pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

LEGAL ENTITY

To operate_ HEARTLAND RETIREMENT PERSONAL CARE HOME

NAME OF FACILITY OR AGENCY

Located at _46 ELEMENTARY LANE, BOX 210, WOOLRICH, PA 17779

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE BHE ADDRESE OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2608: Personal Care Homes

(MANUAL NURMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _November 10, 2015 yntil May 10,
unless soonar revokad for non-compliance with applicable laws and regulations.

No: 316151

ISBUING OFFICER

NOTE: This certificale is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the fagility.




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  yov 1 0 7015

Ms. Judy Bailey, Owner

Heartland Retirement Personal Care Home, Inc.
46 Elementary Lane, Box 210

Woolrich, Pennsylvania 17779

RE: Heartland Retirement Personal Care Home
License #: 316151

Dear Ms. Bailey:

As a result of the Department of Human Services’ (Department) licensing
inspections on April 29, 2015 and May 14, 2015 of the above facility, the violations
specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #316150 dated August 4, 2015 to August 4, 2016 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated August 4, 2015 to August 4, 2016
is NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision
I8 made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.}) Your FIRST PROVISIONAL license is
enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Burezu of Human Services Licensing
625 Forster Streef, Room 631 | Harrisburg, PA 17120 { 717.783.3670 | F 717.783.5667 | www dhs state.pa us



Ms. Judy Bailey 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)
132d li 14 $5 $70 5 calendar days from

mailing date of this letter

65g I 14 $3 $42 15 calendar days from
mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120



Ms. Judy Bailey 3

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals. -

Sincerely,

Matthewﬁg] nes
Director
Enclosures

License
Licensing Inspection Summary



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

Page 1 of 20

PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

License Number: 31615

Address: 46 ELEMENTARY LANE, BOX 210, WOOLRICH, PA 17778

County: Clinton

Administrator: Christina Faughnen

Region: NORTHEAST

Legal Entity Name: HEARTLAND RETIREMENT PERSONAL CARE HOME, INC

L.egal Entity Address: PO BOX 210, WOOLRICH, PA 17779

Certificate(s) of Occupancy
C-2LP
03/25/2003
L&|

Staffing Hours

Resident Support: O Total Daily Staff: 17 Waking Staff: 13

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/29/2015; Novak, Ryan; Foulkes, Kimberli
05/14/2015: Novak, Ryan; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

05/01/2015: Novak, Ryan
05/04/2015; Novak, Ryan
05/21/2015; Novak, Ryan

Other Details
Partial or Full Triggers: Random Indicaters:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 Number of Residents who:
Number of Residents Served: 14 Regeive Supplemental Security Income: 0
Secured Dementia Care Unitin Home: No Are 60 Years of Age or Older: 14
Area: Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: O
Number of Hospice Residents in past vear: 0




SEP-17-2015 12:34 FROM: TO:S7E9633018 F.4
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— Fage Zof 20
Viclation Report: 31615 - 0472072010 » NGvaKk, Rysn :
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600

2600,16{(c) - The homa shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotling within 24 hourg in 3 manner designated by the Depariment. Abuse reporting shedl
also follow the guldelines In section 2600.15 (relating fo zbusa reporting coverad by law),

2a. DESCRIFTION OF VIDLATION

On 4/25/13 the home Implemented their emergency procadures due t¢ @ boll wator advizery. The home did not aubimii an intident
B0t 1o tha Depanment,

On 312115 around 1130 em the firy depariment responded to the home lo Investigate a raport of smoke in the office area of the i
home. The hewme did not submit an incident repart lo the Departrrent, ‘

3. PLAN OF CORRECTION (POC) (Atinch pages a5 necessary, Remember that you must slpm and date aqy artached pages.)

Include steps lo comect the viclation described sbove ond Steps fo revent & slmiinr violstin fam occuming egeia. if staps aanmt be completed
immediately, inafude dafes by which the steps will be camplsted,

Effective inmediately, and on an ongoing basis thersaftar, the administrator will review the Incidents
required to be reported by 2600, 16a with all staff. All future incidents will be reported as roquired. In
addition, all ataff will be: provided wilh raining necessary (o elther to communicate to one of the home's
mansgoment staff, or to the Administrator directly, all reportable incidents so the events may be reported
within the required 24 howrs to the Regiong} Office; including avernight, on weelkends and holidays.

Repeat Viclation: No Date{s) of Provious Violation(s):

Signature of Legal Entity Reprecentative . . :
Eommis o S0 Wisba (0004 hasoO

Prinied Hame and Title of Legel Entity Representative Date '
Esind on BS99 ( )y i bina Codlalan geliwllG
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comaction is approved a6 of (?—--—-——l-:}—.l8 il Plan of comrection implememetion statws ss of [D-15- 13
{Date)

Fully Implemanted

Partially Imp/amanted - Adsgusta Prograss P QY
Pantally implemented - Inadequate Progress

Nﬁ Impiemanted

ThE above pian of correcilon Was approved by __q?;;
) fiels)

OO&0
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N . Page 3 of 20
Vielation Repori: 31696 - 04/29/201% - Novak, Ryan '
PCH Name: HEARTLAND RETTREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade 52000

2600.52 - Hiring, retention and utilization of staff persong shall be- in accordanea with the Older Aduit Protective Servicet:
AcL (38 P.S5. §§ 10225.101-10225,5102) and 6 Pa.Code Chapter 15 (relating to protective services for older aduits) and :
other applicable regulations

Za. DESCRIPTION OF VIOLATION

Direct care staff person A's Pennsylventa State Police Criminal Record check eomplated on 1/198/16 indicates 2 prohibited offenses
Lndint this Oldnr Aduit Protective Servicas Act,

3. PLAN OF CORRECTION (PQOC) (Attach prges as necessary. Remernboer that you must sign and daic any attached pages.)

Inglucie atsps te aurect the violotlon described above and steps fo prevan! 8 gimiler victalon from gscuming agarn If steps cannol be completed
immediately, inciude da'eaby which the steps will be complated.

The home will oblain a velid criminal nistory check for Staff Persan A Staff Person A will not work untl]
fhe results of the check are ratumed, (f the §ieflf person has a prohlbltive offence, the staff person will be
terminated immediately.

The administrator will develop and implement a system to ensure that hiring and retention of staff is done
in accordance with the Older Adults Protective Services Act.

Repaat Violaton: No Pate(s) of Previous Viclation{a)!

Signature of Legal Entity Representative ,
n EYERY Page

2

Printed Name and Title of Legal Entity Reprezentatlve

Remured en SVERY Pase) — (*}ve cbing Colanoun B CI/I'T!H

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha sbove plan of correction is approved as of 9__}3_1_"1 Plan of correction implementation status as ofl & = ¢S~ §

(Date) {Dale
Fully implamsntmd

Partially Implamented - Adequals Progress R IS
Panially impiemernted - Inadequele Progress

The above plan of corraetion was spproved by
{Initiale}

OO

Not implemantad
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Page 4 of 20

|
[Viclafian Report: 31615 - 04/26/2015 - Novak, Ryan |
PCH Name; HEARTLAND RETIREMENT PERSONAL CARE HOME . !
1. REGUEATION 53 Pa,Code §2600

2600.60(a) - Staffing shall be provided to mest the needs of the residents a3 specified I the resldent's assessment and
supporn plan,

2a. DESCRIPTION OF VIQULATION

Depariment Representatives conducted en announced fire drill an 514/15 ot 3.54 pm with 2 slaff persans partigipating. The home
routinely stafis the 12:30 am-§ am shifi with 2 taff persons. Resident #1 required one staff person to tranefer the resident to &
whaelchair and than needed to be pushed out of the building, Resident#2 required cos stafl porson to fransfer the resldent (o a
walker and then needad constant physical a55istance to exit the bullding. Resident #3 required constdnt verbal cuing to exdt he
bullding. Resident #4 cequired one staff person to transfer the resident to s walker and then neaded conatant physisal asalstance to
axit tha building. The home ls unable to maat the realdents naeds durlng an emergency.

3. PLAN DF CORRECTION (POC) (Afach pages a5 necesyary. Rerember thar you must sign and date any attached pagea.) i

Inclutde staps fe comect the violatlon dezerilied ebove and sepe to pravant & similer vialalion fram ocelning agaln, If steps cannof be completed i
Immadlefely, (nalude deiss by which the stspr will be complatad. _

Effective immediately, end on & bi-weakly besia thereafter, the Administrator will review the: mobility needs
of all residents, note any changes in mobility or cognitive status, and complefe the home's staffing
schedule for the upcoming two {2) week period. This will be completed with paricular sliention paid to the
avernight hours of 11 PM to 7 AM. The Administrator will snsure that there are adequabe slaff an every
shift to meet regidents’ needs based wn thedr gssessmenland support plan, Addidonally, there will be
sufficient staff on duty in the home at all limes 1o safely evacuate residents to the designated fire sale
areas or outside of the building 1o the destgnatea meeting place safely and efficiently, noting the ime
permitted to evacuate by the home's fire safety expert.

Repoat Viclation: Yes Dato{s) of Previous Violation(sy: |  07/11/2014
1 f Logal Endty R ntative ' . ! . ? I :
Signature crn Ba ‘1(1 pt: eqprc:u: (l ()
Printad Name and Title of Legat Entity Ropresentative Date
{Required on EVERY Page) " : ) '
s (pnstine.Calle hown ‘ Qf(7 'H
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection i spproved as of 1 7/.3 1.5 Plan of eotrection implamentution status as of /0 /1S~ /1T
: (Date) (=

(7] Fully Implemented

Partially Iraplenmrented - Adequate Progress R [

The sbove plan of carrcction was approved by D Parlaily Implemented - Inadequate Progrees
e [[] Motimplemented




l|
!
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Page 5 of 20

Violation Report S1618 - GAIZBI207E - Novak, lyan
PCH Name; HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION &6 Pu,.Codns §2600
2600.64(c) - An administrater shali have al least 24 hours of annual training relating to the job duties,

28 DESCRIFTION OF VIOLATION
Steff persan U, the hore's adminlstrater, complated onty 23 hours of Ihe required 24 hours of annual training for 2014.

3. RLAN OF EORRECTION (FOG) (Attach pages us necessery. Damember that you must sign and date woy stachod poges.)

Include alepe to corract the vielation destribad above and steps to grevent a similor viofation froen ageuming sgain, ¥ ¢toga gannet be completrd
immadialzly, inclisde delss by which ihe steps will be completed,

Effgctive immediately and ongaing throughout the 2015 Training “vear (and annually thersafiar):
The adminkstrator will have 25 tolst hours (24 + the 1 missing heur from 2014) of tralning from a source
approved by the Department,

In the future, the administrator wil have at least 24 hours of training from & source approved by the
Department 1n each training year,

Repuuat Viclation: No Date({s) of Previous V'ulahon(s)

Sigrature of Loga) Entity Representative
{Renyired on EVERY Pagal W a) (o j)]!@ }'a(( )
Peimed Nama and Title of Legal Entily Representatlve

Requirad on EV Chvistine. Collohan > q /)15

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of chnection fs approved asof 118 15| pia, of cemection implementetion stalue es of [0/ 57/ S
{Date) T Date)
Fully implemented -
Farlially implemented - Adequate Progress Z Y
The sbove plan of cerestion was approved by "] Partally impiemonted - Inadedquate Progress
ithals
(it D Not implesnented




SEP-17-2815 12:35 FROM: - TO: STP9E32012 P.B
ORT. F0 £V1D 1] UAN pnot W QL0 I DFLL
Fage 6 of 20

Vieletlon Roport 318718 ~ 04/20/40%6 - Novak, Ryan
PCH Wame: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.86(a) - Prior Lo or during the first work day, ail direet care staff persons including andllary staff parsone, substiute
?el.llrsonnol and voluntaers shall hava an orientation in general fire safety and emergency preparedness that includes the
oliowing: ‘

(1) Evacuation procedures,

(2) Starff duties and responsibliities during fire drils, as wall as during emergency evacuation,

transportation and at an emergency location if applicable,

{3) The designated meeting place sutside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safaly procedures, the home's smoking policy and location of smoking areas, if applicable.

{8) The locatlon and use of fire extinguishers,

(6) Smnke detactors and fire alarmns.

{7) Telephone use and nofification of emergency services,

23. DESCRIFTION OF VIOLATION

Direct Carg slaffl porson & lined -’14 did nol receive the general fire safety orlentation urill -I‘M and 4.

3. PLAN OF CORRECTION {POC) (Amach puges us necessary. Remember ther you must sign and duto any swnched pages.)

Includa siepe fo comect the vichation described above and staps to prevart & similer volutlon from ocouwring again. I steps cannot be compleled
immdiintely, inchide dates by which the aleps will be complaisd.

\ The identified staff persons will have all of the tralning required by this regulation; tralning must be
completed no later than October 2, 2015, Documentation of training will be kept in aczordonce with
2600,55],

The administrator will develop and implement a systern to ensure thet all newly-hired stuif persons receive
the training required by this regulation on or before the first worlke day.

Repeat Violation: No Datefs) of Previcus Viakition(s):

Slgniature of Legal Entity Represeniative - : :
Required on Y Page ,/V),(.A/tuta 2 f )

Printed Name and Title of Legal Entity Representative

N Date
sl S s (1 il i Collahary = Q/7/15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptart of Gorrection Is epproved as of  1-187. Plan of corection Implementation stalus as of (0 §- /5
)

. (Dete)
00 oo \M?\-‘N‘\W&d {7] FulyImpiemented

| D Partially implemented - Adequate Progress
The above plan of corection was approved by e @ Partjally Implomsnted = inedequate Progress /\7 M
itimls;
) D Not Implemented
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Page 7 of 20 i

wlation Report: 31615 - 0472972075 - Novak, Rvan
PCH Name: HEARTLAND RETIREMENT FERSONAL CARE HOMB

1. REGULATION 55 Pa.Cede §2600
<600.85(g) - Dirget care staff persons, anclllary staff persons, substitute personnel and regulary scheduled voluntears |
shall be trained annually in the following ereas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by & fire safety expert

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102),

{(S) Fals and accldent prevention. :

{6) MNew population proups that are being served at the home that were not previously served, If applicable.

2a, DESCHPTION OF VIOLATION

Direct care stz person D hired Il 3 end direct care staff person E tired I3 did not receive training in emergency
preparedness for raining yesr 2014,

3, PLAN QF CORRECTION (POC) (Attach pages 25 necessary, Remember that you must Mgn end dars any smached poges.)

inciude stepa 1o cormect tha viololion taschbed Bbove end sleps fo pravent & simitor vidkation fram occuring again, I sleps cannot be campleted
immedlately, Includs dutes by which the steps will be compleled,

Effective Immaediateiy, for the remaindar of the 2015 Training year, and annually thersafier;
The adminietrator will develop a etaff fralning plan that includes the following Information:

(1} The name, position and dutles of ezch direct care staff

peraon, ancillary staff person, substitute personmel and regulany-scheduled voluntear

{2) The required training courses for each pargon identified in (1) :

(3) The dates, times end locations of the scheduled training for each person identified in (1} for the
upcoming year.

Direct Care Staff Persons D and E will complete Emergency Preparadness Training no later than October
2, 2015.

The training plan will include, at a minimumn, the topics required by 2600,65f and 2600.55g.

The homa will implerment the daveloped plan, Compliance with the plan will be ket in accordance with
260,651 mnd 2600.686¢.

Repeat Violation=Ne'f ¢ <j Date{s) of Previous Violatlon(sk: [ 57 4/ l-f

Bignature of Legal Eptity Representative g i
hred £ C }UM ¥ ﬁﬁw C A_Mam_)
Printed Name and Title of Legal Entlty Representative

h . ) Date
{Renuired oh EVERY Page) .ths_l_ !”Q“_CG-“‘-’J’M q’//7'//_("
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of — e Ptan of comscetion implamentation status a8 of [0~ S IS
. i)

Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - inadsguate Progress UM
Not Implementled

The above plan of corection wes oppravad by

(Initials)

0MO0
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Page 9 of 20

Violalon Report. 31615 - 04/2072015 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §260¢
2600.107(d) - The written emergency proceduras shall be reviewed, updated and submitfed annuaily fo the logal
emergency management agoney. .

Za. DESCRIPTION OF VOLATION .
The home did nol submit their emergency procedures ta the logal emergency management agency for 2014,

3. PLAN OF CORRECTION (POC) (Atach pages £5 necesstry. Remember that you must sign and dele any attached poges.)
Inefude stepe to comect tha vioketion desardbed ebove any gteps to provent @ similar vivigtion fram occuring again. 1 gteps cannot be completed
fmmerfiately, fneluds aafes by wiich (ire steps wil be complated.

Within twenty (20) déys after the receipt of the Directed Plan of Correction the Administrator shall:

The procedures developad In 2600.107b will be reviewed, Updated, and submitted to he local emergancy
management agency. Any recommendations made by that agency will be adoptad immediately,

Documentation of submission shall ba kept.

Repeat Violatiom: No Date(s) of Proviows Vielation(s):

[ % wirs of Lagal Entity Representative -
%ﬂ%ﬁ Proser / MM&M& :
 Printed Name and Title of Legal Entity Representaitve Datg
(Reniteg on EVERYEnse) (" |yyi<t ina (olla hen 9 /l‘!/lg"_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comeetion la approved a5 of qm’) 5(’0'!"? ' Plan of corvection Implementation stalus asof [0~)S5~1 ¢
[AE)
o

Fulty Implormantsd

Partially implemented - Adequate Propress
Partlally implernented - Inadequate Progress
Nat Implornanted A’ N

<100

The abave plan of eocraction was approved by
{Initiale)
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Page 10 0120

olotion ROPOIG 31615 ~ 04/20/2015 - Novak, Ryan
| PCH Nare: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,121(a) - Stalrways, haliways, doorways, passageways and egress routes froem roarna and from the building must be
urocked and unobsiructed.

2g, DESCRIPTION OF VIOLATION
The exit doors Jabsled A & B would not immediately open when pushed upan, preventing immediate egress in e event of an
emergansy,

3. PLAN OF CORRECTION (POC) (Artach pages a5 nocessry. Remember tiat you mugt gign and Saté any swached pages.)

Include stes to comect tho vivlation dsscrihad above and steps o prevent @ sidfar violetion from ocswring again, If steps cannot be compipted
immediately, inclute dotes by which the steps will ba completed. : '

Immediately upon the receipt of the Directed Plan of Comection, and ongoing thereafter

Repairg will be made to the doors Aand B as identified in the violation. If necessary, they \Mﬂ he
re-exarnined by a fire safety expert in arder to determine that their effectiveness has not been
compromised by sny subssquent repairs or alterations, Documentation of this review will be kept by the
home.

The identified area will be unobstructed, as will all stairways, hallways, doorways, passage ways and
egress routes from rooms and from the buikding. The AdminisTator will oversee any necassury uare or
repair neaded In order thet 2ll egress doors In the home open immediately and without effort in the event

of an emergency, .

The Administrator will make weekly rounds throughout the building to énsuré ongoing comphiance.

NO
| RepeatViolation; . | Date(s) of Previous Viokation{s): |

Signeture of Legal Entity Represantative / VR

[Reovired on EVERY pags) botiia o (atla ot
Printsd Name and Title of Legal Entity Representative Duts
Reuipd on BVERYPR) (1 ighing Callachan A i

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!
Tre above plan of comroction s spprovedss of - 37 1€ 1.5 Plan of comection implementation stetus 2$ of /b-15-15
{Date] _ o

Fully mplemented

Partially Implementsd - Adequate Progress 21V
Partiafly lmplemenied - Ingdequate Progiess.

Not Implamented |

| The above plan of corveciion was approved by |
Hials) |

DO
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Violatron Repoct: 31618 « 041202015 - Novek, Rysn
PCH Namg: HEARTLAND RETIREMENT PERSONAL CARE HOME

1, REGULATION 56 Pa.Code §2600
2800.132(a) - An unannounced fire drill shall be held at least once & month.

- 2o DEBCRIPTION OF VIDLATION

On 4/29/14 resident nnd staff intendews indicatad the horme wek not conducting montly fire drifis. Adminlgtrator B reported to
Heensing representatives that the home wee complating fire drits monthly. Administrator B reported that he/she wiif call the atarm
manftoring company and take the systemn off line for a period of Tme &o the Tire depariment would not Fespend i the home whan the
alarms were gelivated, A mpuisw of the fire alarm activity from 20142015 from the home's momtonng company indicates thet the fire
alamn sysiem was 1aken off line on 10/28/14 and 5/4/1% 1o tasi the system._

3. PLAN OF CORRECTION (POC} (Atach pages 28 nscessary. Ramember that you must sign and date any anached pagoes.)
Inctud sieps 0 eomec! the vigistion destribed abeve end steps o prevent o simiter violalion from onturming aodlr. I sters carmot be compleied
immadiately, inelude dates by which ths alsps will be compistect.

Within five (5) ealendar days of the recsipt of thia Directed Plan of Correction, and monthly thereafter:
The hame will ho'd an unannounced fira drill in accordance with 2600.132a-j.

The Administrator will review the home's monthly five diril log monthiy In order to engure angelng.
compllance,

Repeut Violetion: No - Date(s) of Previous Vielation(s):

Signaturc of Legal Entdty Reproesentstive - )
;

I Prinigd Name and Title of Legal Entity Representaf; : Dale
der j\nq-l:r Alg bonr 9/17/1(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corredtion is Bpproved as of 9__/_8_/_1 Plan of correetion Implementation status gs of JO-1S~/ S
{(Dstn) —TCatal

D Fully Implemented

. &] Purlially beplemented - Adequale Progress A
. The abave plan of eorrection was approved by i ] Parvaily implemented - Inadequate Progress
iaiz) [] Netimplementad
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Page 12 of 20

[Vioiafion Report: 31615 - 0APBDTIE Novak, Ryar
PCH Mame: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600 ‘

2600.132{¢) - A wrilten fire drill record must Inciude the date, time, the amount of TM& it taok for evacustion, the exjt route
used, the number of residents in the home at the time of the drill the number of residents evicuated, the nymher of staff
persons participating, problems encountered and whether the fire alarm or smoke detector Was oRecative.

2a. DESCRIPTION OF VIOLATION

According to the fire dill logs the heme conducted a fire drill on 5/4/15 at 9:50am. Accarding to the fire alarm activity report the system
' Lwvas taken ¢ff ling from 8i42em-8;42em. The fire drill log does nut eeguritely indicaie he acwal fime e fire dnll was cunducted.

3. PLAN OF CORRECTION (POC) (Anech pages ag neocssary. Remember that you must aigs end date oy attached pages,)

Include steps (0 comect the violabion described above and skeps fo prevent a.similar violatlan fram aocuning again. i stgps cennct be complated
immadistly, inshado dotes by which ihe steps wil be camploled.

Immediately Upon the receipt of this Directed Plan of Coreciion, and menthly thareafter, the hame will

The home will use the Department'’s model fire dril log to recard fire drill informatian, The log wilhe
complgted In Its antirety.

Tha home's Administratar will review the home's fire drill long monthly to ensLre ongeing snmplianca.

| Repeat Yiolation: Yoz Date{s) of Previous Viciationis);| 07/ j/2014

Sipnaturs of Legal Entity Roprocentative P

[Ronuired on EVERY Page) ' ) (’ JQW&)

_ Priu!q_d Namg und Tide of Lvaal Egtity Representative Dato

[Reayired on EVERY Pace) i e, Callahon A1z [15”

BEPARTMENT USE ON1Y - HOMES MBAY NOT WRITE BELOW THIS LINE!
| The above plan of correotion is approved as of Q= / ¥ /.5 V15| Plan. of correction Implementetion statue as of /O /575
{Date) -

D Fully Implementad

K] Pantally Implemented - Adequate Progress £V
The shove plan of correction was appiovad by : D Perticlly Implemented - nadequate Progress

' i [ 1 Notmpiemented
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"Viokabon ROpOTe 31615 - GAIZr2015 - Novak, Ryan ‘
PCH Name: HEARTLANI RETIREMENT PERSONAL CARE HOME

T. REGULATION 65 Pa.Code 52600
| 2800.132(d) - Residents shall be able to evacuate the entre buliding to a public tharoughfare, or to a fire-safe area

' designated in writing within the past year by a fire safsty expert within the perlod of ime specified In writing within the past
yenr by & fire safely expert,

| Za. DESCRIPTION DF VIOLATION

| The hame’s destgnated evacuation ime aceording i the letter from the fire safety expert dated 1/8/15 is 3 minutes and 5 secands.
' The home's fire diill evacuation fimes are: 2/24/15 a1 11:32pm 3 minules end 28 seconds, W12/15 at 1720am 3 minulse and 23
ssconds, prg /518 ot 2:76pm 3 minutes end 12 seconds.

3, PLAN OF CORRECTION (POC) (Awush puges oy necessery. Remember that you must sign and date any umached pages.)

hothate stups 1o Corrsl e violation described abave and steps fo prevent & Simifar vicleton from covuring egaln, I sleps cannal be completad
immodialely, includs dales by whith the steps wiif be campletod;

immadiaiely upon mosipt of the Diractod Plan of Correction, the Adminisuator will:

The Administrator will contact the local fire departent and arrange for the Tire safely exper! fo make an
ofi-sile dgpointment at the Personal Cara Home in order [o review the structure and tire saiety
snhancements regarding buliding construction, ana specly In wiiting, an evacuation imae for all persons In
Tha buliding to safely evacuate 10 a public thoroughfare, or 1o a re safe area n the hullding that fras been
designatled as such,

The home will conduct fire drllis weekly unfjl the home's residents, staff and visitors are able to safely
evacuate to the designated fire safe areas within the tima speciiied by the fire safety expert

The home will provide a copy of the [etter to the Regiomal Office, and retain the original in the homa's fite,

0

‘Repeat Violation: Yes | Datefo) of Previous Violation(s): | 05/14/2014 IR N

Signature of Legat Entity Represeniptive s .

(Respsives) on GYRRY Pras) ‘

Printed Name and Title of LegalFntity Representative :
(R on EVERY Paa ( ,35 e, Colle hayp Rl V/7 Y /s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LI.NE{
The sbeve pian of correction iz approved a6 of Q;Lé’_‘lﬁ___ ' Plan of correclion Implamantation statys as of /0~ 15~ 45
Qoo ¥ m =2 4 (Date] —

[} Fuly implemenled

. D Partiaily Implemanted - Adequate Progress

. The abave pian of corecilon was appreved by D Padtislly Implemented - nedequats Progross
‘ (intihiz) 1XT Nottmplemented RIU
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ACT. T 2Vt 1o riam AnRayL Ny, DLOY o IV4LL
‘ Page 14 of 206
VicTallon Repart. 31613 - DATELZ0TE - Novek, Tyan

PCH Nams: MEART.AND RETIREMENT PERSOMAL CARE HOME

" 1, REGULATION 68 Pa.Code §2800
2600.132{7) - A fire alarm or smeke detsclor shall be set off dunng eegh. firg delll

~

. call statl membars for aasistance. Hedvhe will then vall fira in the residents Instead of getivating the firn atamms.

2. DESCRIPTION OF VIOLATION

- Or S/1£46 after requesting the: fire afarm activity repart from ithe heme's menitering company, Mminlsfrmor. B reported that he/she will.
. Pt aiways take the fire mharm systeny off line. He/shie wilk ge in a residams bathroom and pull the call ball system the residems uee to

3. PLAN OF CORRECTION (POC) {Amch pages a8 necasasry. Remenber thiat you must sign and dars eny atteched pages )

inchids staps fo vorreet g viclstkon describsd above and gheps (o prevent o simiiar Vigislion tmm occurring egein. ¥ sleps canant be completed
Immadialely, inchuds dotps by whizh Wy steps wiil ba complaled

immediately, and maonthly thereaftar:
‘The fire alarm with sound during every drilt,

Thre Admintstrator wilt review the home's Fire Ontt Log on a monthly basis fo engure ongoing compliance,

Repsat Violation: No [ Dato(a) of Pravious Violation{e): |

- Signaturo of Legat Enfity Reprarentative .
{Bagsiived on EYERY Paag )

. Primted Name and Title of Legal Entity Representative

(Reuired on VERYPan) 1} i i Col o) oare C?//7//3~_

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

i The above plan of corractien is approved as of M Plen. of camection Implermentation status a6 of 10~ 1513

(Date) 9
D. Fully kr.almm:ad

Parialy impiemented - Adequate Progress /? W
The above plan of carreclion was approved by D Partially Impiemented - inedequate Progress

LTS
Uit [] Notimglemented
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Page 15 of 20

Vickation Report. 31615 - OAIZM2015.- Novak, Ryan
PCH Namae: HEARTLAND RETIREMENT PERSONAL CARE HONE

1. REGULATION 55 Pa,Code §2600
: 2600.141(b)(1) - Aresident shall have a medical evaluation af jeast annually,

- Zu. DESCRIPTION OF VAGLATION '
Resident #5's most recent UME was comploted on T/Z2/15, the previous ono wos compigted on 12/2/13,

3. PLAN OF CORRECTION [POC) (Annch pages as necessnry. Remamber tht you wruye sign and date any atached pages.)

hohafe stapx b carrect the vinkaton described above ond siaps fo prevent © gimilar viclBIon JRuf oecuring sgain, - I steps cannot be complated
fmmaciatoly, Incivds dates by Which tho slepe wik be complatad.

Within 30 daye of the receipt of the Dirgcted Plan, and then annually thereafter:

The wdministretor will sudit pf resident rocords to ensurs that each resident bag had 2 medicgt gvaluation
within the pastyear. Any resident whose medical evatustion &5 overdue witl have a new evaluation as
goon as poesibly and annually thereafter,

v

Repaat Vialatlan; Yes Date(s) of Previous Violation(s):|  05/14/2014

- Signature of Lagal Entity Representative .

aouired on EVERY Po

Peinted Name and Titke of Lrgal Entty Representative e
oviooneWRtPenel (1) e[y (pllaben a0 /s
] DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abava plan of corection Is approved as of ?l%%é—?_ | Plan of correction implementation stadug asnf 1O 15-15 |
[{ersT)

D Fully mplemented

[X] Porally Implomented - Adequere Progress ,?I\/

The above plan of corection wae approved by , E] Farlally Implemented - Inadoquate Progress
(iale) ]:] Not Implemented '
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Page 16 of 20

L Violation Report: 31675 - CA/79/2075 - Nevak, Ryan
PCH Name: REARTLAND RETIREMENT RPERSOMAL CARE HOME

1, REGULATION 83 Pe.Cotde 52600

_ 230{.:.‘}8;(311— A medication record shall be kept to inclyde the fallawing for each msident for whom medications ane
adaminjstzred:

(1) Regident's name,

{2) Drug allergies,

(3) Name of medication.

{4} Strength.

(5) Doszage form,

(6) Dosa,

' (7) Route of administration.

{8) Frequerncy of administration,

" (9) Adminjstration times,

(10} Durelion of tharapy, If applicable,

(11) Special precautions, If applicable.

- (12) Diegrosis or purpuse for the medication, Including pro re nata (FRN).

©(13) Date and fime of medication administration,

" (14) Name and initials of the staff parson administering the medication.

[ 4. DESCRIFTION QOF VIOLANON

| The glucometer readings wese incorrectly recorded on the madication adminietration record (MAR) for resident#2. On 4/3/15 the

| resident's glucomster reading was 153, It was recorded on the MAR on 4/3/16 at Bam 28 169. On 4/4/1$ the resigents glucometsr
resding was 131 Hwas recorded on the MAR on 44715 of Spm ag 134, ON @/18/TS the resident’s glucometer reading was 106, it

as 106,
The medicadian administretion record for resident #4 does. not inglude the diagnarzis or purpose for Becrguel XR 50y and Namands
XR 28mn. -

- wrery recorded on the MAR at Bamr s 104, On 4/20M5 the residents glucometer rending was 183, i was recorded on Tha MAR 21 Bam

i

3, PLAN OF CORRECTION (POC) (Attach pages ag eceszary, Remember that you mest zipn wnd des ey oftnched papes.)
{ackuds Meps fo cerrect the vicialion described. shave Seig BIO0E 10 Fravert I Simifar violoton Bom octuring a0, 1 Rede S be gompleted
immadlstaly, Inclurin datres by which. the stegs will be enpisted

immediately and ongoing:

The home will amend residents’ MARS to ensure that ali of ihe required information is captured correctly,
and there are nt omissions of requirad decurmentation.

The Administrator will perform audits on @ monthly basie to epsure that all MARs have a diagnosis o
purpose for avery medication,

The Administrater will work with the direct care shaff that are med trainedflicensed stalf In enzure eccwrete

racording of glucometar readings.

Repaat \fiolatlonz No Date{s) of Previous Viofation(s): i - )

Bignature of Legal Entity Repreaentative Y
(Required on EVERY FEgs) 5 (alln oy

| Printed Name and Ti{la of 1 sgnl Fntity Repreceriative " Date

(Raquiradt ou EYERY Pagel " hristioa (e ( loafian q / (2 ’/ LS
) | DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

1 Tha.ahove pian. of coradtion ks sppreved as of Q_L?;:/_i., , FAlan &f carrection Implamentation siatus s of fO~ IS §
(Date} » m_

[} Pullyimgemented

| R] Pertially Implemenled - Adequate Prograss Y {4
. Tho sbovo plar of comrection was approved by D Partrsfly Implerrented - inadequate Progress

. [ Netimglemented
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Violatlon Report: 31815 - D4/2BI20TE - Novak, Ryan

, PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 85 Pa.Code 2608
2800.225(7) - A resident shall have a written Initial assessment that is documented on the Department's assessrment foem

| within 15 days of admission. The administrator or designes, or & human service agency may compieta the injtial

25583gMAnt.

" 2a. DESCRIPTION OF VIOLATION
 The home di not comptete an assessment for Resident #8 admitted to the home on s,

3. PLAN OF CORRECTION [POC) (Astach pages 65 necestary, Remember thet you mrast 5ign a0d dato anty attached pages.)

rolic aleps 16 cotre! txs vialafion descrthed abyve end sleps to prevent a eimiler viofalion from oequiing agein., I¥ 6eps CBIRGT be complaled
immeiately, inclody dales by which the steps will g completed:

The Administrator witt comptats the aecessmont for Regident # & within five {5} days of the receipt of this Direcied
Plan of Comection.

The identified resident(s) will have 5 dotiled, comprahenaive sssesament that identifies alt of the
recident(s)s personal cara nsads. The mssasemoent(s) will be documeanted on the Deparimsnt's required
form. Foonsg will be filled out In their enfirely, Including signatures and dates.

Repeat Viclatlon: No  Date(s) of Previcus Vielation{s):

Signature of Logal Entity Representative ‘ - .
0700 o BVBRY P ngotin [(alla oo
A

Printed Name and Tithe of Legal Entity Representative Dato
(Reguired on EVERY Poge) (1 ), ) < f; }}g_g_ca_fﬁg.hm q / 12 I

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

" The above plan of comection s approved as of _1?1_15_ p{m of correciion implemantaion sialys as af /o -1 5-15

o s
L [} Fuly implemented

[ m Partially implemented - Adequate Progress /\7 n

- The abwoue plan of cosrectian was. spproved by — D Partiglly Implermented - Inadequele Progrecs

(infiinis)

(] Netimplomantes
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Page 18 of 20

Violstion Report 81616 « 42072016 - Noval, Ryan
| PCH Name: HEARTLAND RETIREMENT PERSONAL GARE HOME

1. REGULATION 55 Pa.Codo §2600

2800.227(d) - Each home shall desurment in the resident's Suppart plan the medical, danml vision, hagring, memal hoaith
or gtiter hehavioral cere services that will be made avallable o the resident, or refemals for the resident to cutsido sarvices |

i the resident's physician, physiclan's assistant or carfified ragisierad nurge practitioner, determine the necassity of these
services.

- 2%, DESCRIFTION OF VIOLATION

Resitlent #4 requites constant physical essistance and ouing to evkcuate durlng an emergency, The RASP dated 192415 netes the

reslident needs fimited physical or oral assistancs in the svent of gn smergency, The RASP does nit indicate na rasidents, cusrent
1 care nepds.

3. PLAN OF CORRECTION (FOG) (Attach pages ns necessary. Remember that you must sign and date any attachsd pagin)

inciude steps fo cormect the viniglion described sbave end 8(eps (o prevent & Smier viotavon from accuvring again. If SlenRaEOMOL be complated.
immadiately, Imclude dates by whish g Steps wil be complolod.

The Adminiatrator wi updete the RASP (support pany for Resident ## 4 wimin five (5) days of recelpt of this Directed | ;
Plan of Carection. Perioular aliantion will be noted for mobity and assisiance needad in an amargengy, ‘

Within thirty (30} days upon receipt of this DPQC, the. Administrator will aud® thg Suppert plan seclions of all eurrent
resldens' RASPs. Those will be updated es noeded, and then. updsted baged.on individual reaidents nonds
anrivally thereafter,

' Repent iolation; No | Rate(s) of Previous Violation(s):

Signatiro of Legal Gntity Represoniative
iRgnwired oo EVERY Page) (?,/mm/(?,m ol ln b

Printed Name ane Tille of Lega| Entity Representative Data
feaued onEVERY Pacel " hriskina. (o llaben q// 7//&"
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

| Tie above plan of comection (s approved as of %g_ Plan of corection imalementafion atdus a2 of [ ~1§-15

._ " {Botey
. [] Fulybmplementad r

! | [ [X] Partaily implemented - Adequate Progress N |
Tho above pian of conmation waa eppraved, by D Parialy Implementst - mdequate Progress
)

[T} Nat implemontod
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_ Page 16 of 20
Viclaton reports 3T8TE - 04728/2015 - Novak, Kyan : : !
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME i

1. REGULATION 55 Pa.Code §z¢on

2600.227(n) = If & resident or dusignated persan i3 unable or chooses not to sign the support plan, & notation of inabiity or
refusal to sign shall be documented,

23, DESGRIPTION OF VIOLATION

Regideni #7's RASP dated 1/29/15 does not indicate the resldents refusal io participate n tha davelopmens of the essessment and
support plan,

3. PLAK OF CORRECTION (POC) (Attach prges as necessery. Remember thet you must sign and date avy mmehcd pages,)

Inelute staps tu correc! the viofation described sbove and steps o provent a similer vialatien fuum aceurming pain. If stape capnot be compilated
ipnaiistvly, inoluds dafes by whioh the stps wil be compleled,

Within five (5) days of receipl of this DPOC, the Administrator Wil revisw with Residont # 7 whether or nel they wish
+ to perticipate in the development or review of thelr assessment and support plan (RASP).

WiHhin thirty (30) days upon racelt of this DPOS, the Adminizinator will audh all existing resident RASPs to Insure 7
aurrent compllanes with this maulation end ensura ongolng compliance,

Repaat Viclation: No Date{a) of Previous Violstion{s)!

Sighnture of Legal Entity Representative R _
{Roquired on EVERY Prao) /yuoﬁ@ 5(;££ﬂé@__ﬁj

| Printed Name and Title of Legal Entity Reprecentative Date

Boaled nEVERYPD (M hricting Callahan {//7/]5‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ebove plan of correction is approved as of Q'_fiﬂ_

{Date) Plan of correction Implementation stetus sa ol f o /3~ £ 5

ety

D Fully innplemented

[X] Partially implemented - Adequate Prograss R W
[} Parioly tmplemeried - Inadequate Progress

[J wetimplemented

The above: pian of correctlon was epproved by
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Page 20 of 20

Violation Repcst: 31613 - 04/200015 - Novak, Ryan
PCH Name; HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 83 Pa.Code §2500 '
2600252 - Fach regldent's record must include the following information: (1) through (25)

Z8. DESCRIPTION OF VIOLATION
Reaident 48's record doss net includé anyifing for identifylng marks if any.

3 PLAN OF CORRECTION (POC) (attach pagus sy nsssasisy. Réavenkrer e you roust sign and dare any nitachod pages.)

Include steps (o conect the viotation described ahove and sfens fo prevent a similer vialolian from oceurming again. ¥F slops cannet bo complated
fmmedtately, ncfuce aatos By whish the slens wil be compleled,

Within thity (30) days of recelpt of this DPOCT, te Adminisirator will roview Resident £ &' RASP and address
Idontifying marks, or note “None™ i the resident hew o identifying marks,

The Administrator will atan audit all existing resident's RASPs ragarding ali of the (tems noled in this Regqutation from
Numser 1 Iroiigh Number 28, inclusive.

Repoat Viclation: Ne Dutr(v) of Previeus Viclation(s):

Signature of Lagal Entity Represcntitive .
(Required en EVERY Page)} ﬂ }, Yy /yt"'

Printed Name and Title of Legal Entity Representative _

Dats
{Required un EVERY Page) 1 | v e i, (o llehein ' Q //7’//‘5’
[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha abova plan of comrection is approved & of 9\-'%3%)55- Plan of correction impiementalion stetus 8¢ of o~/ S-/5
-

D Fully Implemerted

Fartally impiemented - Adeyuzte Progress ﬁ W

The above plan of correction waw approved by D Fartially Implemented - INSYSqLsTE Pragrass
nilels) D Negt Implemented






