This certificate is h

To operate HER

pennsylvania

DE

CERTIFICATE OF COMPLIANCE

PARTMENT OF HUMAN SERVICES

roby granted to_ HERITAGE SPRINGS MEMORY CARE INC
ITAGE SPRINGS MEMORY CARE

Located at _327F

NAME OF FACILITY OR AGENGY

LEY CIRCLE, LEWISBURG, PA 17837

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE 8ITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDORESS OF SATELLITE SITE

To provide _Personal Care Homes

The total number o

or the maximum ¢g
Secur

Restrictions:

TYPE OF SERVICE(S) TC BE PROVIDED

f persons which may be cared for at one time may not exceed 34

pacity permitted by the Certificate of Occupancy, whichever is smaller.
e Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 34

{MAXIMUM CAPACITY)

This certificate is g

55 Pa.Code Chapt

ranted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

er 2600: Personal Care Homes

and shall remain in
unless sooner revo

No: 2259

e,

(MANUAL NUMBER AN TITLE OF REGULATIONS)

effect from _June 23, 2015
ked for non-compliance with applicable laws and regulations.

until June 25,

80

St E ABLere

NOTE: This certificate is lssue
and should be posted |

ISSUING OFFICER

for the above site(s) only and is not transferable
a conspicuous place in the facility.

HS 628 - 12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 5 2015

Ms. Colleen E. Fritz, President
Heritage Springs Memeory Care, Inc.
327 Farley Circle

Lewisburg, Pennsylvania 17837

RE: Heritage Springs Memory Care
License #. 225980

Dear Ms. Fritz:

As a result of the Department of Human Services’ licensing inspection on
May 21, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

bl

Matthew J. Jones
Director 4,

Enclosures
license
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.782.3670 | F 717.783.5662 | www.dhs state. pa.us



VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600 Page 1 of 4

PCH Name: HERITAGE SPRINGS MEMORY CARE

License Number: 22598

Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

County: Union

Administrator: Colleen Fritz

Region: NORTHEAST

Legal Entity Name: HERITAGE SPRINGS MEMQRY CARE INC

Legal Entity Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

Certificate(s} of Cccupancy
-1
10/15/2014
Central Keystone Counail

Staffing Hours
Resldent Support: 2 Total Daily Staff: 40

Waking Staff: 30

Type of Inspection: Full BHA Docket Number:

Nofice: Unannounced

Reason(s) for Inspection(s)
Renewal, Provisional

On-Site Inspections Dates and Department Representatives Ori-Site
" 05/21/2015: Rushin, Julienne;, Dumas, Gerald

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: 34 ' Number of Residents who:

Number of Residents Served: 19

Secured Dementia Care Unit in Home: Yes

Receive Supplemental Security Income: C

Are 60 Years of Age or Qlder: 19

Area: Entire Facility
Secured Dementia Unit Capaclty, if Applicable: 34

Number of Residents Served in Secured Dementia Care Unit,
if applicable; 19

Number of Current Hospice Residents: ©

Number of Hospice Residents in past year: 0

Have Menta! lliness: 1
Have an InteHectuat Disabliity: O
Have a Mobility Need: 18

Have a Physlcal Disability: 1




V BE6/88
BE/17/2B15 13:57 a1 \ ) PAGE

Tolallon Report: 22896 - DB21/20 T Ruahm, Juleriio
PCH Name: HERITAGE SPRINGS'NEMORY, CARE
1. REGULATION 55 Pa,Code §260 ‘

2600:57 -~ Critninal history chetk u.mnngpchcms shall ba I avsorddncs with the OlderAdult Protectivae Services Act
(OAPSA) (36 P.S. §§ 10221_5 101-1pP26.8102) and 6 Pa.Code Chapter 16 (relating to protective services for older adults)

| 2a. DESCRIPTION OF VIQLATION l
Direct ctive slaff parson GV did not h \ﬂ ] ;crimlnal background check complaled. Emptnyae wes hired 4/8/15.

Paga 244

D s o

t 3 PLAN OF CORRECTION (I;OC} (P ch PAges A8 necessaty. Romembet that you must sign. and date any sttached pages,)

Include steps to comeot the viciation ddsk hed apove and steps to pravent & slmifar violetion from oocurving agein. If slaps canngt ba oo od
Immadiately, include dates by which thy ps w}fl be completad. i 4o ‘ et

i

\  'The employee (tH
immediatety done

t Was hlred on 4/6/2015) Background check was
hd presented to the BHSL staff while on site,

in the futﬂre-fall Crip
with OAPSA ragulat
start date

_ nal B%ckgro und checks will be done In accordance
kins- within a thirty day window of the employees

1 The Admlnlstrator o’r Assistant Administrator will automatically do the .

background check Hjiing the employee’s initiat orfentation and ensure
that it is réturned Wit the thirty day period.

A
R e ) L

| Repsat Violatian; No Pata(s) pfPrevious Violation(s):

“Printed Name and TltleofLegal Enh; aprqsentati\m . W
{Reaulred on EYERY Page). : Dat
- sl /) M@ b L e g ’ fz 7//(/ !

DE.PARTMENT ; BE GNLY HOWES MAY NOT WRITE BELOW THIS LINE! |

R '

The above plan of corraction is approy 9 b of Q%é‘}_i Plan of correction Implementation status as of (o ! 17 ,“ S |
‘ o o ’ ate)

: S ! : [} Fully implemented - i

|

{ M m Partially Implementad - Adequate Progress
mrl.md b D Partially Implemenied - Inadequate Progress

3 Netimpementes

Tha above plan of corraction was app!
- {inttisls)




B6/17/2815 13:57 8l

Violatlon Report: 22504 ,
PCH Name: HERITAGE SPRIN

1075 Rushin, Jilienne

PAGE R4/88

15 1MEMORY CARE

1. REGULATION 86 Pa.Code
2600.187(d) - The home 5

c?o

2w, DESCRIPTION DF
Rezords for resigent $#3:

VIDLA N

does not have a reading for 5/ }; ’Eﬁ-

i {510 have thei blood sugar feves testedonce dally In the moming. The residents ghicometer

3. PLAN OF CORRECTION (P

fnelude sfeps fo corract the viok
immedisfely, include dates by

= P

i qu laps will be compmtad

:i
1%

: \H bfeeh educated to follow the MAR for the proper

!
) (Attach PREES AS pecessary, Remember that you must sign and date any attached pages.)
h deeorlbad above and ateps to provent a simifar viviation from sceurring agaln, f steps cannot be comp rmd

. b r—

hé prescriber relating to Glucose level tracking.

VR also ébeen Instructed In the following areas:

D 11¢ter witl be used only for the resident it belongs toa.
ialjdtbsiequipment including puncture neadles, syringes, and
dit:, ishall be issued by a pharmacy and used only for the

e j%@ an the gihcormeter will mateh the documentation on
" the MARE!

Conl

: resident.

1 «The G«::wa ir%d‘or el ey, rhm MQ
I O s
| Repeat Vinlation: No D«Jtﬁs}loi Provious-Violationys): -

8lgnature of Lapal Entity Repr
(Rectired on EVERY Pige)

Mnfﬁ,{,{m %’

Prlnt::i Name and Tlie of LegT dnt!ity Represeontative : / Date
— !'1'/ Lo da b - P VIR PLY /['7//5’“
DEPART : NT IJSE ONLY - HOMES/'ANOT WRITE BELOW THIS LIN'EI
The above plan of mwon Ie r"mveﬁ as of (9 Djal 1S Plan of correcﬂon impierentation stafus as of G ﬂ QU:-__
| - (Dats]

[ Fuly implemanted

The above pian of wri@cﬁlon Waﬁ.ﬂpproved by /)’V’\

| {Initials)

s JE Partally implemented - Adequate Progrags
D Partially implemsnted - inadequate Progress




PAGE B8/88
BE/17/2@815 13:57 a1 _ ; -

Ul -

he 'ho_@m shall follow the directions of the prescriber.
+ the direction of a prescribed treatment, such as the use of medical equipment or

PrncedufeESInspectom will review the prescription orders, medications and medication recorst 1)

2600.187(d) -
Discussion:

erapy.
acki

ensure directions of thig brescriber are followed.
Primary Beneafit: Ensy et that residents receive medications and treatments as ordered by a physician.

1. The staff will looki 4t the MAR for prescriber information regarding Glucose testing, and foliow the i

directions as [aid o t »Eurin‘g the time framas it indicates. :

2, Glucometers wilj b"j librating upon admission or as sooh as a new glucometer has been obtained,
The glucometer wi;‘i : u‘,seq only for the resident it belongs too.

4. All Diabetes equipmdit including puncture needles, syringes; and insulin, etc. shall be issued by a
pharmacy andused|dily for the Intended resident,

5. The readings on the ;r.:cometer will match the documentation on the MARs,

w
el ki

L"\\f\\\’)/ !




PAGE ©5/@88
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e

Pagie4¢

j Violation Report: ; i
PCH Name: HERITAGE SPRI)
1, REGULATION 55 Pa.Codp 82600,
T 2808.234(b) - Aresicent-shi hgv%_: & medical evaluation by a-physician, physician's assistant-or certifled regkstereu;l nurge
practitioner, documentad-dri & form provided by the Dapartment, within 60 days prior to admisslon. Documentation shall

include the resident's diaghosisof Alzhelmer's dlsease or other dementia and the need for the resldent to be served in a
secured dementla care unjty] | :

N

2 ome on 10/14/14, Resident #1's medical evalustion indicetes that he/she was svaluated byla
i3t the 80 days allowed priorto admisslon,

| 20, DESCRIPTION OF VIOLAT
Resldent #1 was admittad to
| physlclan on 8/13/14, 3 days

1 The mediteal eva[uatloﬁ for replient #2 dated 4/15/15 doas not Indicate the need for the resident to be served In a secured detnentla
unit. : S '

I

3. PLAN OF GORRECTION %cj (Atiach pages as neosssety. Remember that you. must sign snd date auy Attaghed pages.)

include steps to comect the vi: {ﬁ desarfbed above end steps fn prevent & simifar viclation from booprying egain. If stepe cannot be com}zleted
Immediately, incuda dales by the steps wilt ba womplated. :

]

L
luation for resident #1 was outslde the sixty day
amission.

The medical ey
window of the

i ' at;iol:‘n for Resldent #2 did not have the box checked
under “Special|¢eds” to indlcate the need for a secured dementia care

unit.

Prior to admiss)
0 ‘ j

i th the facility, the Administrator or Assistant
designee shall be responsible for ensuring that the

b is completed In i's entirety, by the physicien,

: nﬁeé allowed, and that the need for a special

t1s stae:iﬁcally checked under the “special needs box”

Administrato
medical evalual
within the time] {
dermentia care [

1 RepvatVighationeNo | Dhie (%}- of Provious Vivtationhie): |

Signature of Lagal_ﬁ_ﬁlty Re ﬂfdsqnu}tlv%} 7/, '
ijrad on EVERY. Page} | | . freref foo o ;

ty

=

{
Entity Represantative

Printed Name and Title of L. v Pate
| (ot £ five Dioe ot &l 2/

EVERY Page) | .
i ~ 7
DEPART; i NTUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above plen of dcrt‘éct,loﬁ Mps'm\?ad as of C 72 (l;)at'e?/ Plan of correction Implementation status az of g f {r‘) / S—'
. }
1k ‘ {Date
1 [] Fully Implementad 7
: 5 - le m Pattiatty {mpletrisitog - Adequte Progress
The above plan of comaction Whis approved by _! " [T} Pantlally implemented - inadsquate Prograss
. (nktele) | 7 Netimoiementes






