'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP1 2 U0

Mr. Steven T. Cherry,

Executive Director

The New Heritage Towers, Inc.
200 Veterans Lane

Doylestown, Pennsylvania 18801

RE: Heritage Towers
License #: 127180

Dear Mr. Cherry:

As a result of the Department of Human Services’ annual licensing inspection on
May 2, 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 https://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,

Jaggueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streal, Room 831 | Harrisburg, PA 17120 717 7833670 | F 717, 7815662 | www.dhs. state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 9
PCH Name: HERITAGE TOWERS ‘ Licanse Numbaer: 12718
Address: 200 VETERANS LANE, DOYLESTOWN, PA 18901 County: Bucks
Adminlstrator; MARTINE MINNINGER Region: SOUTHEAST

Legat Entity Namae: THE NEW HERITAGE TOWERS INC

Legal Entity Addrass: 200 VETERANS LANE, DOYLESTOWN, PA 18901

Ceriificate(s} of Occupancy
C-2LP
0640812001
BA Dept of Labor & Industry

Staffing Hours
Resident Suppurl; Total Datly Stait: 73 Waling Staff; 55

Typs of Inspection: Full BHA Docket Number: Notics: Unannounced

Reason(s) for inspection(s)
Renewal

On-Bite Inspections Dates and Departinent Reprasentatives On-Sito
05/02/2017; Braswell, Natasha; Gray, Nean

Dtf-Site inspection Dates and Inspectars, if Applicable

Other Detalls
Partlal or Full Triggers; Random Indicators:

Resident Damographic Data as of Inspectlon Dates
Licensed Capacity: 75 Number of Residents who:
dNumber of Resldents Served: 69 Receive Supplemental Securlty Income: O
Secured Dementla Care Unit in Home: No Ars 60 Years of Age or Older: 69
Araa! Have Mental Ilness: 0
Sgcured Dementia Unlt Capacily, if Applicabla: Have an Intellectual Disabllity: 0
Number of Residents Served In Secured Dementia Cara Unit, Have a Mobility Nsed: 4
if applicable: .

Have a Physical Disabllity: 2

Number of Current Hosplce Residents: 2
Number of Hospice Residents In past year: 8
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Violation Report: 12718 - 05/02/2017 - Braswel, Naiasha
PCH Name: HERITAGE TOWERS

1. REGULATION 55 Pa.Code §2600
2600.18 - Ahome shall comply with applicable Federal, State and local laws, ordinances and reguiations.

2a. DESCRIPTION OF VIDLATION
The home doss not have carbon monoxde detectors inside the boiler TGOm,

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you must sipn and date any atached pages.)

Inoludia alsps to correct the vivlaliun yescribad above snd steps to prevent a sumilar viclation from cceuming again. If steps cannot be completed
Immadiately, include dates by whfch tho steps vitl be complefad.

It is the utmost priority for Heritage Towers to ensure compliance with all regulatory agencies and
promote the highest quality of care to our residents.

Carbon Monoxide detectors have been installed throughout the bullding according regulatory
requirements. Palicy and procedure developed for response if CO detector alarms and staff training is

scheduled for 7/26/17 which is the next all staff meeting.

Cm’)p/félﬁai will be /HM/fﬁﬁeé?/ /07 e bfredvr—
of %a/h@ Operafions.

Plegse See aHachment ‘—#’)

Rapeat Viclation: No Date{s) of Previous Vlolation(ss]

Signature of Legal Enltty Represantative =

{Required on EVERY Paqe)

Printed Name and Title of Lagal Entl Represenfa{ive Dat

{Required on EVERY Page) Wiie. “4 Nt ?"]Cfﬂl’ PC/H)‘QI ate (O IZS /
z )

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

The above plan of correction is approved as of £ Plan of carrection implementation status as of /, /5 4/ 7
{Date} . (Dats)
. [:] Fuily Implemenied
/E]/Paniaily Implemented - Adequate Pragress
The above plan of correction was approved by i D Partially Implemented - Inadequate Progress
nitiate) D Notimplemented
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Violation Report; 12718 - 0570272017 - Braswell, Nalasha
PCH Name: HERITAGE TOWERS

1. REGULATION 55 Pa.Code §2600
2600.23(a) - A homa shall provide each resident with assistance with activities of daily living as indicated In the resident's
assessment and support plan.

2a. DESCRIPTION OF VICLATION
The assessment and support plan for resident # 1 indicates that the resident requires assistance with suparvision outside the homa.
©n 1-8-17, the resident did not receive this assistance while in the community.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sipn and date any attached pages.)

Inciude steps o cormect tha viclation dascribed above and sleps io prevent a similar violation from occuming again, If slaps cannol ba completed
immediately, includa dates by which the steps witl ba complaled,

ItIs the utmost priority for Heritage Towers to ensure compfiance with all regulatory agencies and
promote the highest quality of care to our residents.

Restdent #1's support plan states “Family or PC staff will accompany resident In unfamilliar settings”,
residant was on premises but outsice i a familiar setting.

Going forward, PC staff will ensure resident Is accompanied when outside the building. PC administrator
will monitor compliance and audit charts monthly to ensure accurate documentation in RASPs and that
support plans are being followed.

Repeat Violation; No Date(s) of Previous Vio}at}n(s): 7

Signature of Legal Entity Representative

{Reguired on EVERY Page} 2
\_u—f/’

= s
Printed N d Title of Legai Enti resantat
e ey Tl Y L

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

The above pian of correction s approved as of QMLZ Plan of cormrection implementation status as of ¢2/2.4 7
{Date) - {Date

[] Fully implemented
‘:B/Parﬁalty implemented - Adequate Progress

The above plan of corraction was approved by D Parfially lmplemented - Inadequate Prograss
‘ 6 niggaisf

[T] Mot implemented




Page 4 of 9

Viviatlon Report: 12718 - 05/02/2017 - Braswel, Naiasha
PCH Name: HER|TAGE TOWERS

1. REGULATION 55 Pa,Code §2600

2600.51 - Criminal histery checks and hiring policies shall be in accordance with the Older Aduit Protective Services Act
(OAPSA) (35 P.5. §§ 10225.101-10225,5102) and 6 Pa.Code Chapter 15 {relating to protective services for older aduits).

Za. DEECRIPTION OF VIOLATION
The hame did not have the criminal background check with the State Polics seal for staff persen A as required., .

3. PLAN GF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sleps lo comect the viclalion described above and sleps to prevent a similar viofalicn from ceeuriing egafn. #f steps cannct ba complated
immediately, include dalss by which the steps vill be compictod,

It is the utmost priority for Heritage Towers to ensure compliance with alf regufatory agencies and
promote the highest yuulity of core to our residents.

[tis the policy of Heritage Towers/WEL to conduct a Federal Background on all employees who have not
lived In the state of PA for a minimum of 2 years. This employee lived in PA for less than 2 years at time
of hire and a Federal Check was done In place of the state background check,

We conducted a state check to maintain compliance {see attached) in an effort to maintain compllance
with DHS regulations.

Going forward, Heritage Towers will conduct both a Federal and a State background check con all PC
employees who have not lived in the state for 2 or more Years.

Please See siachment-#=2

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

o A

Slgnature of Legal Entity Representative
{Required on EVERY Paqal - -,

g &
Printed Name and Title of Legal Entity Representative @

{Required on EVERY Paqe) /%f"'/7f7¢? /V/}f’?ﬂ/f??d/ j%/% Date é/gsﬁ?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection fs approved as of Mﬁg Plan of corrsction Implementation status as of éng/ / 2 7
' ' (Catg]

{Date}
[:] Fuily Implernented

) /[Zi/f’artiaﬂy tinplemented - Adequate Progress
The above plan of correction was approved by % Zr - ’ D Partlally implemented - Inadequate Prograss
iriitiais)

Not Implemented
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Violatlon Repork 12718 - 05/02/2017 - Braswell, Nalasha
PCH Name: HERITAGE TOWERS

1. REGULATION 58 Pa.Code §2600 ¥
2600.60(c) - Additional staff hours, or contractual hours, shall be provided as necessary {o meet the Jaundry, food service,
housekeeping, and maintenance needs of the home.

2a. DESCRIPTION OF VIOLATION
Agcording to the resldent council minutes, (he ancillary department staff are not akie to complete housekeeping lasks and especially
environmental emergencies on the weekends, )

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary. Remember that you must sign and dite any situched pages.)
inciude steps lo commect tha vislalion dascribed above sml steps lo pravent & similar viviation from occuring again. If sleps cannot bo comploled

Inmadiately, mdude dales by which the sleps wit o complatad.
It is the utmost priority for Heritage Towers to ensure compliance with all regulatory agencles and
promote the highest quality of care to our residents.

Personal care housekeeping coverage is as follows:

* Apartment cleaning staff is Monday through Friday 730am ~ 4pm; One housekeeper s assigned
to each floor,

*  One housekeeper Is assigned 7 days a week for common area cleaning from 730am-4pm

*+  One housekeeper Is assigned 7days a week far common areas and on-call apartment
emergencies from 4pm-830pim

*  One Custodian Is assigned Monday through Friday from 6:30am — 3pm for project work, floor
and carpet cleaning, along with as needed floor cleaning in apartments

* One Custodian is assigned for any cleaning as needed/call In emergencies from 10pm -6:30 am
Monday through Saturday

As noted in the schedule above, there is housekeeping staff available daily. The work order hotline
number is avallable to every resident, and PC staff carry radios and are to call housekeeping anytime an
emergency cleaning is needed.

Going forward, the housekeeping manager has Instituted radio checks to ensure housekeeping staff has
radios on and are responding In a timely manner.

The housekeeping manager is to ensure compliance daily. @
\7/5‘”((” @(Va{r 4l ¢ S‘)”Va»é(/\ Lo 1S doyrse wﬂ A,rif/ ﬁﬂ‘x/‘/x prae r,./ fﬁfid/ﬁ{'ao/
Repeat Violatian: No Date{s) of Previous V'ngtion(s) 4

Signature of Legal Entity Representative
{Recuired on EVERY Page) J/ e

Printed Name and Title of Legal Ent&ty Represenm{:va :
L_gqtnred on EVERY Page) /{//C?fPé//fe M/ﬁﬂ/ﬁﬂg}’ /Opﬂg Date é/zg/,7
DEPARTMENT USE ONLY - HOMES W{AY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ézZQ—CLLCI Plan of correction %mplementalron statusasof /2 o/ /)7

{Datle} [Daie)
D Fully Implemenled

/B/P-adiaﬁy Implemented - Adequale Progress

The above plan of correction was approved by E] Parilally implemented - Inadequats Progress
ifillials
¢ ) [] Notimplemented
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Violatlon Report: 12718 - 05/02/2017 - Braswell, Nalasha
PCH Name: HERITAGE TOWERS

1. REGULATION 55 Pa.Cade §2600

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire départment, ambulance, poison control,
local emergency management and personal ¢are home complaint hotline shall be posted on or by each telephone with an
outside line.

'2a. DESCRIPTION OF VIOLATION
The telephone located in in room numbers 229 and 308 did not have emergency service numbers posted near the phone,

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

Incliae steps to comect the violation described sbovs and steps lo prevent a similar vialelfon from oceuning ayutn, I stups cannol by comploled
immedfalely, include dates by vehich the steps will be complated.

it Is the utmost priority for Heritage Towers to ensure compliance with oll regulatory agencies and
promote the highest quality of care ta onr residents.

Both of these resldents reside In a 1 bedroom apartment and have phones In both the living reom and
bedroom. They had emergency numbers posted near one phone but did not have them posted on the

other,
At time of Inspection the numbers were posted immediately

To ensure compliance the Personal Care Administrative assistant will conduct quarterly room checks

Repeaat Vialation: N Date(s) of P i H
p 0 ate(s} of Previous yw%ka) y
Slgnature of Legal Entity Representative '
(Requirad on EVERY Page] -, LA (—ﬁ..——..‘
LTy e e ;
Printed Name and Title of Logal Entity Reprasentative Date é !
{Requirsd on EVERY Pago) 7’
Required on EVERY Paqo Mﬁ/‘/”?(? Mfﬁﬁ//’?":’{ﬁ*f C)(ﬁ 23 /7

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

The above plan of correction is approved as of  / ('DC! ; Plan of carrection implementation status as of .
Mﬁje /_g{%l_{ﬁ é g 4
(

[] Fuiy Implemerited
’-” Partially Implemented - Adequate Progress

The above plan of correclion was approved by . D Partially Implemented - inadequate Progress
( iinélia!'s)

[ ] Notimplemented
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Violation Report: 12718 - 050272017 - Braswell, Nalasha
PGH Name: HERITAGE TOWERS

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Foed requiring refrigeration shalt be stored at or befow 40°F, Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION .
On 5-2-17, at 9:45 am, there was no thermometer in the refrigerator, located on the 2nd fleor activity area.

3. PLAN OF CORRECTION {POC) (Attach puges as necessary. Remember that you must sign and date any attached pages.)

Inciude steps o comect the violation desciibed above and sleps to prevent a similor violalion from oceuring again. I afeps cannol be completed
immedialely, Include dotes by which the sleps will be complaled,

it is the utmost pricrity for Heritage Towers to ensure complitnce with ol regulatory agencies and
promote the highest quality of care to our resldents,

the refrigerator located on the 2" floor was Lurned un but nio Ionger used since the activity area was
moved to the 3 floor,

After the inspection, the refrigerator was remaved from the building.

t Violation: i :
Repeat Violatlon: No Date(s) of Previous Vln’aiatl}(ﬂ,, j"

Signature of Legal Entity Represantative

{Required on EVERY Page) e N
- ra bl =S f)

Printed Name and Title of Legal En‘nﬁeprasantaﬁve

N Date /, :
{Reguired on EVERY Page) /%f'}éf?é’ /W//?/?e’/’?d},@f"" /DCW ate é 3«3// 7

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

The above plan of correction is approved as of Mﬂﬁz Plan of correction Implementation status as of /277 4
(Date) at '
E] Fully Implemented

4
E/Parﬁaily Iimptemented - Adequate Progress

/’(Zf) v
The above plan of correction was approved by ) D Pastially Implemented - Inadequate Progress
. nilials

5) [ ] Notimplemented




Page 8 of §

Vioiation Report: 12718 - 0570212017 - Braswell, Natasha
PCH Name: HERITAGE TOWERS

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

2a. DESCRIPTION OF VIOLATION
Resident #3 is prescribad Ensure vaniifa but was adminisiered Ensure chocolate.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sipn and date any attacked pages.)
fnclude sleps o corrsct the viclation described sbeve and steps lo prevent a similar vislalion from cocumng agam. I steps canaot be compisted
immedialely, include dales by which the sleps will ba complated,

It is the utmost priority for Heritoge Towers to ensure compliance with aff requiatory agencies and
promote the highest quality of care to our residents.

The arder stating Vanilla Ensure was changed 50 as to not specify flavor to allow for resident choice or
preferenge.

Going forward, supplemental drink orders wili not state flavors so residents can have freedom of choice.

Compliance will be monitored through quarterly cart audits conducted by the contracted pharmacy.

Repeat Violation: No Date{s) of Previous Violation{s}:
s -
Signature of Legal Entily Representative /
{Requlred on EVERY Page} ¢ A — j_r;’
[ Lo ’A

Printed Namte and Title of Legal Entity Representative

{Required on EVERY Page) M/?I’?é/?? /V/m/) [ IER S f@}% Date 6%&3/;/
o
DEPARTMENT USE ONLY ~- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of .@,ﬁ.fé&l Plan of correction implementation status as of Y a/a
{Dafe} 3518}

D Fully Implemented
Y Partially Implemented - Adequate Progress
P _

Tha ahove plan of correction was approved by B Paritally mplemented - Inadequate Progress
( -%ni jals
) (nilials) D Mot implemented
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Viofation Report: 12718 - 05/G272017 - Braswell, Maiasha
PCH Name: HERITAGE TOWERS

1. REGULATION 55 Pa.Cade §2800

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administratar or designee, or a human service agency may comglete the Initial
assessment.

2a. DESCRIPTION OF VICLATION
The Initlal assessment for resident # 2 admitted on -16, was finalized un-1 &, three days pasi the 15 day grace period,

3. PLAN OF CORRECTION {POC} (Atiach pages as necessary. Remember that you must sign and date any atiached pages.)

Include steps lo comract the viclation described shove and steps to prevent a similar viclalion from cccuriing again. If sleps cannot be complsiad
Immadiataly, include dales by which the steps wiff be complated.

ILis the utmost priority for Heritage Towers to ensure compliance with all regulatory agencles and
promote the highest quality of care Lo our resldents.

Staiff have been re-educated in regards to timeliness of RASPs

To ensure compliance, PC Administrative assistant tracks RASP due dates and PC administrator will
complete monthly chart audits

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

Signature of Logal Entity Represe%
{Required on EVYERY Paqge) 72 NI

TS o

[
Printed Name and Title of Legal Entlly Representative

{Reguired on EVERY Paqel /W(/f/éﬂé' %ﬁﬂ/f?ﬁ%r %’W Dato 4;%5/7
) [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW 'THIS LINE!}

The ahove plan of correction is approved as of _%%éi_ Plan of correclion Implementation stalus as of/7/2. ¢
ale - @LD[%ZLZ
{Liate)

[:] Fully Implemented

‘/Parﬁaliy implementad - Adequate Progress
-
The. above pian of correction was approved by D Partially Implemented - Inadequate Progress
éniﬁals}

[] WNetimplemented






