOR DOING MONTHLY CHECKS ON FILES AND UPDATING PLANS WHEN NEEDED
I A TIMELY MANNER,

«  ADMINISTRATOR ¢/, s,¢ [ Ast Yp Achd o lile '}"’Mflw Y J&b,..,tr
Alcomls th Montln @Wd‘—“m"awlwf'om clex. s

Owe QM»PL;\(—'J., .Av)%y\_g& E oladtey U ing Ui 0“\%{)35\
C-Munw~ a»

Repeat Viclation. Yes Date(s} of Previcus Violation(s): 06/07/2012

Signature of Legal Entity Representative

(Required on EVERY Page) [\ W justua .l'fl'jﬁ wolidoa

Printeq Nae and Title of Legal Entity Representative 'f.-\e\(\l\1 0% h-m’\(‘.r'fv':“‘\ Date

{Reguired on EVERY Page) C W Vﬂ‘lx"li"liﬁ 4 g}&kQ\L nar 1]- N

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

The above plan of correction is approved as of H 7.? [t3] Plar of correction implementation status as of 1N\ |§
ate S
{Dale

)
Fully Implemented ‘
Partially Implemented - Adequate Progress

The above plan of correction was approved by l:] Partially Implemernted - (nadequate Progress

[nitials
¢ ) D Not impiemented
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Violation Report: 31615 - 08/24/2013 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

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

2a, DESCRIPTION OF VIOLATION
Resideni #5's DME dated 8/6/12 notes the resident is moderately immobile, however the assessment dated 12/5/11 notes the resident
does not have a mobllity need.

Resident #6's DME dated 5/19/13 notes the resident is moderately immoble, however the RASP dated 2/6/13 notes the resident is
mobile and requires limited physical or oral assistance o evacuate in the event of an emergency.

Staff person A yeports that both Resident #5 & #6 require constant cuing to exlt the building in the event of an emergency.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and duate any attached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. {f steps cannot be compleled
immediately, include dates by which the steps will be completed,

+  IMPORTANT SO STAFF KNOWS IN CASE OF EMERGENCY'S THAT RESIDENTS NEED HELP WITH
MOBILITY NEEDS.

MOBILITY NEEDS DIDN'T MATCH UP WITH RESIDENTS NEEDS,

DOCUMENTATION NOT MATCHING UP TOGETHER,

UPDATED ASSESMENTS ON RESIDENTS.

MAKE SURE DOCUMENTATION MATCHES UP FROM DME TO ASSESSMENT SHEETS,

ADMINISTRATDR.(A),/I R Mm‘f«-&j 4‘: i3 as-
CW\VHQQaanu pid U-@%Le Ay o har /\Q-%qu'ar
ety lwlid fp Ags Tkt o8I Qm@

@Q 1:\30\5

4 ¢ & = =8

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

Signature of Legal Entity Representative

{Required on EVERY Page} (\ \!\J\)\QLM«L_#CU‘ & Q}\;\_
o S

Printed Name and Title of Legal Entity Representat ﬁ,djvuy\]j Date . B
{(Required on EVERY Page) (‘\ VLS {m g‘{‘ ‘?\’“\Gw’\ ‘ ‘ ._,g*ﬂli

DEPARTMENT USE ONLY - HOMES MAYG\\POT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of W—}—- Plan of correction implementation status as of y4\2» | |5
ate L

ate)
”\2’0 > Fully Implemented

Partiglly implemented - Adequate Progress

The above plan of correction was approved by @_ D Partially Implemented - Inadequate Progress
nitials)

[:] Not Implemented






