DEPARTMENT OF HUMAN SERVICES
JULZ 3 05

Mr. Steven T. Cherry, Executive Director
The New Heritage Towers, Inc.

200 Veterans Lane

Doylestown, Pennsylvania 18901

RE: Heritage Towers
License #: 127180

Dear Mr. Cherry:

As a result of the Department of Human Services’ licensing inspection on
May 19, 2015 and May 20, 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 July 5, 2015 to July 5, 2016 was issued on
April 29, 2015. Your regular license remains in good standing.

Sincerely,

ol ([l

Matthew J. Jones
Director o

Enclosure
License Inspection Summary

Bureau of Humnan Services Licensing
625 Forster Street, Room 631 | Harrsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



PCH Name: HERITAGE TOWERS License Number; 127180

Addross: 200 VETERANS LANE, DOYLESTOWN, PA 18001

County: Bucks

Reglon: SOUTHEAST

Adminlsirator; MARTINE MINNINGER
Logal Entlty Name; THE NEW HERITAGE TOWERS INC

Legal Entily Address: 200 VETERANS LANE, DOYLESTOWN, PA 16801

Cortificatols) of Occupahcy

G-2LP A-§, G-2,C1
06/08/2001 0972411681
Corm of PADept of L& | ’ Gomm of PA Daptof L &

Staffing Hours
Resldent Support: 0 Total Dndly Staff; 6§ ) Waking Statf: 50

Typa of Inspaction; Full BHA Docket Nombar; Notive: Unannounced

Reason{s} for Inapaction{s)

Renewal L
On-Sito Inspectlons Dates and Department Represeoniatives On-gite
05/1912015: Keelly, Jennfar; MoHale, Chilsline

0B/20/2015: Keally, Jennifer; McHals, Chrlsline

Off-8lte Inspeciion Dates and Inspectors, If Applicable

Other Details
Partlal or Full Triggers: ] Random Indlsators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Resldertts who;

Number of Reaidents Served; 68 Haoelve Supplemental S8sourlly ingome: & .

Sectirad Dementla Care Untt In Homs: No Are 80 Yonrs of Age aor Qlder: 58

Have Mantal Mnass; 1

Arag!
Secured Damentla Unit Capaclly, I Applicablo: Hava an Inlellestual Dinability: 4
Number of Resldents Served ln Secured Dementla Gare Unit, Have a Mohllity Need: 7
if applicable:
Have a Physleal Disability: O

Humber of Current Hoaplee Res!denls: 3

Numbar of Hospice Residents In past year: 0

.

Martuie Plininger eHA T/ /.s




Page 2 uf 3

VioTalion Reporl: 12778 - D511 972075 - Raeily, Jaonilar
PCH Name: HERITAGE TOWERS S o

1, REGULATION 56 Pa.Coda §260C .
260017 - Rasident records shall be confidential, and, except In emergencles, may not be accessible lo anyone cther than

the résidem, the resident's designated perscn if any, staff parsons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an Individual
holding the resident's power of altorney for health care or heatth care proxy or a resldent’s designated person, or if g court

orders disclosure,

2a. DESGRIPTION OF VIOLATION
On 6/20/2018, at 10:00 a.m,, lhe “24 hour report car (o gart log" conlafning resldent Informalion regarding tolleling neads,
appolnlments, and AccuChek needs was uniocked and accessibla on top of the medication cart on the third ficer near the choir office,

3. PLAN OF CORRECTION (PUC) (Attach pages a5 neeossary. Remember that you must sign and date any aitached pages.)
inclice sleps 16 correet the violalion describod above and steps to pravent a Similor vidletion from eccuring again, If steps cannel be complelad
fmmedialily, Molude dufos by which thy 2idps vwilf be oompleled

At the time of inspection, the clipboard with the 24 hour cart to cart report log was removed from the
top of the cart. The med tech that left the Jog unattended was instructed to lock the log in the med cart

when'the Jog Is unattended.

PC nursing staff was also reminded to secure care logs In the locked carts when unattended. This was
done during the May 28" PC team meeting — see attachments &1 and #2.

Compliance will be monitored by PC Administrator and Lead Med Techs daily,

Repeal Violallon; No Date(s} of Previous Vioiaﬂon(s) .

Signature of Legal Entlty Represanlatlve /0 Y
{Regquirod o BYERY Pagd) %‘_ﬂ_’_ Cg%
Printed Name and Title of Legal Eniity Reprasmmtws , ‘ /
[Required on EVERY Pags) Mar e ’\/h 1N ,na‘ er pc 4 Date 7, é,-//ﬁ'

DEPARTMENT USE ONLYY-H MES MAY NOT WRITE BELOW THIS LiNEE

The above plan of correction Is approved as of :) IZJ ‘ lq , Pian of correction Implemenlation slalus as of

Fully Implemented
Parially Implemented - Adequate Progress
Partially Implemsented - inadequate Progress

[] WNotimplementad

The above plan of corraction was approved by




Page 3_ of 3

Violation Repor: 17748 - Gh719/2615 < Reelly, Jenallor
-} PCH Name: HERITAGE TOWERS . o

| 1. REGULATION 5% Pa.Code §2600
2600,25(a)(1) - Prlor to admisslon, or within 24 hours after admlssion, a written resident-home contract (contract) between

fhe resldent and the home shall be In placa.

2a. DESCRIPTION OF VIOLATION
Resident # 1, admitted 4/29/2015, did not have a resident-home conlract in placs untl 5/7/2416. The payer did not sign the contract

unfil 6/7/2018,
Restdenl # 2, admifted 10/11/2014 tid riol have a resldant-home condract in place uniil 10/37/2014. The payer did not aign the
coniraet unlil 10M7/2014, ‘

3. PLAN OF GORRECTION (POG} (Attach peages ns necessary, Remember thot you must sign end dale any atiached pages. )
Inclide sleps to corredt the violalion described ahove and sleps lo preveni a similar violalion from ocouming again, If steps cannol be sompleled

Immadiataly, inclide dalas by which the steps wiil be complated,

In both cases, the residents had signed the PC Addendums but the payer was not present at time of
admission and signed at a later date.

Going forward, PC Addendums will be presented to payers prlor to admission, In the event they will be
unavailable at time of admission to ensure timely signage,

The marketing coordinator and PC administration have been educated of the need for payers ta sign
prior to or within 24 hours of admission.

The PC admission checklist has been updated to reflect this. Please see attachment #3.

This will be monitored quarterly by PCHA and PC Adminlistrative Assistant during file audits.

Repeat Violation: No Date(s) of Prevfous Violallon(s)

Signaiure of Legal Entily Rapresentative
{Roawuired on EVERY Pagte) ‘,gg' D %—%
Printed Name and Title of Lugal Eniity Representatlve Date =7 / o / f; b

Rewliod MEVERY Pt i prfrpe M mrwmer PLH’/“?

DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINEI [
HOMES .
* Tha above plan of correction is approved as of (/1 F!I;Jt )L ing| Plan of correction Implementation stalus as of e
ale g

[T] Fully Implamented
_Parllally Implemenled - Adequate Progréss

Parially Implemanted - Inadequale Progress
|} NotImplementad

The ahove plan of correclion was approved by






