pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: June 2, 2017

Ms. Sue 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. Dubois:

As a result of the Department of Human Services’ licensing inspection on
February 16, 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,

Michelo Mwéaﬁcbl{&; o
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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 5

PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

License Number: 22636

Address: 846 EAST WICONISCO AVENUE, TOWER CITY, PA 17980

County: Schuylkill

Administrator: Jennifer DuBois

Region: NORTHEAST

Legal Entity Name: HERITAGE MILLS PERSONAL CARE CENTER LLC

Legal Entity Address: 401 MOLTKE AVENUE, SCRANTON, PA 18505

Certificate(s) of Occupancy
-1
03/28/2002
Brough of Tower City

Staffing Hours
Resident Support: 0 Total Daily Staff: 59

Waking Staff: 44

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
02/16/2017: OHaire, Anne

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: 60 Number of Residents who:

Number of Residents Served: 35

Secured Dementia Care Unit in Home: Yes

Area: 2nd floor

Secured Dementia Unit Capacity, if Applicable: 30

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 17

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 13

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 35

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 24

Have a Physical Disability: O
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Violation Reponrt: 22636 -~ 02/16/2017 - OMaire, Anne
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home compiaint hoiline within 24 hours in a manner designated by the Department. Abuse reparling shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law),

L e—

2a. DESCRIPTION OF VIOLATION
The homne did not submit an incident report for missed medications for resident #1. The home reporied that resident #1 did not receive
his/her medications as the medications may not have been on hand.
Following medications were not administered on the following dates.
1. Memantine HCL 1o be taken by mouth 2 times a day 08:00AM 01-20-17,01-28-17, 01-31-17,02-02-17 & 02-03-17.
Memantine HCL at 08:00PM 01-21-17 01-22-17, 01-23-17, 01-24-17, 01-26-17, 01-28-17, 01-31-17,02-01-17 & 02-02-17

2
3. Fluoxetine HCL at 08:00AM, 20 MG Tab. take 1 tab 1 time a day not taken 01-16-17,01-17-17,01-19-17,20 and 01-20-17
4. Aspirin 81 mg, tab. to be taken by mouth at 8:00AM one timme a day not administered on 01-19-17 &01-20-17,

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remember that you must sign and date any afteched pages.)

Include steps to commect the violalion descrlbed above end steps lo prevent a similer violalion from accuming agein, If steps cannot be compleled
Immediately, include dales by which the steps will be completed.

Nursing Star P wifl ba insarorced on reportab/e inCidents oa
i“é’gu/a/(‘/bm K600. 16 b(,/ may 38RO T . TH Sercict on QCs /i€
IMidicetion po//ca/ cnal procedures éy June /9¢H Qosy a/)df/
miclication Coré Qudrés el Ha done Doy NUSL rranag e
00 /(/ZL/C/(f baskS €o asScre.~all iecdrcalons pre Gerr/eb/e
0 rosidente ot all Crm g,

The admdvisdador LA drends, -

Ol st ovxm C/ﬂv\.g/@:ow»c,e_ .
/‘/\/Q_{L“’?

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

Signature of Legal Entity Representative
(Reguired on EVERY Page) '///) Itvion JVondy P /P4

l§
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Q% 0N /) a/v7£, . e //06/}’/7‘ Date (p - 07_ ] 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
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The above plan of correction is approved as of -@.(DZD_ Plan of correction implementation staius as of é ZL/ ’ Z
a
ate)

E] Fully lmplemented
' ﬁ\ Partialfy Implemented - Adeguate Progress
The above plan of correction was approved by | l \ D Partialfly Implemented - Inadequate Progress

Initials
(niiais) [[] Notlmplemented
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Violation Report: 23836 - 02/16/2017 - OHaire, Annie
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.23(b) ~ A home shall provide each resident with assistance with instrumental activities of daily living as indicated in
the resident’s assessment and support plan.

Za. DESCRIPTION OF VIOLATION

The home failed to follow resident # 1's RASP's dated 01-12-17. According o the residents RASP and sfaff interviews, the home was
required to assist resident #1 with histher daily urinary incantinence care by utilizing adult briefs daily, The resident ran out of adult
briefs and failed to contact the family, leaving the resident to go without adult briefs for a period of time.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
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The above plan of correction is approved as of 6 Dale) Plan of correction implementation status as Of{ 2
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Violation Report: 22636 - 02/16/2017 - OHaire, Anne
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 65 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom imedications are
administered:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
(6) Dase,
(7) Route of administration.
(8) Frequency of administrafion.
(9) Administration imes.
(10) Duration of therapy, if applicable. : ‘!
(11) Special precautions, if applicable, .
{12) Diagnosis or purpose for the medication, including pro re nata (PRN). c
(13) Date and time of medication administrafion. ;
(14) Name and inifials of the staff person administering the medication. ‘

2a. DESCRIPTION OF VIOLATION
The home's MAR for resident #1 indicated that his/ her Memantine HCL 10 mg. medication was on hold however through interviewing

staff it was datermined the medication was not on hand. The facility also documanted that the medicatian was administered when it
was not avallable on the following dates and times:

At 8:00AM, 01-21-17,01-22-17,01-23-17,0124-17,01-25-17,01-27-17,01-29-17 and 01-30-17.

At B:00PM 01-25-17.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comrect the viglation described above and steps 1o prevent a similar violatlon from occurring again. If sleps cannot be compiated
immedialely, Include dates by which the steps will be compleled.
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Violation Report: 22636 - 02/16/2017 - OHaire, Anne
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

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

2a. DESCRIFTION OF VIOLATION

The home's MAR for resident #1 indicated that his/ her Memantine HCL 10 mg. medication was on hold however through interviewing
staff it was determined the medication was not on hand. The facilily also documented that the medication was administered when it
was not avallable on the following dates and times:

At B:00AM, 01-21-17,01-22-17,01-23-17,0124~17 ,01-25-17,01-27-17,01-29-17 and 01-30-17.

At 8:00PM 01-25-17. ‘

The home did not follow the direction of the prescriber.

3. PLAN OF CORRECTION (POC) (Attach pages as necegsary. Remember that you must siga and date any aitached pages.)
Include steps to comrect the violation described shove and steps lo prevent a similar violation from occuring again. If steps cannot be completed
immedialely, Include dales by which the steps will be compleled. -
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Repeat Violation: No Date(s) of Previous Violation(s):
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(Required on EVERY Page) J/)Q/}/{mm m%’ét/\_, L2 /’0 ¢, //4’

Printed Name and Titie of Legal Entily Repregentative ¥/ ]
{Required on EVERY Page) 5’ 40 m % z/},’ LO/5 /M | pate é ~07-/ 7

DEPARTMENT USE ONLY, - HQMES MAY NOT WRITE BELOW THIS LINE! I
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