pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: May 2, 2017

Ms. Denise M. Langman, Executive Director
Care HSL Heritage Hill OPCO LLC

800 Sixth Street

Weatherly, Pennsylvania 18255

RE: Heritage Hill Senior Community
: License #: 225120

Dear Ms. Langman:

As a result of the Department of Human Services’ licensing inspection on
January 27, 2017 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,

e G\“%{MW

Anne Grazian

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




VIOLATION REPORT

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

PCH Name: HERITAGE HILL SENIOR COMMUNITY

l;icense Number: 22512

Address: 800 SIXTH STREET, WEATHERLY, PA 18255

County: Carbon

Administrator: Denise Langman

Region: NORTHEAST

Legal Entity Name: CARE HSL HERITAGE HILL OPCO LLC

Legal Entity Address: 800 SIXTH STREET, WEATHERLY, PA 18255

Certificate(s) of Occupancy
c2Lp
12/05/2000
L&

Staffing Hours
Resident Support: 0 ’ Total Daily Staff: 1'2_1

Waking Staff: 91

Type of Inspection; Parial " BHA Docket Number:

Notice: Unannounced

Reason(s) for lnspecﬁon(s)
Incident

On-Site inspections Dates and Department Representatives On-Site

01/27/2017: Novak, Ryan

Off-Site inspection Dates and Inspectors; if Applicable

Other Details
Partial or, Full Triggers: o _ Random Indicators;
- Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 143 Number of Residents who:

Number of Residents Served: 85
Secured:Dementia Care Unit in Home: Yes

* Area:n/a
Secured Dementia Unit.Capacity, if Applicable: 42

Number of Residents Served in Secured Dementia Care Unit,
if-applicable: 25

Number of Current Hospice Residents: 6

Number of Hospice Residents in past year: 20

Receive Supplemrental Security Income: 0
Are 60 Years of Age or Older: 88

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 33

Have a Physical Disability: 1

Qurerd A Famgmart  5-29717

Denige M Langman, Executive Director




‘Page 2 of 5

Violation Report 22512 - 01/27/2017 - Novak, Ryan
PCH Name: HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.28a(b)(1) - A home that elects to serve one or more residents who receive hospice care and services in accordance
with § 2600.29 is not required to evacuate a resident who is actively dying, during a fire drill, if all of the folfowing are met:
A physician, who is not an employee or contractor of the home, has certified in writing that the resident is actively dying and
may suffer bodily injury or a hastened death as a result of participation in a fire drill. h

2a. DESCRIPTION OF VIOLATION
Resident #1, who was not evacuated: during the fire:drill conducted on 10/17/16, does not have a written certification from a.doctor that
the resident is aclively dyinig and may be injured or suffer a hastened death as the result'of participating in.a fire drill.

Resident #2, 'who was ndfev’acgate;:l_ during the fire drill condycted on 5/1 1/16, does not have a written certification from'a doctor that
the residentis:actively dying and may be injured of suffer a hastened death as the-result of participating in a fire drit}.

3. PLAN OF CORREéTION (POC) (Attachpages asnecessary. Remember that you must sign and date any attached pages.)

inchide steps to correct the violation described above and steps to. prevent a similar violation from.accuirring agam if steps cannof be completed
immediately, include dates by which the. steps will be completed

2600:29a(B)(1)

Bothresidénts had documentation to-state that theywere not to-be evacuated during & fire drill @s they'were curréntly actively dying, The
) documents were signed by the resident’s responsible party and their physiciaii. The documents have since been updated o clearly state

that the resident may suffer bodily injury ora hastened death asa résult-of participation’in a fire drill. ‘A copy of new document is attached
and will be utilized in the event we have a hospice resident who is actively dying and may not be evacuated due to.the possibility. of a
hasten death or injury from participation. A++achmest %1R

Executive Director or designee will monitor for on=going compliance.

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

Signatuye of Legal Ehﬁty Representative . a(
(Required on EVERY Page) ﬂauruu“fﬁ . DG {
1

Printed Name and Title of Legal Entlty Repres * = — —
T{Required on EVERY Page) Detiise M Langsian, Executwe Direstor Date 3 29 l7

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

(Date)

1 The above plen of correction is approved as of 4 291 Plai of correction implementation status as of H , 87 ] )7

(Daie)
D Fully Implemented

m Partially implemented - Adequate Progyess

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

[ ] Notimplemented
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Violation Report: 22512 - 01/27/2017 - Novak, Ryan
PCH Name: HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.29a(b)(5)(ii) - 'If the-provisions of § 2600.29a(b)(4) are initiated, the informed staff person is to immediately practice a
fire.drill evacuation’in accardance with the following: Reasanably simulate the leve! of effort required t6 move the resident
and proceed to praclice evacuation to the nearest unblocked exit or fire safe area. The simulation will include the number
i -of staff persons thatis required during an evacuation to safely move the resident.

2a. DESCRIPTION OF VIOLATION
Dtring the fire drill conducted-on 10/17/16 Resident #1 was not evacuated. The staff person responsible for simulating the evacuation
did riot simulate the level of effort needed to evacuate the resident.

During the fire drill conducted -on:5/11/16 Resident #2 wés not evacuated. The staif person responsible for simulating the evacuation
did not simulate the level of effort needed to evacuate the resident.

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps to correct the violation described above and steps fo prevent a similar viclation from occurring again.. If steps cannot be completed
immediately, include dates by which the steps will be completed,

2600.29a(h)(5)(ii) ae i
S St o e gl;( L ¢ <L ce Ms*h#vw ReAs ) QQ S {2\ 1
starting point of resident ort it takes to evacuatea resident who is actively dying and not being evacuated during—a fie drill from
orresident’s room to evacuation point. Thisis fioted i i ' ‘ » .
attachment LA p is.is-noted In the fire safety tralning upon. hire and-annually thereaffer. Sae

Executive Director or designee will monitor for on-going compliance.

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

Signature of Legal Entity Representative . ) '

{Required on EVERY Page) : KQMuLL‘f‘Q %wn.yﬂw’(

Printed'Name and Title of Legél ‘Ehti'ty Represeﬁtative :
o D - »

{Reguired on EVERY Page} Denise M Langman, Executive Director atel -3 Z q I 7

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

ol ot dasor H261 1M o | .
The-above plan of correction is approved as of 71< 117 1 Plan of correctionimplementation status as of Sl 2\ J
(Date)
{Date)
[I Fully Implemerited
V @_p : Partially Implemented - Adequate Progress
The above plan of correction was approved-hy Partially Implemented - Inadequate Pragress
(Initials) )
[ ] Wotimplemented
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Violatton Report: 22512.--01/27/2017 - Novak, Ryan
PCH Name: HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.29a(b)(10) - The resident's assessment and support plan are to be kept current and specify the requirements of this
section as it relates to the specific resident.

2a. DESCRIPTION OF VIOLATION

Resident#1's assessment and support plan dated 10/7/16 and resident #2's dated 4/29/16 do not address the resident's exclusion
from evacuation during fire drills due to status in an active dying process.

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary, Remember that you must sign. and date any atfached pages:)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again.. If steps caniot be completed
immediately, include dates by which the steps will be completed.

2600.29a(b){10) %
I

Resident #1’s RASP was updatéed to méet the required regulation.. If the event should occurthata resident is actively dying and should not
evacuate during a fire drill the resident RASP will be updated accardingly.

Executive Director.or designee will monitor for aon-going compliance.

Repeat Violaﬁon: No Date(s) of Previous Viofation{s):

1 Signature of Legal Entity Representative .~ . 2 : . ;

(Required on EVERY Page) Wm -6<Q/i LRI o
Printed Name and Title of Legal Entity Representative N i o . ' ) .
(Reguired on EVERY Page) Denise M L@ngynan, Executive Director Date 3~ 2,9* / ‘7

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

‘The above plan of evirection is approvedas of 4MJJD ” Plan of correction implementation status as of { \ 24\ |
] . (Date) ‘ Date

D Fully Implemented

Partially Implemented - Adequate Progress

The above plan.of correction was approved by Partially Implemented - Inadequate Progress

OO

Not Implemented

e s
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}r‘iolation Report: 22512 - 01/27/2017 - Novak, Ryan
PCH Name: HERITAGE HILL SENIOR COMMUNITY

‘4. REGULATION 55 Pa.Code §2600

2600.29a(b)(11) - Documentation of compliance with this section is to be kept in the fire drill record, aswell as in the
resident's record. The documentation is to include the following:

(i) Acopy of the Department of Health license for the hospice agency.

(i) Written certification by the physician as specified in § 2600.29a(b)(1).

(iti} Wiitten informed consent as specified in § 2600.29a(b)(2).

(iv) Written documentation of the home's consideration of relocation of the resident's bedraom as specified in §

| 2600:29a(b)(3).

2a. DESCRIPTION OF VIOLATION

“The homes fire drill record does not include the following information for Resident #1 and #2: the hospice agency's license from the
Department of Health, the written cetiification that the resident is. actively dyirig and the informed consent from the family that the
resident will not be evacuated during:fire drills.

3. PLAN'OF CORREGTION {POC) (Aftach pages asnecessary. Remember that'you must sign and date any attachied pages.)

Include steps to correct the violation described above and steps to prevent a similar vielation from occuiring again, If steps.cannot be completed
immediately, include dates by which. the steps wilf be:completed.

2600:29(b){11)

The homz will follow the attached protocols inthe event that 8 resident réquires non-evacuation due to actively dying statis if on hospu:e
Attachment # 2A

All documents were readily available at the time of inspection and were updated accordingly. We will follow our in-house procedure fora
_ do notevacuate eventperattached. The-home’s fire drill record was updated at thetime of inspection. See attachment#3A,3B,4A 4B

Executive Director or desigriee will monitor for on-going compliance:

}

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

Signature of Legal Entity Representative ,

{Required on EVERY Page) m,un,d_l\‘f{z (%my/m_aﬂ?

Printed Name and Title of Legal Entity Representahve ;
. £ . -

!Requlred on EVERY Page} Denise M Langman, Executive Director Pate \Z lq / 7

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

The above plan of correction is approved as of Li.\[@.[_l_l Plari of correction impIer}nentation statusas of G/ 2] /7
{Date) ' (Oa)

Fully. Implemented
Parfially Implemented - Adequate Progress
The above plan of correction was-approved by Partially Implemented - Inadequate Progress

Not implemented

[RIE=An






