pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via fax to:
MAILING DATE: September 25, 2015

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: #316150

Dear Ms. Bailey:

As a result of the Department of Human Services’ licensing inspection on
September 11, 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.

Sincerely, ’

Michelo_ Meos %9%%,%
Michele Moskalczyk .
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

License Number: 31615

Address: 46 ELEMENTARY LANE, WOOLRICH, PA 17779

County: Clinton

Administrator: CHRISTINA Callahan

Region: NORTHEAST

Legal Entity Name: HEARTLAND RETIREMENT PERSONAL CARE HOME ,INC

Legal Entity Address: PO BOX 210, WOOLRICH, PA 17779

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

Staffing Hours
Resident Support: 0 Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Monitoring

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable
09/11/2015: Moskalczyk, Michele

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 Number of Residents who:

Number of Residents Served: 12 .

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

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 12

Have Mental lllness: 1

Have an Intellectual Disabliity: 0

Have a Mobility Need: 3

Have a Physical Disability: O
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Page 20f2 |
Viclation Report: 31615 - 00/11/2015 - Moskalczyk, Michele
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME |

1. REGULATION §6 Pa.Code §2600
2600.121(a) - Stalrways, hallways, doorways, passageways and egress routes from rooms and from the bullding must be
unlocked and unabstructed.

2a. DESCRIPTION OF VIOLATION

The home's exits labeled A&B continue to need repalr. The doors are very difficult to open and require great force to open |
and operate. This does not allow immediate egress from the bullding in the event of an emergency. Per conversation with |
the home's administrator, the door is still sticking and difficult to open. ” |

3. PLAN OF CORRECTION (POC) (Attach poges as necessary. Remetbor thut you must sign ond date any attached pages.)
Include sleps lo comoct the violation doscribed above and sieps fo prevent a similar violation from occurring again. If steps cannot be compleled |
linmediately, includa dales by which the steps will be complated,

immedlately upon the recelpt of the Directed Plan of Correction, and ongoing thereafter.

Repalrs will be made to the doors A and B as ldentified in the violation. If necessary, they will be re-examined by a
fire safety expert in order to determine that their effectiveness has not compromised by any subsequent repairs or
alterations. Documentation of this review will be kept by the home.

The identified area will be unobstructed, as wlll all stairways, hallways, doorways, passage ways and egress routes
from rooms and from the building. The Administrator will oversee any necessary care or repair needed In order
that all egress doors In the home open Immediately and without effort In the event of an emergency.

The Administrator will make weekly rounds throughout the bullding to ensure angoing compliance,

Remirs houe been completed - al1a)ig

Repeat Violation: No Date(s) of Previous Violation(s):{  07/22/2015

Signature of Legal Entity Representative
(Requijred on EVERY Page)

Printod Name and Title of Legal Entity Rgprsontatlve Dat
(Roauiredon EVERY Pace) (Vi e (e Modndun " q/)%1S

DEPARTMENT USE ONL% HOMES MAY NOT WRITE BELOW THIS LINE!
'S —t
The above plan of corraction Is approved as of | -(‘éz l)b— Plan of corraction implementation status as of ‘5
ate

[] Fully Implemented
Partially Impiemented - Adequate Progress
The above plan of correction was approved by [TV ) D Partially Implemented - Ina dequate Progress
(Inltlals)
[T] Notimplemented






