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DEPARTMENT OF HUMAN SERVICES

MAY 13 2015

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

4138 Fletcher Drive

Greencastle, Pennsylvania 17225

Dear Ms. Hissong:

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

As a result of the Department of Human Services’ licensing inspection on

March 18, 2015 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, 2015 to June 20, 2016 was issued

on March 18, 2015. Your regular license remains in good standing.

Enclosure
License Inspection Summary

Sincerely,

bl (L

Matthew J. Jones

Director,ﬂ

Bureau of Human Services Licensing

825 Forster Street, Room 631 | 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 1 of 4

PCH Name: Heritage Hills Retirement Community

License Number: 30168

Address: 22566 Shanks Church Road, Greencastle, PA 17225

County: Frankiin

Administrator: Tina Williams

Region: CENTRAL

Lega! Entity Name: HERITAGE HilLS RETIREMENT COMMUNITY INC

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

Certificate(s) of Occupancy
C-2LP
10/23/2002
L&l

Staifing Hours
Resident Support: O Total Daily Staff: 24

Waking Staff; 18

Type of Inspection: Full BHA Docket Number:

Nofice: Unannounced

Reason(s) for Inspection(s)
Renswal

On-Site Inspections Dates and Department Representatives On-Site
03118/2015; McCloskey, Jason; Springs, Israel

Off-Site Inspection Dates and Inspectors, if Applicable

AECEIVED

AFR 18 20t

CENTRAL P&t FIELD ORE
MUMen @e. vioes Aic}enséi%ﬁ

Other Details ‘

 Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36 Number of Residents who:

Number of Residents Served: 24

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Recelve Supplemental Security Income; 9
Are 60 Years of Age or Older: 24

Have Mental Iliness: 5

Have an intellectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: O
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Violation Report: 30169 - 031872015 - McCloskey, Jason
PCH Name: Heritage Hills Retirement Community

1. REGULATION 56 Pa.Code §2600

26&0 .105(g){1} - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

Za. DESCRIFTION OF VIOLATION
On 3-18-15, there was an accumulation of lint in the lint trap of the dryer againsi the right wali of the laundry room.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememiber that yon must sign and date any attached pages.)

gmmmmmmmmmmmmmammmmmmm If steps cannot be complefed
immediately, include dates by which the steps will be compleied,

Immediate Action:

Lint was immediately removed from thé lint trap of the dryer against the right
wall of the laundry room.

To prevent violation from future occurrence: Effective immediately:

On each shifts End-of-Shift/Task Checklist form, we have added “ ___ Removed
lint from lint trap of dryers following each load”. Administrator will review these
forms each weekday to ensure this task is completed. Administrator will also do
random on the spot inspections to be sure it is being completed. Administrator
will record any inspections that find lint in the lint trap with a written reprimand
to employee, and re-education on fire safety with appropriate employee,

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

i O O R PR I

Printed Name and Title of Legal Entity Represenlaﬁve
(Roauired on EVERY Pase) % v | (, Y1k lams PN /Bdinistrade] ™% -2-3015

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

The above plan of correction is approved as of '—%(L[{%té_- Plan of correction implementation status as of (/5 i~
. {Date)
[7] /Fully impiemented

Partially Implemernted - Ade;;uate Progress
Partially Implemented - inadequate Progress
[] Wot implemented

The above plan of commection was approved by
{Initials)
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[ Viclation Report: 30168 - 0371872015 - McCloskey. Jason
PCH Name; Heritage Hills Retirement Community

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

Za, DESCRIFTION OF VIOLATION .
Resident #1 had a medicai evaluation completed on 5-15-14. The previous medical evaluation was completed on 4-23-13.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Jndtﬂestepstocmmdﬂlawolaﬁondesaibedabovaandslepsbmventesrmﬂarwolabmﬁomoccumngagsm i steps cannot be completad
immediataly, include dates by which the staps will be completed.

Immediate Action:

Reviewed said residents records and acknowledge that annual evaluation did not
fali into 360 + 15 day aliowance.

To prevent violation from future occurrence: Effective immediately:

Administrator will give more advance notice to resident and POA of upcoming due
date of annual medical evaluation. Administrator will notify resident/POA at the
beginning of month previous to the month the evaluation is due. Additionally, we
are now using an electronic record keeping system that alerts us well in advance
of upcoming due dates. This will enable us to better monitor dates coming due.

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

onairet on VR o D) o 9N Udrama LN

(Raguired o EVERY Pae) Ty 1 L3 g L PN /Administrador | P L .9~ OIS

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

- GAlS : -
The above plan of comection is approved as of (Déte) 2 Plan of correction implementation status as of (///
a a
D Fully imptemented
"L, Partially Implemented - Adequate Progress
The above plan of covection was approved by @ - Partially Implemented - Inadequate Progress

(initials) [T} Notimplemented

'
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Violation Report: 30169 - 00/18/2015 - McCloskay, Jason
PCH Name: Heritage Hills Retirement Community

1. REGULATION 55 Pa.Cede §2600
2600.224(a) - A determination shall be made within 3 days prior to admission and documented on the Depariment's
preadmission screenlng form that the needs of the resident can be met by the services provided by the home,

2. DESCRIPTION OF VIOLATION ) | ‘.
The pre-admission screening form for Resident #2 does not include a determination that the home can meet the service needs of the b
resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) !
Include steps to comect the vilation described above and steps fo prevent 8 similar violation from occurring agein. If steps cannot be completed
immedialely, include dates by which the steps will be compileted.

Immediate Action:

Reviewed Residents Preadmission Form Corrected error by placing a checkmark

in appropriate box, indicating that this residents needs can be met by this
Personal Care Home. '

To prevent violation from future occurrence: Effective immediately:

Administrator will review Pre-Admission form prior to putting into resident binder
to be sure all areas were correctly completed. When annual medical evaluation is

compieted, Administrator will review Pre-Admission form to be sure all areas are
complete.

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

e on EVERY Pacer - Duna. RNCUMLampLRN

i ame an of Legal Entity Represerntative Da ) _
[Resuied on EVESY Pags) Tino L \i’ii\\igw’\s LPN / Admintstrator ® 4-2-2015

DEPART“ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of _M Plan of cormection implementation staius as of %ég .

(Date)
D Fully implemented
Partially Implemented - Adequate Progress
ﬂe above plén of comection was approved by @ ~ Parfially Implemented - Inadequate Progress
(nitiais) [] Wotimplemented






