pennsylvania

Sent via e-mail to: [N

Mailing Date: October 27, 2016

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’ licensing inspection on July
28, 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,

Michele Moskalczyk
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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

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: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

-On-Site Inspections Dates and Department Representatives On-Site

07/28/2016: Rushin, Julienne; Harvey, Jason

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 Building

Secured Dementia Unit Capacity, if Applicable: 34

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 5

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

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 33

Have a Physical Disability: O




18/24/2016 12:89 01 \F'AGE 87/12

Page 2 of 4

[Violation Report: 22608 - 07/28/2016 - Rushin, Jullenne
PCH Name: HERITAGE SPRINGS MEMORY CABE

1. REGULATION §5 Pa.Coda §2800 ‘

2600.17 - Resident racords shall be confidential, and, except in emergencles, may not be gccesmb_le to tant);,t':nree;:itc;\:rr]tthan
the resident, the resident's deslgnated person if any, staff persons for tha purpoee of providing servu_::s to eind'vldual'
agents of the Department and the long-term care ombudsman without the written oonser‘wt of the rets;den ) sa; o ; vl
holding the resident’s power of atiorney for health care or health care proxy or a resident's designated peraon,

orderé disclosurs.

2a. DESCRIPTION OF VIOLATION ‘ .
OE:\ 7/28/16 at 12:00pm, depariment representatives noted the MAR unattended on fop of the med cart which was positioned in the

lobby while the med tach paseed medications in tha adjoining dining room.

A ber that you must sign and date any artached pages.)

3, PLAN OF CORRECTION (POC) (Artach pages as necessary. Remem! :

inciude staps fo corract the viofation descrtbed above and steps fo prevent a wimilar viofation from vowuning eg=in. 1f 3teps venmot be compfafod
Immediately, include dates by which the sleps will be completed.

o

e

»
Py

Regulation 2600.17

The dining room is surrounded by windows where the employee could see the
medication cart and the MAR sitting on top of it that was located in the Lobby in
front of the dining room window.

Going forward the medication administration record book will be kept locked in the
med cart, when it is necessary to walk away from the cart. —_—

The medication technician or LPN will be responsible in ensuring that the MAR is
not accessible at any time to any one who is not authorized to see it.

The Resident Care Director will ensure that the LPN or med techs are complying
with this regulation, :

e M@m,\-r,?kdw el Wt#f/gﬂv maa;j
C’V\GQIMW ‘ ,9/1/5’,, b

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

Signature of Legal Entity Representatlv .
Regulred on EVERY Page Y/ 5 %

4
| Printed Name and Title of Legal Enfity Representative _ 1 Date f
(Required on EVERY Pasidd /4,11, ) 2. Fyide. B £ : 40‘/14_1(_/_

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

The above plan of correction Is approved as of ([f{ /6 Plan of corraction implementation status as of /o (;a.\t/ / 6
ate .

[] Fully Implemented
Partially Implemented - Adequate Progresa

M [] Pertially implemented - Inadequate Progress

The above plan of correction was approved by
(Initlals)

[] Notimpiemented
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Violation Raport: 22598 - 07/23/2616 - Rushin, Jullenne
PCH Name: HERITAGE SPRINGS MEMORY CARE

| injections for ineact bites or other allergies.

‘1. REGULATION 88 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following: _

(1) Aphysician, licensed dentlst, licensed physician's assistant, registerad nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic. '

(2) Agraduate of an approved hurging program functioning under the direct supervision of a professional nurse who is
present in the home. ‘

(3) Astudent nurse of an approved nursing program functloning under the direct supervision of 8 member of the nursing
school faculty who Is present in the home.

(4) A staff person who has completed the medication adminlstration training as specified In § 2600.190 for the
administration of oral; toplcal; eye, nose and sar drop prescription medications; insulin injections and epinephrine

2a. DESCRIPTION OF VIOLATION .
Staff person “A™s Annual Practicum (pass date 4/19/16) contains only cne MAR review.

_Staff person “B"s Annual Practicum (pass date 6/17/14) contains only 2 MAR revisws. There iz no record of Initial Medlcation
Administration Training. ’ T T T

Staff person “C™s Initial Medication Training (dated 9/17/15) doss nol have the student's score for Script Label and MAR Polnts Score.

Staff person “D™s Initlal Medication Trainlng (dated 1/22/16) does not have the student's score for Script/ Labe! and MAR Points Score. '

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Ramember that you must sign and date any attached pages.)
Include sleps to nomsct the violglion desaribed aboys and steps fo pravent & similar viojation from occuring again. If steps cennot be comple_ted ]

| immisdiefoly, Include dates by which the sieps will be compl et

Regulation 2600.182 (b)
The medication Trainer that was hired, did not completely fill out the medication training records completely nor did she
follow required mar reviews.

Resident Assistant A has never been employed as a med tech, inftial training was done but she was not utilized in that
capacity.

Resident Assistant R has not worked here since the end of May 2016

Resident C and D scores were not documented correctly by the Certifled Medication Trainer. A new Medication Trainer was
hirWﬁf 1o ensure continuity and complete and accurate training was accomplisl‘xﬂ_

Going forward the new medication srainer will be responsible for accurately recording medication technicians trainings,
keeping records up to date and completing Mar Reviews as regulations Tequire.

The QJ/’MI)\I\J‘M/‘ p N /*wen//w and asocce O\A;jﬂ;j C'ohﬁ—g;wof-: :

Repeat Violation: No Date(s) of Previous Violatlon(s): , /VL/~

e

el ra Y4 Y
me&t&wm@% 7 /0/247]6
Requirad on EV age _ ?i@,é) "/

Printed Name and Title of L.egal Entity Reprecentative

Date o
(Reguired on EVERY Page) ( '2 ng | ﬁ: F-}—-gr—; 12 )—L‘JA’(

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

. D[2Y :
The above plan of carrection is approved as of 0 (D:t )/ ) Plan of correction Implementation stetus as of [0 / L
ate

[C] Fully implemented
(/4] FPartially linplemented - Adequate Progress
The =bove plan of correction was approved by /)/\»-/ ['_'] Partlally Implemented - Inadeduate Pragress

Initials
( ) ] WNotimplemented
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 ['Violaton Repor: 22598 - 07/26/2018 - Ruehin, Jullenne

PGH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600
2600.187(s) - A medication record shall be kept to
administered:
(1) Resident's name.
{2) Drug allergies.
(3) Name of medication.
. (4) Strength,
(5) Dosage form.
(6) Dose.
{(7) Routs of adminisiration.
(8) Frequency of administration.
(8) Administratlon times.
(10) Duration of therapy, if applicable.
(11} Special precautions, If applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
L. (14). Name and inlfisls of the. sfaff person administering the medication.- A

include the foliowlng for each resident for whom medications are

2a, DESCRIPTION OF VIOLATION
The MAR for resldent #1 was not initlaled by sta
8:00pm as prescribed.

{f to Indicats that Seroquel 100mg and Requip 0.5mg was administered on 7/15/16 at

1 3. PLAN OF CORRECTION (POC) (Antach pages as necessary. Remember that you must sign and das any attached pages.)
Includa steps to correct the violalion desaribed above and steps to prevent a similar violetion from occuiring ageln. If steps cannot be campleted
Immediataly, include dates by which the sleps will be completed.

10/12/16
Regnlation 2600. 187 (a)

The employee who did not initial the medication administration for resident A the date of 7/15/16 was coached and review
the five rights of medication administration.

Going forward the employee will ensure after each med pass that all medications were initjaled as given by reviewing each

residents mar after each med pass ensuring complete and accurate documentation as required.
The resldent care coordinator will ensure compliance by reviewing mars on a monthly basis.

. 7The admninishatey plhall Ao In- é-‘v W\éj'lv
C 41/ o c
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Repeat Violation: No Date(s) of Previous Violation{s):

Slgnature of Legal Entity Representative
(Required oy EVERY Page) Ot e fﬁ;{

Printed Name and Title of Legal Entity Reprosentative Date

(Required on EVERY Page) - .
Soured oy EVERY Pazel 1y, 2 P51 h L ke
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved s of 0/28 /e Plan of correction Implementation status as of 9 ?A'l/_lé
’ (3)

{Datej -
D Fully Implemented
Partially implemented ~ Adequate Progress

The above plan of correction was approved by / l_’ '_’ D pPartially Implsmented - Inadequate Progress
Initial
(il [] Notimplemented






