COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_CARE HSL HERITAG_E HILL OPCO LLC

= LEGALENTIT,

To operate HERITAGE HILL SENTOR COMMUNITY.

NAME QF‘ FaCLiTY

Located at _800 SIXTH STREET. WEATH

ADDREGS OF SATELLITE SITE

PORESS OF SATELLITE SITE

Restrictions: Secure Dement

No: 225121

1SSUING OFFIGER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 10/13




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

NOV O 7 2013

Mr. David Lovitz, Managing Member
Care HSL Heritage Hill OpCo LLC
800 Sixth Street

Weatherly, Pennsylvania 18255

RE: Heritage Hill Senior Community
License #: 225121

Dear Mr. Lovitz:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 16, 2013, of the above facility, we have found that your facility is
in substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600
(relating to Personal Care Homes), that can be adequately assessed at this time. The
licensing inspector was unable to complete a full inspection because this is a new legal
entity operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. Al violations specified on the 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 Serwces Licensing so
that compliance can be verified.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Matthew J. Jones
Acting Director

Enclosures
License
Licensing Inspection Summary

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



YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 10f €
PCH tame: HER(TAGE HILL SENIOR COMMUNITY ‘ Liconse Nember 20304
Addrass: 800 SIXTH STREET, WEATHERLY, P 18265 Sounty: Carbon 247
Admintstrator: Denise Langman Region: NORTHEAST

Layn! Entity Hame: Caro HSL Heritags Hill OpCo, LLC

Legal Entity Address: $00 SIXTH STREET, WEATHERLY, PA 18255

Certificate(s) of Jecupancy
C-2LF
10/05/2000
Lal -

" Staffing Hours ‘
Resident Support: O Total Nally Statf: 137 Waking Statf: 103

Type of Inspestion: Full BHA Docket Numben Hatice: Announced

Reason(s] for Inspaction(s)
Change Legai Endity

On-Site Inspections Dates and Deparlment Representativies On-Bite
10/46/201 3: Novak, Ryan; Patton, Leslie

Off-Site Inspection Dates and ingpeetors, if Appiicable

Other Details
Pariial or Full Triggers: Randem [ndicators:
Resident Pemographic Data as of Inspection Dates
Licensod Capacity: 143 Number of Residents who:
N bmher of Residenis Served: 52 Receive Supplermental Socurity income: 0
Secured Dementia Care Untt in Heme: No Ave B0 Years of Age or Qlder: 92
Area: Have Mental Kiness: O
Sectired Dementia Unit Capacity, if Applicables Have an Infelfectual Disablity: 0
Number of Residents Served In Secured Domentia Care Unit, Hava a Mobiiity Need: 45
W apphicabte:
Have.a Physical Disahility: 1
Number of Current Hospice Residents: @
Number of Hospice Residents in past year: 27




SV Page 2 of §
Violalion Report coapd - T0/16/2013 - Novak, Ryan
PCH Name: HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.42(3) - A resident has the right te privacy of self and possessions. Privacy shall be provided to the resident during

hathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
A cameta was located In the hame's Shepard's Unit pointing ! the dinlng room. Staff person B reported that e camera’s ars
recording. The video recording is a breach of tha residents privacy.

3. FLAN OF CORRECTION {POC) (Attach pagos ns ntocessary. Remember that you smust sige and date any attached pages.)

Inciudge steps lo correct the viokation described abave and steps t prevent a simifar violation from cecurrirre again. if steps cannot bo compleled
immeadiately, include dates by viich the steps wiif be completed. ' o pinpfeted.

The camers was moved at the time of the inspection. The camera now faces the entrance/ exit of the SCLL
This was corracted at the time of the inspection. Al cameras in the building are i compliance with privacy
and will no longer breech Resident Privacy.

The administrator will monitor for coptinued compliance, — oy
Q78

Q. \-05-12

Ao iewed Clagu g

Repeal Violation: No Datels} of Previous Vielafien{sk
Sigrature of Legal Entity Representative .
(Regquired on EVERY Page) ' ,(7"? .%@fu/‘o’rrmn O

Printed Name and Title of Legal Entity Representative _
{Reguired on EVERY Page} DUUJM m. L‘Q‘WC}F"WUF\ i E%(?CL“:}J“V&AD‘W?E}‘OJ‘ Date (4.~ 13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEt

The ahove plan of correction is approved as of U:L_(Dat :) 3 Flan of correction implementation status as of } I~ §™~) 2
i A
(] Fully mplemented

Parlially implemented - Adequate Prograss

The ahove plan of correction was approved by . [ ] Padially Implemented - Inadequaie Progress
_ nitizls) D

tat Implemented




- Page 3 of &

Vioiafion Reporl 20ag4 - /162013 - Novak, Ryan
PCH Mame: HERITAGE HILL SENIOR COMMUNITY

1, REGULATION 55 Pa.Cods §2600
2600.132(F) - Aiternate axit (outes shall be used during fire drilis.

2a, DESCRIPTION OF VIOLATION
The teme's moninly fire deill records indicale e home Is not alternating exit routes during fire drills, The home tsed the "front main”

et during the drills conducted on B/17/13, 82813, and 7/24/13.

3. PLAN OF CORRECTION (POCT) (Allach pages as necessary. Remembor thal you must s and date any attached pages.)
Include steps lo carmed the viclallon described abuve and steps 10 prevent a simifar vicjalion frorm occuring again. I sfeps ceannot ba cormpleled
Jmmedsate,‘y, Inchida detes by which the steps will be complated,

In review of the past 2 years of drills, we have alterniated exits cach time. Based on having four exit routes,
We have altermated between all rowtes durihg the course of the year. Moving forward we will ensure that
sach month the drill e‘(it route is different from the previous month exit route.
The Administrator will monitor for conlinued cormpliance. ¢y

o4 \eour a_

%Gc%b%&
Cg . \l~05-13

LW lownd “ladniin VS

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

slgnature of Legal Entity Representative . N — "
| [Required on EVERY Page) WY aregan, &

Primed Mame and Title of Legal Entity Representative Dat
ate N
{Reguired on EVERY Page} :D‘EIE e m Lx:knc( an, GKECU—?N(;D\{(*HW ”, i I3

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

The above plan of correction is approved esof  11=§ 1.3 Plan of somection Implementation status as of H~5’ -/ 3
{Date

{Date)
D Fully implemented -
Parfiatly Implemented - Adequate Progress
The above plan of correction was approved by - [} Patially implemented - Inadequate Progress
(niials) [::[ Not Implemerted




, SN Page 4 of 6
VisTalion Report: 2aae4- 10/16/2013 - Navak, Ryan
PCH Name: HERITAGE HiLE SENIOR COMMURNITY

| 1. REGULATION 55 Pa.Code §2600

2600.132(g) - Fire drills shall be. held on different days of the week, atdifferent times of the day and night, not routinely
held when additional staff persons are present and not routinely held at imes when resident attendance i5 low.

_2a. DESCRIFTION OF VIOLATION )

Based upon staff interviews and a review of the homa's slaff schedule, it was datermined that 4 staff parsons dre routingly scheduled
from 11:00pm- 6:00am. The home's fire dril records indlcate 20 staff person participated in the most recent sleeping-hour-fira drill
conducted on 8ri7/13 at 7:08am, The dril was conducted at atime when additonal staffing was available and does nol accurately
reflact the routinely schadided staffing hours from 11:00pm- £:00am. Staff person A, who i5 the adminlstrator and staff person B stated
they did rot beljeve it wolld be safe to conduct a dril with the number of staff persons present dufing the 11:00pm- 6:00am {imeframe.

3. PLAN OF ‘CORREGT}O N-{POC) {Attach pages as nacessary, Remember that you must glgn and date any atiached pages)

inclide staps to-gomact the violation described above and steps lo preventa simifar violation from occtirring agaln. i steps cennot he completed
Immediately, inchide dates by which the sieps will be completed.

An additional staff person will be added 16 the 10:00pm — 6:30am shift daily for additional assistance during the
over-night shift. The staff adjustment will begin on Tuesday November 6, 2013. A drill will be conducted
utilizing only the (5) five staff persons to insure we can appropriately evacuate the residents safely
with the minimum amount of staff. A copy ofthe updated fire-drill log will be sent to the regional
office on Thursday November 7, 2013.

“The Executive Director will monitor this afier every overnight drill or in the event of an actual
‘emergency overnight to insure on-going compliance. ’

‘Repeat Vioktion: MNo Date(s) of Pre‘;'iﬁus-\fioiélion(s):

:Sig:aj;!:deg rlahé%;{_ E;lt;tg :‘?I?resentatwa | Q N \_{{g ‘ %M W’?
Printed Name and Title of Legal Entity Repreéant;aﬂva - - Date
(Rouired on EVERY Pase) (3opiye (1) hongmon Eueadive Digedad 105742
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISQNE[

The above plan of corraclion s approved as of \}_Z_"_S;LQW Plan of corrsction Implementation status as of [/ -5~/ 3
(Date) . . T

[] Fuly impletnented
parially mplementad - Adequate Progress

‘Thé above plan of cerrection was approved by / [:l partially Implemented - thadequate Progress
(In%t fals) O

Not Implemenied
L .




2SS Page 5 of &

TRTGT Reparia0a0d. 1071672013 - Novak, Ryan
PCH Name: HERITAGE Hit L SENIOR COMMUNITY

1. REGULATION 58 Pa,Code §2600 '
2800.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be Kept in the home

2a. DESCRIPTION OF VEOLATION
Hydrocodone/APAP 800mg prescribed 1 resident # expired August 2013.

4. PLAN OF CORREGTION (POC) (Atiach pages as neoessary, Remember that you must sign and dute any attached p(‘lg(}b‘.)
Inciuge steps fo correct the viofatfon described above ard steps o prevent a similar violafion frem oceurting sgeln. 1f steps ¢
immedfately, include dales &y which the steps wili be completed, e s cannot be compleled

{ reviewed by our RED,

se comploted weekly by an LI™N RO .
Wy expired medicalons will

The exigting vart audits will continue 1o 1 :
Nareaiic cowils between slifis now include monttorng ol expiratiou dales. A

. T iy i Y ey v AR ATV T
be digposed of per facikity policy. Stall inservice was conducted o MY 17/13 Lo msure proper

commmuication of s process.

The Administrator will monitor lor continued copliance. <5~ g bCD/
nf\_o\ﬁ\,c,% .,H"&.
@g N-$~1%

e feved Yo s -5

Repeat Viclation: No Date(s) of Previous Vialation{s}

Signature of Lega! Entity Representative . ) ' .
[Required on EVERY Page) vl ruans, ¢ /&

Printed Name and Title of Legal Enfity Representative <
> i ™ = ’ " 4 Dat
(Required on RVERY.P286) Therige (). Langman uec&’waDrmLcr R RS RN

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

The sbove plan of corction is approved as of -y v 7 N .
p o — Pian of correolion implementation status as of {j-Gr / i
)

Fully mptemented
Padially Implemented - Adeguate Progress

Partially Implemented - Inadequate Progress

The abova plan of correction was approved by Q%_
flials)

OOB0

Not implemented




R Page 6 of 6

M iniation Reporl 2esid - 1071672013 - Novak, Ryan
PCH Name: HERITAGE HILL SENIOR COMMUNITY

{4
{5
B
{7

(9

{8}

1. REGUELATION 55 Pa.Cade §2600
2600.187(z) - A madication record shall be kept to include the following {or each resident for whom medications are

administered:

{1} Reslident's name.
{2) Drug allergies,

{3) Name of medicatlon.

} Sirengih.

} Dosage form,

) Dose.

} Route of administralion,
Frequency of administration.
y Administration imes,

¢10) Duratlon of (herapy, if applicable.

{1%) Speclal precautions, if appiicable.

(12) Diagnosis o purpose fur the medication, ingluding pro re nata (PRN).
(13) Date and time of medication administration.

{14) Name and initials of the staff person adminisiaring the medigation.

24. DESCRIFTION OF VIOLATION
The Medicalion Adminisiration Record (MAR) of resident #2 did not Indicate 3 diagnesis or purpose for the following medications:

Kior-Con 10mg, Magnesium Oxide 400mg, Lopressor 26mg, Warafin 2ing, Levolbyroxine 26mg, Levathyroxineg 50ma, Metlomtin

500, Stmyastatin 10mg, and Duca;;ate Sodivm t100mg.
Staff did net indial or sign the MAR of resident #3 (6 irdicate & units of Humalog insulin was administersd al 8:00pm an 10/8/13.

Basad oh discussion with administrator, the resident recelved the medication but the med tech falied to Intial the MAR after
administration,

3. PLAN GF CORRECTION {POC) (Attach pages as necassary, Remerbar that you must sign sod date any attached pages.)
Inchide steps io sorrust ie violation described above and steps ta preven! a similar violation from ocetring agein. I sz‘ﬁ'.-us. cannat be compleled
bmmediately, include dates by which the staps will bo completed. ) ) kel

"Phe medication administration staff were remediated prior to further medication administration.

All Medication Administrators reviewed proper documentation procecures during a

staff meeting conducted on 10/17/13, On-going documentation and medication reviews will be
condueted to insure all medication admiznistrators thoroughly understand the importance of the service
they are providing. This will be completed on a quarterty basis by the Medication Traincr.

The Administrator will moritor for on-going compliance. G\ oL %_A) PER 0ok

Aow lewedl “laktima, (-5

Repeat Vislation: No Dale(s) of Previous Violation(s}):

Signafure of Legal Entity Representative . ] .
{Required on EVERY Paga) ‘f/@_ynm\f]? ) %(y,—pg/ﬁm. C(:O——

Pri

nfed Name and Title of Legal Enlity Representative i Date
{Required on EVERY Paqa)Deﬁ;‘ﬁe M. Lﬂ“ﬁf‘“&n‘ é x@aﬁ’a VCDI{'CC_IIT 3 N o /zf;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The adove plan of correction Is approved as of 1 §.3 Pian of correction im &
plementation status as of J-g—fF
(Date) Daey

[j Fully implemented
D Partlally lmplemented - Adequate Progress

The abave plan of corection was approved by @q D Partially Implerented - niadequate Progress
(Inttizs)

(] Notimpiemented






