'pennsylvania

DEPARTMENT OF HUMAN SERVICES

w

Ms. Cindy S. Cross, Assistant Secretary
Heatherwood Retirement investors LLC
Attn: Teresa Thigpen

3570 Keith Street NW

Cleveland, Tennessee 37312

RE: Heatherwood Retirement Community
3180 Horseshoe Pike
Honeybrook, Pennsylvania 19344
License #: 104550

Dear Ms. Cross:

As a result of the Department of Human Services’” annual licensing inspection on
February 11, 2016 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.

Ali 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,

ey (Dacnd

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dhs siate.pa.us
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PERSONAL CARE HOMES - 85 Pa.Uode Chepter 2800
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| POH Mams: Heatharwood Rellrement Comenunity

Liasnas Number: 4058

Agdrpes: 310 Homshos Ple, Honsvbrook, PA 18344

Soundy: Chaster

Administraiar: Susan Caplodoo

Ragien: GENTRAL

Legsi Bntity Mame: Heaiherwood Retirement investors, LLE,

Lenal Batity

s SE70 Kalth Slreet NW, Clevaland, TH 37312

Cariificainls} of (orupancy
C2LFP
1213171884
Labor and ntdustry

Btaffing Hours
Bealdant Bupport; _

Totel Datiy S1af 25

Vaking Stafh: 18

Tope of ingpestion: i - 40 indiasions

BHA Doskat Numiber:

Roties: Uneanounced

Ressords) for inapectionis)
Renews, Indloator

On-Site lnepections Dutes and Deparbment Reprasentatives OnSie

{2H122078: Glilespis, Denlse; Bombarger, Cybil

G Inepection Detos snd Bsspecton, ¥ Anpliceide

RECEIVED
APR ¢S I)R

BNTRAL RERIL ~ELD OFFICE
%’%Sf%&ﬁ &gwémas Ligansing

Lihar Dutalls
Partiad or Full Triggers: 204a Rendan ndfoplors: 410, 418, 578, 17184, 2510
pdvie Dade oo of mpection Dalee
Linensed Capacity: 80 Kumber of Residents who:

Rurndar of Regldente Served: 25

Secured Dementia Care Uni i Homs: Mo
Args:

Secured Dementls Unkt Capanity, I Appiioatis;

Humber of Reshdonts Sseved in Sesures Dumentis Care Bak,
BF epplicmbbe:

Number of Gurrent Hosplcs Resldenty: 2
Rumber of Hoaples Resldents In psst yean

Recelve Supplemantal Sscurity lneome: O
Are 81 Yeurs of &ge or Older; 26

Have Mental liness: §

Have sn Intelisctos! Disebility:

Have & Mebliity Nesd: O

Have » Physical Disebility: )
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Wickatlon Reptrk 14055 - 2112006 - Glieepls, Domss
PLCH Narms: Heathsiwood Refirement Community

1. REGULATION 588 PaCods s2aon
2600.224{e} - A datermination shall be mads within 30 days prior to admission and docurmentad on the Depariment's
preedmission scresning form that the neads of the resident can be mat by the servites provided by the home.

¢ service needs of the resldent,

2a. DESCRIPTION OF VIOLATION
The pre-admiasion screening form for Resident #9, admited lms, doeas not Include & determination that the koma can meet the

The pre-adivission screening Tom for Resident #2, admitled -1261 5, dows nol nelude & determination that the homa can meat the
servica ieeds of the rasident,

& PLAN OF CORRECTION (POC) {Atiach pages a8 necessary, Remenber that you musl sign and dete any attavhed pages.)

Inciude sfeps fo somet the viokion eenribed sbove and staps lo prevent e simifar viclstion from ceowring again. I sieps rennol be complaizd
immatisiely, inchude dates by which the steps wil be completed. i

Besponses o the cited deficiancies do not constiiute an edmission or agreement by the provider of the
trish of the focts alleged or conclusions set forth In the Statemeat of Deficlencies. The Plon of Correction
ks prepored solefy os g motter of cormplicnce with Federa) and Stote Low.

A, With Respect to the Specific Rasidents Cited: :
2500.224{a)-A determination shall be made within 30 days prior to admission end documented
on the Departmant’s preadmission screening form that the needs of the resident can be met by
the services provided by the home,

The preadmission screening tool cannot be adjusted, however the residents were clearest for
admission at the time of The prescresning, although the prescresaer falled to check the

apprepriate box on the form,

B, With Respoct to How the Faclifty will ldentify Residents with the Potantial for the Identifed
Cotwern and Take Corrective Action:
All preadmission screening forms will be double checked by another Parsonsl Case
Sdministrator prior to belng placed In the file to verify that el appropriste documentation i
completed,

. Wiih Respect to What Systemls Misasuras heve bees put in placs to Address the $tated
Conrany:
All prascreening admission forms will be double checked by another Personal Care
Administrator prior 1o being placed In the file to verify that all eppropriate documentation is
completed.

&, With Respect to Mow the Plen of Corrective Moasures will be Monltorad:
Executive Director wil review the preadmission streening, os 8 3" check, to authosize the
hame's abifity to meet the needs of the resident prior to admission.

Repest Vislation: No Datels) of Previous Vielation(s):
of Lagal Entlly Reprasanistive .~
Pramat 5
Pl This of ga§ Ewtity Reprasoniative = Dats .
S i) . Caar spoe Hsite
DEPARTMENT USE ONLY - HOBES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved s of & —lffo Plan of cotraction Implementation status ss of 576/ b

{350y 5
m Fully mplementsd
% Partially Inplesented - Adequate Progross

The mbove plan of comeriion was aporoved by &‘i [T] Pertisity implementsd - inadsquate Progress

(inftals} _
I} Notimplemented






