pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_HERITAGE MILLS PERSONAL CARE CENTER LLC

LEGALENTITY

To operate_HERITAGE MILLS PERSONAL CARE CENTER

NAME OF FACILITY OR AGENCY

Located at _846 EAST WICONISCO AVENUE, TOWER CITY, PA 17980

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE 8ITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TC BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 60

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 30

Restrictions:

{MAXIMUM CAPACITY)

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _Qctober 5, 2016 until October 5,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 226360

bt £ fobienom ey (Sl

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferabie
and shouid be posted in a conspicuous place in the facility. HS 628 - 12/14
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Ms. Susan Keefer, Member

Heritage Mills Personal Care Center LLC
401 Moltke Avenue

Scranton, Pennsylvania 18505

RE: Heritage Mills Personal Care Center
846 East Wiconisco Avenue
Tower City, Pennsylvania 17980
License #: 226360

Dear Ms. Keefer:

As a result of the Department of Human Services’ licensing inspection on
August 5, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Enclosures
License -
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streef, Room 631 | Harrsburg, PA 17120} 717.783.36870 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT

_ PERSONAL CARE HOWES - 55 Pa.Code Chapter 2600 ~ Page1of:26
PCH Nama: HERITAGE MILLS PERSONAL CARE‘GENTER n License:Number: 22636
Address: 846 EAST WICONISCO AVE., , PA 17980 ' T county Sohuylki
Administratar: AMANDA BHRREN  (* ¢4 rra |\f Reglon: NORTHEAST

Legal Entity Naine: HERITAGE MILLS PERSONAL.CARE CENTER LLC

Legal Entity Address: 401 MOLTKE AVE, SCRANTON; PA 18506

Certificate{s) of Occupancy

-1 12 |
03726/2012 03/28/2012 !
BOROUGH OF TOWER CITY BORQUGH OF TOWER GITY |
— : ' \
Staffing. Hours . |
Resident Support: 24- Total Dally Staif: 83 , Waking Staff; 82 |
—Typa-ofinspection:-Fult BHA Dooket Number: Netice: Unannounced |

Reason(é} for Inspe‘ction(sj
Renewal

On-Site’Inspactions Dates and Department Representatives On-Site
08/05/2018: Yellanic, Cindy; Valense, Duane

| Off-Site Inspection Dates and 'I'nspec'tors:,-1'f""App]it;able,‘

Other Details
Partial or-Full Triggers: . Random Iridicators:

Resident Demographic Data as of Inspection Dates

* Ugerisad Capacity: 60 Numbie? of Resideits who:
‘| Number.of Residents Servat: 35. - ‘Recsive Supplemental-Securlty Income:. 0.
Sacured Dementia Care Unitin.Home: Yes. 1t ‘Aro:60 Years of Aga'or Ofdér 35

Have:Menfaliiness: 0

I area: 2nd flogr )
Securad Dementla Unit Capaclty, i Applicable: 30 Hava an Inteliectual Disablfy: 0

. Humber of Residents Server n Secured Dementla Care UriH, 1 Haves Moblilty Nead; 24

if applicable; 17 . ) o
Have a'Physlcal Disablility; 0

Number of Current Hosplce Residents: 4

Number of Hqsﬁlce Resldents In past year: 13
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Wiclation Report: 53858 - DBT0B016 - Yellenis, Cndy.
PCH Name; HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The homa shall report the:inéident or condition io'the Department's personal.care home reglonal office or the
personal care horhe complaint hotiine within 24-hotrsin a manner designated by the Departirient. Abuse feporting shall
also follow the guidelifes in-section 2600.15{felating to-abuse repotiing coversd by law).

24, DESCRIPTIGN:OF VICLATION

The hgime faited-to report inciderits-of edication errors to the Departiment within 24 hours, Resident#1's Lovastatin 40 mg tablet was
not.given as-prescribed at 8PM on 7/29/8 since the-medication was notavallable i ihe home. Resident #1 also.dld not receive their
Hydrocodone-Acalaminophen 325 ing:tablet from 7/20/16 throlghi 7/2516.as this redidation was fiot available.in'the home.

3. PLAN OF CORRECTION (POC) {Attach papes as neoessary. Rememberthat yoi must sign.and date any.pttached pages.).
Include staps to correct the violalion described above and steps fo prevent a similar violation-from occurring again. If staps cannol be compleled
immediately, Include dales by which the slaps will be-complated,

Plea{e S 4 ottee e croterit redes .
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G s rader Gre e Sirg et e
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V-Printed ‘Name and Tlﬂé‘ -of._'Lag\Ef/En‘lity Representative
"V Requived o EVERYPENEY s gl DA rvar] g i 1 SNa foi”

Repeat Violation: Nor Date{s)of Provious Violation{s):

Signature of Legal Entity Repr entiﬂxe
{Regulred on EVERY Page) 7.9\ /

S,

L

Rate....

SYELA

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

The-above plan of correction is approved as.of (et ) 1% Pian of correctlon implementation status as of f} }ls l ;é
ate)
: i {Date

Fully Implemantad.
Partiglly implemented - Adsquate’ Progress:

The above plan of correction was approved by M 1 Partially:Implementsd - Inadequate Progress

|nifials): , -
(iniiats) D Not-implemiented
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Violation Report 22636 - DB/06/2016 - Yeleme, Cindy.
PCH Name; HERITAGE MILLS PERSONAL GARE. CENTER

1. REGULATION 55 Pa.Coda §2600 »
2600.26(b) - The quality management plan shall'address the periodic review and evaluation-of the following:
{1) The reportable incident and condition reporting procsdures:

{2) Complaint procedures.

(3) Staff person training.

(4) Licensing viclations and plans-of- correction, if applicable.

(8) Resident or family councils, or” ‘beth, if applicable.

2a, DESCRIPTION OF VIOLATION
The home’s guality managemen( plan.states mestings will be held quarterly. Thehome's |ast recurded c:uallly managemant mesting:
was-1-14-48, . ‘ . . .

3. PLAN OF CORRECTION [POC) [Attach pages-as necessary. Remember-that you must sign. and.date any. aﬁ:achcd pages,)

Include stéps fo-corract the violalion described-above and steps to prevant a.similar viclation from-oceurring again. I steps cannof ba complelad
immedialely, inolude dalas by which the staps will he'compleled. -
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Repeat Violation: No | Dateis) of Pravious. Vioiat;on(s]
Signature- of Legal Entlty Repres té'tW
(Requn-ed on EVERY Paq_} 2 il Mﬁ/ &MM )
Printed Name and Tltle u{ Legal Entity Representatlve ' 1} Date.
S T i an d s tirrran? aﬂafmm;mzz,éw @/éf i

DEPA‘RTMENT,USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above pian of correction is approved as of c' U’ ‘ b . Plan of:correction Implementa!ion status-as of ' i |l
{Data) (Dat
' Fully Implemented
Partially Implemenied - Adeguate: Prograss.

‘ The above plan of torrection was.approved by /\/\/\/\ Partially Implemented - Inadequate Progress

(Initials)

oOo&0d

Nat Implernented
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"Vilation Report: 22646 - U6/05/2018 - Yelian, Cindy
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa,Code §2600

2600.65(a) - Prior to or during the first work day, all dirsct care staff persons including ancillary staff persons, substitute

personng! and volunteers shall have an orientation in general fire safely and- emergency preparedness that includes-the
following: .

{1} Evacuation procedures,
(2) -Staff duties and responsibilities during fire drills, as well as durmg eniergency evacuation,
ransportation and &t an emergency location if apphcable
) Thedesignated meeting place outside the building or within'the fire-safe area in the event ofan dctuat flre..
) SmokKing safely procedures, the home's smoking policy and location-of: smoking areas, f applicable.
) The location and use offire extinguishers.
) Smoka detectors and fire alarms.- '
) Telephone use ang notification of emergency services,

T

(3
(4
(5
(5
(7

za, DESCRIPTION OF VIOLATION

Staff Person.A's, date of hire [l 6. first.day orantation:does not includé the mandatary slsmiont.of télaptione use:and notification of
emergency servlces

8. PLAN OF CORREGTION (POC) (Attach pnées a5 necessary. Remember that you iust §igh.and-date any: attached pages:)

Include steps fo correr! the viofalion described aboversnd-steps to praventa similar viclation from toouriing sgain. i sieps cannof.be. compleled
immedialely, nclude defes hy which the steps will-be completed.
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Repeat Vio!atlun No | -Date(s) of Provious leaﬂon{s)

. Signature of Legal Entity Repre e ta e
) fRequired -on EVERY Page)

Printed Name and. Tlt[e of Legal Entity Representatwe

e pate
| (Reduired on EVERY Pagel f.) 0 v o (—/izrfém A cliniin st for ) E’,‘J/ﬁ-l/‘/;w

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

Dats)

The abcve plar of. correct:on is approvad as ¢f _f[.lﬁub. ‘ Plaiv of cotrection ifmplemantation -st:’atus*-asrof ﬁ t L { '} b
- ' (Date,

Fislly Implemented

[l Partlally Impleméented - Adequale Progress
The above plan of correction was approved by [:I Parliafly Imiplemantad - Inadeguale Progress
{Inittals): _
D Mot implemented
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VicTation Report: 22636 - 06/05/2016 - Yellenlc, Cindy
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Gods §2600 | o
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents uniess all of the residents living in the ‘
home ara able 1o safely use or avoid poisonous materials.

Za, DESCRIPTION OF VIOLATION

A nalf full piastic 320z spray battle containing Orange Foree Mulli - Surface clesner was found in an unlocked-base cabinat inthe-first
floor secured dementia unit.dining / activity room: The label indicated "kesp out of reach-of children." “Seek medical attention ‘
immedlaiely.” The administrator-stated that none of the 17 résidents residing li the Unit.cannl. safely: use or avoid paisdnous !
1 malerals, ‘

3. PLANOF CORRECTION (POC). (Aitach-pages dsnecessary. Remamber that you-must sign and date any attached pages.y
Inclutle steps lo correct the violation described above and steps lo prevent a similar viclation front vocuring agaln, If steps cennol be'compléaled
immadiately, include daiss by which the steps will be compleled,
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Repeat Vidlations No . | Date{s) of Provious Violatiori(s):

STomature of Legal Entity Representgiive, o 7 7 s

(Required on EVERY Pagel 7 /(/[ﬂ /é/(/ﬁ/l,& 7

. -'Qﬁ?-’d ,N‘.‘.@E and Title of Legal Entity Representative . s
[Required on EVERY P‘aqm manola Ciltr e (it 5 &Tor

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
L . Al |l T |
The above plan of correction Is approved as of 11 Plan of correction implementation stafus as of (p iL
: ale)

o LN s i i
&2 | iy

{Data)
Fully implemented
[m Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress
(Initizls)y

The above pian of correction was approved by

oo&nd

NotImplemented:
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Vielation Repart: 22636 - 0B/05/2016 - Yellenic, Cindy

PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.89(b) - Hot water temperalure in sieas accéssible to:the resident may not exceed 120°F.

24, DESCRIPTION OF VIOLATION

The hot waler temperatura. it (he hathrobm of resident bedroom # 212 cccupled by two residents hagl a. (emperalure reading of 1232
degrees and exceeds the maximum required feffiperature 6F 120 degrees

3. PLAN OF CORRECTION-(POC) (Aftach pageses nevessaty, Remenber thabyou must sign and date any.attnchicd pages.)

Irciude steps focorreci the-violetioh described above and steps to prevent:a simifar violation from ocetirritig again. If steps canndl be completed
immadigtely, include dales by which the staps will be corpleted,
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1 Repeat Viclation: No Date(s] of Previous Violaticn(s):

Slgnature of Legal Entlty Representative
(Required on EVERY Page) ;{A(/P (F?/(zf%)

Printed Name. and Title of Legal Entity Representatlve

(Reglilred on EVERVPRGE) 19 4,1 slic (ry el AOWiminphie - o
y DEPARTMENT USE ONLY - HOMES' MAY NOT WRITE BELOW THIS LlNEi

The above planof corrsclion Is approved-as of —ﬂ- b n }b Plan:of correction implementation status as of' o b
ate ' j—lr\r
: it Date

.  Fully Implemented

Pertially Implemented - Adequate Progress

The abovs plan of correclion was approved:by Partially lmpleme"nied--'!n'adequalé-’Pto'gress.

{Initials)

Not tmiplemented
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Violation Report: 22606 .- UB/05/2016 - Yallenic, Cindy
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 58 Pa.Codes §2600 _

2660.91 - Telephone numbers for the nearest hospital, police department; fire department; ambulance, poison control,
local emergency managernent and personal care home complaint hotiine shall be posted on or by each telephone with-an
outside line.

2a. DESCRIPTION OF VIOLATION: )
The emergency telephone numbers raquired by this regulation were nol posted on or naar the Martketing Director's office (slephene
that has an outside line,

3.PLAN-OF CORREGTION (POC) {Altach pages as necessary. Remetmber thotiyou must sign and date any attuched pages.)

Inciude slaps (v cortect theviniation described aboverand siaps o prevant a:siniler violation frony occurring agair. If staps cannol be complefad:
Immediataly, include dales. by which:the. steps will be complsted;

af fice.
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Repeat Violation: No: Date(s) of Previous Vlolatfon(s)

Signature of Legal Entity Repy gént
jRegmred on EVERY Paqa) { MLD

| Printed Nanig-and Tn‘.a of Lega! Entlty Represantative e A—
Reduired on EVERVEadel iy o Cfiry i (j?fmu;f}'th'a‘-;éw - ‘Q/'?’/!w

DEPARTMENT USE ONLY - HOMES. MAY NOT WRITE BELOW THIS. LINET

The asove plan of correction is approved as of Eil('l\u.ﬂ— ' Plari of correction lmplemen’faﬂun status-as of l ] (p 1 i é

(Date) Toata)
Fuily Implemented
Parlially Implamentad - Adequate Progress

The abeve plan of correction was approved by /V\/\ Partlally implemented - Inadeguate Prograss

(Initiats)

Not Irinfemented

inin] -in
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Violation Report: 22638 - 08/05/2018 - Yallenic, Cindy
PGH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 68 Pa.Code §2600
2800.101(j)(7) - Each resident-shall have the following in the bedroom: An operalie famp or-other seurce:of lighting that

can be turned on at bedside.

Za, DESCRIFTION OF VIOLATION
Resldant #2 who resldes in room 212:does not have an operable bedside lamp or otharsource of lighting that tan be lumed onat

bedside,

3, PLAN OF CORRECTION (POC) (Attach pages as aecessary, Remember thet you must sign and date any attachied pages,)

include steps ta corract the vistation described-dbova and sieps fo prevint a similar violation from accunting agalp. if steps cannot be complsted
immadiataely, include dates by which.the steps will be compigfed,
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Repoat Violation: No | Date{s} of. Prevlous Vloiation(s)

_Signature of Legal Ent!ty Repr
{Required on EVERY Page) f

Printed Name and Titie of Legal Entlty Represantative _ e wDate«-w;ww»m«« N
(Requived on EVERY Page) vy Ouvvar | Pdmscshiolne . | I |
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl )
Thi dbave plan‘of correction is approved as vf _q‘ (&“5) (0 Plan of correctionimplementation status as of UEJ i b

D Fully Implamented

’ m Partially l'lmpl'e_mented - Ade.qua‘tePrqgr'a?s
D Partially-Implemented - Inadaguate Progress
[T} Notimplemented

The above plan of correction was appreved by .
{Initials)

 D—
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Violation Report: 22635 - 08/06/2046 - Yellenlc, Cindy
PCH Nama: HERITAGE MILLS PERSONAL CARE CENTER .
1, REGULATION 55 Pa.Code §2800 '

2600.107(d) - The written emergency procedures shall be reviewed, updated and submmitted annually to the Jocal
emergency management agency. :

2a. DESCRIPTION OF VIOLATION

The home's writlen emargency procedures have not been submitted to the local municipal emergency management agency-since
1 8/14/12. Since the last submission of the plan the home fias gone through a sale of legal entity.

3. PLANfOF CORRECTION (POC) (Attac]; pages as.necessary. Remember-that-you must sigh-and date any aftached pages,)

Include steps to comect the viclation described sbove and 318ps to prevent a simitar violticn fror oceurmng again, If stéps cannot be complalsd
immedialely, iriclude dales by which the staps will ba domplatad.
!
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Repeat Viglation: No | D'ate(s) of Previous Violation{s):
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| Printed Name and Title of L\E;I‘En't'ity Representatlve. B ‘
OAOTeTSNEVERY Pastl  Prmamate Cuiran)  Advnstude 5121/ 10
DEPARTMENT USE ONLY - HOMES MAY'NOT WRITE BELOW THIS LINE!

The=abové plan o’f:correc'tlon--.ls‘-‘approvad-'a_s of _q (? ‘ b 'p_]‘ar,- of gorréetien implementafion status-as of L fd
: : ’ gﬁati}

TatET

Date) .
[] Fully implemantad

’ Mﬁ Partlally. Implemanted - Adsquate .Progress
The above plan of coivection was approved by / l . D Partially Implemented - Inadequate Progress

tial
~ (initla S) [] Mot mplemented

' | L .
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Violation Report 20656 - DB/GI016 - Yellenis, Gindy
PCH Name: HERITAGE M:i.LS PERSONAL CARE CENTER
1. REGULATION 85 Pa.Code §2600

2600:124 - The horme shall notify the local fire department in writing of the address of thg hairie, location- of the badrooms
and the assistance needed to evacuate in an amergency. Pocumentation of nolifieation shall be kept.

2a. DESCRIPTION . OF VIOLATION:

Sinee the nollficatlon of resldent-evacuation neads to the local f're department-oh 5:13-18, the evacualion neads of the-home. has

chariged with the addition of. thrae more residents with miobility needs. The homa has not nictified the fire department of these
changss. - ]

3. PLAN OF CORRECTION {PGC) (Attach pages as necessary. Remember that you mitst sign and date any attached pages.)

include steps fo correct tha violation described abiove and-staps ta pravent a similar violation from ocourdng-egain. if steps.oannot-be complatad
immediately, include dafas by which the sleps will be ccrmpfered
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L See attackhed leTres

Z-Ré,pééfV_ib_létidﬁi No 'Dét'e'(s);of Provious Violation(s):

Signature of Legal Entity Repraséntative;
{Required.on EVERY Pané) /{/1

Printed Name and Tltie of Legal Enti ity Representative N ‘ DatE
Required on EVERY Bate) 141 g (Mo ary Administha Jor B

EH -~ |p
DEPARTMENT USE ONLY - H 'MES-—'MAY NOT WRITE BELOW THIS LINE!

The above plan of cotrenticn is approved as of C‘: (Dcp )U.o ,
‘ at

. Plan of correclion implemisniation status as of é i (, .
' Dat

ir
~—

Fully Impiemented
. Partialiy inplemerntad - Adequate Progress
The above plan of corraction was approved by [VV\

B r—

(Imifials)

Partially Implemented - lnadequate Progress

Not Implemented

grimuy
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Viclation Report: 22635 - 08/05/2016 - Yellenic, Cindy
PCH Nama: HERITAGE MILLS PERSONAL CARE CENTER
1, REGULATION 55 Pa,Code §2600

2600.130(h) - The home's: emergency procedures shall indmate the procedures thatwill be immediately implemented unil
the smoke delector or fire alarms ara oparable.

‘29, DESCRIPTION OF VIOLATION

{ The home's emergency procedures da not-address how ramdents will be notified that the home sfire-alarm or smeke detectors are
Inoperable in the evant of 4 fire evacuation situation,

3. PLAN OF CORRECTION {POC) (Altach'pages s necessary. Remember that you-must sign -and date-any attached pages, )

Includes sieps to correct the violation dascribed above and: ‘staps fo:provent g simitar violation from-ocourring agaln, If sleps.cerinot be compiared
- Immeadialely, includs-dates by which the-sleps will bis complefed;

f"mw‘c‘my"f"d’ gffkwwy/!f o/ (’cfﬂf-/ catad fva:;/ z}?,;mmj@mzﬂn-f-.

Adwririasratos
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=3 gi"rr‘v’J fo patt 7’/ r esiderrts of hatvern. TP PO gyster S

rot {vmcﬁ@wr;f/ R %xaff pe o vermaltly g lest ea Ch residen -

N TR ad g SiaT oS ctend e Sate  area

OTL& &Q’Nv\..\ﬂ('ﬁ’f\f&‘f‘m‘_/—w MA.QVQ,Q_ Mm\,. -L.. ~ G, UQ

YR g = 7 vE iy
< LY [}
lj 'y 8!)"/\/&) Cl)\nﬂt']j.gﬂmc o) .
' Rapeat Violatlon No | Date(s) of Previous Violatlon(s}:
Signature. of Lagal El‘itlt‘,« Repregéntafi ve 'ﬁ:;\ TN,
" (Re _u:red on EVERY Pagg) / { /L-{{/(;L(
H‘_'M_Prlnted Name and’ TItle of Legal Entity Representatlve R
‘(Reguired on E\fEfﬁ‘f‘Pa 8 frnande Carvoan.  Adminisier a1 -1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of - powe : Plan of correétion implementation status as of l&
: o . ‘
X (Bate
‘ [] Fulyimplemented
& : Partially 1mplemented'a'Adequaﬁe Progress
The above plan of corretiion was approved by ad | D Parlialy Impleménted - Inadequate Progress
{Inifials) o
[::I Met lmplemented
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Viclation Report: 22536 - 0B/05/2016 - Yellanic, Cindy
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION. 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be hald at least once & month.

2, BESCRIPTION OF VIOLATION

The administrator-cenducted e fire arill held on 7-4-16 at 2:13am.. Theadministrator pulled thieidlars, Kepl track afithe time, helped
-gvacuate the residents and counted hlslherself as part.of the: participating staff.

1.4, BLAN OF CORRECTION {POC) (Attach pages as necessary. Rermermberthat you must sign-and date anfy attatHed pages.)

Include steps to correct the violation dascribed above and steps fo pravent a slivilar violafion from ceourring agaln, If sfeps cannof be completed
immeadialaly, include dales by which the steps will be complaled,

Unannewn o  dre! MS e s  JPETE pmat peds den T 00 ke
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e

drcid  eF Jeas?  emas o a7

3y - , g ~ T 7":‘ =
Fhemself au @enf 2T pernelp ey

e jrromiFor oie 1S [ 1EGT s oG RT

L (Q S R,SK}T o ;/;-;7/"' Lt LS

Cornpl @ s 77

Repeat Violatiori: No Date(s).of PreVibUs-‘Vidlatlon(s)'

“‘\
Signature of Legsa! Enttt_y.Repr atlva—-*
(Required on EVERY Page) D//({_ /( /Lﬁ,
.Aern.tqd,FNamﬁ_anﬂ:Eﬂt!je{ﬁof..‘.i._&.ga_!‘;:E.ntltyp.Rapmsgntative:;;:f._ﬂ_.w@.‘,.,_m i i gy o T
(Requited on EVERYPade)  sipys iy ity (hvivar) el f'FJfﬁ}fH/Z_XQ"& HBI- o

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

. “The above plan.of corraciion is-approved as of . —j—{—ﬁ(nl—};lg Plan.of correction implameéntalion status as of Ci (3[ [ LJ
ate |
' (

7 D Fully.Implemerited '
/I/V\ : m Partially Implementad - Adequate Progress

[7] Partially.implerriented:- Inadequate Progress
[] Mot Implemented:

" The-above pfan of corraction was approvedhy

(Initiala)

L
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Violation Report: 22606 - 0810512016 - Yelients, Gindy
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 58 Pa; Code §2600
2600.141(a)(2) - The medical evaluahon must inclide the following: (1) through (10).

2a. DESCRIPTION OF VIOLATION
Thé initial Medica) Evaluation dated -16 for Resident #3 is Incomplete. Information about the resident’s Blood Pressure and
Temperature were left biank linder section (1} General Physical Examination,

3, PLAN OF CORREGTION (POG) {Altach pages ds necessary, Remember thatyou must sign and date any attached pages:)

In¢luds. staps to corrett iba violallon described ébove.and steps fo prevent & simifar viofation from nccumng agaip. If sleps cannofbe complated
immedialely, includa dates by which the steps will be complsted,

,F)m(smj Siperviser pvil! re ey DI E @0 l’f’ﬂ{’/&//f‘jjg /de,ﬂ

)74(.55 ~ e S s c?fm// For Dol S G 7] i /r')/w/‘r'w?(/ Qe
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Fhere are Aoy ennssens d/”)ff_ will contact M

e el vl al T

Dru][t’@;mmm wivo CchV’Pmtwr} evaly attor  amet  reoeive

P(‘P‘;?M’ﬁ‘fﬁ/j gy coriectT Dimg | SNe will decumerrt dalfe,
‘;{Jr v . E 7 1

dm an DnaE _next te  Corvec fior|

Admie stralod will review il DrmE s TR @ure

G Gair 4 O ore DAL rnicte®.

Repeat Violation! No Date(s} of Prewous leatnon(s)

"Signature of Legal Entity Rep se taﬁ
{Reguired on EVERY Page) / Y /p&,__,,

| Printed:Name and Titlenf Legal, Entlty Representative“*,,h e s Y T
(Requited on EVERY P88l g pinis Cuivear . (A [he T -8 ‘k‘” .

DEPARTMENT USE ONLY.< HOMES MAY NOTWRITE BELOW THIS LINE!

The above plan of correction is approved as-of - 0" (D(Dt ; J;L Plaiiiof corestion nplenteritatian status as of / (9 [ 6
) ' (Dats , Dats)
Fiully Implemented

Partially lmplemented - Adeduate Progréss

Partially implemented - Inadequate Progress

The.above plan of carrection was approved by /VV\ .

(Inftials)’

OO0

Nol fmplemented




Page 14 of 26

Violation Report: 22636 - 08/05/2018 - Yellenic, Gindy
-PCH Name; HERITAGE MILLS PERSONAL CARE CENTER

1, REGULATION 55 Pa.Code §2600

144(c)(2) Location of a smoking roonv or outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from commion walkways and exits,

2a, DESCRIPTION OF VIOLATION

Cigaretie butts whare found on the ground at the home's main entrance, and.under shrubbery.adjacentto the main entrance. A resident
was also observed smoking near the-main enfrance. The main entranca is niol the desngnated smoklng area for the' home..

3, PLAN OF CORRECTION (POC) (Attach pages as hecessary, Remember-that.you.must sign and date any uitached pages.):
Inciude steps fo corret! the violation describediabove and steps fo praverita similar-violalion-from ooourring agai. if siefis cannol b comipletad
immadiately, Include dates by which lhe steps’ will ba compleled.
(' '?jrff ¢ 'fﬁ‘f‘ S fuThS  rereore ot ﬁ G wermel, el ity

gt 1y by Vo z)‘r'n’ﬂ St a8
e ’{ 7
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2y g 7
o e P e cler et Oat O perE Stk g e
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Sy ailirs 4 O8I

freg prom  eofele Seing

iy pre T

o & el

31 1) hater wiill 080 Fovree e HErm e A
N Iy P e & . )

Protframpe  fu @ fuvre  Came ) e a8

RepaatVialation: No Date(s} of Previous Violation{s); |

Sigriature of Legal Entity Repr ( ntat >

{(Regyired on EVERY Paga)
‘Printed;Name: and Title of. Legal EntltyRepresentaﬁvn

Date .

3

{Regiired on EVERY Pagel ﬁ‘?’ anga Crrd Aipin froifHa f?)r‘" 21y,

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

The above plan of correction Is approved as of ﬂ D('t U' Plan 6f cormection implermentation statis as of i ‘(, F’{ A
ate * Oa

[} FullyImpiemented
GR| Fartially Implemented - Adequate Progress

(Y.

The above plan.of cortection was approved by . D Partidlly implermented - Inadequate Progréss
{initals) [] Notimplemented
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Violation Report: 22626 - 08/05/2016 - Yellenic, Cindy - |
PCH Name; HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600, 162(d) -Past menus of meals that were served, including changes, shall be kept for at least 1 month.

22, DESCRIPTION OF VIOLATION

The home. has not malniained documented copies of mad!: menus for past moenths, The adriibistrator and. dletaw staff could hot
provide decumentation of meals. served for the month of July, 2016 and for prlor months:.

| 3. PLAN OF-CORRECTION {POC) (Attach pages as neccssary. Remember that you must sign'and date any attached pagés.)
Include steps lo correct the viclation describad above and steps fa prevent a similar violation fram occuming again, If steps canno! be comple!ed
immadialely, include datas by which the sfeps wiif be.complated.

Jo oyt Vo der an akif e fjr.-f/ rf{f‘ A twmee I i@ Ty R0 o .:77’“"' /7 cf}:f
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i

Répeat Violation: No Date{s) of Previous Viclation(s): |

Signature of Legal Entity Répreseritative ™ bY U
Required on EVERY Pac AN A A

Printed Name and Title of Legal Entl ‘Represe'ntativ‘e L pate . .
VE - % Fa “’*‘““ic’? i i
BT A B v ﬁ(rmmu)w*fe} : ‘
,DEPAR?I‘;MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE!
Theabove. plah of correction s approved as.of Q_!LTISG ! Plan of .correction mpleimentaiion status.as 'ofCT # [L
aie, . —
' {Date

Fully Implementad

=In

Partially.Implementid - Adequate Progress

The ahove plan of cortection was appravet by _.ﬂ_/}_‘:}_ D Partially Implemented - inadénuate Progress
(Initials)- I:]

Not mplementad
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Vielation Report; 22636 - 08/05/2016 - Yellenlc, Cindy
. PCH Name; HERITAGE MILLS PERSONAL CARE CENTER

1, REGULATION 55 Pa.Gode §2600

2600, 183(a}(1) - Prescrzptlon medications; OTGC medlcations.and CAM shall be’ kept in thelr criginal labeled containers and
may not be removed more than 2 hours in advance of the schedulecl administration,

2a. DESQREPTION'GF VlOLATION ‘ o
The medication cart on the 1stfioor had & 1/2 of a pill faying In-hg bottom of the drawer. The pill Was for-Resident #4,

The madication cart onthe 2nd flecr had a loose pill in the. bottom of:the drawer. Staff were niot sUre who the pili belonged tp.

3, PLAN OF CORREGTION (POC). (Attach pages tis necessary, Remember that you must sign-and date any attiched pages.)
Include staps to correct the viclation describad above and steps loprevent a Simitar viokalion-from ooerdng agein; I sfeps cahnokba compleled -
immuediately, Include dates by which the steps will be-complated.

[Loose j"):' s wevé [(Eimeved f‘)”‘o’r*./'l sort immmpedi ol fy )
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Repeat Violation: Mo Date(s) of Previous. Vlolatlcn(s)

Slgnature of l.egal Entity R
Required-on EVERY Pagef

FESBH
J

Prlntad Name andTltle of%a! Entity Rlpresentatlve ) DSt ST
RUPaseY i andla Cumdn Adimm ot | Qo

DEPARTMENT USE ONLY - HONIEES MAY NOT WRITE BELOW 'I'HIS L!NE!

The'ia,bh‘ve.plano.f'cofreét'ién-'lsapﬁwved gs of Cj (9 {L’ © Plan of cotrection Implementation status as of Cf{ G{

(Dale Date)
[] Fullytmplemented :

m Partially Imptemeited - Adequate Progress

The abovs phan of correction was approved by m D Partially iplemented - Inadequate: Progress
{Initlals). ] WotImplemented




: . o ' Page 17 of 28
Violation Report: 22636 - 06/05/2015 - Yellenic, Cindy : '

PCH Name: HERITAGE MILLS PERSONAL CARE CENTER
1, REGULATION.55 Pa.Code §2600 ‘ 7 .
2600, 183(d) - Only current prescription, OTC, saiple and CAM for individuals living jn the home may‘be Kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #5 has a physician's order for Lantus 100 units; The -medication was not dated wher & wag operied,
1 Resident #8 has a physician's order for Vitamin D3, The mad|cation explred-4/18,

Resident #7 has a physician's order for Melatonin 3 mg.. The medication expired 827H5. .

Resident #8 has a physiclan's order for Acstamincphen 325mg. “The-medication:expired 7/6/16;

Resident #9 has a physician's order for Amiactin 12% lotlon.. The-medication explfen 2/16.

3. PLAN OF CORRECTIQON {(POC) (Attach pages ‘as'necegiary. Remember that you miigt sipn and date any attached pages.),

Include sleps fo correct r_ba-v_iolafion desciibed above én’d‘sraps-io,prevenf- & simitar violatlon Trofv ooclrring again, If steps canno! be complefad-
inmecdiately, Include dates by which the steps will-tie.complaled:

Fﬁw’cﬁ‘ﬂj‘ S ”?’Z,jfff G E a1y B /e on il farl Doy, £ oo el
B VRS T o e X S —wvw?w;fwwwﬁ?’ﬁf i E AT

SFAFE ‘4;,),0 pate L o A 1707 g | mfea;fy‘r & o~ I g o LRk o,

o jriendy  Luerrd L pn rT o orete b/)/ LAV nS e e
and il be o pempieted’ by Penfiril CSHBE fan

Repeat Violation: No Date{s) of Previous Violation(s): 7 ' S .
Signature of Lagal Entify Repreentativer~, .\ |
{Required on EVERY Page) /g/ MW{ /W/( -
 Printed.Name and Title of Légﬁ Entity Representative -. i ,
- {Required on EVERY Pa.gg__lmﬂm"_gﬁﬁ{,g&m&wnmﬁbm@ﬁ.mﬂv.wﬁ_a o R T T ,
DEPARTMENT USE ONLY.. HOMES MAY NOT WRITE BELOW THIS LINE!

Date)

~ The.above plan of comeclion is approved as of (9 'b Flan of correction implemaritation status gs.of [_:i s(p ”(a
: ’ ate

D Fully tmplemerded -
2 Partlally impismentad . Adequats Progress
The abovs plan of correctioh was approved by __[\_/\/\_ [} Partially lmplemented - Inddequsite Progress
. {InHials): i o .
Nt Implemerited
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Violation Report: 22536 - 08/Q5!201B - Yellenic; Cindy:
PCH Name: HERITAGE MILLS PERSONAL CARE GENTER

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be. kept {0 intlude the following for each resident for whom medications are
administered: ,
(1) Residen{s name,
{2) Drug allergies.
{3) Name of‘medication,
{4) Strength.
{5) Dosage form.
{8) Dose,
7Y Route of administration.
{8) Frequency of administration.
(9) Administration times.
{10} Duration of therapy, If applicable.
{11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, includingpro re nata.(PRN).

| {13) Date and time of medication administration.

(14) Name and inftials of the staff person admlmsterlng the medication,

2a. DESCRIPT[ON OF VIOLATION

| Resident #10 has a physitian's ordet for & blood glucose - (BA) test to bia administered 1 x day, On 8-1-46at 7:57am, Resident #10's
BG#107 was tecorded inthe MAR as 108 and-on 8:3-16'the: HG#238 was recorded In the MAR as'218,

Resident #11 has a physiclan's arder for gentamycin 0.3% 16 be given at 1;00pm.. On: 8-5-18; the medication was glven nowever the
| staff peraon forgot to intilal the MAR. _

. 3. PLAN OF CORRECTION (POC) (Attanh pagses as-necessary, Rémenberthat yowmustsign.and. date any attnchcd B

Irieida sleps-to-oorme e Vidlaticn de soribed aboie-ant-steps to preverita simitsr letatie frony BEETHRG el 1S GHhGHbE completed e

Immadialaily, include datas by which the steps wilt-be completed,
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i (o 2@ PrR@ET XA Chmie N o B seer

Repeat Viotation: No. t)a’t"e‘(&j'df Prév’inus Vlolatibn{s)"‘

Sighature. of Legal Entity Repr Hye:
Reguired on EVERY Page) / /& Q L/

- Printed Name and Title of Legal Entlty Representativa o S 'ﬂatem —
{RequﬁredanEVERYPag_j_ fmanda, Oty e [,?c?im.fr?'rJ/T/’ch/ ke 9 ‘%l -)w

_ D‘:.-PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW. THIS LINE!

The ebove plan.of coirection Is approved as of (‘{ é_?t ){ 5 of-cortection implementation status‘as of ? l lo g iﬁ:
alk). : ;
ate):
[] Fully lmplemented '
J m Partlally. Implemerited -Adeqitate Progress

The abdve plan of correction was approved by m 3 Partially: Implemented - Inadéquate Progress
inifials) ‘
(Initiels) [] Notimplemented
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Violation Report: 22635 - (:8/05/2016 - Yellenic, Cindy
PCH Namer HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.187(b) - The infortnation. im'§ 2600.187(a){13) and §:2600:167(a)(14) shall bé recorded at the time the medicatio i
administered.

2a. DESCRIPTION OF VIOLATION ‘
- On 8-5-18, Staff Parson C was signing the medication administration racord priar o administering medlcations to the residents,

3. PLAN OF CORRECTION {POG) (Afach pages as necessary; Remember- that you fhost sign end date eity attached pages)) '
Inciude steps to correct the violation dpseribed ghove and sleps fo pravenia.similar vielation:from ogeuriing, aghin, I sleps cannof-be Gompletad

imiadiately, include dates by which the stepswitl be compieled.
Stoff  edvoolE d o OGRS 22 a0 It arieer 87 g st Co fv e

S eee fe G ST G 1 E PRSI Sy e Bavs S Gt ey S TE e Y

T ST T T I
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,f) P sSed £ ol 2 e ;‘70./'7': ;r,.-f‘;y 2 e ? o }JP VT 7[’ T af .

§ (LI Sy For gt I ]L” g 7§ T engeniy oy e T g

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

Signature of Legal Entity Representstive A /(/()
{Required on EVERY Page) A /\[ ( "
p— N

Printed Name and Title of Legal Entity Represéntative —

Required on EVERY Page) ﬁrrm;qzm (’uwan ﬂc«fﬁ'ﬂm” j‘:’_:—',/"ur* T 5 ':gf"fLo

ra

“The'abave plan of catrection is approved as of (D("'t j Pian &f corection implameritation statiis as of ‘- / é
a
: ‘ ](D""Jateé'

[ Fully implementad

m Patially. mplemented. - Adequate. Progress

Tha above plan of correction was @pproved by /VV\ | [:] Partially Impiemented - Inadequate Progress
(initialsy D Not Implernented




Page 20 of 26
Violation Report: 22636 - 08/05/2016 - Yellenic, Cindy )

PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 PaiCoder§2600
2600.187(d) - The home shall follow-the directions of-the prescriber;

22, DESCRIPTION OF VIOLATION

The home- failed to administer Rasident #1's Lovastafln 4Cmg tablef on 7/29/16 at 8PM because the medication was: not available. The

resident's Hydrocodone-Acelaminophend25 tablet to be taken twice a day at BAM and 8PM was also net available in the. home-and

was notl administered to Resident #1 at 8PM on 7/20/16 arid was not admiinistered at BAM:and 8PM from 7/21/46 through 7/25/16.The

home faited. to follow the direclions of Resldent #1'% medication prascriber in adminlsteting medication to the.residant,

Resident #9 has a physic¢ian's order for a bleod glucose tesf o be admitistered.2 x daily, OnB-2-16 and 8-3-16 at 4 00pm, the' home.
d'd not administer Resldent#9's blood glucose test.

Resident #.12 has a physician's' ‘order for Hydrocodone-Acetaminophien §- 3251y, to.be ghvén at8:00am and 3:00pm daliy Bn 8-1-18

the resident-missed botf the 8:00am and:the:8:00pin medication administration and on 8-2-18 the resldant migsed the8:00am

_medgc,aticn,admlnlslratmn of this.medicine as it was not-available in the _famhty

3, PLAN DF CORRECTION (POC) (Attach-pigos agnecessavy, Retuemberithat you must sigrs and:date any ettached pages.)

| Ineiutle-steps-fo-correct the-violation-deseribed-above-and-sleps fo-preventa-simifar violatior ﬁbmmcmnnyagafnﬂfsfepsmmm?mmm Y
immediately, include datas by which the: s!aps will ba compleled.
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DEPARTMENT USE ONLY. ,HOM ES MAY NOT WRITE. BELOW THIS LINE!

" The above plan of correction is approved agof CP l", lD Plan of correcfion implementation status as of El !b “b
. ' ate

(Date)
Fully ipptemented:
Partially Implemented - Adequate Progress

‘The above plan.of corraction was approved by Partiglly: Implemiented - Inadequate Pragress

{Initials) ot Implementad:
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Violation Report; 22636 - D8/06/2016 - Valleric, Cindy
PCH Nare: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Cade §2600

2600.188(b) - Amedicatlon error shall be immediately reported to the residant; the rasident's damgnated -person-and the
-pre's,crlber

Za, DESCRIPTION OF VIQLATION

No documentation was provided to indicate that the home notified Resident #1's prescriber that the homa failed to administer Resident
#1's Lovastatin 40mg tablet on 7/29/16 al 8PM bscausa the medication was not.available. The resident's
Hydrocodone-Acslamingphen 325 tablet to be taken twice-a day at BAM and BPM was alsonot available in the home and was not
administered to Resident #1 al. BPM on . 7/20/16 and was not adioinistered a1 BAM and BPM from 7/21/16. through 71261186,

*3. PLAN OF CORRECTION {POC} {Attach pages as nacessary, Remember that you must sign. and date-zny atthched- pages:) - g

\Includa steps fo cormect the vielition described-above and sleps lo prevent & simitar vioigtion:fronr cocurming - ggain. if steps aanno! be complered
Jmmediataly, ‘include dates-by Which the- steps will be compleled. - .
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Viclation Report: 23678 - 0B/0512016 - Yellenic, Cindy
PCH Name: HERITAGE MILLS PERSCNAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

| 2600.225(a) - A resident stiall have & wiltteninitial assessmerit that is documented on the Diepartment's assessment form
within 15 days of adsission. The administrator-or designee, or a human service agency may complete tha |nit|a|

assessment .

2a. DESCRIPTION OF VIOLATION
Resident #13 was admitted to the home on 6. Resicent 113 s inifial assessmentwas cgmpleted on] s which 1s notwithin
15 days of the resident's BdmlSSIOH dala to the home

3. PLAN OF CORRECTION (POC} (Attsch pages as necessary, . Remember that:you must sign-and date any attached pages.).
Inalude steps to corract the viofation described above and’steps’to prevant a-8imilar viofatian from cecuring agaln, Ifsleps canriol bé complsled
Immadiataly, include dafes by which tha steps Wwilf be complatetd.
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DEPARTMENT USE ONLY - HOMES MAY NOT'WRITE BELOW THIS LINE!

The-above plan of corfection [s.appioved-as of

The above plan of correction was appraved by
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Viclation Report 22636 - 08/05/2016 - Yelenic, Clndy
"PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600,225(c) - The resldent shall have additional assessmentsras follows:

~ (1) Annually.
(2) If the-condition of the resident significantly shanges prior o the annual assessment.
(3) At the request of the Department upon cause-to believe that.an update is required.

2a, DESCRIPTION QF VIOLATION

Regldent-#1 did not:Kgve.an annual assessment comp|eted Resldent#1's last assessriert was aniniiial assessmisnt compteted on
5. . .

3. PLAN OF CORRECTION (POGC) (Attachpagesas neeessary. Remember that-you must'sign and date aay attached papes.)

include steps to.cormect the violatlon daseribed above and staps to pravent asimilar violation from ogeurring again. if steps cannot be. completad
immediately, include dates by which the. staps will be completed,
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The above plan of correction was approved by '
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Violatlon Report: 22636 - 08/05/20186 - Yellenic, Cindy
PCH Name HERITAGE Mil.L.S PERSGNAL- CARE.GENTER.

4. REGULATION 55 Pa:Code §2600
2600.227(c) - The support plarshall be revised within 30-days tUpon-completion of the: annual assessment of upan.
changes it the resident's needs as indicated on the: current aSSESSment

24, DESCRIPTION OF VIOLATION

Resident#1's support plan-was not updaled annually. Resident #1°s iast support plan was completed on 7/16/15, Resident #14 was
cerified for hospice care orfl15 by Compassionate Care Hospice did ot have afevised suppor plari completed due to Residerit
| #14's changing need fof hespice services,

3. PLAN OF CORRECTION {POC) (Attach [pageéas necessary. Remember that you mustsign and date any attachied pages:)

Include steps fo correc! the violalion described above-and staps lo.prevent s similar violdtion from accuming again. If steps-carirof ke complaled
immedtafely, inclida dates by which the steps: will be completed..

| RASES il be Comaplede d Grwrw @Lh) Gma @S SMEmged o
P DR R S R G e X R M <) N AN 2 Yo S W B o

o
FaEA M LA T A VR FA FaRr s

5 SESSrn e
Fivrs i g Sippe v sor gttt ypatate  ROSES omes  ofxarmae s

i e S Gire  ptemhAred Gl P e

S ERAS AP A ..*';:”1 A o S T

[

o g g LD e OF

¢V S Vi (Jepery o sa s ks rrtr & for e

HracKer b germpal  RASE  otd podes

" Reépeat Vioiatlon No Date(s} of Prevlous VIoEation(s)
Slgnature of Legal Enﬂty Fepresentdfive
{Required on EVERY Page) /‘ ﬂ,()/(/w
Printed Name-and Title of Legah‘i/tlty Representative o DAt -
a.;[Reqt:lred ‘o EVERY- Pa_g_; = ﬁf’ﬂd‘ﬂ”) A wﬁ,)/({/_) ﬂ‘)’ﬁ’?.‘r) J\S'yléér' 8 % T H,o 7
DEPARTMENT USE ONLY HOMES:MAY NOT WRITE BELOW: THIQ LINEI
The above plan of cdreetion Is-approved as of l) P Plan of o action implemigntation status.as of b
: (Dats) (Tale)

[] Fully implemented
Partially Implemented - Adequate Progress

{Inifials}
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Violation Report: 22635 - 0BI06/2016 - Vellans, GIay
PGH Name: HERITAGE MILLS PERSONAL GARE GENTER

1, REGULATION 55 Pa.Gode §2600 |
2600.281(e) - Each resident record shali have documentation that the resident and the residerit's designated person have
not c:bjected 1o the.resldent's adiission ortransfer to the secured ‘dementia.care unit.

2a. DESCRIFTION OF VIOLATION

Resident #3 was admitted to the home's secured dementla unit or-G There isno documentation Th Resldent # 3's record. to
indicate Resident #3 and thelr deslgnated peraon-have not objected 1o Resident #3's placement irita the home's seécuréd demaenitia
unit.

3. PLLAN-OF CORRECTION {POCY (Attach pages as necessary. Remembetthit you must sigreanid dute any attached pages.)
Include steps 1o -correc! the violalion destribad above and: Bfegs to prevent-a-simitar violation from:occurring agafn, I sleps cannol be sompleted:
" immedialely, include dales by which iive steps will.be tomplefed.
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Viclafion Report; 29636 - 0A/06/2016 - Yelienic, Cinay
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER
1. REGULATION 55 Pa,Cors.§2600

2600.269(b) - The entries Ih a residerit's record shall be permanent, légible; dated and signed by the staff person making
the entry.

Za, DESCRIPTION OF VIOLATION

The narcotic count down: sheel for Resident #15_had white-out over the-count down numbers from7-30-16 {0.8-2-16. There were other
numbers written over the whits-atit to indlcate the: correct +# of narcutic pills: taken from the cortainer,

3. PLAN OF CORRECTION {POC). {Atlach pages es ncccssary Rcmember that you must sign dnd-date.gny dllached pages.)
Inciyde: steps-io comact the viofatlon described above and steps to prevent a simillar wora!fon froi oeguring egein. If $taps cannot-be completsd”
immediately, Include dafes by which the steps will be completad.
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The above plai of correctianis approved as of ] 1€ [l Plan of correction Implamentatior status as of ?{ A Zé b

' ’ atey

* (Date)
I:I Fully Implemented
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