pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to
Mailing Date: January 25, 2017

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
October 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.

Sincerely,

A'rvne, ;

Anne Graziano
Regional Licensing Administrator
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Enclosure \
Licensing Inspection Summary
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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: 0 Total Daily Staff: 68

Waking Staff: 51

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/05/2016: 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: 34

Secured Dementia Care Unit in Home: Yes

Area: NA

Secured Dementia Unit Capacity, if Applicable: 34

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 34

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 8

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 34

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 34

Have a Physical Disability: O




Violation Report: 22599 - 11/29/2016 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION

Resident #1, date of admission-s, did not sign the home's conlract. It was not noted on the coniract if the resident was unable

to or refused to sign the home contract.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign aud daie any attached pages.)

Include staps to corect the vialation described above and steps to prevent a similar violation from occurring again. If steps cannot be compleled

immediately, Include dates by which the steps will be complefed.

2600.25

When the resident is unable to sign, Assistance shall be given to the resident by
their POA to help them to sign the document. ~j "L o= O-¢

The Assistant administrator will review the admission contracts immediately to

ensure that the contract is singed by all parties required before filing it in the
resident chart.
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Repeat Violation: No - Date({s} of Previous Violation{(s}:
Signature of Legal Entity Representiative ) ‘
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X Fully Implemented
Partially Implemented - Adequate Progress
The ahove plan of correction was approved by _ Parfially implemented - Inadequate Progress
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Violation Report: 22598 - 11/29/2016 - Harvey, Jason

Page 3 of 5

PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULAT!ON 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
{5) Dosage form.
(6) Dose.
(7} 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, including pro re nata (PRN).
{13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #1 has a physician’s order for Venlafaxine HCL ER 37.5 mg to be administered at 8:00am and 5:00pm. On 11-27-16 and
11-28-18, the resiient’s MAR was not iniialed when the medication was administered at 5:00pm.

3. PLAN OF CORRECTION {(POC) (Attach pages as neccssary. Remember that you must sign and date any atteched pages.)
Inciude sfeps to comredt the vilation described above and stops fo prevent a similar violation from occiaTing again. If steps cannot be completed
immediately, wmhﬂedatusbywhmhmmpswmbemnmted

2600.187 (a)
The nurse who administered the five medication made an error in not documenting it had been given.

The nurse was counseled. She will review all the MARs once medications are administered for each
person. A monthly review of all MAR will continue to be done to ensure compliance.

Electronic MAR will be implemented this month and will help to eliminate medication errrors.

ébé,v\ will Dnoser - (rMre m.aou\j Cﬂmphqr\u

X, 1-2i-A

Repeat Violation: Yes Date{s) of Previous Violaﬁ‘qi 8): ] 0772812016

e ), 77 4] Poa.

Printed Name and Title of Legal Entity Representative
Recusdon EVERVPa) /7 /) f ity /s,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L;NE!
The above plan of corection s approved asof | 2111 _ Plan of comection implementation stafus as of 1=2)- /)
@ae) ). e

[[] rully impiemented

) Partially Implemented - Adequate Progress

The above plan of correction was approved by %‘ |:] Partially Implemented - Inadequate Progress
- P [] Mot implemented




Page 4 of 5

Violation Report: 22598 - 11/29/2016 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMCORY CARE

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

2a. DESCRIPTION OF VIOLATION
Resident #1 has a physician's order for Venlafaxine HCL ER 37.5mg — take one capsule PO 1 x daily at 8:00am for four days, then

one capsule at 8:00am and one capsule at 5:00pm. The medication was started on. 11/19/16, once a day, The home should have
started the 5:00pm medication administration of Venlafaxine on 11/23/16, but the medication was not started untit 11/24/16 at 5:00pm.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must gipn and date any attached pages.)
immmmmmmmﬁmdammmmmpmMamemmmagm If steps cannot be compieted
:mmadiah&mdudedatesbywhwhﬂmsﬁmsmﬁbemnpbfﬂd

2600.187

LPN retrained on Regulations regarding medication administration and orders. Resident Care Director
will monitor MAR for errors.

All staff will be trained for electronic MAR by January 15, this system helps eliminate medication errors
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Theabavephnafoomcbomsapprwedasuf iﬂl_ Plan of comrection implementation status as of /-2-")7 -
(Date) e
Fully Implemented , '
Partially Implemented - Adequate Progress
The above plan of comrection was approved by : I:I Partially Implemented - Inadequate Progress
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Vioiation Report: 22608 - 11/20/2016 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, heanng, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident’s physician, physician's assistant or cerfified registered nurse practitioner, determine the necessity of these
services. .

2a, DESCRIPTION OF VIOLATION ) .
1 Resident #1's annual Resident Assessmend and Support Plan {(RASP) was completed oh 4/8/18. The RASP states the resident's
mobility needs- require oral assistance to guide during evacuation. The resident’s mobilily has dedined and requires a 2 person assist
into a wheelchair and then evacuated. The resident’s RASP does not reflect the change in the residents’ abllity to evacuate.

3. PLAN OF CORRECTION (POC) (Aitach pages as aecessary. Remember that yon must sign and date any attached pages.)
Inciude ateps to cormeet the vicletion described above and steps fo prevent a simBar violation from occurming again. If steps cannot be completed
immetiately, include dates by which the steps will ba compleled

2600.227

Support plan has been updated. Resident Care Director and staff to update support plans as needed.

Staff will be trained to make updates in electronic charting as they learn the electronic MAR.
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Repeat Violation: Yes ‘ Date{s) of Previous Violation(s):
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Fully Implemented

Partislly Implemented - Adequate Progress
Partially implemented - Inadequate Progress
Not Implemented
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