COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HEARTLAND RETI_REMENET PERSONAL CARE HOME INC
To operate HEARTLAND RETIREMEN'

N PA 17779

L AGOMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OFBATELLITE SITE 5 § v, "ADDRESSOF SATELLITE SITE

AECREST o SAT LLITE SITE ADDRESS OF S?\Tg&gé}”ﬁ.ﬁlTﬁ'--‘_

ESS OF SATELLITE S

BEGE SERVICE(S) TOBE PROVIDED,

MAXRUM CAPACITY)

uﬁﬁ;jfi&ugust 4,

No: 316150

ISSUING OFFICER

1 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 — 10413




'y pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

AUG 0 4 2014

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

Woolrich, Pennsylvania 17779

RE: Heartland Retirement Personal Care Home
License #: 316150

Dear Ms. Bailey:

As a result of the Department of Public Welfare's licensing inspection on
May 14, 2014 and July 11, 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,

wine/»

Matthew J. Jones
Director
34
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



, VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

License Number: 31618

Address: 46 ELEMENTARY LANE BQX 21¢, WOOLRICH, PA17779

County: Clinton

Administrator: Christina Faughnen

Region; NCRTHEAST

Legal Entity Name: HEARTLAND RETIREMENT PERSONAL CARE‘HOME INC

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

Certificate(s) of Occupancy

C-2LP
03/25/2003
Department of L&!

Staffing Hours .
_Resident Support: 0 Total Daily Staff: 11

Waking Staff: 8

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection{s)
Provisional

051 4/2014; Hummel, Jesse; Yellenlc, Cindy

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Fult Triggers: : Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 48 Number of Residents who;

Number of Residants Served: 10

Secured Dementia Care Unit In Home: No
Area; .
Securad‘ Dementia Unlt Capacity, if Applicable:

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

Number of Gurrent Hospice Residents: 1

Number of Hospice Residents in past year: 1

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

Have Mental Iliness: 0

Have an Intellectual Disabliity: O

Have a Mebility Need: 1.

Have a Physical Disability; 0




Page 2 of 11

Violation Report: _3161 5 - 05/14/2014 - Hummel, Jesse
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.25(a)(1) - Prior fo admission, or within 24 hours after admission, a writien resident-nome coritract (contract) between
the resident and the home shall be in place.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the facility on 2/3/14. The facility did not develop a resident-home contract untii 3/5/14. The
resident-home contract is required to be in place prior to admission or within 24 hours after admission,

| 3. pL AN OF CORRECTION {POC) (Attach pages as necessary. Remembher that you must sign and date any attached pages.)

include steps to correci the violalion described above and steps to prevent a similar violafion from occurring again, If steps cannot be c.omp}a!ad
immediately, include dates by which ihe steps will be compleled.

*  This regulation is important due to, this way the POA and resident know what is
expected from the home and of them.

permanent resident.

*  The administrator cid not have the POA and resident read and signh a contract when
the resldent came to the home.

= Administrator will make sure no matter what a person comes to the home as the
POA and the resident will have to read and sign a contract,
= Administrator.

@(\::Lm faly Mﬁnm Lo il Apoine. o Skp%\\.@’\gt
Dt) WMM(\ﬁ\,Qs oo Hcac k e (\QQ_Q,‘Q%@\/LQ.
/\Q/L)JQQUS cb AL Sdln A C,a\‘\“lf‘dc,“ﬁi‘ Leg O

Ll wssion. 2 T-re-n

- = —Acontractwas ot done due to resident camein-as a respite and then becatties

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

Signature of Legal Entity Representative
{Reguired on EVERY Page} gmmwﬂ/\,\

Printed Name and Title of Legal Entlty Representative Date

Beauedon EVERYPael () /QHN() meh:w b-10-1

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

The above plan of comection is approved as of 'T——————i’SD]: ) Plan of correction implementation status as of 31~ Lf
ate . —_—
{Dzia)

D Fully Implemented
Partially Implemented - Adequate Progress

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

itial
I,as} [] Notimplemented




Page 3 of 11

Violation Report. 31615 - 05/14/2014 - Hummel, Jesse
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIQLATION

Department Representatives determined that the faciity records entrancas and exits of the facilily as well as the hallways that lead to
these entrances and exits of the home. The faciity has failed to notify the residents of the facility that these areas are subject fc video
recording. The facility has also failed fo post signs indicating that images are being recorded at these specified areas,

Depariment Representalives aléd abserved that the Taciiy 1S TEEOrding Images of carmmun areas of e fatifit yﬁnctudmgfhs“hvmg“—
room and the dining room. Video recording in these areas is prohibited.

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

liiclude steps lo correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannof be completed
Immediately, include dates by which the steps will be completed.

»  This is important dus to the privacy of the residents.

» There were cameras in the common areas recerding.

x  The cameras were recording in the areas that the residents are to have privacy in
the home; there are no cameras in the bedrooms and bathrooms.

»  The administrator disabled recording in the common areas.

»  Will keep checking cameras to make sure they are not recording in the common
areas.

«  Administratar and office help.

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

Signature of Legal Entity Representative ~ = i
{Required on EVERY Page) W}L Q\"Mﬁ/g] A

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) (ﬁ }Wh 1A H/U/{ﬁ hian Date Lt/ D"M
v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 17 (=14 Plan of correction implementation status as of J- 3714

, , e (Date) m——([%j—
m‘ﬁv’w*]’?/\wmk.) T ther & ‘

0o Fully implemented
o Partially Implemented - Adeguate Progress
The above plan of corection was approved by D Partially Implemented - Inadequate Progress
fiftials
) [] Notimplemented
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Violation Repori: 31615 - 05/14/2014 - Hummel, Jesse
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600

2600 .65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the fotlowing:

(1) Training that includes a demonstration of job duties, followed by supervised practice.

(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.

(3) Initial direct care staff person training to include the following:

(i) Safe management techniques.

(iiy ADLs and IADLs,

(iily Personal hygiene.
iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilitias.
(v) The normal aging-cogritive, psychological and functional abiities of individuals who are oider.
(vi) Implementation of the initial assessment, annua assessment and suppott plan.
(vii) Nutrition, food handling and sanitation.
(viii) Recreation, socialization, community resources, social services and activities in the community,
{ix) Gerontology. . .
(x) Staff person supervision, if applicable.
(xi) Care and needs of residents with special emphasis on the residents being served in the home.
..(xii}.Safety.management and hazard prevention. '
(xill) Universal precautions.
{xiv) The requirements of this chapter.

(xv) Infection control, : ‘
(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home. .

2a. DESCRIPTION OF VIOLATION :
Direci Care staff parson A was hired on 12/17/13 and began providing unsupervised direct care on the same day, Direct Care staff
person A has not completed the Depariment approved direct care training course and competancy test which Is required prior to
providing unsupervised direct care fo residents,

3. PLAN OF CORRECTION (POC) [Altach pages as necessary. Remember that yos must sign and date any attached pages.)
Inslude steps fo correct the Viciation described above and steps fo prevent similar violetion from oocurring agaln. IF steps cannot be completed
immediately, include dates by which the steps will be completed.

= It is important due to if somecne does not know how to care for ! '

I = mportant due a resident this helps them
Staff person A was hired and did not take the direct care training test before th

: ey sfarted.
Staff person A did not take the direct care training test. ’ yre
‘?éaff person A took the test right away.
hen a new staff person is hired they wiil take the direct care traini

start there first day of worlk. g testbelore he
= Administrator

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

Signature of Legal Entity Representative _— a0
[Reguired on EVERY Page) Quiima  Gpusdhman
Printed Name and Title of Legal En&éy Representative 0

{Required on EVERY Page) //) vl m Vi H:UW in Pate Lo-10 4

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

The above plan of correction is approved as Of’T:M Plan of correction implementation status as of 1~ 31— 1Y
B - gde (Date) e
PR D Fully Implementad

.Ek:rtially implemented - Adequate Progress
The above plan of corfection was approved by %__ D rtiatly Implemented - Inadequate Progress
itials)

D Not Implemsnted




Page § of 11

Violation Report: 31615 - 05/14/2014 - Hummel, Jesse L
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

4, REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, anciflary staff persons, substitute personnel and regularly scheduled volunteers
shall e trained annually in tha following areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expeart.
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
{3) Resident rights. :

) The Older Adult Protective Services Act (35 P. 3. §§ 10225.101-10225.6102),

(4
(8) Falls and accident prevention,
(8) New population groups that are being served at the home that were not previously served, if applicabie.

Za. DESCRIPTION OF VIQLATION .
Diract Care siaff person B was hited on 8/26/05. Direct Care staff peron B did not have training in Fire Safety completed by a fire

safety expert in 2013. Training in Fire Safety is required to be completed annually.

3. PLAN OF CORRECTIOQN (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corect the violation described above and sfeps to prevent a simitar viclation from ocouring again, If steps cannot be completad
immediately, include dates by which the steps will be completed,

This is important due to in a fire emergency staff knows what te do.

Staff person B was not at the fire-training meeting.

Staff person B was not at the fire-training meeting.

Administrator wiil make sure 3l staff persons are at the fire-training meets,
administrator will have a paper for all staff to sign showing who was there.
= Administrator

A&~Uﬂ);s%aﬂ¢ o'l o e St é}ﬂnuo;D

Jbr(,t-_,:r\:!\i &N a %\/Qér b&,w -H: S (A -
OL) galp Qae Ageeiving S ases TSESSOy

“v-fafdfx‘mﬁ\ o oaat s el m%/o“(\_i L—QM("(L‘MLJO

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

Signature of Legal Entity Representative - . .

(Reuired on EVERY Pagel OQuubbime.  Goudunan

Printed Name and Title of Legal Entity Represeniative 4 Date

Requredon EERYPace) (O /R4 FAUGINADN (401
J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -9~ Plan of correction implementation status as of /~5f—/
(Pate) ~ e
B0l M Fully implemented

Partially Implemented - Adequate Progress
D Partiatly implemented - Inadequate Progress
l:] Not Implemented '

The above plan of correction was approved by
(IRitials)




Page 6 of 11

Violation Report: 31675 - 06/14/2014 - Hummel, Jesse
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.86(b) - A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventilation.

2a. DESCRIPTION OF VIOLATION .
Depariment Representatives delermined that the ventilation system located in the common bathroom across from the medication room
is inoperable. ‘

| 3. PLAN.QF CORRECTION (POC) {Attach pages as necessary. Remember that you sust sign and date any attached pages.)

mclude steps to comect the vivlation described above and steps {o prevent a simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be cormpleted.

This is important due to any cdor that my be in the woman's restroom.

Worr_}a_n’s restroom ventilation system was not working.
Administrator contacted Erfles for all ventilation systems to be in working order.

Administrator. ~ {5 ," ({ Condigedt A W
w '—"6 M howee O a ,ﬁ)_Dq rodii ¢ baais
‘aordel B ANa A g GOy Compliaags

~The-woman’s restroom does mot have a working vertitation system, Tl 3

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

Signature of Legal Entity Representative —
{Required on EVERY Page) G&M '})! [m JMWW\
Printed Name and Title of Legal Entity Representative /

(Required on EVERY Page) ﬂ}/)”?ﬁﬂm m(/{ Gh “M Date U’/D -/L/

DEPARTMENT USE ONLY - HOMES NH\Y NOT WRITE BELOW THIS LINE!

o ~ 2 (-
The above plan of correction is approved as of T—%f—j‘-— Plan of correction implementation status as of - 31
) on. il (Date) . —(Pate)
-4 14 N Fully Implemented

Part‘taily Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by Qg;
' {Indials)

Slal=n

Not Implemented




Page 7 of 11

Violation Report: 31615 - 06/14/2074 - Hummel, Jesse
PCH Mame; HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

26800.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

Department Representatives obsetved the following food ems localed in the walk In freezer that were not dated to indicate whan
these items were apened or prepared: a bag of crinkle cut fries, a bag of shoestring potatoes, and a steam tray containing cass=role,

refrigerater, and a plate of cookies located on the kitchen counter.

Stored food flems require a date to help identify how fong a food item has been in storage to prevent cross contamination of food and
the use of expired food items,

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

Include sleps te correct the violation desorihed above and steps to prevent a similar violation from ocourring again. If steps cannof he complated
immediately, inctude dales by which the steps will be complefed.

. IT 15 IMPORTANT DUE TO THE RESIDENTS NOT GETTING SICK OFF OF CROSS CONTAMINATION
OR FOOD POISIONING DUE TG BACTERIA.

. THE REGULATION WAS VIOLATED DUE TO FODD WAS OFENED AND NOT DATED TQ HELP IDENTIFY HOW LONG FOOD ITEM
HAS BEEN IN STORAGED OPENED,

[ FOOD IN KITCHEN WAS NOT DATED OR INDICATED WHAT FOOD PRODUCT WAS

° LABLE FOOD THAT WAS NOT LABLED DR DATED 1S WHAT CAN BE DONE RIGHT AWAY TO FIX VIOLATION,

" COOK WILL DO WEEKLY WALK THROUGHS TO MAKE SURE THTS VIQLATION WILL NOT HAPPEN AGAIN [N COCLER & DRY PRODUCT
AREA. . !q C;} e

» ADMINISTRATOR & COOK WILL BE RESPONSIBLE FOR PREVENTING FUTURE VIQLATIONS,

Lo fil Peovide rave oniHrn f Sunsight fo

lasune engoise  coenpliche, O‘&

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

Signature of Legal Entity Representativ

e
(Required on EVERY Page) C ol M&LLﬂ,mm A
et J

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page)

Date

O Mvisdwa F&uth\ﬁr\ Lo~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

oo Fe2
The above plan of correction is approved as of ———-'—g@{T{ft—w Pan of comrection implememation status as of "2 2L/
et ate ‘ ——
SN e\l 11ty (Dete]

[:l Fully Implemented
m Partially Implemented - Adeguate Progress

The above plan of correction was approved by [:I Partially implemanted - Inadequate Progress

(Initiake)

D Not implemented




Page 8 of 11

Violation Report: 31615 - 05/14/2014 - Humme}, Jesse
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.123(c) - For & home serving nine or more residents, an emergernicy evacuation diagram of each floor showing

| carridors, fine of trave! to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuous
and public place on each fioor,

2a, DESCRIPTION OF VIOLATION

Department Representatives observed the facility’s fire evacuation diagrams. The diagrams do not inciuds the direction of travel to
egress routes as required,

3. FLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that yoy must sign and date any atizched pages,)
intlude steps to correct the violation described above and sleps o

prevent a similar violation from occurring again. If steps cannct be compivted
immediately, include dates by which the steps will he completed, )

£ OIF
REGULATION §5 IMPORTANT DUETD SHOWING WHOMEVER WHERE THE QUICKEST DIRECTION BF LEAVING BUILDING [N CAS

AN EMERGENCY. )
THE DIAGRAM DIE NOT INCLUDE THE BIRECTION OF TRAVEL TO EGRESS ROUTES AS REQUIRED.

+  ADMINISTRATOR DIDN'T ADD DIRECTION OF TRAVEL

+  UPDATE FIRE EVACUATION PAPER
. ADMINISTRATOR WILL KEER UPDATED ON QUARLERLY BASIS

e  ADMINISTRATOR IS RESPONSISLE.

Repeat Violation: Yes Date(s) of Previous Violation{s}: 09/24/2013

Signature of Legal Entity Representative .
(Required on EVERY Page} (3 Yy ~Hin G2 g Ciad el a
- - g

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page)}

. ; ) Date
C h‘(‘\S"LW\Q-. cha%nmm l“n-\f]““'{

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

The above plan of carrection s approved as of _‘:méj_:ﬁ
vy SN g kM {Date)

Plan of correction implementation status as of /- -1 L

m Fuily Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by E ! S % D Partially Implemented - Inadequate Progress
. (initials)

I:] Not Implemented

(Date)
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Violation Report: 31615 - 05/14/2014 - Hummel, Jesse
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HCME

1. REGULATION 55 Pa.Code §2600

2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept, '

2a, DESCRIPTION OF VIOLATION

Residant #2 is currently receiving Hospice services and requires physical assistance to transfer infout of a bed or a chair and physical
assistance to evacuate to the designated meeting place in an emergency. The facility failed to nofify the lacal fire depertment of the
assistance reguired fo evacuate resident #2 in the event of an emergency.

3. PLAN OF CORRECTION (PGC) (Autach pages as necessary. Remember that you mwst sign and date any altached pupes.)

Incfude skeps ta coirect the violation described above and steps to prevent a similar violation from ocourding again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

iN CASE OF EMERGENCY THE RESIDENT WOULD BE ABLE TO EVACUATE WITH ASSISTANCE OF THE LOCAL FIRE DEPARTMENT
ADMINISTRATOR DIDN'T WRITE A LETTER TO FIRE DEPARTMENT THAT WOULD NFFD PHYSICAL ASSISTANCE TO MOVE,

o NOLFTTER WAS WRITTEN TO LOCAL FIRE DEPARTMENT
«  WRITE A LETTER TO THE LOCAL FIRE DEPARTMENT, (RESIDENT HAS ALREADY PASSED AND NO NEED TO SEND LETTER}

+  WHTE LETTER AS SOON AS RESIDENT REQUIRES EXTRA PHYSICAL ASSISTANCE

. ADMINISTRATORWILLBERESPONSBLE =  +%vd am L ) aafse pot Gy
B Sagsden . Aoeinis HheT G Weke @
INE e R lyl R pecilnley O Mofmuj[ﬂ jS\d_'n%d‘/
Fl e o coded D Ao (ocas i

Lot o 1o imesns. e confhione,

Q;Q Rtk

Repeat Violation: Yes Date(s) of Previous Violation{s}: 09/24/2013

Signature of Legal Entity Representative

{Required on EVERY Page) (1§, 1y J:,Ghu a_ (&Cy(‘u £ 0 XA M_OULA
- 5 LA

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

Clacistina, Foothnan Lo-\O-\Y

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

The above plan of correetion is approved as of ~Z=3{ =144 Plan of correction impiomentation status as of - $)~!

SRR RN T

B FullyJmplemented

D Parially Implemented - Adaquate Progress
The above plan of correction was appraved by A D Partially Implemented - Inadequate Progress
(Initiafe) El Not iImplemented




Viclation Report. 31615 - 05/14/2014 -~ Hummel, Jesse age 10 of 11
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 thoroughf g5 o
designated in writing within the past year by a fire safety expert within the period of time Smecff&t?navﬁirt?nsaﬁt;r e?h
year by a fire safety expert. g within the past

S

i

2a. DESCRIPTION OF VIOLATION

Deparimemt Representatives determined that on 8/6/13 a fire safety expert condudled an Inspectio g "
expert determined based upon the construction of the facility that 2 minutes and 48 seconds is the of the facility. The fire safely

ermined based upon t , it 2 mindte e maximum amount of time the facility |
. d 0 place—Based-onthe-fa ¥l records, Depariment

Reprasentatives delermined that the following fire drill evacuations wére completed in more than 2 minutes and 48 seconds

10/21/13 at 5:00pm - 2 minutes and 50 seconds
123113 at 5;45am - 3 minutes and 00 seconds
117114 at 12:30pm - 2 minutes and 654 seconds

3. PLAN OF CORRECTION {POC) {Attach pages as necassary, Remember that you must sign and date L1y attached pages )

Incitxcle steps to correct the vioiation described above and steps io prevent a similar violation from oceuring  go.;
immedialely, include dates by which the steps will be completed, gain. If steps cannot be complsted

. MAKING SURE WE GET ALL RESIDENTS OUT WITHIN TIME FRAME THAT THE FIRE DEPARTM ENT FEELS. 7 caN BE DONE 50 NO

TRAGIDIES HAPPEN,

N FIRE CHIEF OF FIRE DEPARTMENT FAEDTO PUT UP TO THREE MINUTES ON PAPER WHENHE WROTE | pTTER STATING A FIRE DRILL
AND SAFETY CHECK WAS DONE. .

“ ADMINISTRATOR NOT NOTICING THE UP TO THREE MINUTFS WAS NOT ADDED'TO PAPER

e NEW FIRE DRILL WAS CONDUCTED AND WAS ADDED. r o 0o .
«  ADMINISTRATOR WILL BE RESPONSIBLE, — A |H AL I

. —;n — "
CAOMAM UL Ot e G v e LoC & ﬁJ/‘D éfﬁ%O«wﬁ-fm, .
O ,

o LU Gopedn MXpeF fo InSias T Lol
Av’@f ;"\_SMJ-'- M‘%ﬂ:\—ﬂ C./@;q/r.ﬁ';anu‘

Repeat Violation: Yes Date{s) of Previous Violation(s}); 09/24/2013

Signature of Legal Entity Representative

(Required on EVERY Page) O wusiua :jm |

Printed Name and Title of Legal Entity Representative
{Required on EVERY Padqe)

Date
Cheistine Faughnan _jt Lo )O-1L)

DEPARTMENT USE ONLY - HOMES MAY%IOT WRITE BELOW T

S LINE!

The above pfan of correction is approved as of 7 3(%; tej E{ Plan of correction implementation status as of vty
Y - &2 —— e
et 1Y 1 D Fully Implemented
7 \[E\ Partially Implementeq - Adequate Progress
The above plan of correction was approved by ‘ L__J Panlially Implementeq _ Inadequate Progress
(Inkals) [7] Netimplemented




Page 11 of 11

Viclation Report: 316815 - 05/14/2014 - Hummel, Jesse
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
_ 2600.141(b)(1) - A resident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION

Resident #2's most recent medical evaluation was completed on 5/2/14. The previous medical evaluation coempleted for residert #2
was completed on 1/18/13, which was more than 12 manths prier.

Resident #3's most recent medical evaluatiocn was completed on 7/25/13. The previous medical evaluation completed for resident #3

was compieted on 6/1/12, which was more than 12 months prior.

Medical avalualions for residents are required annually.

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

include steps to correct the violation described above and steps [o prevent a simifar violation from occurring again, If sfeps cannof be completed
immediately, inciude dates by which the steps will be complefed.

MAKING SURE RESIDENT (S ABLE TD BE N A PERSONAL CARE HOM

MEDICAL EVALUATION PASSED PRIOR YEAR DATE

QVER LOOKING DATE AND DOCTOR OFFICES NOT FOLLOWING THROUGH IN THE PROPER TIME FRAM,
WAS ALREADY FIXED WITH NEW MEDICAL EVALUATION '

ALL RESIDENTS FOR PRIOR YEARES WILL BE COMPLETED IN THE FIRST THREE MONTHS OF THE YEAR S0 ALL WILL BE COPLETED.
ALREADY BEING COMPLETED,

©  ADMINISTRATOR AND OFFICE HELP WILL BE RESPONSIBLE. ~ A x4/} 5‘-}6’ m Z “Forz :_,f:‘,'cﬂ
C{Q\L&J ¥ %O;n+mn“fs wil e c"""{'\ ZALQPd

MEA vt o g[)f'*\? c,mwiQQJ&/h

- & L * L]

Repeat Violation: Yes Date(s) of Previous Viclation(s): 09/24/2013

Signature of Legal Entity Representative,
eaieson e e (o liden o ginascian

Printed Name and Title of Lega! Entily Representative Date
eauired on EVERYPate) (0 { chine Fonc YWian (o101
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 7j-ﬂ Plan of correction implementation status as of J=37-/<
SN s Sw Tl b (Pate) ~{Date)

[] Fully mplemented
Partially Impiemented - Adequate Progress
The above plan of correction was approved by D artially Implemented - Inadequate Progress

[ ] NotImplemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 6

PGH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

License Number: 31615

Address: 46 EL EMENTARY LANE BOX 210, WOOLRICH, PA 17779,

County; Clinton

Administrator: Christina Faughnan

Region: NORTHEAST

Legal Entity Name: HEARTLAND RETIREMENT PERSONAL CARE HOME INC

Legal Entity Address: PO BOX 210, WOOLRICH, PA17779

Certificate(s) of Occupantcy

C-2LpP
0325/2003
" ‘Dept. of Labor & Industry

Staffing Hours
Resident Suppert: Total Dally Staff: 11

Waking Staff: 8

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
07/11/2014: Rushin, Julienne '

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: 48 Number of Residents who:

Number of Residents Served: 11

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Appiicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year; 1

Raceive Supplemental Security income: 0

Are 60 Years of Age or Oider; 10
Have Mental Hiiness: 11
Have an intellectual Disabliity: 0
Have a Mobility Need: 0

Have a Physical Disabllity; 0




JUL-31-2814 B8:28 FROM: ' TD: 5TA5E33818 P.5

Page 2of &

Violahion Report: 31615 - 0771172014 - Harvey, Jason
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 86 Pa,Code §2600

2600.60(a) - Staffing shall be provided to meet the needs of the residentsjps spacified in the resident's assessmant ahd
support plan. .

2a. DESCRIPTION OF VIOLATION

The Suppori Plan for rasidont #1 (admitted B/8/14) indiates the resident requires) physlcal assistance te evacuats in the svent of an
emargenty. Based upon Interviews with staff parsons "A" and "B", and physical o servation, it was determined that the resident

Teqtires assistmnﬁﬁta#pemwnmrgmtbetﬁmm dHand-inte-thatrwheet-chair

The home's letiar from the lacal fire deparimant datad (1/27/14} allows the homejfup to 3 minutes” 1o evacuale, The hame's fira el
logs lingicate the following; on 1/17/14 at 12:30 pm, @ residents were evacuated || 2:54s8c. by 2 stalf; on 2/24/14 at 10:00am, 10 .
residents were evacuated in 2:50sec. by 2 staff; on 3/26/14 at 5:00pm, 1 residens ware evacualed in 3 minules by 3 staff, on £/28/14
at &.1Gam, 11 rosidents were avacuated in 2:56 geg. by 1 staff person; on 523/14 at B:06pm, 10 residents were evacuated in 2:43s8¢.
toy 2 staff and on 830014 at 2:160m, 10 residents were evacuaiad in 2:59 sec, byl staff, o
Review of s1aff schedules dated 6/1714 1o 7/12/14 indicates only one stalf personlis working in the home betwesn the hours of 12:30
arn to 6:00&m. The home is not providing enough staif on the gvemight shift to rjeet the needs of the residents and to ensure their
gafety in the gvent of an cmorgoney,

3. PLAN OF CORRECTION (POG) (Attach pages as ievessary. Remember that you qiust sigh and date any attached pages.)

includs Sleps (o correct the violation described abova and steps to prevert 8 similar viclglion frem ocolring again, I steps cannol be complatad
immadialoly, include dalas by whioh the steps will be complated.

. §0 THE RESIDENT 1S GETTING THH GARE THEY NEGD
¢ RESHIENT #1 15 A2 PERSON ASSIST IMAN EMERGENLCY. IF ONLY ). STAFF PEESCI[ IS ONFTHEN THE HOME 15 UNABLE TQ MEET HE
(1

RESIDENTS NEEDS.
a  NOT ENUUGH STAFFING OVERNIGHT. IF THERE MAY WE AN EMERGENCY THE

OUT AND 1 RESIDENT 15 A 2 PERSON ASSIST.
s ADMINISTRATOR Witk HIRE MORE PECPLE FOR THE OVERNIGHT-
e ADMINISTRATOR WHEN MAKING THE SCHEDULE THAT THERE | 2 STAFF PERSHNS ON OVERNIGHT SHIFTS.

The Q80 Wesipyre wnils asipo ‘e Ahadule

LUM(@ “t Vo sure %‘(\3 i's ale rmeet LS
AL heal needs O seny pliirl AMADLGg 100 4t
SO Apviw Mobiliky Poslog Apmiladts o a Ms%b@d’%

15 INLY ) STAFF PERSON TO GET ALL RESIDENTS

CANAL cf by LoltnPje, o,
Ropaat Violation: No Date{s) of Provious Violation(a):i i ; ;D‘y\:ﬂ\\%{ ?
Signature of Legal Entity Representative _ N
{Required on EVERY Page) (s “_1,\‘
Printad Name and Title of Legal Entity Represe;tatlva Date
(Reguired on EVERY Page) C\ayi ‘i . E u‘g\nmr\ -3~ jid
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction 18 approved as of M Pian J[ correction imglementation status ae of -7'31:1
. (Rate) T {Dale
N

The above plan of corraclion way approved by lally Implemantsd - iInadaguate Progress
{(hitials)

Impiamarited

] Fdly implemented
\m\ Parilally Implemented - Adequisie Progress
D P
] N
I



JUL-31-228149 B8:28 FROM: TD: 57P9633818 P.B

Pago J of 6
VioTation Report 31615 - 0771172014 - RUSHEt, JUlENne -

PCH Name; HEARTLAND RETIREMENT PERSONAL CARE HOME
1. REGULATION 55 Pa.Jode 52600

2600.124 - The home shall notify the local fire dapartment in writing of the Bddress of the heme, location of the badrdoms
and the essistance needed to evacuate in an emergency. Documentation of notification shall be kept,

2a. DESCRIPTION OF VIOLATION

The heme doas not ltave » curent letter addressed 10 the: logal fire depanment indicating the lacation of immobile resident#1,
admittad on 6/4/12014.

3, PLAN QF CORREGTION (POC) (Atfagh pages 03 necessary, Remember Lhat you nidst glign and date any attached pages.)

Inciude steps te corragt M vislation destribad above and staps fo provent a simiiar vlofahon from oooutting again. If sleps carnol e cempivod
immadiately, inolude dates by whicls the siupg will be completed.

a  THE HEGIJ!AITIBM IS IMPORTANT 50 THE FIRE DEPARTMENT KNDOWS HOWIRND WHERE TO G0 IN THE BUBLDING TOQ ASSIST
RESIGENT #1 IN THE PROPER WAY,

s THFHOME DIDN'T HAVE AN UPDATEE_‘ DOCUMENT OF EVACUATION,

e THE HOME FAILED TO REPORT TO THE FIRE DEPARTMENT THAT RES|DENY {1 JS A 2 PERSON ASSIST

o ARMINISTRATOR WILL MAXE AN UPDATED DOCUMENTY FOR THE FIRE REP LHTMENT,

o« WHEN GETTING & NEW RESIDENT RIGHT AWAY MAKE A NEW DOCUMENT| —— avwd W hon el Y
Al Ndai- g o C(.Qdﬁfla,g ['4 ﬂué"'b'%o, SﬁLfU’

«  ADMINSTRATOR Wil BE RESPONSIBLE.

‘f/sv%%/b-

Repeat Violation: Yes Dato{s) of Previoua Violation{s); |  05/14/2014

“Signature of Logal Entity Represontative
{Reguired on EVERY Page) 0 WAl nkiae ;‘aa_-;&hm

Printed Name and Title of Legal Entity Representative Date
(Roauired on EVERY P00l v vy icdina Fou cbinouny M3l -0y
3
DEPART_MENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7_'..5.’.2&.# Plan offporsection implementation status as of A\ 1
(Date) , oS
I::] Fully Implemernted
Panlially Implemenied - Adequate Pragress
The above plan of correction was appraved by [:] Panisly implemantad - Inadequate Prograss
(Intals) D N
of|implemented

i



JUL-31-2@14 B8:28 FROM:

TO: 57@9633818 P.8

Page 4 of §

Violation Report 316105 - 07/11/2014 - Hervay, Jason
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.132(c) - Awritten fire drill record must include the date, time, the amg
used, the number of residents in the home st the time of the drill, the num

persons participating, problams encountered and whather the fire alarm oa

Lt of tirne I teok for avacuation, the exit route
r of residents evacuated, the number of staff
moke detector was oparativi

Za, DESCRIFTION OF VIOLATION

The heme's fire drill ogs indicate that 3 staff persen's participated i the fro dril
| sehadule-indleates thakonly 2 gloff persops-ware working onthat dale and time.

anducted nn 6/30/14 at 2:15 pm. Review of the staff

Irciude slepd lo comed! e vioalion descnidag ahove ang sfeps to provent & Simifar vioi,
Immedialsly, inciude detas by which the staps wilt e compioied.

SEHTHE HOME KNOWS THAT WHEN THE STAFF ON 5 ABLETO DO THISINAR
ADMINISTRATOR BUT § STAFF PERSON THAT DID THE DRILL BY MISTAKE ANDY
THE ADMINISTRATOR WILL MLAKE SUTé SHE DORS NG MAKE THE SAME MI:
EMPLOYRES IS DOCUMENTED.

ADMINISTRATEOR WHL BE RESPONSIBLE.

+o Jostoae 0\"130"&\3 Cam@D 24
his o il h be tan U Neg

o Cenvdy, .

3. PLAN OF GORRECTION (POG) {(Altuch payes us necossry, Rumesibeé that you mﬁsr gign and dule any uitached poges.)

1 from nccuring again, If sleps uknnol be colmpleisd

1 LIFE EMERGENCY.
NLY TWO EMPLOYEES WHERE IN THE HOME

frAKE AND MAKE SURE THE RIGHT COUNT OF

ADMBIRTRATOR WILL MAKE SURE OF HOW MANY STAFF PERSONS ARE ON THE DAY GF THE DRILL

Lo wil| weviow Jrodei ] Logs moHbe,
e Addiponer
e ol 1 n Ocdse

Qg?' T-3:-1Y

Repeat Violation: Ne Date(s) of Provious Vielatipn(s):

| Signature of Legal Entity Reprosenjative |

{Required on EVERY Panol hasatiu aﬁmm
e h\)

-y

Printed Namo and Title of Legat Entity Represantative

Date
Al s

(Required on EVERY Pade} (Vb o) per. Fau&wpm

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

N Y
The above pian of correction Is approvad ssof © 4!
(Dale)
The abiave pian of correction was approved by P
{Initias)

Plan of correction Implementation status as of . $-/ "L_

(Date)

(] Fufly implemented

Paftially implemented « Adeguata Progress
ially implemented - inadeguale Progress
[] Ngtimplemented




JUL-31-E2@14 B8:89 FROM:

TD: 57H9R33618 F.9

Page B of B

['VioTation Report: 31615 - 0771172014 - Harvey, Jason
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600
2600.144(c)(1) - Proper safeguards Inside and outside of the home ta prev
praviding fireproof receptacies and ashirays, direct outside ventilation, no |
through ather parts of the home, extinguishing procedures, fire resistant f
fire extihguishers in the smoking rooms.

bt flre hazards Involved In smoking, including
terior ventilation from the smoking room
hiture both ingide and cutside the home and

Za. DESGRIPTION OF VIOLATION

Dopartment Representative noted resigent #2 smoking on the home's back palie.
of the home io the Jett of the main entrance,

\a designated SMoRMg & fromt

3, PLAN OF CORRECTION [POC) (Atuch papes a5 necossary, Remembar thul you o

Includo steps to currect the violation destribed ahova and staps to pravent 4 stmngr vigh
immediatuly, nclude dates by which the steps wil b Gompiated.

s FORTHE SAFEYY OF THE HOME AND RESIDENTS IN THE HOME
" »  RESIDENT #2 WAS SMOKING ON BACK PATIO

s RESIDENT 82 WAS NOT N THE DESIGNATED SMOKING AREA.

o STAFF PERSOMS WILL WAKK QUTSIDE WITH RESHIENT TO LIGHT CHEARE
SMVOKING AREA.

. aovinsTRATOR AN STAFE— Lo 11 [ @maae
by hovity o Ap sdelz CoUnedd
bl NG % Ao fur 'an Lﬁc_a.'f\'m‘h

’{Lw 1.4. 5‘% ol flb&fo\m,'

1t sign amd daie any atached puges:)

ion from poeurTing again. If S0ps cannot bo completud

o STAFF WILL MAKE SURETHAT NU ONG IS SMCKING DUTSIDE THE DIESIGJ‘]:\T&D SMOKING AREAS,

& AND PROMPT HER TO GO TOTHE DESIGNATED

obsocvafons 4

5 v (] ~
6“00&5 Qs ' b e CLQA/’ ?M?MJL 4o Inswe
Oraois cocpliants, (R 1 T" 3t -1
Repeat Violation: No Data(s) of Pl"evia‘uﬁ Violation{s) 3
&lgnature of Logal Entity Ropresentative
[Reauired o EVERY Pasel (V Yo 1o Tiue ki saplimsogs
Printed Name and Titie of Legal Entity Represantative Bate
uired on EVERY Pade) v\ ; yolipne F_(L.._&_f')\n DG 1R~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

correction implementation staus as o 1~ &1 ¢

CECE

The above plan of correction is approved as of -3 H Plan Ilf
: (Date)

The above plan of correction was approved by

‘ itlals)

\% lJ ly Implementad
L
|

fially Implemented - Adequate Progress
Hially Implerented - Inadequate Progress
ot Implemented

|
3 Il



JUL-31-2@14 @8:23 FROM: : TO: 57933818 P.13 |

Pags 6 ot6

Viclation Report 31615 - 071172014 ~ Harvay, Jason
PCH Naine: HZARTLAND RETIREMENT PERSONAL CARE HOME

1, REGULATION 55 Pa.Cacy §2600

2600.227(2) - A rasident requiring personal care services shall have a wrllten support plan developed and implemenied
within 30 days of admission to the homa. Tha suppart plan shalt be documented on the Department's support plan form.

2a, DESCRIPTION OF VIOLATION

The Support Pian (dated §/10/14) for residant #1{admitted 8/8/14) inditates the r nﬁkdam ie *moderately” immobile and reguires

physical assistance fo evacuale in the event of an smergency. Basad upon interviswe with staff persans "A™ and "B”, and physical
memmhmﬁdamaqmmmammse—oﬁ%ﬁaﬁ-mmmr ansferMWm —

bed and lnto thelr wnael chair. The home has not revisad the Suppont Plan (o indigate that the resident [s totally immobile and requires

a 2 persnn assisl for all fransfers.

3. PLAN OF CORRECTION (POC) (Attmch pages as negessary, Remember that you nifust sign and date any aitached pages.)

inciude steps to correct the wiolalion dogcribad above and steps to pravent & simifar v.'o!d lon from wocurring agsin. If Sleps cannol be cemnplsted
immuedialaly. include dates by wiich the sfeps wil be complated,

AND KNOW WHAT TYPE OF CARE TO PROVIDE EACH RESIDENT.
¢ ADMINISTRATOR DID NOT UPDATE RESIDENTS #1. SUPPORT PLAN
¢ ADMINISTRATOR DID NOT UPDATE SUPPORT PLAN IN A TIMELY MANNGR,
s ADMINISTRATOR GOT THE SUPPORT PLANAND UPDATER 1T IMMEDITLY
e  WHEN SOMETHING CHANGES WITH A RESIDENT THE ADMINISTRATOR WILL MAKE SURE TO
- PDATE THEIR SUPPORT PLAN
= ADMINISTRATOR AND STAFF.

\/\ O W Lo vy g M&D'Mffs’
/chrds P_Q,F'Odjta«% o In Btirs. 0‘(\3@:'0@_

‘.\szgﬁamu_ Q_Q ’7/-3://'1

« 50 THAT ANY NEW EMPLOYEE COMES INTO THE HOM EXEFEY CAN READ THE SUPPORT PLANS |

Repext Violation: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representativ
jRnguired on EVERY Page) UJ\AM -’h_,_ d‘\m

Printsd Name and Tite of Legat Eptity Representative Date

[Roquired on EVERY Pade, C\hﬂ%*\*mq_&m{ﬁhﬂgﬂ -2 - 1Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- 4y ' -
i 21 Plan ofcorrection implemenialion status a§ ot'}s, ”‘W

{Date) —aE
[:':] Pully Implemeniad

Paftially Implementad - Adeguale Progross

The above plan of gorrgstion is approved as ©

The abave plan of corection was approved by Pattially Impiemented - Inadequate Progress
itials X
{7ls) D Net Implemented
i






