pennsylvania N

DEPARTMENT OF HUMAN SERVICES

~ Sent via e-mail to
MAILING DATE: August1, 2016

Ms. Christina Callahan, 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. Callahan

As a result of the Department of Human Services’ licensing inspection on May 3,
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,

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 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 95 Pa.Coda Chapter 2600 _Page1of3
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME License Number: 31615
Address: 48 ELEMENTARY LANE, WOOQLRICH, PA17779 Cownty: Clinton
Mmlnlnqnmn CHRISTINA CALLAHAN Roglon: NORTHEAST

Legal Gntity Nama: HEARTLAND RETIREMENT PERSONAL CARE HOME INC

Loga! Entity Addrems: 40 ELEMENTARY LANE BOX 210, WOOLRICH, PA 17779

Certificata(s) of Occupancy
c2LP
03/25/2003
L&l

Staffing Houre
Realdent Support: Total Daliy Staft: 1B Waking Staft: 14

Type of Inspection: Partia) ' BHA Oocket Number: . Notice: Unannomced.

Reuson(s) for inspection(s)
Imerim

On-Site Inspectiona Datos and Department Representatives On-Site
05/03/2016: Novak, Ryan

Off-Site iInspoction.Dates and inspectors, If Applicable

Other Details
Parttal or Full Triggers: Random (ndicatore!
Resident Demographic Data as of Inapection Dates
Licensed Capacity: 49 Number of Rosidents who:
Number of Reaidents Served: 17 Rocolve auwMI Bocurity income: 0
Becured Dementia Care Unit in Home: No Are 00 Years of Age or Older; 17
Ares: Have Mental lliness: 0
Sacured Dementia Unit Capacity, If Applicable: Hava an Intatiactual Disabiitty: O
| Numbor of Residonts Served In Becured Dementla Caro Unlt, Have a Mobllity Nood: 1
B LS
Have a Physical Dlsabliity: 1
Number of Current Hospioe Res!dents: 1
Number of Hospico Residents In pastyear: 0
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Page 2 of 3

[Viclatlon Report: 31015 - GBIOXZ010 - Novak, Ryan

PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 56 Pa.Codo §2800 : B

2600.121(a) - Stairvays, hallways, doorways, passageways and egrass routes from roams and from the bullding must be
unlocked and unobstructed. .

2a. DESCRIPTION OF VIOLATION
The axi\ door labeled B has a grey gllder banch (ocated in front of the door, prevanting Immaediate egress In Die everd of un

emergency. .

3. PLAN OF CORRECTION (POC) (Attach pages as nesessary. Remember thal you must sign and date any sitsched pages.)
include ateps f correct the vialation describod abow arxd ateps fo provent e similar violstion fram eccusring again, If stapa canno? be compieted
{innnodaiaioly, Inciude datea by which the aleps wild be compibind, :

Effective Immedlately for the safety of the residents and all other Individuals In tha bullding,
When doling a dally walk through throughout the facility will make sure that all walk ways
and doorways are ell free and clear to ensure the safety of everyone In the advent of an
emargancy so we are able to evacuate quickly and effectively. On 5-3-16 the bench was
removed from blocking the exit at the time of the Inspection.

e Adminis dcastor O(M'W LD
b otane all Puits e ‘\3

LLnobngcthd : QQ 71&?/(4

Ropoat Violation; Yoo [ Dato{s) of Provious Violation(e)\]. 06/11/2016 0772212016

algmt:nrool’honlEnﬂlyRopmomlm 0 . [ . 'FA‘%

Printed Name and Title of Legal Entity Repr_nuntytlva Date
{Requlred on EVERY Pagol Qﬁﬂs‘hvxaﬂla!!mm - U391

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

‘The ebove plan of corection Is epproved an of 32 (sm)l, Pian of comection Implemantation status as of ) [2@'5 / A
Fulty implernantad
' Pertlally Implemented - Adeguste Progress
|:| Partlally Implamented - Inadequate Progross
D Not iinplemented

The abovs plan of cormection was approved by
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Pago 3 of 3

Vioiation Report: 31618 - 05/03/2018 - Nowak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1, REGULATION 88 Pa.Codo §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept In an area or contalner that is
locked. This Includes medications and syringes kept In the resident'a room. '

2a, DESCRIPTION OF VIOLATION .

Abag of uniocked medicationa waa located on tho reception area dask unlocked end acsesibla. The following medicaltons were
located In the bag: glucosamine, bayér, anacin, arthritle pain tablets, systane sye drops, cottizone, glucose tahleis, a & d ointmant,
capsalcn and arthritla cream, .

3. PLLAN OF CORRECTION (POC) (Auach pegen as necasary, Remember that you must sign and dato any astached pages,)

fnchuxse stepa (o comedt the violetion desaribed ebove and siopa o prevont o akvilor vidlation flom accurring egain. If atepa cannot ba completed
immodiataly, inciude dafea by which the ateps will be comploted,

. Effective Immediately dua to resident’s safety of consuming medications to prevent any
medlcatlon errors all medications that are to be picked up and not to be In the bullding will
stay In a bag with the residents name on it and will be stored In the medication room, The
residents famlly will have 24 hours to pick up the medications, If not then medications will
be sent to pharmacy for disposal or pickad up at the pharmacy by the family,

Medicatlon staff and administrator will do a dally check to make sure no medicatlons arc
uniocked.

Repeat Violation; No Data(s) of Previous Vlohﬂon(l):

Bignature of Lagal Entity Reprosentative, . .
{Regylred on EVERY Pare) ”/\Méﬁ 'm fb“aﬂanA

Printod Name and Title of Legaf Entity Repressntative

msenivercem  Chistine Codonon  |™ 68w

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

The abave plen of correction Is approved ae of -'-,19;@! Plan of correction Implamantation slatus as of 74 18// 6

Fully impiemented

Parlally Implemented - Adequete Progress
‘The above plan of correction wan approved by Parfially Implementad - Inadaduate Progmes
[ WNet implemantad
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