'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP O B N

Ms. Colleen E. Fritz, President
Heritage Springs Memory Care Inc.
327 Farley Circle

Lewisburg, Pennsylvania 17837

RE: Heritage Springs Memory Care
License #: 225980

Dear Ms. Fritz:

As a result of the Department of Human Services’ annual licensing inspection on
May 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.

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,

Enclosure
License Inspection Summary

Bureau of Hurman Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56862 | www.dhs. state.pa.us



VIOLATION REPORT

PERSCONAL CARE HOMES - 55

Pa.Code Chapter 2600 ' Page 1 of 13

PCH Name: HERITAGE SPRINGS MEMORY CARE

License Number: 22598

Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

County: Union

Administrator: Colleen Fritz

Region: NORTHEAST

Legal Entity Name: HERITAGE SPRINGS MEMORY CARE INC

Legal Entity Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

Certificate(s) of Occupancy
I-2
10/15/2014
Central Keystone

Staffing Hours
Resident Support: NM Total Daily Staff: 66

Waking Staff: 50

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/11/2016: Humnel, Jesse; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 34 Number of Residents who:

Number of Residents Served: 33

Secured Dementia Care Unit in Home: Yes

Area: Entire Facility

Secured Dementia Unit Capacity, if Applicable: 34

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 33

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: §

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 33

Have Mental llness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 33

Have a Physical Disability: i




Page Zof 18

[VioTatlen Report: 22508 - 05/11/2016 - Hummet, Jesse

PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 65 Pa.Lode §2600 '

2600.16{c) - The home shall repoit the Incident or condition fo the Department's personal care home regional office or the
personal care home complaint hotfine within 24 hours in a manner designated by the Depariment. Abuse reporting shall
algo follow the guidelines in section 2600.15 (retating fo abuse reporting covered by law).

22, DESCRIFTION OF VIOLATION

On 3/5/M6 Resident #1 fell face first in the lobby and required treaiment in tha emergency room. The resident susiained a hraken
r:ﬂosa] and suures. The Tacility did ot eubmit and Incldent report o the Department regarding this resident fali that led to significant
injuries, :

On 4/1018 the Pollce Deparimant arrived ot the Tacility. The Police Department was cantacted by the facility due fo Resident #2's
Bggressive behaviors. The fecility did rot submit an mcidert report to the Deparment.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Rementber that you must sign and datc any aftached pages.)
Inciude steps bo comect the vicimion described aliove and steps to prevent a simifer violabion from occuring agaln. If steps cannot be completed
immediately, includs dates by which te steps will be completsd, : )

e e ——— ¢

e ———————e—e

T 260006

Even though proper medical follow up was provided for these residents the praper
reporting procedure was not followed by the staff. In order to correct and prevent
any further missed communication, we have initiated the following,

1. The Policy and procedure was reviewed. All staff members that serve as
designees were in-serviced regarding the proper reporting requirements by

the BHSL

2. Al incidents are to be reported to the administrator with a description of
injurles sustained within 24 hours. :

3, Any reportable incidents sent to BHSL shall be handed in to the ta
administrator as soon as they are completed. ~V v~ Qudiy S TOR3 T ity

4. The Administrator will ensure that the proper reporting procedure was= e Ads

followed. o~ .
and o\ Adarl,

Kon . X Qg

Repuat Viotation: No Date{s) of Previous Viohation{s): i

Signatare of Lagal Entity Rapresentative
[Reguired on EVERY Page)

‘Printad Name and Titie of Legal Entity Representative S~
{Reauired onEVERY Pags) = /) |/ . § ,
i ] _IQ_P) o ) &ug)g@&; s bt u Lo/ /‘3//4'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Date

The above plan of comection is approved as of W_«.’.i{%’.a%r_ Plan of correction implementation status as of 1 Q{wz L
' Fulty implemented '
- Parfially implemented - Adeguate Progress
Tha above plan of carrection was approved by [T] Partially Implemented - Inadequate Progress
{Inwiels) 1 Mot mstementad




=
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Viclaion Report: 22508 - 05/11/2016 - Hummel, Jesse -
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600 ‘
2800.51 - Criminal histery checks and hiring policies shall be In accordance with the Older Adult Profective Services Act
{OAPSA) (35 P.8. §§ 102251011 0225.6102) and 6 Pa.Cade Chapter 16 (refating to protective services for older adults).

2a, DESCRIPTION OF VIOLATION
Direct care staff person Awas hired on-15. The facility did not complete a Pennsylvania Criminal History Background Cheek for
staff person A until 12/30M15.

2. PLAN OF CORRECTION (POC) (Attach pages 25 hecossary. Remesnber that you must sign ad date any attached puges.)

Inciude steps to correcl tha violation described ahove and steps fo preven! & similar violation from occuring agaio. If steps cannal be sompleted
immadiataly, clude dates by wh@l the steps wil be compleled. :

260051

The direct care staff person hired on -15 was found not to have a criminal
hackground check completed after the staff person im charge of completing those
had Teft her position. The Background check was then completed as soon a review
of the recards was done on 12/30/15.

The person in the position currently submits all background checks on or before the
first day of employment and hands the receipt in to the administrator. The record
is then reviewed by the administrator to ensure that the background check has been
submitted and returned within the time frame allowed.

bep

Repeat Violdtion: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative ’
{Required on EVERY Page) ﬁ, A S %’
Printed Name and Title of Lega! Entity Representative

) Date 7 :
Required on EVERY Fa Cailrzn Bt Pp‘ﬁﬁ./wfur (gt _4’// ¥ //f/’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

“The above plan of correction Is approved as of R i =17 Plan of correction Implementation status ax of 1 (?’/L
) {Date) — e

D Fully Implemented

- Parfially Implemented - Adequaie Progress
'y Partially Implemented - Inadequate Progress -

The ahove plan of corection was approved by

itials)

1 Not imolemented
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rpetr

Viclation Renort 22656 - 0611172018 - Hummel, Jeste
PCH Name: HERITAGE SPRINGS MEMORY CARE e

1, REGULATION 55 Pa.Code §2800 _ ‘
2600.60(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment anl

supyport pian.

Za, D e domoniia I residents in the facillly have dementia o alzheimers disease afid
il ecured dementia care facility, 2nd therefore all reside iny the facillly have dementia or alzhetmer's dise £l

' .rr::ugfam;gil:i:nie to evacuate the building g.ae 16 each resident's cognitive functioning. The facility currently has 33 residents.
Resldent #3 is receiving Hospice Servicas and requires a 2 person physical assist to iransfer oul of bad and also physical assistang
1o ambulate within the resident's wheelchair. Resident #4 taquires & 1 person physical asslst to transfer out of bed and also physicai
assistance to ambulate within the resident's wheelchair, Resident #5 requires & 1 parson physical assist to transter oulafbe_d.‘ !
Residents are evacuated to the internal fire safe area or outside of the faciity. The fapthty schad_ules two stafl to work at the tacility
from 11:00pm 1o 7:00am. {n the event of an actual smergency evacuation, wo staff is not sufficient to safely evacuate, account for and

suparvisa the residents In the designated meefing places.

3, PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any sitached pages.)
Include steps 1o comet Ui violation desaribad above and steps to prevent a sknilar viotalion from occurrng again, IF steps cannot be compiated
immadiately, include dates by which the ateps wilt ba compieted. o

2600607 T

Resident #3 was suffering from a pneumonia and was put on hospice for additional
support he has since been discharged from hospice services due to an Increase in
functioning, he is ambulatory with one assist and transfers with one assist. The
staff have been trained to use two assists when possible to prevent unnecessary
injuries, However in an emergency situation, resident #3 is able to stand and pivet
with one assist. '

HSMC staffing equals 80 hours per day of direct care staff. The regulations as stated
in 2600.57¢ require 2 hours per person for 24 hours, which would equal 64 hours
total and 75% during waking hours as stated in 2600.57d

We currently exceed the requirement for this regulation by 24 hours.

Our last emergency evacuation on 11-7 shift was within our time allotted by a fire
safety expert. We are rated as the highest fire safety rating available asan 1-2
building that is equipped with a sprinkler system throughout the facility.

e tzh:(g 13_3 v

However we are interviewip§ for additional staff during the 11-7 hours as suggested

[Required on EVERY Page} : .
2aulrsd on EVERY P WMMM ,é?//? ,//1'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

1-9-1b
/  Plan of correction Implementation status asof -G~/ ®

{Date) T elel
Fully Impiemented
Partially tmplementad - Adeguate Progress

-The above plan of comeciion was approved by D Partially Implamentes - inadeqguatie Progress.
M

The above plan of correction is approved as of

(Initis)

Nat Imolemented

byBHSL,  Adwes Wil feoite 200artidhy " qaads and, cospyiing aebedfiy, D0
oD * D an w\.nclzs':c»q.‘ufa Lsine (03] Aot Dofery T Cor icin LD
Repeat Viotation: No Date{s) of Pravious Violation(s): N -G
Signature of Legal Entity Representative ;
{Required on EVERY Page) TIPS~
Printed Namep and Title of Legal Entity Repnesamat[va Date
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Violanon Report: 22508 - 06/1172078 - dummel, Jesse
PCH Name: HERITAGE SERINGS MEMORY CARE

1. REGULATION 55 ¥a.Code §2600

2600.64(c) - An administrator shall have at least 24 houts of annual fraining relating to the Job duties.

2a. DESCRIPTION OF VIOLATION
Adminisieator B compieted only 13.5 Hours of §
the 2015 calendar year,

he required 24 Hours of approved Personal Care Home AdmlnistmlorTrainiﬁg during

Remember that you must sign und date any attached puges.)

5 PLAN OF CORRECTION {(POC) (Astach [BZES a5 NeCEsSary.
praven! a simitar violation from occurring again. if steps cannol be complaied

Inciude steps to correct the vioiation doscribed sbove and steps fo
immediately, Include dates by which the steps witl be completed.

2600.64

Administrator B completed 13.5 hours that wer |

ini o . e approved for personal care h

Adm.lmsErEaltIor training and an additional 11.5 hours for approved for Re;s:erg?e

nursing CEU's as allowed in regulation 2600.64 Accredited CELV i

the inspector on the date of inspection. s werereviewed by
¥ 4

See Addendum for Accredited CEU's 1 ?,@7 e Al

Repaat Violation: No Datels) of Previous Violation{s): i

Signature of Legal Enfity. Representative ﬂ -
{Reguired on EVERY Pade} L4 ﬁ A-;/‘ ; g /’Z’

Printed dams and Titte of Legal Entity Representat!

Beaursdon SveRy el A 7 Rlldpse dode | G[18)it

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

{Date) {Date]

Fully implemenied
Partially tmplemented - Adequate Progress

The above plan of corraction was approved by . D Partially implemented - Inadequate Progress
Initia
( ) 71 Mot innlementad '

The above plan of correction is approved as of __’C:_'i: Plen of correction implementation status s of 7 g { & ‘




Page 8 of 19

Violation Report: 22598 - 05/11/2016 - Hummel, Jesse
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 35 Fa,Code §2600 )
2600.85(b) - Hot water temperature in areas accessibie to the resident may not exceed 120°F,

Za. DESCRIPTION OF VIOLATION _
Department Representatives measured the hot water temperature al the sink in the commen men's restroom across from the
Administrator's office. The water temperature measured 126 degrees Fahrenhsil, which poses a scalding risk to the residents.

4. PLAN OF CORRECTION (PDG) (Atach pages as necessary. Remeiber that you oust sign and date any stached pages.)

Inciuds steps 1o oamect the vialation deseribed above and sheps fo prevant a similar violation fom pociuring sgein, If staps cannot be compialad
immediataly, include dates by which the sfaps will be cornpleted.

2600.89

The hot water was adjusted in the commeon men’s bathroom
And was tested to be in the range of 115 to 116.1 degrees F,
See Addendum for supporting documentation. & <~

\Adm\m?%\gm \{\D'Q\\ Coadi et p_oﬁio&ic WO artes
Acf.?_wrv»\,Q \-%\\‘H’B Yo SENSTY W GY\“DD'\GB Q—&')NLHU\ULMQ

Qp -

Repeal Viclation: No Daie(s) of Previous Violation(s}:

S:‘gnall;.:ne of LegakRE\lrltit: Rapmsentaﬂvw/ f _rZZZ— }Zﬂj

Printed Name and Title of Legal Entity Represeniative ~

{Required on EVERY Page) o tes P + /&_,d ) KQWH[W;LD?B é?/ /Z /Z—& :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI-

The ghove plan of comrection is approved as of M
’ (Date}

Ptan of corection implementation status as of /-4 - /&

(Date]

[(] Fully implemented .
~ Partially Implernented - Adequate Progress

The sbove pian of correction was approved by Partially implemented - Inadequate Progress

1 Not Iimgiemented
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Viclation Reporti: 22508 - U5/11/2016 - Hummel, Jesse
PCH Name: HERITAGE SPRINGS MEMORY CARE

4, REGULATION 55 Pa.Gode §2600
2600.105(g)(2) - Lint shall be cieaned from the vent duct and internal and externat ductwork of clothes dryers according to

the manufacturer's instructions.

2a. DESCRIPTION OF VIGLATION

Departmant Representatives osbserved the external dryer duct leading from the facllity into the courtyard, A heavy accumutation of lint
was noted Inside the duct as well as on the concrete directly befow. There was also an accumulation of fint an the canopy of the
gliding chair located in the courtyard.

3, PLAN OF CORREGTION (POG) (Attach pages as necessary. Reroember thut yeu must sign ard dete aay attached pages.)
Include steps to carrect the violation described abova and slups to prevent & simitor violation frem occurring again. If steps canrol by completed
immediately, Include dates by which the sleps will be completed. : .

2600.105g2

The ducts to the dryer vent is cleaned out semi-annually by a professional cleaning
company, however it has been added to the Maintenance check list to ensure that
the exterior of the vent is cleaned cn a monthly basis.

See documentation from last service and Maintenance check list for supporting
documentation.

pob K P T B pages

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

Signature of Legal Entity Representativ

(Regujred on EVERY Paga) ? E £ s

Printed Name and Title of Lagal Entity Representative - Date
- R s P . . -
{Becuired on EVERY Paze O lleg) Farihien K WAL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. N . -
The ahove plan of correction Is approved as of ‘]_“——{Daiij Plan of correction irmplementation status as of 7’?’/ b
Date]

D  Fully Implemented
Partially Implementied - Adequate Progress

The above plan of correction was approved by e E] Partially Implemented ~ Inadequate Progess

M7 Not lmolemented
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Violation Report 22596 - 00/11/2016 - Hummel, Jesse
PCH Mame: HERITAGE SPRINGS MEMORY CARE

" 4. REGULATION 55 Pa.Code §2600 , '

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drlil, the nu mber of residents evacuated, the number of staff
persong participating, problems encountered and whether the fire alarm or smoke detector was operative.

28, DESCRIPTION OF VIOLATION :
Dspaniment Reprasentatives observed the Tacility's fire drill iog. The fire drills conducted on 4/9, 530, 6/30, 7/30 and 8/15 do not

indicate the year the fire drill was conducted,

3. PLAN OF CORRECTION (POC) (Attach pages as necessery. Remember that you must sigr: and date any attached pages.)
Inglude steps io conect the violation described above and sleps lo proveat a similer viplation from occuring again. If staps camio! be nompleted
immadiataly, include dates by which the steps will e complated,

2600.132

The facilities 2015 fire drili log now includes the year that the drills were conducted
for the manths of April, May, June, July and Aupust.

Going forward the administrator will double check that the year has been applied to
each and every fire drill documentation.

S prameiid f’«zﬁwﬂfﬂ?’ Abe ¥ ™7 (5}5&_7&5)

Ad e w il A e S home's wodoaly leqg £ on e
\f\'\w-s\\w\(_wd \0 . 4o Lrgune éhﬁDinj w(\\?\;‘\c\n&.ﬁ. CQ)
- : N L
1 Repeat Violation: No Dateis) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) W
hanl L]

Printsd Name and Title of Legal Entity Represenmﬁv‘éj

Mﬂlﬂﬂﬁl Osbles s st iy’ /M Dmér/ /57///—-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of fJ—Gr—_—l—Lf— Pian of cormection implementation status as of.) . | =
{Date) — A

[[] Fuily implemented
Partially Impiémentad - Adequate Progress

The above plan of corection waa appraved-by - [} Parially implemented - Inatequate Progress
(njtials)

M1 Netimnlemenied
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Viclagon Report: 22588 - G5 172016 - Rumimel, Jesse
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600
2600.132{e) - Afire drill shall be held during sleeping hours once every 6 monthe.

2a. DESCRIPTION OF VIOLATION
“The facility most recently held & five drill during
once every six months during slesping houss.

sieaping hours on 10/8/15 at 5:00am. A fire drill is required o be heid ala minimum

3. PLAN OF CORRECTION [FOC) {Attach puges a3 neccssry. Remember that you must sign and date any titached pages.)
Include steps to camect the vialation described above and steps to pravent a simitar violation from ocourring agaln, If steps canmot be completed
immediately, include dales by which the ateps will be completed. )

2600.132¢

A fire drill during sleeping hours was planned for May, six months after the last fire
drill in Cctober the inspectors clarified this regulation .

The fire drills going forward will be within the six mouth time period to be held on
the six month or before. i

The administrator will ensure proper timing of the fire drills. Ao £&47

Repsat Viclation: No Datais) of Previous Vislalion{s): ‘ \

Signature of Legal Entity Representaljye
e Sy e DA

Printed Name and Title of Legal ntity Representative ‘

Cersmiiate (1) Bt 0p) Gl | /0l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. o ~-9-
The above plan of correction is approved 25 of F\""_{EE{EQSE“ Plan of correction Implementation status as of ] ’q'[ b
. . : ate
’ [T] Fully lmplemented
Parlially Implemented - Adequate Progress

" The above plan of correction was approved by . [(] Partially implemanted - inadequate RFrogress:

lttials

¢ ) ™1 et imolemented
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Violation Report: 27585 - O5ITI7076 - Hummel, Jesse
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 56 Pa.Code §2600
2600.132(F) - Altemate exlt routes shall be used during fise drills.

2a. DESCRIPTION OF VIOLATION ]
The facllity alilized only the activily room as an exit during the followlng drills; 2/26/16 at 3:35pm, 1/3/15 af 8:05am and 1214715 at

2:20pm, Allernating exit routes used during fire drills is required. ‘

3. PLAN OF CORRECTION (POC} {Attach pages s necessary. Remember that you must sign end date any attached pages.}

inglutde steps to corredt the violation desurited above and steps to prevant @ similar violabion from ocouTing again. i steps cannol be complsted
immediately, include dales by which the stops will ba completed.

2600.132F

The Facility utilized the activity room as an exit for fire drills during the_:;vn'nterfr -
months of December January and February 1o protect ?nd, keep our residents {ro
the harsh weather, Alternate routes were atilized during the rest of the year.

Alternate routes have been used throughout t_her year, as thg regulationds;:??:,ﬂ] e
however Alternating routes on a monthly basis have not, going forward w ‘

alternating routes as requested by BHSL .

See Fire Drill Log attached ‘as supporting evidence.. Affbé H—@g . ‘—(

| | (;\d_)\)\_w M\’Qu_) LA/O(%MQU&Q<

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

Signature of Legal Entity Representative
{Required on EVERY Paga)

Printed Name and Title of Lagal Entity Representative '
{Required on EVERY Page) . : Date

DEPARTMENT USE ONLY - HOMES RMAY NOT WRITE BELOW THIS LINE! _ :
The- above plan of cowéction is appsoved as of 1_}_9{0]?}5__ Plan_ of carrection knplemehiguon siatus ag of ! , % ate“ I:J

Fully lmplemented

Parfially Implamented - Adeguate Progress

The above plan of comection was approved by Pantially implemented - Inadequate Progress

{initials)

1080

Not Imnlemenied
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" [Viclaton Report: 22608 - 0511172016 - Hummel, Jesse
PCH Name: HERITAGE SPRINGS MEMCRY CARE

{. REGULATION 55 Pa.Code §2800 ‘
2600.132(g) - Fire drilis shall be held on different days of the weel, at different imes of the day and night, not routinely
held when additional staff persons are prasent and not routinefy hetd at fimes when resident attandance s low.

2&. DESCRIPTION OF VIOLATION - ! , : _

The facillty conducted a fire drill at the end of the month as well as the same day of the month for the months of May, June, and July
} 2018, The fire drills conducted were on 530445, 6/30/15 and 7/30/15. Fire Drills are requived to be hald ut different times. The homa
s not stgggaring the thme of the month or the date of tha monti In order te praperiy train staff in an actuat emeargency.

3. PLAN OF CORRECTION (POC) [Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa staps to comect the viclation doscribed ebove end steps o preveni & similar wiclation from occurring again. ff sleps cannot be compisted
immediately, inchide dafes by which ihe steps wilf be complaied.

2600.132g
Fire Drills are hefd at different times and different days throughout the year,

however it just happened that a few were held on the same date of the month
sequentially, In the months of May, june and July.

Going forward we will use a different day of the month for each month as suggested
by BHSL.

See fire Drill Log for supporting evidence. /& dpo ¥V

Ao\ Loy 0 OC . e BESERE S0geing
'CW\/\‘ar\,@_, C&: ")\_Q\U"

Repeat Viclation: No Date{s) of Previcusz Viclatlon{a):

Signature of Legal Entity Rapresoniative
{Reguired on EVERY Page)

Printed Name and Tlte of Legal Entity Representative Date
{Required on EVERY Page) - .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

[:] Fully tmplemented
E:] Partially Implemented - Adequale Progress

The above plan of correction was epproved by %____ D Partially Implemented - Inadequate Progress
nitials) :

171 nNotimplemented

The gbove plan of correction Is approved as of }X-(%\%ﬂ—— ~ Plan of correction implementation status as of” }l%] “ )
' A
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Violatlon Report: 22568 - 35/11/2016 - Mummel, Jesse
FCH Name: HERITAGE SPRINGS MEMORY CARE

1, REGULATION 56 Pa.Code §2600 ‘
2600.143{a) - The home shall have a writfen emergency medicat plan that includes the following:

(f) The hospital or source of health care that will be used in an emergency, This shall be the résidents choice, If
possibie.

(2) Emergency transportation to be used,

(3) An emergency-staffing plan.

2a. DESCRIFTION OF VIOLATION
The facility's Emergency Medical Plan does rot include an Emergancy staffing plan.

3. PLAN OF CORRECTION (POC) (Attach pagt{s a8 nocossary. Remember that you must sign and date any atiached pages.)

Include steps to corract the violation desqrived above and steps ta prevant a similar violatfon from occuming sgein. I steps cannot be completed
immediately, inciuda dates by which the sleps will be compleled. ‘ .

2600. 143

The emergency stat;ﬁnagi plan was shown to the inspector at time of the inspection
¢y medical plan including the emergency staffing .
Wf BHSL in January of 2015 sy 8 Pian was approved by

See attached for supporting documentation. ROp =
“Thee afre b ehimowt s o ot C{n_o) contact Ligt MOT an
Q_'mq-cao_n :..AQ > ‘\‘%c\% ?\‘kf\ .

Repeat Vioktion: No Date(s} of Previous Violatlon(s):

Signature of Legal Entity Representative .
{Required on EVERY Page) . {% C //f.%

Printed Nam# and Title of Legal % Representative .
2L

red on EVERY Pa Yoad i e 4%?!/&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The ahove pian of correction is approved as of ;@-{M & | Ptan.of comection implementation status as of7 w // [

{Da
) (Dalel
[:] Fully implemented

m Paitially Implemented - Adequste Progress

The above plan of correction wae approved by L I:! Parfjally implemented - Inadequate Progress
. (InHials) :

™1 Not imptementad




EM-ERGENCY STAFFING PLAN

This pr ocedure sha[i be utilized in case of severe emergencies occur rmg as a f/' !
temporar: 'y situation that calls for additional staff either asa medlcal need ora 3
severe weather related condmon

- Ina severe weather related condition, If staff cazmot be relieveci/rep!amd,- .the EET
current staff will be: requ;red/mandated to:assist:with covering the care of the
residents and potentially work 12 hours on duty and then. addltwnal 1Z-hours off
duty to ensure that the needs of the. res dentc. are met ' ‘

wAF there isa need for temporary addi .

U The administrativestatfwill- be moved to he: floorto.assist with care as’ needed-and s
-additional staff shall be called i if necessary using the contact list that is available,

- per diem and part time staff will be utilized first, then full time’ emp]oyees will be.

- called if necessary

’I‘he following pho ne -'treeswﬂl' beut‘iliﬁ’ed

1. Thé charge person will notify the on: call person e ‘
2 'I‘he on cail person wr 4 then not_i_ty the Admmlstratm /As<31stant L
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Violation Report: FIG9E - 05/11/2018 - Hummel, Jesse
PCH Name! HERITAGE SPRINGS MEMORY CARE

1. REGULATION 5% Pa.Cods §2600

2600.183(e) - Prescription medications, QTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2z. DESCRIPTION OF VIOLATION .
Department Representatives observed one half of an unpackaged white round fablet at the bottom of the medication cart. |t was

vnabls to be determined what the medication Is or which resident the medication is prescribed lo.

3. PLAN OF CQRRECT!GN {POC) (Attach pages A3 necedsary. Remember that you must sign.and date sy stieched pages.)

Include staps fo comect the violation described abova and steps to prevent a simifar violafion from ocourving agsin.  steps cannol be completed
Immediately, inclice dates by which the steps wiil be complated, .

13 0f 19-
2600.183

Staff have re arranged the med cart to enable more rocm between cards so that the

" hlister packs do not open accidentally.

an the med carts once a week on Saturday.

.7 staff ons will cle
The 11-7 stali pers rify that the cart was cleaned.

A Signature sheet is posted over the med carttove

e 44 . WJ;I,O ST Seo. *fz““ AN

03 67:‘\@96 C_OM 0 L{“@n@ Qp

Repeat Violation: o Dutals) of Previous Vielation(s): ‘

Signature of Legal Enfity Represemti\f//p
(Required on EVERY Page) Al BT

e

Printed Name and Title of Legal En%epreaentati\re

{Required on EVERY Page] — - — s
; VERY P e Fon Ty " i) de

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

The above pian of correction is approved as of | ¢ at&)b " Plan of comection implementation status as cf 7 C]‘ 6
Date)

(] Fully implemented
Partlally Implemented - Adequate Progress
The sbove plan of-comection vms approved by . D Partially implemanted - Inadequate Progross - .

peal
M1 Mot imolemented




Page 14 of 19

Violation Report 22508 - 0571172016 - Hummel, Jesse
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa,Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, secutity, distribution and
use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION .

The faciity’s policy is la have iwo staff count the narcotic madication at the beginning and the end of each shift. The staff that verify
the counls are required to initial the narcotic medication log. On 5/8/16 staff person C did not complete the narcotic count between the
3pm to 11pm shift and the T1pm lo 7am shift.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you xmust sign and date any attached pages.)

Include steps o comect the violation described above and sleps fo pravent & similar violstfon from occuming again. ff steps cannol be completed
immodiatoly, incfude dates by which the steps will be completed. :

e

2600185 Y e inad

The staff person on 5/18 /16 for 3-11 shift wascoxeied regarding no't signing fer
this particular narcotic. The Narcotic count was accurate and all medlcgtlolr;s o
accounted for, this nurse just accidentally did not sign for the cclJu_nt at the beginning
of the shift. All other narcotic sheets were signed. for as the policy states. :
See signed coaching document. For supporting avidence.

dpa B9

® NG

Repeal Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representati

Required on ane %‘g{:ﬁ

Printed Name and Title of Legal Entity,Representative

{Required on EVERY Page) g —~ | Dt '
Weios Fos P2 [0 Cobecncideitss 4[!?)/1:
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!

The above plan of correction is approved a3 of 3_.._.__’?;;{ i; Plan of comeclion implementation status as of//l’ cf”’/ b
- iﬁatai

[[] Fully Implemented
% Partially Implemenied - Adsgueate Progress

The above-plan-of correction was approved by Partiaily Impleménted - Inadequate Progress

{inHyale)

™1 Not Implementad
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Violation Report: 22508 - 06/11/2016 - Hummal, Jesse
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600
2600.487(d) - The home shall foliow the directions of the prescriber.

2a. DESCRIFTION OF VIOLATION
Resident #6 is prescribed Acephen 650my suppository - 1 rectally every 4 hours as nieeded for fever, lemperature, or pain, This
medication is not avallable at the facility. )

3 PLAN OF CORRECTION (POC) (Attach pages as necessery, Remember tht you must sign and date puy aitached pages.)

Inclids sleps fo correct the viclaiion described above and sfops to prevent s simiter vialation from oceuing again. If skeps cannct be completed
Immadiaiely, includo dales by wiich the stéps will bé-comiptated. )

i " '.'__::.'. -

2600.187

~ The medication was found on the supply shelf after inspection had occurred, The
shelf was then re organized in a better manner to ensure easy location of
medications.

When an order is received from the physician it is immediately faxed to the
pharmacy and signed for when the pharmacy delivers it. The medication order list
is then checked to ensure that all medications ordered have been delivered. Once it
is delivered the medication is then transcribed to the MAR.

During the Monthly Medication Administration Record Review , the resident care
director will check off each medication of each resident an énsure that the
medication is in the facility.

Ao O

Repeat Viotation: No Date{s) of Previous Violation{s):

stgnaltl;xm uornLE%aé Ffnt]l;),f Repmsentaﬂ:rﬂj{f ‘ fﬁ

Printad Name and Title of Legal Entity Representative

{Reawred nEVERYPegel ), i de fal (e Kot Dath//V//ér
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!g LIN.EI

- -’I
The above plan of correction Is approved as of —j-——-——-(D:le} L Plan of correction implementation status as of 7 -9/ b

(Date]
D Fully Implemented

' m Partially Implemented - Adequale Progress
‘The ebove plan of cormectlon was approvad by C?-— D Partialty Implemented - Inadequate Progress -
Initinis)

M1 not Imolamented
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Viclation Report: 22508 - 0o/11/2018 - Hummel, Jesse
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2603.231(b) - A resident shall have a medical avaluation by a physiclan, physician's assistant or certified registered nurse
prachtioner, documented on a form provided by the Department, within 60 days priof to admission. Documentation shall
include the resident's diagnosis of Aizheimer's disease or other dementia and the need for the resident to be served in a

secured dementia care unit.

2a. DESCRIPTION OF VIOLATION

Resident #4 resides in a secured dementia care {facitty. Resident #4's medical evaluation completed on 411/16 does not include a
diagnosis of Alzheimer's disease of dementia. :

Resi 7 was adimitted to the secured dementia care facility on-1 &, the resident did no! have a medlcal evaluation completed
unit 6. A medical evaluation i required 1o be completed priet o a residents admlssion to 2 secured dementia care unit.

3. PLAN OF CORREGTION (POC) (Attach pages 29 necessary, Remombar that you must sign and date any atteched pages.)
Inciwde sizps lo cormact the violation daserbed above and staps fo prevent a similar violation from accuring agein. ¥ steps cannat he compleled
immattiataly, include dates by which ihe steps will ba complated.

2600.231

The Docu{nent Medical Evaluations for each new admission will be reviewed prior
to admission to ensure that the resident has had an evaluation within sixty days of
admission and the proper diagnosis is stated on the DME,

When the DME is returnied it will then be reviewed by the Executive Director or the
Assistant Director and the Resident Care Director. '

Repoat Viclationt Mo Date(o) of Previous Vielation(s):

Signature of Legal Entlty Representayj
-

Printed Name and Title of Leggnmy Reprasentativi

(Reauired on EVERY Pans) (%l J 2. ) (Dbl A - w/.;r//@//{w

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

’ ! L W i O
The above plan of correction i approved as of -----——~———-—Q‘ o Plan of correction implemenistion status as of 1-9 b

(Date) ' —— o

D Fully Implemaried

m( Pertially Implemented - Adequate Progress
‘ D Partially Implemented - Inadequate Progress -
™1 ot lmolemented

The above pian of comeclion was approved by




A e o SV [P,
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Viclaton Report: 22568 - 06/11/2016 - Hammel, Jesse
PCH Name: HERITAGE SPRINGS MEMDRY GARE

1. REGULATION 55 Pa.Code §2600
2600.233(c) - If key-locking devices, elecironic cards systems or other devices that prevent immediate egress are used 1o
"lock and unlack exits, directions for their cperation shall be conspicuously posted near the device, '

Zan. DESCRIPTION OF VICLATION

Department Representatives observed the magnetic locking machaniem on the gate leading from the courtyard as well as the doors
teading back into the fadility from the courtyard. The code or directions to operate the lock are not posted on or near the locking
mechanisms as reguired. :

3. PLAN OF CORRECTION [POC) (Astach pages a8 necessary. Remember that you must sié,n and dete any ahached pages.)
include sleps lo comdct the violalion desrived above and sleps fo pravent a simitar violstiar form ocourrng agein. If steps cannct be completed
- immadisiely, include dates by which the efeps will by complated,

2600.233¢c

The directions to the Gate to the outdoor courtyard was missing on inspection

The directions were immediately re-posted at the gate.

) SU

See attached for tickler System for Maintenance person,
oo » ;02 |

TRe Aduc o ko ol Hpsuota Ve
| ‘b*u%ldi«a Ordl (o ¢ e home Yo Lugmo
S0P conplince. (I S(allt

Repent Violation: No Date(s) of Previcus Violation{s):
Signature of Legal Entity Representative

Required o Y -] ﬂgggﬂf/gz—

Printed Name and Title of Legal Entity Representative

e on SR ba20 ™ (] ) [ i e | el

DEPARTMENT USE ONLY - HOMES MAY NOT‘%"RITE BELOW THIS LINEI

The above pian of correction s approved as of Flﬁ:_l_‘f;_ 1 Plan of correction implementation status as of 7* ‘
. (Date) %
] Fuly implemented
: Partiafly implemented - Adequate Progress
- The above plan of correction was approved by - . D Pardlally implemented - inadequate Progress - - - -
. (initigls) , M1 wotlmplemented
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lation Report: 22588 - 05/11/2018 - Hummel, Jesse
BCH Hame: HERITAGE SPRINGS MEMORY CARE

1, REGULATION §6 Pa.Code §2600
2600.234(d) - The suppoit plan shall be revised at least annually and as the resident's condition changes.

23, DESCRIPTION OF VIOLATION )

Resident #1's record indicates the resident fall in the resldent’s room on 2/4f16, The resigent was found upaide down with the
resident’s teet on the wall between the bed and nightstand on 2/13/16. The resident was also found on the floor on the side of the
resident’s bed on 2/14/18 and 3/115/16. On 3/16/18 the rasident feli face first and sustalned a broken nose and sutures. The resident's
assessment and suppor plar finalized on 1241415 has nct been updated to reflect the residents cument care needs and the facility's

plan o meet these reeds.

Resident #2's recerd indicates ihat the resident hag been aggressive 1o staft, wilt wander v and out of other resident rooms, will thiow
Himiher self on the floor and demand fo go to the hospital. The resident's assessment and support plan compietad on 4/8/16 has not
veen updated to reflect the residents cutrent care needs or the facility's plan to meet these needs,

1 Resident #7's record indicates that the resident has been resistant to care. On §/4/18 the resident was found with a large baseball

size wad of toilet paper in the resident’s vagina, The resident's assessment and support plan finalized on 4/18/18 indicates the
resident requires assistance pulling up the residents depends and requires moderate supervision when leaving the building. The
agsassment and support plan has nat been updated to rafiect the residents current care needs.or the facliily's plan to meet these

needs.

Signature of Legal Entity Representative .
| (Reguired on EVERY Page (g&j!‘{/“’%‘
L Tt

3. PLAN OF CORRECTION {POC} {Attach pages a9 necessary. Remember that you must sign and dete any atached pages.)
Include steps fo correct fhe viomtion described above and sleps fo prevent a simiter victation from cecurring agaft. If steps cannat te complated
immediately, inciude gates be.whigh tha steps wil be complatad. e

2600.234d T e e e

the residents support plans needed more detail added, please see supporting
documentation of the details added to these documents for the residents listed.

Going forward monthly support plan meetings with the Assistant Administrator
and Resident Care Director are planned to ensure that any new items related to any
residents are discussed and added to the support plan as required. Staff will be
interviewed and nurses notes reviewed during these meetings to ensure all items
are addressed.

The administrator will be responsible for making sure these meetings are occurring
every month.

B @9%&55)

Repaat Violatlon: No Date(s) of Pravious Vislation{s}:

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) MW_@?é/)@fj %;/ﬂg‘ .y Date é//?//ﬁ

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

N-%-\o : -
-———-—\\5)— Pian of corcection Implementation status as of 7 C?"‘/b

{Date) —
[:] Fully Implemented

Partially implemented - Adequale Progress
The above plan af conrection was approved by - "] Partially Implemented - Inadequate Progiess

The sbove plan of correction is approved as of

Initials
¢ ) T 1 Not implemented
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Viciation Report: 225898 - Oefi1/2016 - Hummel, Jasse
1 PCH Name; HERITAGE SPRINGS MEMORY CARE

4, REGULATION 55 Pa.Code §2600

the entry. \

2600.254(0) - The entries in a resident's record shall be perfnanent. legible, dated and signed by the staff person making

2a. DESCRIPTION OF VIOLATION
Resident #1's sssessmant and suppord plan comp
permanent

isted on F/10/15 was completed with a pencil. Resident records are required to be

2600.251b

3, PLAN OF CORRECTION (PQC) (Attach pages as neces

Include steps io comect the viclation described sbove and steps lo pre
immadiaisly, include datas by which the steps will be compfeled.

sary. Remember that you must sigh and date any 2tteched pages.)
vant & Simitar violafian from ocowting again, i steps cannot be cumpleted

The staif person who completed the support plan in pencil is no longer an employee.
Currently and moving forward, all staff persons who are currently employed use
ink to complete the support plans.

Repeat Viclatlon: No Date(s) of Previous Viclation{s):

Signature of Legal Entlfy Representative .

ired on EYERY Page @/]

Printed Name and Yitle of Legat Entity Representative

e L 1) Aot | ™ o Jyp

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of

-} The abeve pian of correction was approved by -

1-9-lb
(Date)

Plan of correction Implementafion status as of 7'9' /6

: o te
[} Fully implemented

m Partially mplemented - Adequate Progress
[T] Partially Imptemented - Inadequiate Progress.
T ot Implemerted






