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: #316151

Dear Ms. Bailey:

As a result of the Department of Human Services’ licensing inspection on
October 15, 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,

Aane GN/W
Anne Graziano '
Regional Licensing Administrator

Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave.; Room 330 | Scranton, PA 18503 | P 800.833.5095 or 670.963.3209 | F 570.963.3018 | www.dhs.state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Page 10of4

PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

Pa.Code Chapter 2600
’ License Number; 31615

Address: 46 ELEMENTARY LANE, WOOLRICH, PA 17779

County: Clinton

Administrator: CHRISTINA CALLAHAN

Reglon: NORTHEAST

Legal Entity Name: HEARTLAND RETIREMENT PERSONAL CARE HOME INC

Logal Entity Address; 46 ELEMENTARY LANE BOX 210, WOOLRICH. PA 17779

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

Staffing Hours
Resident Support: 0 Total Dally Staff: 16

Waking Staff: 12

Type of Inspection: Partial BHA Docket Number:

Notico: Unannounced

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

On-Site Inspections Dates and Departmont Representatives On-Site
10/15/2015: Novak, Ryan: Hummel, .lesse

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detaijls
Partial or Full Triggers: Random Indicators:
Resldent Deamographic Data as of Inspection Dates
Liconsed Capaclty: 48 ‘| Number of Residents who:

Number of Residonts Served: 13

Socured Dementia Caro Unit in Home: No
Area:

Securod Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,
If applicable:

Number ot Current Hospice Residents: 0

Number of Hospice Resideats In past yoar: 0

Receive Supplemontal Security Income: 0
Are 60 Years of Age or Older: 13

Have Mental liness: 0

Mave an Intellectual Digabliity: O

Have a Mobl(ity Need: 3

Have a Physical Disability: O
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Violation Report; 31615 - 10/15/2015]- Novak, Ryah
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persops shall have the following qualifications:

(1) Be 18 years of age or older, gxcept as peymitted in § 2600.54(b).

(2) Have a high school diploma, GED diplomg, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from

providing necessary personal care services with reasonable skill and safety,

2a. DESCRIPTION OF VIOLATW
Direct care staff person A hired lll16 pnd direct carlve staft person B hired -15 does not have u high scholl diploma, GED diploma

or active registration status on the Peninsylvania nurgse aide registry,

3, PLAN OF CORRECTION (POC) (Ajtach pugges as jjecessury. Remember thal you must sign and date any attached pages.)
Include steps to corroct the violation despribed above a hd sleps to prevent a similer vio/ation from occurring again. If stops cannot be completed
immediately, include dstes by which the steps will be cdmpleted.

Effactlve Immediately upon hiringof any staff m¢mber the will be required to show proof of Diploma or GED and provide a
copy upon first day of hiring. If the staff persons Jisted as A & B don't have burden of proof then they will be terminated from
thelr position.

The adminlstrator will davalop ang! Implement ajsystem to ensure that hiring and retentlon of staff s done In accordance

with the Department of Human Services. T}LL /0“-15\[9”‘-: ;S to Ve lude
e chne ckligh o iced  Tdems Lo emplogreo baaed
on e DL00 Regaulafrons | ' M divg 2 L. Su (al.

Q-@ . vi- ) o =lS

Repeat Violation: No Date(s)|of Previous Violation(s):
Sg;:alt‘;:-redo;’:_cé%zg:ygty Reprosen atlve[‘ m:‘ " Q .
Printefj Name and Title of Legal Enfity R;;:ese tative Date
(Reguired on EVERY Page] N v '\\S'H TN (ol k&k&m_ L ! (2 / )5'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is apprpved as of I 1-)o-) 5 Plan of cofrection implemematioﬁ staws as of | |~167/ S
(Date) —Date)

[7] Fully Implemented
Partially Implemented - Adequate Progress

The mbove plan of correction was agproved by D " Parlially Implemented - Inadequate Progress
InifiaTs
( ) D Not Implemented
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Violation Report: 31615 - 10/15/2015 4
PCH Name: HEARTLAND RETIREMEN

Novak, Ryar
IT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

designated in writing within the past
year by a fire safety expert. )

2600.132(d) - Residents shall be able to evacua

year by a fir

le the entire building to a public thoroughfare, or to a fire-safe area
N safely expert within the period of time specified in writing within the past

2a. DESCRIPTION OF VIOLATION

The fire drill conducted on 6/30/15 at 2y
1/9/15 indicales a maximum safo evaciation lime as

m look 4 minutes to evacuate the residents. The home's letter from the fire safety expert dated

3 minutes and 5 seconds.

3, PLAN OF CORRECTION (POC) (Al

Immediately upon recelpt of the

The Admlnistrator will contact tl

7/7/2015 Fira chlef was at
Inspection date was 10/15/201

ach pages as n

Directed Plan

bugssary, Remember that you must sign and date any attached pages.)

Include steps to cormocl the violalion desgribed above orgd steps {o prevent a similar violation from accurting again. If steps cannol be completed
immediately, inciude dates by which the jteps will bo ¢o

npleted.

bf Correction, the Administrator will:

e local fire de

al care hame
. Violation wa

rtment and arrange for the flre safety expert to make an on-site

appointment at the Personal Calle Mome In order to review the structure and fire safety eanhancements regarding bullding
constructlon, and specify in writ|ng, and evacuation tme for all persons In the huilding to safely evacuate to a public
thoraughfare, or to a flre safe arga in the buiiding that has been deslgnated as such.

and updated the fire evacuation time/fire safe area designation. On-site
fixed right away prior to 10/15/2015 on-site Inspection.

Repeat Violation: Yes Date(s) |of Previous Violation(s): 04/29/2015

Signature of Legal Entify Represonfativer

(Required on EVERY Page) : CJ\I\ L A UA C 6000 WO~

Printp_d Name and Title of Legal Entlity Ropresentative Date

{Required on EVERY Page) : | r\{_}“ NG (O-K\O\j/\w (\ " | E [ 2 :)) 53

DEPARTMEN]

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

_"Ine above plan of correction is appr

Tha above plan of correction was ag

praved by

bvedasof |23 715 Plan of correction implementation statue as of | /~13-IS
(Date) —Date)

|:] Fully Implemented
E’J Partially Implemented - Adequate Progress
|___] 'Partially Implemented - inadequate Progress

itials
; ) Not implemented
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Violation Report: 31615 - 10/15/201% - Novak, Rypn
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill ghall be thd during si¢eping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
Based on an interview with staff persgn A the majoflity of the residents are sleeping by 11:00pm. The home's most recent sleeping

hours fire drill was conducted on 2/2415 at 11:32pm. A fire drill was conducted on 5/5/15 at 10:00pm which is not during the sleeping
hours.

3, PLAN OF CORRECTION (PQC) (Atluch puges asjnecessary. Remember that you must sign and date any attachced pages.)
Include steps lo correct the violation deseribed abeve gnd sleps to prevent a similar violation from occurring again. If sleps cannol be completad
immediately, include dates by which the steps will be cpmpleted.

Immediately upon recelpt of the Directed Plan of Correction, Tha Adminlstrator will:

The Adminlstravor will conduct a fire drill duqlng the residents sleeping hours. This will be done 30 minutes after more than
half the resldents are sleepingjor 30 minutes prior before waking hours. Adminlstrator will conduct this fire drlil once every
six months during sleeping hoyrs,

The homa will pravide a copy of the fire Drill Record to the Reglonal Office, and ratain the orlginal in the home's file.

Repoat Violation: No Date(s) of Previous [Violation(s):

Signature of Logal Entity Representative

(Reguired on EVERY Page) N Cal Qoo

Printed Name and Title of Legal Entity Reproserjtative Date

(Required on EVERY Page) Q_)r\r\zﬁﬁ ang, Co \ledne o L\ lll-J.LQIL_.._

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

The above plan of correction is apprpved as of N !13- -5 Plan of correction implementation status as of ]~} 3-8
(Date) —ate)

Fully implemented
Partially implemented - Adequale Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

OO0

Not Implementod

(In}ials)






