COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

EMORY CARE INC

LEGAL ENTIT:

Restrictions: Secure Dementia

and shall remain in effect from January.8,
urless sooner revoked for non-compliance with.applicablelaws and regulation

No: 225981

ISSUING OFFICER

NQTE: This certificate is issued for the above site(s) enly and is nol transferable
and shouid be posted in a conspicugus place in the facility. PW 528 — 10/13




N pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 8 2015

Ms. Collen E. Fritz, President
Heritage Spring Memory Care Inc.
327 Farley Circle

Lewisburg, Pennsylvania 17837

RE: Heritage Spring Memory Care
416 Market Street
Lewisburg, Pennsylvania 17837
License #: 225981

Dear Ms. Fritz:

As a result of the Department of Human Services’ licensing inspection on
December 23, 2014 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 the home is new and not yet
serving four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) or 55 Pa.Code § 2800.11(b)
(relating to procedural requirements for licensure or approval of personal care homes a
re-inspection of your newly licensed facility will be conducted within 3 months of the
effective date of this license. Complete compliance with all applicable regulations is
required in order o maintain your license.

During the inspection, violations on the enclosed License Inspection Summary
were found. All 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.

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

Sincerely,

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

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




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

Page 10f 8

PCH Name: Heritage Springs Memory Care

License Number: 22598

Address: 327 Farley Gircle, Lewisburg, PA 17837

County: Union

Administrator: Cotleen Fritz

'Region: NORTHEAST

Legal Entity Name: Heritage Springs Memory Care

Legal Entity Address: 416 Market Street, Lewisburg, PA 17837

Ceriificate(s) of Occupancy
-2
10/15/2014
Central Kaystone Council

Staffing Hours
Resident Support: NM ' Totat Daily Staff: 6

Waking Staff: &

Type of Inspection: Partial : BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
New

On-Site Inspections Dates and Department Representafives On-Site
12/23/2014: Hummel, Jesse

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: NA Number of Residents who:

Number of Residents Served: 3

Secured Dementia Care Unit in Home: Yes

Area; Entire Facility is Secure

Secured Dementia Unit Capacity, if Applicable: NA

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 3

Number of Gurrent Hospice Residents: O

Number of Hospice Residents in past year: D

Recelve Supplemental Security Income: 0

Are B0 Years of Age or Older: 3
Have Mental liiness:

Have an intellectual Disabliity: C
Have a Mobility Need: 3

Have a Physical Disability: 0
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Violation Roport: 22680 - 12/23/2074 - Hummel, Jeass |
PCH Nama: Herltage Springs Memory Care

1, REGULATION.56 Pa.Code §2600
2600.42(s) - A resldent has the right to privacy of self and possessions. Privacy shall be provided to the resldent during
bathing, dreseing, changing and medical procadures, -

2a. DESCRIPTION OF VIOLATION
Department Repressntatives determined that the facillty hae video gameras jocated in the dining room as wall as fhe hailways, 1t was
determingd that thess cameras record foolage. Vides recording of fhese commen areas is prohibited. .

a. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remedber that you must sign and date any attached pages,)
Inciude stegs to-corrsot 1he viojatlon desoribed sbave and steps fo pmvagyl & almilar vielailon from vocurring agein, if slops canhol be completed
Imitnediately, Inciude datas by which the steps wil be complated, ’

Clarification of the this regulation was given by the licensing inspsctor was given to the administrator and the Issue
was resolved the day of tha Inspaction. The camsras that were recording the commen areas of the building that
~included the Dining room and hallways have been turnedito the disabled mode for recording, and oniy video
monltering of the area is occuring.  Proof of this was shown to the licensing inspector on site,
To prevent this from happening In the future, clarificationjof the regulation was giver to this administrator and the
igsue wae resolved on site at the time of the inspection. fThe administrator is the cnly person who has the
capablity of accessing the programming site for the caméras.

A Lol posioRicon oo e e, Aeystent
o maintfia o»ma/olcﬁ oo e Y p. CQ \ (m s ;

Repoat Vielation: No Data(e) of Pravious Violation(s):

Slgriature of L.egsal Entity Repregentative ﬂ :
(Ragulred on EVERY Pane) Gl

Printed Name and Title of Legal Entity Representative Date
MM&M/&M}LM\/@, s

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

The above plan of cotrection Is approved as of ’% " Plan of correction implementation status aa of )7/ 5
&1e " .
; alo

[] Fuly implemented
Partially implemented - Adeguate Progress

D Partially implemented - Inadeguate Progrese
D Net Iimsplemented

The above plan of correction was approved by
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"Violatlon Report: 22688 - 12/23/2014 - Hummel, Jeese
PCH Name: Herltage Sptings Memory Care

1, REGULATION 68 Pa,Code 82600 ‘

2600.84 - Heat sources, such as steam and hot heating plpes, water pipes, fixed space heaters, hot waler heatars and
radiators exceeding 120°F that are accessibls (o the residentinust be equipped with protective guards or ingutation to
pravent the resident from coming in contact with the heat soufce.

a/ 15

L

28. DESCRIPTION OF VIOUATION

On 12/23/14 at 12:00pm Depariment Representatives obsarved tha facillty's natural gas fireplace located In the common area of The
facility was in use. The fire place did not have @ guard or protective screan In place. The sxterior frame of the fire place measured
136.2 degroes Fahrenhalt, This poses a scalding risk to the resldents should they come in contact with the fire place.

2, PLAN DF CORREQTION (POC) (Auach pages ns nacessary: Remember that you must sign and date any.nnnchad pages.)

Inelitde sieps to correct the vislation desuribed above end staps to pravsﬁt a simifar violation from ocourring egain. If slapa cannol be complstad
Immediately, Include deled by which the steps wil be complefed.

A screen was obtalned and put in place within hours of tﬁxe inspection to assure the residents safety. Through the
use of the guard no resident will come in contact with the hot surface and potentially burn or scald themaselves,
See attachrnent B. '

Staff eduoation was held with management team fo assyrérthat this safety issue was addressed and that the
management team Is awars fo remaln In compliance with this regulation and most importantly to assure th
resident's safety, the screen must remain In place at alt ttimes, -

The administrator and the management team shall be rasponsible for ensuring continued compliance with this and
all regulations. Attachment A

H3

<| Ropeat Violation: No Date(s) of Previous Viotatlon(e): |

Signature of Legal Entity Representative -
{Reguirag on EVERY Paqal
- g

Printed Nawme and Title of Lagal Entity Represantative ‘ ‘ Date .

'
—

{Requirgd on EVERY Page) /ﬂ i: : f.; 5 . E ! :' E é : ;:_: @ ] k’/{
DEPARTMENT USE ONLY - HOMESQMAY NOT WRITE BELOW THIS LINE!

. B i
The &bave plan of corraction ls approved as of . uﬁ’f?_ Plan of correction Implementation status as of |- 7-/ ¢
e
ale

D Fully impismantad
Partially implamonted - Adequate Progress
The ebove plan of correction was approved by ; Patially implamanted - inadequate Progress
rifale) D Not Implemented
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Violation Reporl: 22588 - 12/23/2014 - Hummel, Jeese

PCH Namo: Hertage Springs Memory Care

1. REGULATION 88 Ps.Code §2600 . i ‘ .
2600.100(a) - The exterior of the building and the building grolinds or yard must be In good repair and free of hazards.

I
'

T
2a. DESCRIPTION OF VIOLATION : .
Dapartment Representatives observed the facllity's courtyard. Therg s gete located at the comer of the courlyard which Ie lockad by a
magnellc [ocking system which autamatically releases upon the fire;alarm belng nctivated, Looated directly beyond the courtyard gate
Is a large retaining pond. Residants are evaouated to the courtyardiduring fire drliis aa well In the event of an actusl ernergency. he
retatning pond {5 not tenced and doas not have any other type of n atural barrier. The retaining pond poses a safely risk for the
resldents served at the facility, :

3, PLAN OF CORRECTION (POC) (Attach pages as necesgary, Ramurpbor that you must sig and date any atfachod peges.)
Inolude staps to correst the viclation deseribed abovs and sfops to prever}t & shmitar violation from oecuring sgain. If steps cannof ba compisted
Immediately, Include datas by which the s{eps will be cormpletad. '

This regulations requires & two step procedure. A short term plan and a long term plan for correction.

1. Short Term Plan will be completed by January 31, 2015. A chain link fence shall be instalied alongside the
pond in the back of the bullding from the courtyard gatei to the side of the building so that while exiting from the
courtyard to the front, residents will not be able to accldentaly slip or fall into the retaining pond. T Ross
Brothers Inc. will be responsible for instaliing the fence along with emergency lighting to ensure a safe exit route
and prevent residents from rolling down into the retaining pond during an emergency svacuation, to the front of
the building for the cesldents - Sae attachment D for a ploture of the chain link fence product that will be used.

Colieen Fritz Administrator will ensure the on time completion of the fance,
2. Along term plan shail be in discussion and will be derided upon by April 1, 2015 and be completed by the end
of Juns 2015, Colleen Fiitz, Administrator, will ensure tﬁat each goal shall be met within It's alfotted tims.

I ——

i | e hola Lol ( b i g \0’3\5 et JO}&‘L/
%( Ao 1ge0 M @,PP/\_ADVOL«Q ST b oo Wl
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Repeat Violation: No Date{e) of Previous Violation(w):

Signature of Legal Entity Representative ‘ _
{Reguirad on EVERY Page]

Printad Name and Titie of Legal Entity Reprasentative

Dato
(Reauied on EVERYPasol By &[5 JED Jobe? 5
1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

1
The above plan of correction s approved s of L;%’a%‘)zf— Plan of corraction implementation stetus as of | /7’{?
' ale

Fully Implemented
Partially implementad - Adequats Progroas
Pantially Implemented - Inadequats Progress

NOogn

Not implemented

The above plan of correciion was approved by 3
(Inltats)

—

1
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Vioiation Report: 22590 - 12/23/2014 - Hummel, Jesse
PCH Namae: Heritage Springs Memory Gars

1. REQULATION 88 Pa.Code §2600

emergency management agency.

]

Z600,107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local

2a. DESCRIPTION OF VICLATION

The facllity has not submitied thelr Emergency Procadures to the jopal emergency management agancy as requirad,

immediataly, Inojude dales by which the steps wilf be compistod.

requirad. ses attachment E |
£

] CNE o
An Inservice was conducted reviewing this regulation wit

compliance with this and all regulations, Attachment A

3, PLAN OF CORRECTION {POC) (Attach pages as neccgsocy, RamenLhcr that you must slgm and date any atiached pages.)
Include staps (o correct the violation described above and steps fo prever|t a slmilst violaton from ocouring egain. If staps oannof be nompleted

The Emergency procedures that were approved wers supmitied to the local efnergency management agency as

During the annual quality assurance maeeting the emergehcy operatior plan shall be reviewed and shall be
resubmittad to the jocal EMA to assure compliance with this reguiation.

[ =
the managsment team to ensure continuad compllance

with this regulation. The administrator and the managerlnant tearn shall be responsible for ensuring continued

Repeat Vielatlon: No Date(s) of Previous Violatlon{s):

Signature of Legal Entity Repraaeﬂn}aﬂv -
{Requlred on EYERY Page)

Printsd Name and Titie of Legal Eniity Representative

(Required on EVERY Prdg) ﬁ - L
‘DEPARTMENT USE ONLY - HOMES

R Date /.«« Q" / Qw

(

AY NOT WRITE BELOW THIS LINE!

f}‘*’? "f{

The atove pian of orreciion Is approved as o
(Date)

The above plan of correction was approved by
. nitials)

Plan of cofrection implementation stetus as of =1 S
Date]

D Fully impismented

\m =artially Implemented - Adedquate Progress
[T] Partially inplemented - inadaquate Prograes
] Notimplemented
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Violatlon Report: 22508 - 12/23/2014 - Hummel, Jesse
PCH Name: Herllage Springs Memory Care

il

1. REGULATION 65 Pa,Code §2600

2800.128(a) - A fireplace must be securely soreened or equip})ed with protective puards while in use,

Za, DESGRIPTION OF VIOLATION:
©On 12/23/14 at 12:00pm Department Representatives observed the
facllity wos In yse. The fire place did nol have a guard or protactiva

facllity's natural gas fireplace located in the common area of The
screen in place. The extetler frame of the fire place measured

immadiataly, inofuca dates by which the steps will be completed.

A screen was obtalned and put in place within hours of
Through the use of the guard no resident will come in ¢
or scald themselves, The Fireplace soreen will remain

Staff aducation was held with management {eam to ase
that the management téam is aware to rematn in compl
to assure the resident's safety, the screen must remain
the monthly safety inspsctions. .

with this and all regulations. Ses Attachment A

136.2 degraea Fahienhell, This peses 8 scalging riok to the residerits sheuld they coms In goniact with the fire place.

3, FLAN OF CORREGCTION {POC) (Attach pages as neceasary, Remember that you must sign and date any attached pages.)
Inolucte steps to correet the viofatien desoribed above and steps o provent @ similar violation from ooouning ugeln. if stepa cannot be gompleted

he inspection 1o assure the residents safety.
bntact with the hot surface and potentially burn
i place at all times, See attachment B,

ure that this safety issue was addressed and
anoe with this regulation and most Importantly
in place at alt times. and wili be checked during

The administrator and the management team shall be rFsponaibIe far ensuring continued compliance

Dats{s) of Previcus Violation(s):

Rapeél Violatjon: No

Signature of Legal Entity Representat

(gegulrag pn BYERY Prag)

o

Printed Name and Title of Legal Entity Repreasnfative

The above plan of corrgction was apbl’oved by
(hliials}

{Requlred on EVERY Page) Date Sl '
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
'rhe above plan of correction Is approved ag of !-i(;;—%m Plan of correclion imglementation stetus as of /- -/
ais

Fully Implemented

5

O Pantially Implemented - Inadequate Progress

Pertlally implernented - Adaguate Progress

[] Notimplemented

7/ 15

|
'!
!
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Violatlon Report 22608 - 12/23/2014 - Hummel, Jasse
PCH Name: Herltage Springe Mamory Care

1. REGULATION 58 Pa.Code §2600
2600,132(b) - A fire safety inspection and {lve drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire salety inspection shal!'i be kept.

2a. DESCRIPTION OF VIOLATION 1

The facillty has not had a supervised fire dilif conducted by a fire a+faly expen,

3. PLAN OF CORRECTION (PUOC) (Aftach pages ag necegsary, Remgmber that you must sign and date any attached pages.)
include sleps to corract lhe Violation desorfbed abave and steps lo prev nt w shnliar violstfon from oootiming egain, If steps cannoal be complaled
Immediately, Include diatos by whioh the sleps wii be aompleled,

A Supervised Fire DIl nducted on December 30th with the local fire department.  Documentation was
slgned by the Sergeant of the Willlam Cameran [Fire Department in Lewisburg on the Fire drill log self
verifying that the information contained in the log was ceirate and supervised by himsslf and one of this
fireman, The standard fire Drill letter was obtained angl is submitted as Attachment F.

A supervised Fire Drill will be conducted annually and as necessary 10 ensure proper fire safety procedures are
being taken tn an emergency event,

An insetvice was conducted reviewlng this regulation with the management team to ensure continued
compliance with this regulation.  The administrator and the management team shall be responsible for ansuring
continued compliance with this and all regulations. Attachment A

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

Signature of Legal Enlity Represeptative _
{Raquired on EVERY Page) M ? %‘f ! ;
Printed Name and Tile of Legal Entity Representative

| Date
(Regquired on EYERY Prae) h _ ) 1= ot s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of 1S | Plart of corretion implemeantation status as of | 715
: ' (Dﬁt&) -—wr“

~ Fully Impiemented
Parfially Implemented ~ Adeduata Progress

The above plan of cosrection was approved by N D Parllally Implemented - Inadequste Progrees
(12;nam)

[[] Notimplemented

T
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Violation Report: 22696 - 12/23/2014 - Hummel, Jesse ‘ Text
PCH Name: Herltage Springs Memory Care
1, REGULATION 66 Pa.Cods §2600

2600.233(c) - If key-locking devices, alecironlc cards systens or other devices that prevent immedlate egress are used to
lock-and uniock exits, directions for their-operation shall be donspicuously posted near the device. ’

78, DESCRIPTION OF VIOLATION
Deparimant Representetives observed the facllity's courtyard. The courtyard has a jale which I locked by @ magnetic locking syslem.

The directions to oparaie the keypad for the magnatis Jocking aystem ara not posted as regulrad.

3. PLAN OF CORRECTION (POC)' (Attach pages as neccysaty. Rerazmber that yo must sign. and date any attached pages.)
Inelutie staps e correal the violation desaribed above and sleps 1o pre nt @ simfisr viclation from ocourdng egeln. if steps canhot be corpleted
immediataly, includa deies by which the stegs will be complated,

A posting was placed at the courtyard magnetic locking mechanisms Indicating the directions to operate the
keypad for the magnstic locking system. the day of thi inspection white the licensing agent was there.

1 See attachment C

An Inservice was conducted reviewing thie regulation with the management team to ensure continued
compllance with this regulation.  The administrator and the managsment tearn shall be responsible for -
ensuring continued compliance with this and all regulations while doing a monthly audit of the facility and

grounds, Attachment A

kf/}u?_/ (\\DC?J?_ /‘5 Q/V“/@é'/ﬁﬂd&’_cﬂ‘ }'LW “pOS*H -y )
. \@(&V\\. e TQ_L\ML L-Ar s Q‘Q R TQUL

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

Blgnatura of Legal Entily Represa tative :

{Required on EVERY Page) [?,/ 1l 4{

Printed Name and Title of Legal Entlty Rapresentativa /
208

Dats '
firad Y P - L=
(Required o0 EVERY Page) /7 /07, s Il S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of corraction s approved a8 of J_’"l:J_b_’; Plan of correction implernentation slatus =s of =719
‘ (Date) — (Date]

[:] Futly Implemented
Tﬂ Fartially implemented - Adequale Progress
D Parlially Implemented - inadequate Progress

‘ D Not Implemented

The above plan of correction was approved by "
{Inijals) !






