pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_HERITAGE SPRINGS ME%&BY CARE INC
To operate_ HERITAGE SPRINGS MEMORY CARE

HAME OF FACILITY OR AGENCY

Located at _327 FARLEY CIRCLE, LEWISBURG. PA 17837

(COMPLETE ADDRESS OF FACHITY OR AGENTY}

ADDRESS OF SATELLITE SHE ADDRESS OF SATELRHTE STE

ADDRESS QF SATELLITE BT ARDRESRS OF SATELLITE SITE

ADDRESSE OF SATELLITE 8K ADDRESS OF BATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(Z) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 64

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 64

Restrictions:

(MEAXIRUIM CAPACITY)

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

LANUAL MUMBER AND TITLE OF REGULATIONS)Y

and shall remain in effect from _January 5, 2017 until June 25,
unfess sooner revoked for non-compliance with applicable laws and regulations.

No: 225980

Aot £ Aoberon

{SELENG OFFICER IRECTOR

NOTE: This cedificate is issued for the abave site{s} only and is not transferable
and shouid be posted in @ conspicucus place in the facility HS 628 — 12/16




! pennsylvania

DEPARTMENT OF HUMAN SERVICES

Jan 0 5 10Y

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 your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes). The revised license indicates a revised licensed capacity for
your facility. The expiration date of the license remains unchanged. Your revised
license is enclosed.

Sincegrely,

Jaggueline L. Rowe
Difector

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.56662 | www.dhs slate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5

PCH Name: HERITAGE SPRINGS MEMORY CARE

License Number; 22588

Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

County: Union

Administrator: Colleen Fritz

Reglon: NGRTHEAST

Legal Entity Name: HERITAGE SPRINGS MEMORY CARE INC

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

Certificate(s) of Occupancy
-2
1211672016
Central Keystone Council

Staffing Hours
Resident Support: NM Total Daily Staff: 64

Waking Staff: 48

Type of Inspection: Parlial BHA Docket Number:

Notice: Unannounced

Reason({s) for inspection(s}
Interim

On-Site Inspections Dates and Department Representatives On-Site
12/29/2016: Hummel, Jesse

QH-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 32 Number of Residents who:

Number of Residents Served: 32

Recelve Supplemental Security Income: 0

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 31

Area: Secured Facility
Secured Dementia Unit Capacity, if Applicable: 32

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 32

Number of Current Hospice Residents: O

Number of Hospice Residents in past year; 11

Have Mental liiness: O

Have a Mobility Need: 32

Have a Physical Disability: O

Have an Intellectual Disabliity: 0
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- Hunemel, Jesse
Violation Report: 22588 - 12/28/2016 A
PCH Name: HERITAGE SPRINGS MEMORY CARE

: - - . - -n
;éggiﬂ;—t;ﬂ?“::f):;:ﬁ:t‘s poster of the list of resident's rights shall be posted in a conspicuous and public place i
the h.ome.

CRIPTION OF VIOLATION ) ) ) oo,
f’?\;a%ispanmanrs resident's rights poster is nol posled in a conspicuous and public place in the

ceessary { aftached pages.)

poC n . Remember that you must sign and date any .

el czmzzuvémm:d?xdmmwm to prevent a similar violation from occiyring again. If steps cannat be complotad
ude sfeps

:rr;:dnmcfam{y. include dales by which the sfeps wilf ba comploted. |

260041
Corrected at the time of inspection

The poster was posted on the wal] by the dining room entrance in the new
neighborhood so that ali res

idents and family members can see the poster.
The administrator will ensure ongoing compliance by peri odically checking to
ensure it's placement there.

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

Tt [/l oAt oyl [y

Printed Name and Tite of Legal Entity Representative

Bate i
i
(Required o EVERYPagel ;)\ [, Yz n’ﬂ/&_z?/ '
DEPART;ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! = g
- -~ ion § siatus as of -
The above plan of correction is approved as of Ou(g;lel)J_ Plan of comection implementation -

D Fully Implemented
[X] Partialy Implemented - Adequate Progress
Partially Implemented - Inadequate Progress
roved by D
The above plan of comection was app i D -
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Violation Reporf, 22598 - 1212972016 - Hummel, Jasse
PCH Nama: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2500 .
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating lo emergency preparedness) shall
be posted in a conspicuous and public place In the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION . .
The home's emergency procedures are nol posted in a conspicuous and public place in the home,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Include slepa fo cormect the violation described sbove and steps lo prevent a similar vickation from occurving again, i steps cannot be comploled
immadiately, includa dalas by which the steps will be completed.

2600.123

Corrected at the time of inspection

The homes emergency procedures were placed in a conspicuous place at the nurses
station for easy access. The procedure book is red and labeled as such. It will
remain at the nurses station indefinitely, The administrator will ensure ongoing
compliance by periodically checking to ensure it's placement there.

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

g et [,7;1 / %\/E ) SR

Printed Hame and Title of Legal Entity Representative Date .
e 1).3)17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above: plan of comection is approved as of q:"?(ga%l" Plan of correction implementation status as of ¢ /-0% 1)

{(Dale
Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress

niiats) Naot implemented

OO0
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Violation Repaort: 22538 - 12/29/2016 - Hummel, Jesse
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2500.124 - The home shall noiify the local fire department in wiiting of the address of the homs, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of nolffication shall be kept.

2a. DESCRIPTION OF VIOLATION

Tl_’:;a farl:gity failed to update the fire department of the facility’s increase in capacity and the addition of the new wing in which resident's
will reside.

3. PLAN OF GORRECTION [POC) (Attach pages a5 ncoessary, Remember that you must sign and dale any attached pages.)

incluca steps fo correct the violation described above and sleps fo provent a simitar vidlation from occuning agaln. If stops cannol be compleled
knmodialely, include dates by which the sleps will be compleled. »

2600.124

Corrected at the time of inspection . '
The fire department was notified immediately via fax and phoned‘to confxrrq receipt
of the increase in capacity and the addition of the new wing in which the residents
will reside. .

if any further changes are made to the facility, the fire department will be made
aware immediately by the Administrator or the Assistant Administrator

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

Signature of Legal Entity Representative
et U LT 2 Lo
=

Printed Name and Title of Legal Entity Representative
Regquired RY Pa ; - Date
on Y 2R =R Vi / J’/ (7
T ]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of QL= (%t;e; Plan of correction implementation stalus as of Of- O~/
(5ate;

Fully implemented ~iyed 4o R.o,
Partiaily implemented - Adequate Progress
Partially Implemented - inadequate Progress
Not implemented

The above plan of correction was approved by
(inkinls)

OO0
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Violation Repaort: 22598 - 12/29/2016 - Hummel, Jesse
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa_Code §2680

2600.233(c} - If key-locking devices, electronic cards systems or other devices thal prevent immediate egress are used to
lock and unlock exits, directions for their operation shail be conspicuously posted near the device.

2a. DESCRIPTION OF VIOLATION

Department Representalives observed the exit door leading from the front hall ta the dumpster area, The doar is equipped with a
magnetic focking device, The directions/code lo openate the magnetic locking device are not posted at the door,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and dale any attached pages.)

include steps to commect the violaon described above and sleps to prevent a similar viokation from occuriing again, I steps cannot be completed
immeadiatsly, include datos by which the steps will be complefed.

2600.233

Corrected at the time of inspection

The exit leading to the dumpster area from the front hall way were posted and will
remain in place. The administrator will ensure ongoing compliance by periodically
checking to ensure it's placement.

Repeat Violation: No Date{s) of Pravious Vioiation{s):

i e e W o O B

Printed Name and Title of Legal Enfity Representative

{Required on EVERY Page} (’/’J //f- 2y F:}z,f‘%'? bm/r/i;/l’?

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

The above plan of correction Is approved as of Ol- c()[;" te:) Plan of correction implemantation status as of &/ ot
a 'DL(B"TG
_ ale

Fully Implemented

Partiaily implemented - Adequate Progress
Pariially Implemented - Inadequate Prograss
Not Implemented

The above plan of correction was approved by
als)

OOesd






