pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Denise M. Langman, Executive Director
Care HSL Heritage Hill OPCO LLC

800 Sixth Street

Weatherly, Pennsylvania 18255

RE:. Heritage Hill Senior Community
License #: 225120

Dear Ms. Langman:

As a result of the Department of Human Services’ annual licensing inspection on
March 31, 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.

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,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roorn 831 | Harrsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: HERITAGE HILL SENIOR COMMUNITY

License Number: 22512

Address: 800 SIXTH STREET, WEATHERLY, PA 18255

Gounty: Carbon

Administrator: Denise Langmian

Region: NORTHEAST

iegal Entity Name; CARE HSL HERITAGE HILL OPCO LLC

Legal Entity Address: 800 SIXTH STREET, WEATHERLY, PA 21825

Certificate(s) of Occupancy
<2bOo

12/05/2000
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM

Total Daily Staff: 120

Waking Staff: 90

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

03/31/2016: Rushin, Julienng; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partia! or Full Triggers:

Random Ingdicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 143

Number of Residents Served: 80

Secured Dementia Care Unit in Home: Yes

Area: Shepard's Garden

Secured Dementia Unit Capacity, if Applicable: 25

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 25

Number of Current Hospice Residents: 7

Number of Hospice Residents in past year; 23

Number of Residents who:
Receive Supplemental Security Income:
Are G0 Years of Age or Older: 88
Have Mental lliness: 1
Have an Intellectuai Disabliity: O
Have a Mobility Need: 30

Have a Physlcal Disability: 0
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VioTaTon Report 22572 < Gala1/2076 - Rushin, Jlenno
PCH Narmo: HERITAGE HILL SENIOR COMMUNITY -

1. REGULATION 55 Fa Code §2600

2600.51 - Criminat history checks and hirling policies shall ba in accordance with the Older Adult Protective Services Act
(OAPSA) (36 P S. §§ 10226.101-10225.5102) and 8 Pa.Code Chapter15 {retating to protective services for older adults),

2a. DESCRIPTION OF VIOLATION

check which was atso required for the staff persen's employment.

The home obtained an FBI crininal backgrotind check for staff person (A) {hired .1 6) but «id nol obtain a PA ciminal background

3, PLAN OF CORRECTION {POC) (Attach pages as necassary. Remember that yon must sign and date any attached pages.)

Includa steps lo correct the viofalion described above and sleps to pravent & similar viclation fro
immadlately, inciude dates by which the sleps will be completed.

2600.51

time of inspection, {attachment # 1a). We have up
Business Offlce staff. The current employee was in-serviced on this error and understands the Importance of the regulation.

@ Executive Director or designee will menitor for on-going compliance.

m occlrring again. If staps cannol be completed

The vivlation occuired due to & misunderstanding that a PA criminal check was needed along with the FBI check. This was corrected at the
dated our Pre-Orientation checklist, {attachment # 1h}, to clarify this for any future

Repeat Violation: No Dato{s) of Previcus Viplation(s}:

Signature of Legal Entity Represantative W\.ﬂ? ' %Wq

Reguired on EVERY Page

Printed Name and Title of Legal Entity Representati;fe . _ _
Execfve Dicector Date #2214

(Reaulred or EVERY Page) [enise M- angmih ,

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

The above ptan of correction is spproved as of t(—Dz?] '{9 Plan of correction implementation status as of
. ane

L__] Fully Implemented
6 Partially Implemented - Adequate Progress
The above pian of correction was approved by ,_A/V_\ ] Partially Implemented - Inadequale Progress
Initials
| ( ) | [T} Mot Implamented

28
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Violation Report: 22512 - 03/31/2016 - Rushin, Julienne
PCH Name: HERITAGE HILL SENIOR COMMUNITY .

1, REGULATION 65 Pa.Cods §2600

2600.183(d) - Only current prescription, OTC, sample and GAM for individuals iiving in the home may be kept In the heme

2a, DESCRIPTION OF VIOLATION
Ahbottle of Major brand ear drops prescribed to resident #
it was discontinued but not removed from the cart.

1 was noled in the medigation cart bul not on the MAR. Staff determined hat

3. PLAN OF CORRECTION (POG) {Attach pages as nocessary. Remember that you must sign and date any attached pages.)
Inciude sleps lo correct tha violation deseribed above aitd sleps {o pravent a shiiiar violalion from occurring agafn. if steps cannol be completed
Immadiately, Include dales by which the steps will be compleled.

2600.183d

The violation cccurred as the ear drops wers missed during a recent cart check audit. Fhe cart check
in meeting regulztory requirements, {attachment #2a). The medication adminlstration staff have been In-serviced, {attachment # 2b, 2c}

on the importance of performing the scheduled cart checks accurately to avold errors lke this from cccurring, [attachment # 2d).

Resident Care Directar or designee whl maonitor weelly for on-going compliance.
. . .
/ﬂw MG Aot ' | 41 e
p ﬁ.& A1 w‘h)f eff)\.aﬂz e T '61\' ahgrk:g

CM@VQ*WCA—'

- M
fhate

audit tool has been updated to assist

Repeat Violation: No Date(s} of Previous Violatlon{s): ' l

Signature of Legal Entity Representative j . :
gnature eq ty Rep \7-{8 5< .

{Regulred on EVERY Paus)

Printed Name and Title of Legal Entity Representative ] D .
{Raguired on EVERY Page) T emise . L,.a.nsm&ﬂ \ éj'LE’.CLdl\/C—D;rech— ate  of 2 2. I

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

[} Fuly Implemented _
/VW . : m Partially 1mplemenfed-Ad§quaie Progress
' D Parially Implermented - inadequate Progress

The zbove plan of correction was approved by
{Inkials)
[] WNeotimplemented

The above pian of corection 's appraved a5 of ——\i-?'&r'—b Plan of correction Implementation stalus as of I
' {Date) ' Bate)
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Violation Report: 22572 - 03/31/2016 - Rushin, Jullenna

| PCH Name: BERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa.Code §2600 7
2600.184(b) - If the OTC rnedications and CAM betong to the resident, they shall be identified with the resident's name.

2a. DESCRIPTION OF VIOLATION
A botfle of OTC Vitamin C (B00mg) was notad in the medication cart not labeled with a resident’s nama.

b——

3. PLAN OF CORREGTION (POG) {Attach pdges as necessary. Remerbor that you st sign and date nay attached pages.)
Include steps lo carrect the violation deseribed above and steps lo praven! a simiiar violallon from acouring agein. If steps cannot he complated
immediately, include dates by which the steps will be compleled.

2600.184{b}

2 of inspection. The staff have been in-setviced,

The vio!ation occurred due to an oversight by staff. The OTC was labeled at the tin
he resident’s name. No medlcations can be placed into

attachment # 2b), that upon receipt of an'OTC, 1t will be immediately labeled with £
the medlcation cart without proper identification. Weekly cart checks will be performed to insure on-going compliance.

Resident Care Director or Designee will menitor for continued compliance

e(ﬂac admiwistvator bl sy MMO 0 s

-

I ¢ L2t
57y gl i

Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative . 3
(Required on EVERY Page) W 7 "? 5{0/’!@&0/'?

Peinted Name and Titlo of Legal Entity Representative ‘
. " Date - -
man. £xﬁcuﬂudfbradr . f-22 1

{Roguired-on EVERY Page) [ enise M. LLang

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

The above plan of cerrection is appioved as of ( ?':;B) b Plan of correction Implementation status as of 7 /£ & J¢
ate 'ﬂ_ﬂ—g'
. (Dats)

Fully implemented
/\N\ e Partially Implemented - Adaquate Progress
The above plan of gorrection was approved by

{Initials)

Parlially lrﬁplamemied - inadequate Progress

OOl

Not implamented
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Violation Report: 22512 - 0373172616 - Rushin, Julleane
pPCH Name: HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A med]cation record shall be kept to include the following for each resident for whom medications are
administered:

(1) Resldent's name.

(2) Drug ailergies.

{3} Name of medication,

(4) Strength.

(5) Dosage form.

(6) Dose.

{7} Route of administration.

(8) Fraguency of administration.

(9) Administration times.

{10} Duration of tharapy, it applicable.

(11) Special pracautions, if applicable,

{12) Diagnosis of purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration,

{(14) Name and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION

On 3/26/16 al 10:33am, resident #1's glucomater indicates a blood glucose Jevel of 139; 131 s indicated on the MAR.
On 3/30/16 at 9:45pm, resident #1’s glucometer Indicates & blood glucose level of 282; 265 is indicaled on the MAR,
Volterin Gel 1% PRN prescribed to resident #2 is listed o the MAR bui was discaniinued on 2/25M186.

On 3/27/16 at 12:00pm, resident #2's glucometar indicatas a blood glucose fevel of 220; 164 1s indicated on the MAR.
On.3/2345 al 11;37am, resident #3's glucometer indicates a blood glucose favel of 191; 192 Is indicated on the MAR.
On 3/25/8 at 4:33 pm, rasident #3's glucometer indicates a blood glucose level of 216; 212 Is indicated on the MAR.

9. PLAN OF CORRECTION (POC) {Attach peges a5 necessary. Remember thet you most sign and date eny attached pages.)
nclude steps to corect the viclation described above and sfaps o prevent a simifar wiolallon from cccurring again. [F steps cannol be compisted
immediately, include deles by which the staps will be compiated.

See Attachment # 3a

ConT -

Rapeat Violation: Yes Date(s) of Previous Violaﬁon{s‘: 0311072015 } ]
il
Signature of Legal Entity Representative . S
{Reguired on EVERY Page) Ww : W
Printed Name and Title of Logal Entity Representative Date .
) A : : S AN/
[Reaulred on EVERY Page) 1), nise [ Jangrad £,¢,gcuj.¢a'D1recbr 4

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINEI

(Date) ¥ {Daie)
' [] Fullyimplemented

' Partially Implemented - Adequate Progress

“The above plan of correclian was approved by / P A [:[ Partlally implemented - Inadequate Progress
{Initiais)
‘ [ Wotlmplemanted

 The above plan of correction is approved as of qr 1811l Plan of correction implementation stetus as of 2811 (,




(ot -
e
2600.187(a}

The blood glucose ertars were data entyy errors into the newly implemented EMAR system.

#all medication administrators have been re-In serviced,{Attachment 2b, 2¢}, on the jmportance of double checking their
entries based an these findings. The importance of blood glutose monitoring Is the basis of proper diabetes management.
5taffis able to print off the daily racardings of the blood glucose readings per resident on the new FMAR system. These will be
rmonitored on a dally basis by the Resldent Care Director or deslgnee and staff will be assisted in correcting these errars in the
EMAR system.

*The Yoltaren gel was discontinued on 2/25/16. Qur staft did remove the medication from our mad casts per protocol at that
fime. It was not removed from the EMAR by pharmacy. staff have been instructed to complete weekly cart checks as assigned
and to continue to fax all orders to pharmacy as received.

‘The cart check procadures were reviewed and updated to insure all areas of error have been included. Cart checks will be
monitored by the RCD or designee weekly, the pharmacy was made aware of the errer at time of Inspection and was removed
from the EMAR immediately.

Executive Diractor of desighee will monitor for on-going campliance.

/e

Denise T lLangman _

meﬂmwﬁnmg, {M{M

Licanse # 225120

/{“,Zu??"/b Attachment ¢ 3 (_
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Violation Report: 22512 - 03/31/2016 - Rushin, Julienne

ﬁPCH Narne: HERITAGE HILL SENIOR CONMMUNITY

4. REGULATION 55 Pa.Code §26G0
2600,187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
The MAR for resident #2 indicates a blced sugar level Is to be tested 4 times daily, Review of resident #2's glucometer indicates that
tosting was not done on 3/24/18 at bediime and on 3/26/18 at noon, ,

3. PLAN OF CORRECTION {POGC) (Attach pages As necossacy. Remermber that you must slgn ard dute any attached papes.)
Include steps to correct the violalion described above and stops to pravent & sinilar violallon from ocourring agaln. i steps cannot be complatad
immediately, include dates by which ihg steps wil ba completed,

2600.187{d)

staff was in-serviced, (attachment # 2b, 2c}, on the Importance of blood glucose menitoring and following physician’s orders as prescribed.
Readings on the glicometers are being checked on a datly basis agalnst the EMAR to Insure on-golng comellance,

The Resident Care Director ar Designee will monitor for on-going compiiance.
‘ /ﬂ’\{'C'LcQ'vv\mbfl-rwbr 7 i/\d,[ /vaa,l‘nl&/ éw»h fogUALL Wéﬂ:j
C TN - ‘

Repeat Violation: Yes Datals} of Previous Vielation(s} 03/10/2015

Signature of Legal Entity Representative R
{Required on EVERY Pape) ) KO,!/I’MJLL WYM

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Dea ide 1] hangmen I&ecﬁ;\,éb;rec—hr pete #f “2.271 0

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of _LL(;’% Plan of correction implementation status as of j ) 23'{ ) b
ale
(Daie

[:] Fully tmplemented
/I/V\ | e [fff Parially wmplemented - Adequate Progress

D Partially implemented - Inadequate Progress
[[] Notimplomented

The ahove plan of correction was approved by
‘ {inltlals)






