COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

This Certificate is hereby granted to_CARE HSL HERITAGE HILL OPCO LLC

~LEGAL ENTiTY .

To operate HERITAGE HILIL SENIOR COMMUNITY

NARIE OF FAC!L\TY OR AGENCY .

Located at _800 SIXTH STREET. VVEATHFRLY PA 18255

.. {COMPLETE ADDRESSE.OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE E L L-ADDRESS OF BATELLITE SITE

ADDRESS OF SATELLITE SITE - i LR ADDRESS OF SATELLITE SITE

ADDRESS_OF_S_ATELUTESITE : i TRl sod ADDRESS OF_SATELLJTESETE

To provide _Personal Care ani'es

e TYPEOFSERVICE{S)TOBE PROVIDED

The total number of persons whsch may be cared fo .at one ’ume may not exceed

(MAXIMUM CAPACITY}

or the maximum capacity perm 1tted by the Ceri‘lflcate of Occupancy‘ whachever is smaller

Restrictions: Secure Dementia Care Umt 55 Pa.Code §§ 2600 231-239 Capac1ty 42

This certificate is granted in accordaﬂce Wlth the Publlc We]fare Code' of 1967 F’ ;31 as ameﬂded and Regulations

55 Pa.Code Chapter 2601(): Personal Care I-Iomes

(MANUA‘ NUMBER AND TITLE OF REGULATJO\IS]

and shall remain in effect from _April 18, i+ = e 2014 .f-."ur.lti_lf-:ADl‘il 18,
uniess sooner revoked for non-compliance W|th apphcable laws ‘and regulataons '

No: 225120

[SSUING GFFIGER ACTING®

NOTE: This certificate is issued for the above site{s) only and is not transferable
and shouid be posted in a conspicuous place in the facility.

PW 28 - 1013




r‘;0~ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

APR1 8 2014

Ms. Denise M. Langman, Executive Director
Care HSL Heritage Hill OPCO LLC

800 Sixth Street

Weatherly, Pennsylvania 18255

RE: Heritage Hill Senior Community
License #: 225120

Dear Ms. Langman:

As a result of the Department of Public Welfare's licensing inspection on
March 18, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Director

Enclosures
License
License 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




- VIQLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: HERITAGE HILL SENIOR COMMUNITY

LIcense Number; 22512

Address; B0O0O SIXTH STREET, WEATHERLY, PA 18255

County: Carbon

Administrator: Denise Langman

Region: NORTHEAST

Legal Entity Name: CARE HSL HERITAGE HILL OPCC LLG

Legal Entity Address: 800 SIXTH STREET, WEATHERLY', PA 18255

Certificate(s) of Occupancy
¢-2DC
12/05/2000
Department of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 134

Waking Staff: 101

Type of Inspection; Full BHA Docket Number;

Noftice: UUnannounced

Reason(s) for inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

03/18/2014: Hummel, Jesse; Harvey, Jason; Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 143 Number of Residents who:

Number of Residenté Served: 90

Secured Dementia Care Unit in Home: Yos

Area: 1st floor wing

Secured Dementia Unit Capacity, if Applicable; 42

Number of Residents Served in Secured Dementia Care Unit,
it applicable: 27

Number of Current Hospice Residents: 11

Number of-Hospice Residents.in.past.years 18 .o

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 90

Have Mentat lliness: 0

Have an In‘tel‘ectual Disabllity: 0

Have a Mobility Need: 44

Have a Physical Disability: 1




Page Zuf 4

Viotation Report: 22512 - 03/18/2014 - Hummel, Jesse
PCH Name: BERITAGE HILL SENIOR COMMUNITY

1, REGULATION 55 Pa.Code §2600 .
2600.25{k) - The contract shall be sighed by the administrator or a designes, the resident and the payer, i¢ different from
the residant, and cosigned by the resident's designated person if any, if the resident agrees,

2a. DESCRIPTION OF VIOLATION
The contract for resident #1 daled 2/22/43 was not signed by the Administrator or designee,

3, PLAN OF CORREGTION (POC) (Attach pages us neeessary. Remember that you must sign and date any eftached pages.)
Include steps to corract the viglation described abeva and sleps fa pravent & simitar vivlation from coouming agalm. f steps cannot be completed
immediately, Include dafes by which the steps will be compieled,

Tl'!e Fontract was signed at the time of inspection. Moving forward, the Administrafor or Marketing Director
will insure that all signatures are complete before filing the resident record. The resident conclerge will review
3 new resident records prior to filing the resident record, T

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

Slgnature of Legal Entity Repressntative . . .
(Required on EVERY Page} ‘ A(,waui"f'?@% amg.ran

Printed Name and Title of Legal Entity Representative Denise M. fangraan
{Requlred on EVERY Page) Execut ve D Fe(j'Or’

Pate - 3-3(-(Y

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

The above plan of correation Is approved as of -Q%Qm Plan of correstion Implementation status as of '7[0 7/ '_—f
ate

{Date)
D Fully implemented
v partially |mplemented - Adequate Progress

The above plan of correction was approved by [/}/\/\3 [ Partially Iniplermented « fnadequate Progress
initials
(nitale) [:] Nof Implemented




Fage J of 4

Violation Report; 22572 - D3/18/2014 - Hummel, Jesse
PGH Name; HERITAGE HiLL SENIOR COMMUNITY

A

1. REGULATION &5 Pa.Code §2600 ‘
2600,82({c) - Poisonous materials shall be kept locked and inaccessible to residents unless &l of the residents fiving in the
home are able to safely use or avold poiscneus materlals, .

Za. DESCRIPTION OF VIOLATION

On 3/18/14 Depariment Represantatives obssived a 12 [B, platic contalner of Majestic Ice MelYCMA, with & labe! that indicated " may
be harmful if ingested-consult physlclan If redness or lritatien perslsts,” The contalner wag observed on the floor nslde the exit deor
adfacent to.the laundry regm, ' ‘

Also observed was a12 [b.plastic container of Road Runnar |ca Melt with a Jabel that indicated *harmiul # swalowed-if contact with
eyes ocours, flush eyes immediately. If swallewed, cali your physician immediately.” Tha container was found on the floor inside the
rear exit doors., -

The: faalfity has a secured demsntia care wing and therefore not all residants living in the facifity are able to safely use or avoid
poisonous matatials. Therefore, poisonons materials shall be locked snd insccessible to residants,

3, PLAN OF CORREGTION {POC) (Allech pages as necessary. Remember that you rust sign and date any aftached pages.)

include sleps fo ooprev! the violation described above and sfeps to prevent g similar violstion from ocourring again, If steps cannot by completed
immediately, inolude dates by which the sfeps will be completed.

I
. 4 (I
Yce melt will be kept in the locked medication room in the event it is needed, This will insure it does not come in
contact with any residents living in the home. The maintenance director will insure that the ice xelt is

maintaized in the locked medication room and not left anattended in the building,
This was corrected at the time of inspection.

T fhe alimmspudon Aol nonfor and avrae o (]fzml-7

, Q’G‘fv\qﬁ‘a&;.ﬂ,{,
M

wl 7)1

Repsaat Viclation: No Date(s) of Previcus Violafion(s):

Signature of Legal Entity Representative _
1 (Regulred on EVERY Page) W Cj(anw

Printed Name and Title of Legal Entity Representative [enise M. meamn Dxe 33| ‘;

. - a _
{Required on EVERY Page] Freriilive Dicerfor
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __L%ltéi Plan of cofrection implementation status as of
. aie
ate)

Fully Implemented
Partlally Implemerted - Adequate Progress

(Initials)

“Tiis ab6Ve Blan of Correclion wes approved By “Pertially Implemented - inadequate Progress

Net Implemented

OOED
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Violation Report: 22517 - 03/18/2014 - Hummei, Jesse
PCH Name: HERITAGE HILL SENICR COMMUNITY

1. REGULATION 55 Pa.Code §2600
'2600,262 - Each residant's record must include the following information: (1) through (26)

#a, DESCRIFTION OF VIOLATION ‘
The resident records for resident #2 and resident #3 do not inolude whether or not either of the residents have any identifying marks.

s

3, PLAN QF CORREGTION (POC) {Attach pages as necessary, Remember that you tmust sign and date any attached puges,)
Incllide steps fo correct ihe vinlalion desaribed above and steps fo prevent a slmllar violatisn from opcuring agaln. If steps cannot be completed
Immediately, Inchide dates by which the sfops will be eompleled. ‘

Each record was reviewed and cqrrected at the time of the inspection. There were no identifying marks for either
resident. All charge and medication techs were in serviced on the importance of compieting the documents in their
entirety. (See attached) If there is no identifying marks, they are instracted to mark none fo insure all

information is complete. The resident concierge will review each new resident record prior to filing to insure that all
information is complete, *

t

/:MKD«JL Q.Q/l'\r'\f}k\‘.g'}\/“’\'}’bf\ /J-LM.QQ /Ww:mlw" tbv»oOc%;dwtﬂw cfvamv,]
lill

Repeat Violation: No Date(s) of Pravious Violatfon(s):
Slgnature of Legal Entity Representative -

(Required ap EVERY Page) ﬁQMuMTQ - %W” wr]
Printed Name and Title of Legal Enfity Representative Dcmét‘l 1. ARe] pate 33 l}
(Required on EVERY Page] E L e D‘ e Cfi—Ol"

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE! )
The abova pian of correction is approved as of  _ e Plan of comection Imptementation status as of D] /)_‘i
ate
(Date
[:I Fully Impiemerited
. [\/\(\ N Partially Implemenied - Adequate Progress
Ve abovap]an of sorrection was appmved by R “ [j Parttally Imp{ﬁmenleﬂ = adaointe Progress
{iniliate) [] Notimplemented '






