DEPARTMENT OF PUBLIC WELFARE

r'rh pennsylvania
)

MAY 16 2014

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

Greencastle, Pennsylvania 17225

RE: Heritage Hills Retirement Community
2256 Shanks Church Road
Greencastle, Pennsylvania 17225
License #: 301690

Dear Ms. Hissong:

As a result of the Department of Public Welfare's licensing inspection on
March 12, 2014, 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.

Your regular license for the period June 20, 2014 to June 20, 2015 was issued
on April 16, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw,state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

License Number: 3¢1690

Address: 2256 SHANKS CHURCH ROAD, GREENCASTLE, PA 17225

County: Franklin

Administrator: Brenda Martin

Region: CENTRAL

Legal Entity Name: HERITAGE Hit.LS RETIREMENT COMMUNITY ING

Legal Entity Address: 4138 FLETCHER DRIVE, GREENCASTLE, PA 17225

Certificate(s) of Occupansy
C-2LP
10/23/2002
L&i

Staffing Hours

Resident Support: O Total Daily Staff: 25

Waking Staff: 18

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/12/2014: Hoover, Douglas; Rosenblat, Dale

Off-Site Ingpection Dates and Inspectors, if Applicable

RECEIVED

APR €1 2014

OENTRAL
STt

ey g gy E AT
oy

Other Details

Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspeciion Dates

Licensed Capacity: 36

Number of Rﬂsidents Served: 24

Secured Dementia Care Unit in Homea: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hosplice Residents: O

Number of Hospice Residents In past year: 0

Number of Residents who:
Receive Supplemental Security Income: 9
Are 60 Years of Age or Older: 23
Have Mental [liness: 4
Have an Inteliectual Disabliity: 2
Haye a Mobility Need: 1

Have a Physical Disability: 0
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Vialation Report: 30169 - 03/12/2014 - Hoover, Douglas
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Code §26060
2600.3{c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
isstied by the Department and a copy of this chapter in & conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The most recent violation report, dated 3/28/13, was not posted anywhere in the home.

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

Inciude sfeps fo corect the violation described above and steps fo prevent a similar viclation from occurring again. If steps cannot be compieted
immediately, include dates by which the steps will be completed,

The Administrator postad a copy of the current licensing inspection summary on the bulletin board in the TV room. This was
completed on 3/12/13. She then posted this current inspection summary on 3/26/14.

The Administrator will check the bulletin board menthly to ensure that the inspection summary is still posted on the bulletin board
in the TV room.

Repeat Viclation: Yes Datels) of Previous Viokation(s): 03/26/2013

Signature of Legal Entity Representative .
{Reguired on EVERY Page) _%hﬂ, ﬁm

Printed Name and Title of Legal Entity Representaﬂve Date .
(Required on EVERY Page} “Ph,, ., Hm‘bm% Cye. i L,..Aw lan |y

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

The abovs plan of correction is approved as of ‘(Dc;t-\i Plan of correction implementation status as of l-[ 0.4 4
a —————
: (Date)

Fully implemeanted
The above plan of correction was approved by
nitials)

Partially implemented - Adequate Progress

Partially imptermented - Inadeguate Progress

0080

Not Implemented
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Violation Report: 30168 - 03/12/2014 - Hoover, Douglas
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Code §2800
2600.82(c) - Poisoncus materials shall be kept locked and inaccessible to residents uniess all of the residents living in the
home are able to safely use or avoid poisonous materiais.

2a. DESCRIPTION OF VIOLATION

The 2nd floor bathroom had a 21 ounce can of "Shopper's Value” scouring cleanser with chlorine that was unlocked and accessible to
residents. The warning label on the can stated: "Call a physician or Poison Controf Center, if swallowed.” Not all residents in the
home were assessed as capable of recognizing and using peisons safely.

3. PLAN OF CORRECTION {POC) (Aitach pages as nccessary. Remember that you must sigh and date any attached pages.)

Include steps lo corredt the viclation described above and steps fo prevent a similar viclation from occurring again, If steps cannot be complefed
immediately, include dates by which the steps will be completed,

The Administrator removed the listed items from the bathroom on 3/12/14.  The Administrator will reeducate staff that all
poisoncus items must be locked and inaccessible to residents due to having residents that were assessed as not capable of
recognizing and using polsons safely. This was immediately addressed in the daily staff memo and further training will take place
at the next staff meeting held in Aprit 2014,

The Administrator will periodically walk through the heme inspecting for any poisonous materials that may not be locked.

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

Signature of Legal Entity Ry sentatife
(Required an EVERY Page) }/\

Printed Name and Title of Legal Entity Representatlve

; Date
(Reguired on EVERY Page) ‘%QJQ—%‘«; Vis 'SD{H} Cueastive Dires “h» \a/r‘l\ »l

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

. N - I
The above plan of comrection is approved as of mm Plan of correction Implementation status as of Y4.[o- 14

(Date) Date)
Futly implemented ‘
Partially Implemented - Adequate Progress

The above plan of cormection was approved by %ﬁf} [:] Partially implemented - Inadequate Progress
{Initials)

[T] Notimplemented




Page 4 of 6

Violation Report: 30169 - 03/12/2014 - Hoover, Douglas
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.

2a. DESCRIPTION OF VIOLATION
There was a small uncovered wastebasket filled with food scraps In the kitchen.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any aitached pages.)
Inciude sleps to correct the violation described above and staps fo prevent a simitar violatian from ocourting again. If steps canot be completed
immediately, include dates by which the steps will be completed.

The small frash can was removed from the kitchen and discarded on 3/12/14, The Administrator re-educated kitchen staff
that all trash cans located in the kitchen must have lids. A memo was posted in the kitchen. The Administrator will periodically

inspect kitchen and bathrooms to ensure all trash cans have lids,

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

Signature of Legal Entity Représeniati

{Required on EVERY Page} |

Printed Name and Title of Legal Entity Representative : Date

(Required on EVERY Page) B, y/, |jigeon g {yreudive Divecdor ahal i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 4D !4 Plan of correction implementation status as éf 044
(Date) ——

[:] Fully Implemented
m Partially Implemented - Adequate Progress

The above plan of correciion was approved by C(/ D Partially Implemented - inadequate Progress
&mmm@

[:] Not Implemented
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Violation Report: 30169 - 03/12/2014 - Hoover, Doudlas
PCH Name: HER|TAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.85 - Furniture and equipment must be in good repair, clean and free of hazards.

2a, DESCRIFPTION OF VIOLATION
The emargency lights by room #7 and room #2 did not illuminate when tested.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
includs steps fo correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dafes by which the sfeps wilf be completed.
The Administrator notified maintenance immediatety to notify them that the emergency fighting was not iliuminating when tested.
Maintenance replace the emergency lighting that was not working on 3/12/14 and was compieted while the inspectors were still
here. The Administrator will test emergency lighting monthly during routine fire drills.

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

Signature of Legal Entity

tative
{Reguired on EVERY Page} z ? g? é,/‘\

Printed Name and Title of Legal Enti&ﬁepresentative

i - A7 : . T . Date
(Required on EVERY Page) ), 4, 185008 Catvcikie Divector 3{ anj 1y
I

4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _Lgnt_“'k_ Plan of comrection implementation status as of4 - {3 14
(Date] {Date)
Fully implemented

Partially Implemented - Adequate Progress

Partizlly Implemented - Inadequate Progress

The above plan of correctian was approved by
Eiﬁals)

LB

Not Implemented
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Violation Report: 30169 - 03/12/2014 ~ Hoover, Douglas
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be foflowed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
Menus were not posted one week in advance.

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)
Inclutle steps to correct the violation deseribed above and steps o prevent a similar violation from occurring again. if steps vannot be completed
immediately, include dates by which the steps will be completed.

The Administrator posted the nextet weeks menu on 3/12/14, The office staff was reminded that there needs to be posted menus
of 1 week in advance at all imes. The Adminisirator and Office Staff will post a new menu every Monday to ensure there is always

2 weeks of menus posted.

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

Signature of Legal Entity Refrese

(Reguired on EVERY Pagel. - m

Printed Name and Title of Legal En\ﬁfv) Representative ‘ .
Reguired on EVERY Page ESQ—‘»—“‘(L{ 156 o q Sy cotier Dhivecter

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

Date 3)"@«"'1(4%

The above plan of correction Is approved as of 1" ‘?Dij; Plan of correction impiementation status as of 4 * j) .14}
- e
{Date)

Fully Implemented
Partially tmplemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by %g
tials)

=

Not Implemented






