I pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 18 2017

Ms. Denise M. Langman,
Executive Director

Care HSL Heritage Hill OpCo LLC
800 Sixth Street

Weatherly, Pennsylvania 182585

RE: Heritage Hill Senior Community
License #: 225120

Dear Ms. Langman:

As a result of the Department of Human Services' annual licensing inspection on
March 22, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enciosed 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,

Jddqueline L. Rowe
Divector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717 7835682 | www.dhs slate pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page i of 6

PCH Napme: HERITAGE HILL SENIOR COMMUNITY

License Number: 22512

Address: 800 SIXTH STREET, WEATHERLY, PA 18265

Caunty: Carbon

Adminisirator: Denise Langman

Reglon: NORTHEAST

i.egal Entity Name: CARE HSL HERITAGE HILL OPCO LLC

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

Certiflcate(s) of Occupancy
c-2
12/0512000
Department of L&

Staffing Hours
Resident Support: NM Total Dally Staff: 121

Waking 3talf: 91

Type of Inspection: Full BHA Docket Number:

Notlee: Unannounced

Raason{s) for inspaction(s)
Renawal

On-Site Inspections Dates and Dopariment Representalives On-Site

03/22/2017: Hummaed, Jesse; OHailre, Anna

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details .
Partlal or Full Triggers: Random Indicatars!
Resident Demographic Data as of inspection Dates
Licensed Gapacity; 143 | Number of Realdents whao:

Numbker of Resldents Served; 85

Secursd Demantia Care Unlt in Home: Yas

Area: Secured wing

Securad Bomentia Unit Capacily, if Applicable: 42

Number of Residents Served in Securod Dementla Care Unit,
if applicable: 27

Number of Current Hospice Residents: 8

Nutnber of Hespice Residenls In past year: 23

Reocslve Supplemental Securlly income: O

Are 80 Years of Age or Older: 85
Have Mental lilness: O

Have an Inteliectual Disahlilty: O
Have a Moblilty Need: 36

Have a Phyaical Disablliy: 1

Denise M Langmsn, Execative Director

Qi iarsgrnaag, 32917
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Viclafion Report: 22512 - 03/22f2017 - Hummel, Jesse
PCH Name: HERITAGE HILL SENICR COMMUNITY

1. REGULATION 55 Pa.Code §2600
76800.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

Wmfﬁha«lasuuymis-heatad-bwmmﬂedpelmtaum-éasnﬁmd-muepsyslamswmewfaciinyvhas.lnsta!led—cabonmonaxidemdamctms—nearmaafh

2a, DESCRIPTION OF VIOLATION

wower, howaver o dataclors are Installed closer than 1 5 foatofeach boller—The Care Facility Carbon Monoxide-Afarms-Standards
Act requires each fossi fuel buming device have a carbon menoxide deteclor installed In close proximily of the device but no closer

than 15 feal from the deu}ce.

1. PLAN OF GORRECTION {POC) {Attech pages as neeessary. Remember that you must sign and date any attached pages.)
Inclutde steps fo conect the violation described above and steps fo prevent a similar vislalfon fram oceuring again. If steps cannot be compielad
Inmeclately, Inciude dats by which the staps will be complated.

2600.18 I

The Carhon Monoxide Detectars will be moved 1o 16 feet from each affected fuel burning device to meet the recommendatipons of the i
Care Fachity Carbon Monoxide Alarms Standards Act. fttecheent (R

{
i
This will be completed by April 14, 2017, ‘
:

T he Neras wor st a iRl lah°+a Ne. C,J\cu"%b i
. - . )T}
'\‘D ey NQH*IE%\IMJ\WG—L %"—Q\-’—Pm C./m'hpL;.‘Fn “YLCF k+-\—{]

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

Signatura of Legal Entity Representative )
{Raquired on EVERY Pagal Drerire 7 . Rangancr

Printed Name and Title of Legal Entity Representative Denise M Langman, Exceutive Dircetor °
Required on EVERY Page Date 3-29- ~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEELOW THIS LINE!
The above plan of correction Is approved as of t%i—;a;l Plzn of correction implementalion status as of LF -1
ate
[:| Fully Implamented
[E Partlally Implementad - Adequats Progress
The above pian of correction was approved by D Partially implemenled - Inadequaie Progress
Inifals ’
¢ ) [] Wetimptemented
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Violation Report: 22512 - 03/22/2017 - Hummel, Jesse
PCH Name: HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 58 Pa.Code §2800
2600.183(d) - Only current prascription, OTC, sample and CAM for individuals living in the home may be kept in the home

|-Resident-#1is-Rrascibad-Humalog-Insulin based-on-o-shiding-scale of the.resident’s-blood-glucose-levelsTha-rasidantssurant
| Insulln botile was opened on 241517, The manufaclurer;s instruction Indicate o discard any unused medication 28 days alter opening

2a. DESCRIFTION OF VIOLATION

ihe conlainer. The Insulin expired on 3/44/17. |t was determined the facilily adminislered expired insulin to the residenl on-£M48/7 al
bhadlime, 2544 at 5:00pm 28T at bedlime and-2M48A7 at bedtige. 218/

3597 YT 3/20/r7 ;&L
3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Re or that you must sign and date any atteched pages.)
include steps fo correct Ihe violation described above and staps to praven! a simitar violatton from occurring agein, If sleps cernet be complafed

immediately, include dates by which the steps will bo cam,qfafed. ) . . )
o ta Lo Ly olsturmenZie/ vm:,c,quJuﬂ%{

2600.183(d) '

» Al medication admvnistrators bave baers re-in serviced, {Attachment #2A), on Insulln shelf life and our updated protocols with cart checks
{attachment #28, 2C) 10 Insure on-going compliance.

Reminders have been set In Tabulapro for each person receiving Insulin as to when the insulin must be reordered based on date opened to
malntain compilance with explration dates per manufacturers recommendations.

The Restdent Care Director has reviewed all cart checks and updated them based on these findings.  The cart check procedures wera
reviewed and updated (Attachment # 28,2C) to Insure ali areas of efror have been included. Cart checks will be monitored by the RCD or

designee weekly.
The expired Insultn was removed from the building.

Executive Director or designee will manitor for on-going compliance,

Repeat Violatlon: Yes Date{s} of Pravious Vlolaﬂon(s&t‘m

Signature of Legal Entity Representative . 5 ‘
(Required on EVERY Page) JOPIYar it ] %Wﬁvwf(

Printed Name and Title of Lega! Entity Representative Deaise M Langman, Excoutive Direclor

(Reguirsd on EVERY Page) _ Date  3-2,9-/ 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of Y377 Plan of cotraction implementation status as of *F— 3717

(Datg) —[Cater 1
D Fully Implementad
Partially Implemented - Adeguale Prograss
The above plan ef correction was approved by [:] Partially Implemented - inadequals Progress
itials) D

Not Implemented
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Viclation Report: 22512 - 03/22/2017 - Hummal, Jasse
PCH Name: HERITAGE HILL SENIOR COMMUNITY

T

1. REGULATION 55 Pa.Code §2600 .
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

COnar f ' te-trstraetions:

2a, DESCRIPTION OF VIOLATION

Tmﬂmenmﬁﬁmmmmméwmwnmmwwmmbmnmmacnruﬁmmimﬁnmn“dmwmammmwrr.r“

determiriad 1o ba s farrous-sulfate 325mg tabletasweliasa Tylenot-325mg-tablet: -Fhe-facility-ia rasponsible-for-the-safe;organized

and sanitary storage of resident medicalion,

3. PLAN OF CORRECTION (POG) {Attach pages us necessary. Remember that you must sign and date any attached papes.)
Include steps to correct the vielation daseribed above and steps fa prevent a simbar vioialian from ocourring again. If slepa cannot be complated
immedialely, nclude dates by which the sleps wilt be compialad,

2600.183(e]

The cbmmunity will work with the pharmacy In maintaining the medication carts organization when changing over cycle fill.

PRN medications will be reviewed and monltored monthly by the RCD or deslignee for non-usage and follow through with prescribing
physiclan to ellminate unnecessary cards/meds in the drawers.

We have discussed a stronger packaging aption for the medications with the pharmmacy to help eliminate medications popping out In the,
cants.

Monitaring of carts for fnst pilts were added to the weekly cart check procedures. {Attachment #2B)

£xecutive Director or designee will menitor for on-geing compllance.

Repeat Viclatlon: No Dateis) of Previaus Viclatlon{s):
Slgnature of Legal Entity Repressniative i
[Regulred on EVERY Page) {(O,UHAAP_\'{O ( 7{5 OV"’U}Z/”W"{

Printed Name and Title of Lagal Entity Representative Denise M Langmen, Executive Diteator o 3-2 g~ 7

on EV| :)

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

The above plan of correction Is approved as of $- 31 Plan of correction Implementation status as of & - 3 = J
{Date) . —————-)J{Dm
D Fully Implemented
[E Partially mplemented - Adegquale Progress
The above plan of correctlon was approved by [T} Parfially implemented - inadequata Progress
5)
[T] Notimplementad
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Violation Reporl; 22512 - 03/22/2017 - Hummel, Jesse
PCH Name: HERITAGE HILL SENIOR COMMUNITY

1, REGULATION 65 Pa.Code §2600
2600.185(a) - The home shall davelop and Implement procedures for the safe storage, access, security, distribution and

use of madications and medical squipment by trained staff persons.

2a, DESGRIPTION OF VIQLATION

—i-Resident #2 s prestrivat-Corene/GG Solutiorr 1010048+ taky 1 teaspoonial by mouttrtivee fimas 3 day @s needed forcougin

Reskant #3 1s prescribed Avetaminophen 325mg - 2 tablets overy 4 kours as needed for elevaled temperature.

The facility doas nof have either of these medications on hand for the residents hay are praserbed for,

3, PLAN OF GORRECTION (POG) (Atlach piges o3 necessury, Remember that you imust sign and date any attached pages.)
incluts steps lo corracl the violation described above and slaps to pravan! a similar violation from cecurring again, If steps cannot be complelsd
immediately, include dalos by which ihe sleps wil b complafad.

2660.185(a)

The violation was corrected on site at the time of the inspection as the physitian was contacted and discontinuad the cough syrup due to
non- use. The cart check audit tool has been updated to assist in meeting regutatory requirements, {Attackment # 2B/2C). The medication
administration staff have been In-serviced, (attachment # 2A) on the importance of performing the scheduled cart checks accurately to
avold errors llke this from occurring,

PEN medlcations will be reviewed and menitored monthly by the RCD or designee for non-usage and follow through with prescribing
physiclan to eliminate unnecessary medications In the drawers,

Executive Director or destgnee will monitor for on-going compllance.

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

Slgnature of Legal Entity Representaiive .
[Requirer} on EVERY Page) ﬂo.uruu ™m (ﬁa/wgﬂmﬂ

Printed Name and Title of Legal Entity Reprosantative Denise M Langman, Excoutive Dileclcf: .
{Reguired on EVERY Pagu) I Date J‘Zf ? 17

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

The above plan of corraction Is approved as of ’1’-:-»“-3——}—2—- Plan of correction Implementation status as of %~ 3~ ;
(bt ~

[] Fully implemented

E Partlally Implemented - Adequate Progress
The abova plan of corection was approved by ) [] Partially Implemented - Inadequate Progress

falg
als) Not Implemented
p
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Viotatlon Report: 22512 - 03/22/2017 - Hummel, Jesse
PCH Name; MERITAGE HILL SENIOR COMMUNITY

1, REGULATION 5% 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.

"'"fa‘)_Nﬁ'ﬁTE‘Gf’fﬂEdlCE I,,,” - e

18} Strengih,
{5) Dosage form.

{8) Dose,

{7) Route of administrallon.

{8) Frequency of administration.

(8) Adrninistration tmes.

(10) Duration of therapy, if applicable.

{11) Special precautions, if applicable.

{12) Dlagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medlcation administration.

{14) Name and initials of the stalf person adminislering the medication,

2a. DESCRIPTION OF VIOLATION
1 Resident#4 is praseribad Humalog Insulln based upon a sliding scale of the resident's blood glucose lavel, The facility Is not
documpenting the number of unils a! insulln admintstered to the resident on the resident's Medication Adminisiration Record (MAR) as

| raquirad.

3, PLAN OF CORRECTION (POG) (Attech pages ns necessary, Remember that you must sign and dats any attached pages,)
includoe stops o correct the viclation doscribed above and steps lo prevent a similar vickatlon from occurting ageln. If sleps cannot be complafed
immadiately, include dales by which (ho slops wil be complelad. g"

2660.187(a)

The violatton aceurred due to the pharmacist wha entered the medication neglected to check the box that shows number of units and site|
of administration on the printed FMAR.

The systen itself does ot allow a medication administrater to move forward in the EMAR medicatlon system without properly
documenting the number of units given and site of administration of the Insulin, This was noted with Inspectors upon the pharmacy

correcting their error.

The Resident Care Birector will monitor new ortlers for accu-checks or insulin an our MARS to insure the information Is printable.

Executive Director or Designee will monitor for continued compliance

Repeat Violation: Yes Data(s) of Pravious Viciatlon(s): osrémﬁ\

Signature of Legal Entity Representative -
{Requirad on EVERY Page) - J((J——UW % N ?<wn7g/rn.ﬂv’l

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Denise M Langman, Exceutive Director Date J - ZJ ?"! 7

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

The above plan of correclion is approved as of E{—fg’;-m»—g)—’—l Plan of correction implementation cfatus as of \f» Y-1
{(Data)

Fully Implemenied
Parlially Implemented - Adequate Progress

The above plan of correction was approved by Parttally Impternented - inadequale Progress

LN

Not implemented






