pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_HEATHER GLEN SENI(){EMI;EYING LLC
To operate HEATHER GLEN SENXOR LIVING

NAME OF FACIKITY OR AGENCY

Located at _415 BLUE BARN ROAD, ALLENTOWN. PA 18104

(COMPLETE ADDRESS OF FATILITY OR AGENCY}

ADDRESS OF BATELLITE SHTE ADDRESS OF SATELLITE SHE

ADURESS OF BATELLITE 81TE ADURESS OF SATELLITE SITE

ADDRESS OF SATELLITE SHTE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND THLE OF REGULATIONS}

and shall remain in effect from _May 5. 2017 until _November 5,
unless sconer revoked for non-compliance with applicable laws and reguiations.

No: 226821

Toberd £ e rm s

1BS0UING OFFICER DIREGTOR

NOTE; this cerlificata is issued for the above site(s} enly and is not ransferable
and should be posted ina conspicuous place i the faclity. HS 628 ~ 12/16




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY O 9 2017

Mr. Richard M. Koze,

Owner

Heather Glen Senior Living, LLC
5930 Hamilton Boulevard
Wescosville, Pennsylvania 18106

RE: Heather Glen Senior Living
415 Blue Barn Road
Allentown, Pennsylvania 18104
License #: 226821

Dear Mr. Koze:

As a result of the Department of Human Services’ licensing inspection on
April 26, 2017 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (related to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because the home is new and not yet serving
four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
facility will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600,

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

Bureau of Human Services Licensing
625 Forster Street, Room 8§31 | Harrisburg, PA 17120 | 717.783.3670 | F 717,783 5662 | www .dhs.state.pa.us



Mr. Richard M. Koze 2

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
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Jacgueline L. Rowe

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10of 8
PCH Name: HEATHER GLEN SENIOR LIVING License Number: 22682
Address: 415 BLUE BARN ROAD, ALLENTOWN, PA 18104 County: Lebanon
Administrator: Daniet Frost Region: NORTHEAST

Legal Entity Name: HEATHER GLEN SENIOR LIVING LLC

Legal Entity Address: 5930 HAMILTON BLVD, WESCQSVILLE, PA 18106

Certificate{s} of Occupancy
I-1

04/06/2017
Upper Macungie Township
Staffing Hours
Resident Support: NM Total Daily Staff: 5 Waking Staff: 4
Type of inspection: Partial BHA Docket Number: Notice: Announced

Reasaon(s) for Inspection(s)
New, Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
04/2612017: Hummel, Jesse; Foulkes, Kimberii

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat ar Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 120 Number of Residents who:
Number of Residents Served: 3 Receive Supplemental Security Income: {
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 3
Area: First Floor Wing Have Mental Hiness:
Secured Dementia Unit Capacity, If Applicable: 48 Have an Intellectual Disabliity: O
Nurnber of Residents Served in Secured Dementla Care Unit, Have a Moblity Need: 2
if applicable: 0

Have a Physical Disability: 0

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




Page 3 of8

Violation Repert: 22682 - 04/26/2017 - Hummel, Jesse
PCH Name: HEATHER GLEN SENJOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearesl hospltal, police department, fire department, ambulance, poison control,
local emergéncy management and personal care home complaint holline shall be posted on or by each lelephone with an
outside line.

Za, DESCRIFTION OF VIOLATION

Department Representatives delermined that ihe tefephone at the frant enfranceflobby has an outside lire, The facllity has not posted
{he telephone number for the nearest hospital, police department, fire deperiment, ambulance, poison cantral, lotal emergency

- management and fhe personal care home complaint hofling number as required.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeniber that you must sign and date uny altached pages.)

inchide steps lo comecl the violslion describad abave and stapa 1o pravent a simiar violation from occurring again. If steps canndl be complaled
inmedilaly, Include dates by wiich the sleps will ha complatad,

2600.91
Phones had an Eméfgenc:y 911 sticker placed on the receiver of each teiephone'.

Each telephone stickerj was réplaced with a sticker noting 911 for emergency s;e'r\rir:es',w pois'on control,
personal care hotline, and nearest local hospital.. Work to be completed on 4/26/2017:

Stickers will be placed o all community phones and resident phones upon move in.

Adminjstrator and Business Service Director will be responsible for preventing future viclations.

Repeat Viglation: No - | Date{s) uwmaﬂan[s}:

Signature of Legal Entity Represepfative / /
{Reguired on EVERY Page) A s

Printed Name and Title of Legal Entity Riga'esentagge Date
{Renuired on EVERY Page) C {...«ro.;_}_ . & X QQ{IVL\BS "Q(jh/ S/E—/f 7

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

The above plan of correction is approved as of m Plan of correction implementation status as of S = 3- 777
Date) i

Fully iImplemented
Parlially lmplemented - Adeguate Progress

The ahcve plan of cortection was approved by Parlially implemenied - Inadequale Pragress

1s)

COMD

Not Implemented




Paged of 8

Violation Report: 22682 - 0472612017 - Hummel, Jasse
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Fa.Code §2600
2600.123(b) - Copies of the emergency procedures as specified in § 2600,107 {relating to emergency preparedness} shall
be posted in a conspicuous and publlc place in the home and a copy shall be kept,

23, DESCRIPTION OF VIOLATION

The facility does nol have the following items posted in a public conspicuous place within the facility; the emergency preparedness
plan for the municipality in which the facilily is tocaled, contact telephone numbers of municipal and siale emergensy management
agencies and loeal resourees for housing and emergency care of rasldents, means of transportation in the event that relocation is
required.

3. PLAN OF CORRECTION (POC) (Atluch pages as necessery, Remnember that you must sign and date any altaehed poges.)

Include steps to corect the violalion duscribed above and sieps fo pravenl a simitar viclation from accuring again, stops cannot be compleled
rmmedmle[y, mrrudn dalsx by which the stops wiil b complaled,

2600.123 {b)

Emergency procedures were revised and submitted to the Upper Macﬁngie Fire Commissioner on Aprll
14, 2017 for review and approval before posting.

The Emergency Procedures were approved by the Upper Macungie Township Commissioner on May 1,
2017, The Emergency Procedures were posted in a conspicuous and public piace in the home.
Emergency Procedures posted on 5/1/2017,

Emergency Plan will be maintained in a conspicuous and public place in the home.

Administrator and Business Service Director will be responsible for preventing future violations.

Repesat Violation: No Date{s} of Pravious Violation(s):
e —

Signature of Legal Entity Represeﬂla}iv( e
Reguired on EVERY Page Z -

Printed Name and Title of Lega} Entity Represcntat} )re Date )
EVER
Required on Y Page ZM\-M 37[ = X{?Lb vt$ - E’_JL" 8 J/‘]

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

The above P'B“ of comectlon is appraved as of D7 B4 Plan of comection implementation status es of S~ 3- / 7
{Date}

(Date)

[ ] Fully implemented

\ E Pariially Implemented - Adequate Progress

The above plan of correction was approved by D Parially implemented - Inadequate Progress
(pais) [] Notimplemented
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Violation Report: 22682 - 04726/2017 - Hummel, Jesse
FCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 35 Pa.Code §2500
2800.124 - The home shall notify the local fire depariment in writing of the address of the home, location of the bedrooms
and the assistance needed 1o evacuale in an emergency. Documentation of nolificalion shall be kept.

20, DESCRIPTION OF VICLATION

The facility nolified the local fire degrartiment on 4/14/17, however it did not include the following required items: the address of the
facility, the lotal capacily of the facility, a description of the general layaui of the facility, or a general descriplion of the mabllity needs
of the residents seived.

3. PLAN OF CORRECTION (POC) (Attach pages us pecessary. Remember that you must sign and date any nttached pages.)
Include staps ko commact the violalion described above and steps lo prevent a similar violalion from ocourring agein, If staps canne! be completed
immediatoly, include dates by which ihae steps will be completed.

600,124

The Fire D'e'parlnﬁent was notified in writing of the address of th'é home, location 6f the béﬂrooms and
the assistance need to evacuate in an emergency by receipt of the Emergency Frocedures whlch
contains the: reqmred mformatlon : : e

The Emergenty Plan was submitted on April 14, 2027 and was approved on May 1, 2017.-
Documentation will be maintained noting the review and approval by a focal Fire Chief or designee.
Documentation completed on 5/1/2017.

Documentation wilt be maintained on an ongoing basis.

Administrator will be responsible for preventing future violations.

‘Repaat Viclation: No Dateis) of PW{n]aﬁon(s):

Signature of Legal Entity Represantative /
squired on EVERY Page el y\j e

Printed Name and Tifle of Lnga Entity Representaﬁve

{Required on EVERY Page} s JJJ L . 5!, /:)wa WLAW& Jur Date s /JL / /5

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

The above plan of correction is approved as of 9-3-17 S -1 Plan of cosrection implementalion status as of S+ 3=/ 7
aktea,  provs ded (Date) ~{Date}

Fully Implemented
Pardially Implemented - Adequate Prograss

"The above plan of correction was approved by Pardially Impiemented - Inadequate Progress

OB

Net implemented
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Page 6 uf 8

Viclation Report: 22682 - B4/26/2017 - Humimel, Jesse
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600,132(b) - A fire safely inspection and fire drilt conducted by a fire safely experf shall be completed annually,
Documentation of ihis fire drill and fire safely inspection shall be kept.

2a. PESCRIPTION OF VIOLATION
The facliity has not had a fire salety inspection or had a fire drill conducled and supervised by a five safely expert as required,

3. PLAN OF CORRECTION [POC) (Atrach pages a5 nccessary. Remernber that you must sign end diste any sitached pages.)

Include steps lo correct the vivlation desciibed above and steps o prevent a simifar violalion from oocuming again, N steps canngl be compleled
fmnediately, include dates by which the steps will be compleled,

2600.132(b}
The Fire Department was notified of the need for a safety inspection and fire drill.
Fire safety inspec%_icn and fire drill is scheduled to be completed on Tuesday May 2, 2017.

Fire safety Inspection and f|re drill will be compfeted annua%iy and documentat:on will be mamtained on
an ongomg basis. .t . .

Administrator wifl be responslble for preventmg future vsclattons

Repeat Violation: No Date(s} of Pre’}lpurwalaﬁnn[s):

Signature of Legal Entlty Representatide ‘
{Required on EVERY Page) . /WJ{L/

Printed Name and Title of Legal Sity Representatsve

T S IR

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

The abave plan of correction Is approved as of 2. ’SD" " Plan of correction implemeniaticn status as of O~ Y~ ] ]
e  prov cle S (Date ~{Datey

X Fuly Implemented

[:l Partially Implemented - Adequate Progress

The above plan of correction was epproved by ‘ D Partially implemented - Inadequate Progress
(inais) [::] Not Implemented
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Viciation Report: 22682 - D426GZ017 - Hummei, Jesse
PCH Name: HEATHER GLEN SENIDR LIVING

1. REGULATION 55 Pa.Code §2600

2600.132{d) - Residents shall be able to evacuate the entire building 1o a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of ime specified In writing within the past
year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION .

The facility does nol have a letter from a fire safely expert granting a maximum safe evacualion time based upon the design and
cunstruction of the building. On 328/17 the facllity conducted a fire drill at 2:57pm. The residenfs were evacualed to fire safe areas in
3 minutes and 27 seconds which is over the maximum evacuation time withou! having additional time granted by a fire safely expert.

3. PLAN OF CORRECTYION {POC) (Altach pages as necessary. Remember that you must sigs end date any oftuclied pages.)

Include sfeps to corect the violalion described sbave snd steps fo provent a similar violalion from peturdng again, If steps cannct be campleted
immaglately, include dutes by which Ine steps wili be compleled.

2600.132(d)
The Fire _ﬁea_partr‘ri_é_nt was notified of the need for written statement by a fire séféty exgert granfing a

. maximum safe evacuation time based on the design and construction of the building.

Fire safety mspection and fire drlll to determina the tlme for evacuatlon is schedu[ed to be completed
on Tuesday’ May 2, 2017 :

Fire safety mspectlon and ﬁre drill will be completed annual!y and documentatlon to lnclude evacuation
tirne will be maintained on an ongoing basis.

Administrator will be responsible for preventing future violations.

Repeat Violation: No Data(s) of Pravio o!abon{s)

_Slgnatura of Legal Entity Representstiye/
(Reauired o EVERY Page) / J J?,”

Printed Name and Title of Legal Entity Represenfaﬁve

| . Dat .
(Reguised on EVERY Page) |\ , 'y C{'rb-*{" o ,(ea,}d«.e_AwJar’ Ay :-,L/(-p

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] i
The above plan of correction Is approved as of S~ 3-137 E}H !’) P}an of cormection implemantation status as of O™ "
\adbe o prooided, - (Dele Tate)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correclion was approved by Partially Implemented - inadequate Progress

{Inithais)

oOoxE

Not Implemenled




Page S of B

Violation Report: 22882 - 04/26/2017 - Hummel, Jesse
PCH Name; HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.233(c) - if key-locking devices, electronic cards systems or other devices that preventimmediate egress are used to
jock and unlock exits, directions for their operation shail be conspicuously posted near the device,

7a. DESCRIPTION OF VIOLATION
Depariment Representatives observed the eleclronic keypad devices localed at the enfrances and exits of the facility's secured
dementis care unit. The cods of Instructions to operale the keypad syslems are not posied al or pear each device as required.

4, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remamber thut you niust sige and dale any atiachied pages.)

Jntluda steps lo correct the violation described abiove snd sleps fo prevent 4 similar vicletion from occurring agaln. If sleps cannol be compleled
immadiately, Include dates by which the sleps will be completed.

2600.233(c}

The directions fqr bperation were posted and conspicuous near the device after notice b\;' Department
reprasentatives.

Directions for operation of locking devices were posted and conspicubus_near the dev%ces.'Comhle-ted at
time of inspection on April 26, 2017. .

birections will be posted and conspicuous and will be maintained on an ongeing basis.

Administrator and Memory Care Coordinator will be responsible for preventing future violations,

Repeat Vialation: No Date(s) Ws Violation(s):

Signature of Legal Enfity Represefitative / ? .
{Required on EVERY Pags) _ 4

Printed Narne snd Title of Legal Entity Representative Date
<7 & / ¢7

¢ - : . -
(Required on EVERY Page) N o ‘d /" ﬁw S[—/ &X@ai(w_ﬂ \"?LA‘/.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s appr oved as of 5_‘6%&%7 Plan of conreciion implementation status as of 3 -3~
. Tate)

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partiafly Implemented - nadequate Pragress

{infials}

oosU

Not Impiemented
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