pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 17 2017

Ms. Christina Callahan,

Owner/Administrator

Heartland Retirement Personal Care Home Inc.
46 Elementary Lane, P.O. Box 210

Woolrich, Pennsylvania 17779

RE: Heartland Retirement Personal Care Home
License #: 316150

Dear Ms. Callahan:

As a result of the Department of Human Services’ annual licensing inspection on
March 1, 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.

in an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacplieline L. Rowe
Diregtor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 { 717.783.3670 | F 717.783.5662 | www dhs stale.pa.us




VIOLATiON REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME License Number: 31615
Address: 46 ELEMENTARY LANE BOX 210, WQGOLRICH, PA17779 County: Clinlon
Administrator: Christina Callahan Region; NORTHEAST

Legal Entity Name: HEARTLAND RETIREMENT PERSCONAL CARE HOME INC

Lega! Entity Address: PO BCX 210, WOOLRICH, PA 17773

Certificate(s) of Occupancy
C-21E

03/25/2003
Dept. of Labor & Industry

Staffing Hours
Resident Suppart: NM Total Daily Staff: 15 Waking Staff: 11

‘Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(s}
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
03/04/2017: Rushin, Julienne; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggess: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 48 Number of Residents who:
Number of Residents Served: 14 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oidar: 14
Area: Have Mental lliness: 0
Secured Domentia Unit Capacity, H Applicable: Have an Inteliectual Disabllity: (
Number of Residents Served in Secured Dementia Care Unit, Have a Mobitity Need: 1
if applicable:

Have a Physicai Disability: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




i §

Page 2012

Vioklon Report 31615 - Dal02077 - Rushin, Julienne
PCH Naume: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
PO AT - Resigant IE st ba g

the reskdent, the resident's designated person if any, staff persons far the purpose of providing sarvices to the resident,
agents of the Department and the long-term care ombudsman without the written consant of the resident, an individual
holding the resident's pawer of atiorney for heaith care or health care proxy or a resident’s designated person, of If & court
| orders disclosure.

24, DESCRIPTION OF VIOLATION

The License Inspection Summary daled 3/7/16 was postad ona bulletin board next to the medication room with the Resident Privacy
{oding attached.

3, PLAN OF CORRECTION {POC) (Attach pages ns necessary, Remember that you smust sign and date any adtached pages.)

Inciude steps o cormeet the viclation dascribad sbove and steps fo prevent a simiiar vitdation from ocowting Bgain. ¥ steps cennol be complefed
immedialefy, Inclute dates by which the steps wili be complefed.

THIS IS IMPORTANT DUE TO THE PRIVACY OF THE RESIDENT

THIS REGULATION WAS VIOLATED DUE TO THE LICENSE INSPECTION SUMMARY WAS POSTED WITH THE RESIDENT
PRIVACY CODING STILL ATTACHED.

THE ADMINISTRATOR DID NOT MAKE SURE THAT THE RESIDENT PRIVACY CODING WAS REMOVED BEFORE POSTING
TO THE PUBLIC

THE ADMINISTRATOR REMOVED AT THE TIME OF INSPECTION

THE ADMINISTRATOR WiLL MAKE SURE WHEN POSTING FUTURE LICENSE INSPECTION SUMMARY'S THAT THE
RESIDENT PRIVACY CODING 15 REMOVED.

ADMINISTRATOR AND ASSISTANT

Repeal Violation: No | Data{s) of Previous Violation(s}: I 1 | .

Signatura of l.ogal Entlty Representative : '
(Required on EVERY Page) G wd\%

Printed Name and Tille of Legat Entity Represantative Date /; ¢
{Requirad on EVERY Page) i . # L
Reouired on EVERY Panel 1y - iy o \alnany CEQ/RAMN. A-34-17

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

The above plan of correction ks approved as of _3_1}.‘_3_[1 Plan of comection Implementation staius as of 2 e I 7
(ﬁma;

{Dat
!':] Fully Imptemented

m Partially Implemented - Adequate Progress
ﬂ\/‘\. D Partiafly linplementad - Inadequate Progress
[C] Notimplemented

Ths above plan of correction was approved by
(Inftials)




Page 3 of 12

Viniafion Repori: 31615 - 030112017 - Rushin, Julisnne
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

2a. DESCRIPTION OF VIOLATION
The Home does nat have a copy of the PA Department of Healih's Infizenza Poster posted in a public area of the home as ragquired by

ke influsnza Awarchisss ACl .

The home does not kave a carbon monoxide delsctar placed within 15 feet of either of the 2 gas fueled lire places located ia the
COMIMOn 3reas.

4. PLAN OF CORRECTION {POC} {Aftnch pages ns necessary. Remember tsat you must sign and dute any altached puges.}
Includa slops fo comedt the violation deseribad sbove end sieps lo pravent a similar violation Irom ocruring again, I sfeps cannot be completed
immadialely, inclute dates by which tha sleps will b completed.

THIS INFORMS ALL THE RESIDENTS AND VISITDS OF INFLUENZA, ALSO 70 ENSURE THE SAFTY OF RESIDENTS,
VISITORS, AND STAFF OF ANY CO2 LEAKS. .

THE POSTER OF NEW INFLUENZA WAS NOT POSTED AND ALSO THERE WAS ND CO2 DETECTORS IN OR ARODUND THE
FIREPLACES IN THE HOME,

ADMINISTRATOR DID NOT HAVE THE NEW INFLUENZA INFORMATION POSTED FOR THE PUBLIC. THE ADMINISTRATOR
DID NOT HAVE ANY CO2 DETECTORS iN THE HOME AROUND THE GAS FIREPLACES.

ADMINISTRATOR POSTED THE NEW INFLUENZA POSTER AT THE TIME OF INSPECTION. CO2 DETECTORS WERE PUTUP
IN BOTH ROOMS WHERE THERE WAS A FIREPLACE. |

THE ADMINISTRATOR WILL MAKE SURE THAT SHE IS UP TO DATE WITH POSTERS THAT ARE TO BE POSTED.
ADMINISTRATOR WILL MAKE SURE WHEN THERE IS CO2 BEING USED FOR THE HOME THAY THERE I5 A CO2
DETECTCR.

ADMINISTRATOR 1§ AkePing i ble @Vwaow*g < o\zvgﬁfw_n.z_ :

pn
5131)19

'| Repeat Vialation: No I Datels) of Provious \ﬂoiaﬂon(s):l l ' |

Signature of Legal Entity Represeptative .
i oy EVERYEaasl (' ji; AIIILG&_‘_ Co 9ol _

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pastl ( e\ chna (" o ol £0 Admin . e 1]

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

"

The shave plar of comection is approved as of Sl Pian of comection implementation stalus as of 3/ 2 / / / 7
Date) e

[C] Futly implemented

g;farﬁaw Implamentad - Adequsla Progress

“The shove plan of coraction was approved by ‘Kml___ E] Pariially Implemented - Inadequate Prograss
(Initinls)

[J ot tmptemanted




Page 40112

Vlolatlnr; Report: 31615 - 03/01/2017 - Rushin, Julienne
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

B, (» - 8 .U ! o R
each of the home’s available services

2a. DESCRIPTION OF VIQLATION
| The Resident Contract for resident #3 does nol include 2 fee schadule,

3. PLAN OF CORRECTION (POC) tAttach pages 85 necasary. Remember Hiad you nust sign and date any attached pages.)
Inctuda stops ta comuct the vilation duseriiod above and sleps to pravent 8 simifar violaliort from pecuring agaln. # sleps cannol be compleled
kmnadialely, fnctuds dates by which the sleps will b complafed.

THE REGULATION IS IMPORTANT FOR NOT ONLY THE RESIDENT BUT ALSO THE FAMILY TO KNOW THE EXTRAFEES
THAT ISNOT PROVIDED N THE MONTHLY BILLING.
‘THIS WAS VIOLATED BY THERE WAS NOT AN ADDITIONAL CHARGES ATTACHED TG A CONTRACT.
" THE ADDITIONAL CHARGES WERE NOT ATTACHED TO A CONTRACT.
THE ADMINISTRATOR OR ASSISTANT WILL INFORM THE FAMILY AND THE RESIDENT THAT THE ADDITIONAL CHARGES
WERE NOT ATTACHED TO THE CONTRACT AT THE TIME OF SIGNING AND ONE WILL BE PROVIED FOR THEMTO GO
OVER AND ATTACHED TO THE CONTRACT.
. ADMINISTRATOR OR ASSISTANT WiLL MAKE SURE WHEN MAKING A CONTRACT FOR ANY FUTURE RESIDENTS THAT
THE ADDITIONAL CHARGES ARE ATTACHED BEFORE ANY SIGNING, THE ADMINISTRATOR WILL ALSO GO OVER
CONTRACTS ON A ROUTINE BASIS TO ENSURE ALL ADDITIONAL PAPERS ARE INCLUDED.
ADMINISTRATOR OR ASSISTANT

Repeal Violation: No ‘ Dale{s) of Previous Viclation{g): | | I

Signature of Legal Entity Representalive

(Required on EVERY Pae) { oo o CeXodheue

Prirted Name and Tille of Legal Entity Representative

Date
{Reuvired on EVERY Page},th\éA,l“n\ Caladna, C_E,O! Adivun N LW 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Thae above plan of correction is approved as of _3{5%19}[]_7 Plan of cofraction inplementafion status as of 3! 3 / Z Z 7
o

[:l Fufly Implemented

E Partially Implemented - Mequate Progress

" The above plan of correction was approved by /m D Parialty implemented - Inadeguats Progress

initials]
¢ } ] Nt implemented




Page 5of 12

Violation Heport: 31615 - GHM/2017 - Rushin, Julienne
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

| 1. 2EGI ATION 55 Pa Code 62600

2600.85(a) - Sanilary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
..} Dapartmenl.represenialives noted animal feces ina child's watding pool filed with sand on the back perch of the home.

3. PLLAN OF CORRECTION {POC) {Atisch papes py necessary. Remembet that ypu must sign and date any sttached pages,)
Incide steps lo comec! the viclalion destribed sbove and staps lo provent 8 simdier violation fram vecuting again. # steps cannat be complated
immediately, include oates by which lha steps wil be campleted.

THIS REGULATION {5 IMPORTANT FOR THE SAFTEY OF THE RESIDENTS FROM ILLNESS, RODENT AND INSECT
INFESTATION.

THERE WAS A SMALL CHILD WADING POOL FILLED WITH SAND THAT HAD ANIMAL FECES INSIDE THE POOL.

A SMALL CHILD WADING POOL FILLED WITH SAND WAS LEFT QUTSIDE AND THERE WAS ANIMAL FECES INSIDE THE
POOL.

THE CHILD WADING POOL WAS REMOVED AND PUT INTO THE DUMPSTER AT THE TIME OF INSPECTION.

THE ADMINISTRATOR 15 NO LONGER ALLOWING CHID SIZE WADING POOLS IN OR AROUND THE HOME.
ADMINISTRATOR

Repeat Viclation: No ‘ Date(s) of Previous Violation{s): I l . !
Signature of Legal Entity R tat R
e e (T O - Y P G U TR P

Printed Name and TiHie of Legal Entity Represantative

{Reqired on EVERY PagelS 1y -y« by ey Cotlodnay CEOf Admin pe & -9Y-17]

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

The above plan of comection is approved as of 21(—[%4;)]17 Plan of corection implementation status as of 3/5 /177
' {Date}

D Fully Implamented

Pastially implamented - Adequale Progress
% Partially Implemented - Inadequate Progross
[} Notimplemented

7

The above plan of comrection was approved by
: {inilials)




Page 6 of 12

Vicialion Report: 31615 - 03/01/20H 7 - Rushin, Julienne
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

12600.927(a) - Slairways, hammmmmmaﬂmbﬁiw mittst-be

unjocked and unobstructed.

2a. DESCRIFTION OF VIOLATION
| A row of stacked folding chalrs and activity suppfies was blocking the egress teading frum the home's dining yoom Io the exterior of the

home.
The double exit doors across from the home's beauty shop do not open fmmediately when exiting the home. The right door sticks and
raqulres forca to opon.

3. PLAK OF CORRECTION (POC) (Adtach pages as neceysary, Remember that you must sign sod dato any attached peges.)

Inclirda steps o comact the violation describad above and sleps fa prevent a similar violalion from oecuming agaie. If stops cannof ba complated
‘immadiately, frckida dates by which ihe stepx will ba complptad,

THIS 1S IMPORTANT FOR THE SAETEY OF THE RESIDENTS AND STAFF TO BE ABLE TO EVACUATE QUICKLY AND SAFTLY
IN AN EMERGENCY

THERE ARE TWO DOUBLE DOORS INFORT OF THE BEAUTY SHOP THAT DO NOT OPEN IMMEDIATELY WHEN PUSHED
ON, ALSO IN THE ACTIVITIY ROOM THERE WAS CHAIRS BLOCKING AN EXIT.

CHAIRS WERE BLOCKING AN EXIT AND TWO DOUBLE DOORS DO NOT OPEN IMMEDIATIEY WHEN PUSHE ON.

THE CHAIRS WERE REMOVED FROM THE ACTIVITIY ROOM TO UNBLOCK THE EXIT AT THE TIME OF INSPECTION. THE
TWO DOUBLE DOORS ARE BEING AJUSTED TO MAKE SURE THEY OPEN "T‘}j UT STICKING.

ADMINISTRATOR, ASSISTANT, AND MAINTENANCE WILL DO MONTHE ECKS TO ENSURE THAT ALLEX{TS ARE
CLEAR AND FHEE OF ANYTHING INFRONT OF THEM AND WILL MAKE SURE THAT ALL THE DOORS OPEN EASILY,

" ADMINISTRATOR, ASSISTANT, AND MAINTENANCE

Repeat Violation: No I Date{s) of Provious Violation(s): I I i

Signature of Legal Entity Representative

{Reguired on EVERY Paas} QNLLISUJ&,&-C dﬂ&.ﬁl&/‘&

Printed Name and THie of Legal Entity Representative

{Rauied on EVERY Pang 3 s %00, Callahany ¢S Admin| ™ 3 - QY] ]

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

The above plan of correction is Rpproved as of %ﬂ Pian of comection implemantation status as of 3 3
at
D Fully Implemanted
‘ /m E- Patially Implemented - Adouuste Progress
The above plan of comection was approved by [} Pastiatly implemented - Inadequate Progress
Initials
¢ ) [] nottmpiemented




Page 7 of 12

Viciation Report: 316156 - 03/01/2017 - Rushin, Julienne
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULAYION 55 Pa.Code §2800

500 TAT(EY) - The medical evariaton St MCHRe e Tonowirg: Ty tougtTt o)

2a. DESCRIPTION OF VIOLATION
The EME for residant #1 dated 9/21/18 dues not indicate the resident’s blood pressie of need for body positioning.

1 The DME for rasident #2 Qated 210017 doa5 FoT idicats he resident's temperature or the date the rasident was eveluated:

1. PLAN OF CORRECTION (POC) (Attoch prges 03 necessory. Remember that you must sign and date any attached pages.)

Includes stops ko comect the vilation dascribed above and sleps to pravent a simifar violaflon frem occuming sgain, i stvps cannol be completed
immedialely, inchide dales by which the sleps will be completed.

THIS FORM IS IMPORTANT TO HELP THE HOME DECIDE IF THE RESIDENTS NEEDS CAN BE MEET BY THE HOME.

TWO DME FORMS WERE NOT COMPLETED, THER WERE SOME BLANK SPOTS

TWO OF THE DME FORMS WERE NOT LOOKED QVER CAREFULY TO ENSURE THAT THEY WERE FILLED OUT
COMPLETELY. -

THE ADMINISTRATOR WILL GO OVER THE DME AND FILL [N ANY BLANK SPOTS IN THE DME FORMS.

ADMINISTRATOR AND ASSISTANT WILL MAKE SURE WHEN RECEVING A DME FORM FROM THE DOCTOR THAT THER IS
NO BLANK SPOTS, IF 50 THEY WILL CONTACT THE DOCTORS OFFICE TO GO OVER WHAT WAS MISSED.
ADMINISTRATOR AND ASSISTANT

Repeat Vielation: No l Date{s) of Previcus Violation{(s): | I 1
Signature of Legal Enlity Representative . .
{Required o EVERY Page) Slua_ Co Sbohoun,
Priotad Name and Title of Legat Entity Reprosentative Date .
{Required on EVERY Page) , . : z 3, .
d.en EVERY Chosding Cotlaban (Fofadnn S - -]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan uf correction is approved as of D?Z}e) I Plan of correction implementation status as of 3 3
]

[:] Fully Implemenied
%s:ﬁaﬁy implemented - Adequate Progress
The sbove plan of cormection wae approved by AAA [} "Partiatly implemented - Inadequate Progress

inflals
( 4 [] Notimplamentad




Page 8 of 12

Violation Report: 31615 - ONOV2HT - Rushin, Jullesine
PCH Nama: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A delermination shall be made within 30 days prior 10 SassIon ang gocunmented orf tieDepmtments
preadrmission screening form that the needs of the resident can be et by the services provided by the home.

2a. DESCRIFTION OF VIOLATION
-§-Resident #3's-Pre-Admission form (dat /16) 18 missing the follewing elements: the sesident's last name. primary language

spoken and medical diagnoses.

Resident #4 (admitted -fta) Pre-Admisslon form is missing the following elements! the date the form was completed, the
resident's persenal care and medical needs and medicat diagnoses.

4. PLAN OF CORRECTION (POCT) (Attach poges as necessary, Remnember that you must sipn and date ony attached pages)
Includa steps fo comect the violslion describod sbove and sfops fo pravent & skmilar violation from occurring again, I stops vannof be complefed
immedintsly, inchide dates by which the steps will be compleled,

THIS IS IMPORTANT TO MAKE SURE THE HOME CAN MEET
THE RESIDENTS N .
THERE WERE TWO INCOMPLETE PRE-ADMISSION FORMS RS
;:E ADMISTRATOR DID NOT CMPLETE THE PRE-ADMISSION FORMS FOR TWGO RESIDENTS
ADMINISTRATOR WILL GO OVER THE FORMS AND FILL IN WHERE THEY WERE NOT COMPLETED:
THE ADMINISTRATOR WILL MAKE SURE WHEN FILLING OUT A PRE- \

ADMISSIO
TIME OF THE ASSESMENT. ALSO WILL DD MONTHLY CHECKS ON AL O ey It IS COMPLET AT TH

BLANK SPOTS. L PAPERWORK MAKING SURE THERE ARE NG
ADMINISTRATOR
Repoat Violation: No | Date(s} of Previous Violation(s): l [ l

Signature of Legat Entity Repreaentative

{Required on EVERY Page} C haKino Ca Soaboan

Printed Name and Titls of Legal Entity Representative Date
(Requlred on EVERY Parel (v ¢ \§p o ( e\ oo CEAdming 8- 241 7T

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

f
‘The above plan of correction is approved as of -5(_1)315) Plan of correclion impfementation status as of :)) 3 7
al

E] Fully implemenied
Partially implemented - Adaquate Progress
‘The abova plan of corection was apprived by . D Pactisly Implamented - Inadequate Progress
(iniats) ] . ot implemented




Page 9 of 12

Violation Report: 31615 - 030172017 - Rushin, Jullennie
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §26500

2600,227(a) - A resident requiring personal care services shall have a wiilten suppori plan daveloped and implemented
within 30 days of admission o the home. The support plan shall be documented on the Department’s support plan form.

2a. DESCRIPTION OF VIOLATION .

-3-The-Bummasy end Determination section-of resident #4' Infial RASP.(dated 111446} isnolcompleted. — oo L

The Summary and Determination section of resident #3's Initial RASP (daled 18126/16) is not completed.

1. PLAN OF CORRECTION {POC) {Attach poges os necessary. Remember that you must sign and deto sny stteched pages.)
include stops o coract the vislation dascribed pbove end steps fa pravent a similar viofation frum ocourring again. I steps cannod be completed
Immodiately, includs dates by which the steps wil be complgled.

THIS IS IMPORTANT TO MAKE SURE THE HOME IS ABLE TO MEET THE NEEDS OF THE RESIDENT,

THERE WERE TW(Q RASP THAT WERE NOT COMPLETE.

THE SUMMARY AND DETERMINATION SECTION WAS NOT FILLED OUT FOR TWO RESIDENTS RASP.

THE ADMINSTRATOR OR ASSISTANT WILL GO THROUGH AND FILL IN THE SUMMARY AND DETERMINATION SECTION
OF THE TWO RASP.

WHEN DOING A RASP FOR ALL RESIDENTS THE ADMINISTRATOR OR ASSISANT WILL MAKE SURE THAT THERE ARE NO
BLANK SPOTS. ALSO WILL DO MONTHLY CHECKS ON ALL PAPERWORK MAKING SURE THERE ARE NO BLANK SPUTS,
ADMINSTRATOR OR ASSISTANT

Repeat Violation: No I Date{s) of Provicus Violation(s): l I l

Signature of Legai Entity Reprasentative -
{Required on EVERY Pagel (‘ _,W (-. ‘!s_)\—“m—\

Printed Name and Tille of Legat Entity Representative Date
{Required on EVERY Page} ! Y
uired on EVERY Page) (v yy-y b e, Qoo aun CEo/pdmm 3 -1

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

The abiover plan of comeclion is approved as of _& (:l%alte) Plan of comection implementation status as of 3 3, \ ’I
{Date)

D Fully Implemented

ﬁ.za_tﬁaﬂy foplemented - Adequate Prograss
‘Tha above plan of correction wag approved by t f N\ u ‘Partially implemeniad - inadequale Progress

(Inftials) :
[::] Not implemented




Page 10 of 12

Viclatian Report 31615 - 0370172017 - Rushin, Julienne
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2600

2600.227(c) - The support plan shall be revised Within 30 days upon complenon of the anmual asSEssant o Upon
changes In the resident's needs as indicated on the current assessment.

- The-Summary arvd Determination section of resident #1's annual HASP (dated 9/23{18} is. nol sompleted

2. DESCRIPTION OF VIOLATION

The Summary and Datermination section of resident #2's annuat RASP (dated 2/25/17) is not coinpleted,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember (hat you must sign and dute any attached pages)
Include sleps lo corect the vilation dascribad abova and steps lo prevent a similar viclalion fom acourming again. If steps connot be comploted
Immedisinly, inchuda datas by which the steps wifl be complated.

THIS 1S IMPORTANT TO MAKE SURE THE HOME IS ABLE TO MEET THE NEEDS OF THE RESIDENT.

THERE WERE TWO RASP THAT WERE NOT COMPLETE.

THE SUMMARY AND DETERMINATION SECTION WAS NOT FILLED QUT FOR TWO RESIDENTS RASP.

THE ADMINSTRATOR OR ASSISTANT WILL GO THROUGH AND FILL IN THE SUMMARY AND DETERMINATION SECTION
OF THE TWO RASP,

WHEN DOING A RASP FOR ALL RESIDENTS THE ADMINISTRATOR OR ASSISANT WILL MAKE SURE THAT THERE ARE NG
BLANK SPOTS. ALSO WILL DO MONTHLY CHECKS ON ALL PAPERWORK MAKING SURE THERE ARE NO BLANK SPOTS.
ADMINSTRATOR OR ASSISTANT

Repaat Violation: hNo | Data(s) of Previous Violation(s): I | i

Signature of Legal Entity Representative . .
{Required on EVERY Pase) Cldomalis | (o htobien

Printed Name and Title of Legal Entity Represental

thye
(romimgon v Pl 1 v\ S, Calleslngun CEQ/Admun | ™ 2017

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

‘The sbove plan of corection is approved as of _E_(B%%ﬂ Plan of correction implementation staluz sz of §{ 7|
‘ (Dat);f

D Fully Implamented
ﬂ Pagially mplemented - Adequate Progress
The above plan of corection was approved by {hf\ D Partially Implementad - Inadequate Prograss
{Initials)
] netimplementad




Page 11 of 12

Viotation Report: 37618 - 03HIZE17 - Rushin, Julienng
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600

Bl HT

B0 IS LA 0 FHUoTy B TESRIE e Enegial deTial v | j, enial hed
or other behavioral cate services that will be made avaliable to the resident, or referrals for the resident lo outside services
it the resident's physician, physician’s assistant or certified registered nurse practilioner, determine the necessily of these
seyvites.

2a. DESCRIPTION OF VIOLATION
The RASP for resident #2 dated 2/25/17 does nol address the sesident's diagnosis of edema,
The RASP for resident #1 dated #/23/16 does not indicale the medical diagnosas of demenlia, selzure disorder depression and

anamia.

3. PLAN OF CORRECTION (POG} {AHach pages ns necessary, Remember thal you must Sign and date any nttacheit papes.)
Include steps lo comect the violation described above and sfaps lo prevenl & siilar violation from oocuring egaln. i steps connol be complated
Immedistaly, mclude deles by which fie steps wilt be complated.

THISIS IMPORTANT TO ENSURE THE HOME CAN MEET THE NEEDS OF THE RESDHENTS

TWO RASP WERE INCOMPLETE WITH NOT HAVING THE FULL DIAGNOSIS LISTED.

THE IHAGNOS!IS PART OF THE RASP WAS NOT COMPLETED,

:E;\f)IN!STRATDR AND ASSISTANT WILL GO THROUGH THEM AND MAKE SURE THAT ALL THE DIAGNOSIS ARE ON THE
ADMINISTRATOR AND ASSISTANT WILL MAKE SURE WHEN DOING A RASP THAT ALL THE DIAGNOSIS I5 ON THE RASP.
ALSQ WILL DO MONTHLY CHECKS ON ALL PAPERWORK MAKING SURE THERE ARE NO BLANK 5pQTs.
ADMINISTRATCR AND ASSISTANT

Rapest Violation; No I Data{s} of Previous Violation(s): ' l I

Signature of Legal Entity Representative e
(Required on EVERY Page) C unfimo_( o Stodon
Printed Name and Tille of Legal Entity Representative

{Reauired on EVERY Patl wn ¢ shine, Collahoun CEo JAdwiy | 2 .24 -/ 7

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date}

The above plan of correction is approved as of -213—1[—\:) Plan of comection Implemertation status as of 3 3 p
2531#

E] Fully mplemented

ﬂ Partlafly Implementad - Adaguate Progiess

The above plan of corection was approved by i [:] Partially Implementied - Inndequate Progress
(iniile) [] Notmpremented




Page 12 of 12

Violation Repork: 31615 - 030172017 - Rushin, Jultenna
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600

2600252 - Each residents recortd TECCHIOE the totiowimgtriormation:-{4)-thy ough-26}

7a. DESCRIFTION OF VIOLATION
| The photo in resklent #1's fita, taken on 2718114, has explred.

| Resident #3's record dogs not IRdiEatE Jentying marke; Fany:

3. PLAN OF CORRECTION {POC) {Auach pages oy hecessary, Temember that you must sign end date any attached poges.)
Inciuda stops lo comect the viclatlon dascribed above and steps to prevent o simitar vislalion trom orcusting sgoin. If stops cannot ke compielod
mmediately, inchicde dates by which the steps wiff ba compleled. )

IT{S IMPORTANT TO HAVE A COMPLET RECORD OF EACH RESIDENT, WITH A PICTURE TO
, EN
IDENTIFYING MARKINGS THEY MAY HAVE S DATD ASOANY
A FICTURE OF A RESDIENT WAS EXPIRED, ALSQ A RESTHENT DID NOT INDICATE |
T Ao F THEY HAD ANY IDENTIFYING MARKS
ADMINISTRATOR AND ASSISTANT DID NOT MAKE SURE ALL PICTURES WERE UP TO DA
TE AND O

RESIDENT HAD ANY IDENTIFYING MARKS VERLOOKED I
THERE WAS A PICTUR THAT WAS MARKED WITH AN EXPIRED DATE. THE RESIDENT DID NO

. T INDICATE IF THEY HAD
ANY JDENTIFYING MARKS ON THE APPLICATION AND WAS OVERLOOKED BY THE ADMINISTRATOR. .
ADMINISTRATOR AND ASSISTANT WILL GO THROUGH TO MAKE SURE THAT THERE IS NOT EXPIRED PICTURE AND
MAKE SURE THAT EVERYTHING {5 FILLED OUT FOR THEM ON A MONTHLY BASIS,
ADMINSTRATOR AND ASSISTANT

Repaat Violation: No 1 Date{s) of Previous Violation(s}: I ‘ ) |

Signature of Lagal Entity Representative )
{Reguired gn EVERY Paye] &\j\ L 5 n O CQ.SLQO s @
Printed Namo and Title of begal Entity Rgpresentaﬁve

et on EVERY Pas( ¥ |\ S (oo CEOMetmon | ™ 3 QY-17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

“The sbove pian of correction Is approved as of _.3(5;!4-1:’ : Plan of correction implementaBion status as of g_ ! jg i ! f’)
. {Dafe,

D Furlly Implementad
Paritally implemented - Adequate Progress
“The above plan of correciion was approved by m_&_ [:] Partiafly knplemented - Inadequate Progress
(iitiats) [] wuottmplamanted






