'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:

Mailing Date: May 29, 2018

Ms. Colleen E. Fritz
President
Heritage Springs Memory Care Inc.
327 Farley Circle
Lewisburg, Pennsylvania 17837
RE: Heritage Springs Memory Care
_ License # 225980
Dear Ms. Fritz:

As a result of the Department’s Bureau of Human Services Licensing inspection
on July 5, 2017, July 11 2017 and Jul 20, 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.

Ali 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,
Pcku;,, anly’ L
Anne Graziano
Human Services Licensing Supervisor

Enclosure .
Licensing Inspection Summary

Bureau of Human Services Licensing
10C Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5085 or 570.963.3208 | F 570.963.3018 | www.dhs.pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9

PCH Name: HERITAGE SPRINGS MEMORY CARE

License Number: 22598

Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

County: Union

Administrator: Colleen Fritz

Region: NORTHEAST

Legal Entity Name: HERITAGE SPRINGS MEMORY CARE INC

Legal Entity Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

Certificate{s) of Occupancy
|-2
10/15/2014
Central Keystone

Staffing Hours
Resident Support: O Total Daily Staff. 114

Waking Staff: 86

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

07/05/2017: Harvey, Jason
07/11/2017: Harvey, Jason; Yellenic, Cindy
07/20/2017: Harvey, Jason; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable
07/07/2017: Harvey, Jason; Harvey, Jason

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 64 Number of Residents who:

Number of Residents Served: 57

Secured Dementia Care Unit in Home: Yes

Area: Entire building

Secured Dementia Unit Capacity, if Applicable: 64

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 57

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 5

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 57

Have Mentat IHness: 0

Have an Intellectuat Disabliity: O

Have a Mobility Need: 57

Have a Physical Disability: O




Page 2 of ¢
Violation Report: 22598 - 07/05/2017 - Harvey, Jason i
PCH Narme: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Oider Adults Protective Services Act (35 P.S3. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 156.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 77142077 after lunch resident #1 was found by staff sexually assaulling resident #2. The home did nol notify the locatl area agency
on aging of the sexually assault that occutred on 7/1/17.

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

Include steps fo correct the violation described above and sleps to prevent & similar violation from occurring again. I steps cannot be completed
immediately, include dales by which the sleps will be completed,

2600.15(a }Staff had called the day before and was awaiting response from AAA to inform
them of new issue. Staff educated regarding Unusual Incident reporting requirements by
the department and will report each and every occurrence of suspected abuse as required

by the Older Adult Protective Services act within the time frame spe;ified‘ : 2
Administrator will ensure on going compliance, f’azw;ﬁ(?;agfw"’“iéaﬂf‘? A ’“Z/iJ /573{” 75':/ ‘
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Aee Bddonndone B (2 per<) o
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Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) /{;’/ fé}u,_ﬂ;z//;z;
il S oo

Printed Name and Title of Legal Entfity Representative

; . Date g
d on EVERY P 1 ; ; . - 8 S g
(Required on aqe_a}/’;} i Fr fo fx%ci;étﬂ Ligmicta, /v /3 //7
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of  [0/g" /) {21 Plan of correction implementation status as of | I

Date _Bl2oll

( ) . Date}

D Fully implemented
, [ﬁ Partially implemented - Adequate Progress

The above plan of correction was approved by /) D Partially Implemented - lnadequate Progress

nitials

) D Not [mplemented
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Violation Report: 22598 - 07/05/2017 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

i. REGULATION 55 Pa.Cade §2600

2600.15(d) - The home shall immediately nolify the resident and the resident's designated person of a report of suspected
abuse or neglect involving the resident,

2a. DESCRIPTION OF VIOLATION
On 7172017 afier junch resident #1 was found by staff sexually assaulting resident #2. The hame did not notify the resident's
designated person of the sexuaily assault that occurred on 71117,

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

Include steps o correct the viofation descrihed above and steps to prevent a similar violation from accuring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

2600.15(d) Staff notified residents designated person within the time frame
allowed, however this was not noted in the residents chart. Staff educated on the

importance of documenting notifications not only on the residents chart but also on
the unusual incident report. P

5 4 - f F;is 4 . /{i{ . et ]
vi{f{,— ﬂ (‘Jﬂg? 43 1. /':{Z Lo

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

Signature of Legal Entity Representafjve e T
(Required on EVERY Page) Ol S &,7{/{7_6\—

j——

Printed Name and Title of Legal Entity Representative

i . - i Date o p
{Required on EVERY Page) ‘3//&?_#/ E Pt Z'"f)‘c:"zf?%w g}} it /é‘;ff// %

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

o - B
The above plan of correction is approved as of  J0=1§~/ 7 Plan of correction implementation status as of
(Date} T

Fuity Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Parlially Implemented - Inadequate Progress

LO®O

Not Implemenied
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Violation Report: 22588 - 07/05/2017 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

26006.16(c) - The home shall report the incident or condition to the Department's personal care home regiona office or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (refating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 7/1/2017 after lunch resident #1 was found by staff sexually assaulting resident #2. The home did not nmlfy the Department of the
sexually assault that occurred on 7/1/17.

3. PLAN OF CORRECTION {POG) (Attach pages as nccossary. Remember that you must sign and datc any attached pages.)

include steps fo correct the violation described above and steps fo prevent a similar viofation from accurring again, If steps cannot be comp!eted
Immediately, include dales by which the steps wilf be completad.

2600.16(c)

The incident occurred over a weekend and a reportable was sent less than 24 hours prior

to this incident occurring, staff was under the impression since it was a similar incident to
~the one they reported the day before, they did not have to report it again.

All employees have been in-serviced regarding reportable incidents and have had Abuse

training by the area agency on aging.

Going forward all incidents must be reported in a timely manner as required by the

department.

The administrator will ensure ongoing compliance.

o i .,,,,,,I i
%ﬂ' f/f?idfafmf—,séwm. A (/Zr’”j{i‘?'x' ] Qr@

Repeat Viclation: No Date{s) of Previous Viclation{s}:

Signature of Legal Entity Representati

v
{Required on EVERY Page) /j W L/CK

Printed Name and Title of Legal Entlty Representatwe , — Date

{Required on EVERY Page} | /,ff/i,&”y/ é /f:}) ;”2,_,--- F%Kc wj?j/"‘;f’p;/‘gﬁ}w /{}/(///‘7
T

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

The above plan of correction is approved as of ;C’W(é ! }? Plan of correction implementation status as of
ate :

{Date)
Fully Implemented

Partially Implemented - Adequale Progress

he Partially iImplemented - Inadeguate Progress

'U

above plan of correction was approved by

S

Not Implemented
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Viclation Report: 22698 - 07/05/2017 < Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

1 2a, DESCRIPTION OF VIOLATION _
On 7/1/2017 after lunch resident #1 was found by staff sexually assauling resident #2. Resident #2 is a non-verbal resident who is
unable to give consent. Resident #1 has a history of sexual assault with residents #2, #3 and #4 in the past.

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

Includa sfeps fo comrec! the vialation described above and staps to prevent a similar violation from ocouiting again. If steps cannat be sompleted
immadialely, include dates by which the steps wilf be completed.

2600.42 This person was predatory and evicted. Our community is a secured
facility. We staffhigher then the recommended regulation so that issues similar to
this one do not take place. By providing the extra supervision, staff was able to
intervene quickly before it escalated and advancement was stopped and minimized.
In this particular case our community moved this mans'room to the nurses station,
put a sénor activated door alarm so the staff would be able to know when someone
was entering or exiting his room. We provided extra supervision for him and had
him on Q15 minute checks and were able to prevent or halt the sexual advances
towards the other residents as soon as it started happening. By providing the extra
supervision, staff was able to intervene quickly before it escalated and advancement
was stopped and minimized

[t Came to a point where we recognized that despite all of our efforts including
positive reinforcement, family meetings, and walking him to and from meals, and
the other interventions we took as listed above, He was going to continue with his
behaviors at every opportunity, however brief they were due to the diligence of the
staff in monitoring him every 15 minutes. At this point, we referred him to a higher
tevel of care and supervision.

Going forward, as in this.case, we will handle every situation similarly and do
everything we can to protect our residents from abuse. We will continue to evict
residents who are of a predatory nature in order to keep our resident safe.
The administrator and staff shall be responsible for the ongoing efforts to ensure the e
ing of i e ,”vvj o : ot fiso AT
safety and wellbeing of our residents. e dide e Pl 7

Rebeat Violation: No l Date{s} of Previous Violation(s): { ]
Signature of Legal Entity Representaﬁve/y . o o
{Required on EVERY Page) L [oiwr Faihs Vi Lot
Printed Name and Title of Legal Entjty Represenf@{,e [f‘ Hea e Fafe Date

M r . - 7 - iyt ;oL AY . .
(Required on EVERY Page) /7, / &tﬁr{/ﬁ? L ds g e e 2/ 2

o . : > . -
DEPARTMENT USE ONLY = HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M—m@l— Plan of correction implementation stetus as of /4~ 57777
(Date (Date)

Fully Implemented
Partially impiemented - Adequate Progress

The above plan of correction was approved by Partially tmplemented - inadeguate Progress

UM

Not Implemented
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Viclation Report: 22598 - 7 i0B/2017 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire dril record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operaiive.

2a. DESCRIPTION OF VIOLATION
The written fire drill record for the fire drilf held on 4125017 did not indicate the correct number of residents that evacuated.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sipn and dote any attached pages.)

Include steps to correct the violalion described above and steps lo prevent a similar violation From ocourring again, If sleps cannot be compleled
immediafely, inciude dales by which {he steps will be compieled.

2600.132(c} . o

Front line sgaff who evacuated the residents during the fire drill reported that all were evacuated at the
time of the drill. It was later noted that one of the residents refused and would not evacuate the building
Several Staff members tried to assist resident in evacuating but the resident became aggressive.

Going forward Administration will ask the question if EVERYONE Evacuated and ensure that
communication is clear between staff and administration regarding the number of residents evacuated.
Administrator will ensure ongoing compliance and will monitor the Fire Drill Log Periodically.

Repeat Violation: 7+ YE 4 Date(s) of Previous Violation{s}: S -5-1i17

Signature of Legal Entity Representative ;;/ ] e
{Required on EVERY Page} [f I 7y / Cef

Printed Name and Title of Legal Entity Representative Date
Required on EVERY Page / o . ; . oy
fRed . acl /j / //’g”fw/ -l 7/ o P e T el SO/ //7

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

The above plan of correction is approved as of W;__wé——g:}? Plan of correction implementation status as ofjj~2 o~y
ate)

(Daie
Fully Implemented

Partially tmptemented - Adequate Progress

The above plan of correction was approved by Pastially implemented - Inadequate Progress

OO

Not Implemenied

L -
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Violation Report: 22598 - 07/05/2017 - Harvey, Jason
PCH Name; HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.132({h} - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

2a. DESCRIPTION OF VIOLATION
On 41262017 resident #1's nursing notes indicated that the resident refused to evacuate the fire dnll held on 4/25/2017 at 11 10pm.
The fire drill logs indicated all residents evacuated and did not show the accurate number of residents (hat evacualed during the driff

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

Incitide steps to corredt the violation described above and steps to prevent a simitar viofation from occurring again. If steps cannof be completed
immediately, include dates by which the sfeps will be compleled.

2600.132 (h)

Residents are notified at the time of admission that participation in fire drills is mandatory, however due

to our residents diagnosis of Dementia the resident refused to evacuate. Staff tried several times to

evacuate him and he continued to refuse. The residént was later evicted related to other non compliant
“behaviors.

Going forward when any resident refuses evacuation front line staff will notify the management team and

the resident will be counseled.

The administrator will ensute ongoing compliance with fire drills. —~- % LA

FELL N 3
fous Viotation(s):| COaRarz0iry
Repeat Violation: Yes Date(s) of Previous Viclation{s): Q{gﬂ%m}'
Signature of Legal Entity Representative } i__//‘
{Reguired on EVERY Page) / / / P poe AT
. . £ : -
Printed Name and Title of Legal Entity Representative - Bate o
{Required on EVERY Page) /ig /;"f}?.k/ 7%/ e PSSR P P 4 < / /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of FO~ 18~ ")

Plan of correction implementation status as of -
(Date)

e f
{Date)

Fufly tmplemented
Partially Implemernted - Adequate Progress

The above pian of correction was approved by Partially Imptemented - Inadequate Progress

(Iriitials)

ORI

Not Implemented
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.| Violation Report: 22598 07/05/2017 - Harvey, Jason
: PCH Name: HERITAGE SPRINGS MEMORY CARE

1 REGULATION 55 Pa.Code §2600
2600.201 - The home shall use positive interventions to modify or ehmmate a behavior that endangers the resadent
| himseif/herself or others. Positive interventions include improving communications, reinforcing appropriate behavior,
| redirection, conflict resolution, violence prevention, praise, deescalatlon techniques and aitematwe techmques or methods
~| 1o identify and defuse potential emergency sHuations,

Za. DESCREPTGON OF WOLATION : ' ' IR
On12l5/36 4{‘16117 6/28/17 and 71117 resident #1 sexually assaulted residents #2, #3 and #4, Resident #1's nursing notes also . - -
indicated on the followmg dates 6/24/17, 6I7/17, 6/412017, 5128/17, 512317, 5141117 and 8/516 lhat resident #1 was faund by staff -
kissing other residents of the hame. The heme moved resident #1's room next 1o the hame's nursing station on 4/20/17, instalfed a

| door bell aler{ system when the resident enters and leaves their bedroom on 4/212017 and also 15 mmute staff to resident c:hecks .

1 from 41 7/17-4/25017 and 6/28/17-7H0/17. The home did not use posstwe mtewentmns to modnfy or ehmmate a behamor that

' endangers other residents

3. PLAN OF CORRECTION {POC) (Attach pages s necessary, Remember:that you must szgn ané datc any attar:hcd pagss)

‘Inciude steps to correct the violation descritied ahove and sfaps to nreveni & sfm:lar we!airan from nccumng agam If s!eps cannaf be compl : ',
- imimediately, inchide dates by which rhe steps will be completed, - - e R

’i’he regulation states sha]] use posrc;ve interventions to modify or ehmmate a behavms I:hat endangers the resxdent hlmself/hex‘se}f cr S
" others.
i d;sagree with t‘hls vmlanrm given the interventions we putin place to eilmmate the behavwr Such as hsted beiow. .

*  We moved his room closer to the nurses station,
= Weputadoor bell on his entrance to his room to alert staff of whereabcuts.
*  We provided extra supervision, put the resident on g-15 minute checks, '
= Had the Doctor evaiuate for any medical reason which was.noted that he dsd have UTI at the time most of these behavmrs
ocearred, . ; : .
+  We-escorted him to activities, to and from meals.
*  Reinforced positive behaviors.
_ = Deescalated situations through extra supervision and redirection technigues,
= Wahad family meetings. '
* We had meetings with the resident.
+  Had thelocal police department talk with the resident
= We encouraged participation in activities to provide a distraction,
*  Used distraction techniques such az redirecton, cotversation renarding hzs past etc.

Despite cur best efforts {n redirecting snd providing positive interventions, the instances whlle caught early, due to the interventions put n.

- place, still vecurred. :

" Going forward when s resident has made any type of sexual advancement towards another resident a psych evaluanon w;il be dane a5 soon S
as possible. In addition to the positive interventions we have listed above. :

Administrator will ensure’that a z‘equest for a psych consultis immediately requested after any sexual and/er aggresswe behavior

Repeat Viotation: No Datel(s) of Previa'us Vio[ation{s):

Signature of Legal Entity Represenﬁa‘ave

{Required on EVERY Page) - / )/ o Qy/;t/é,

Printed Name and Title of Legal Entity Representatwe

. .{Requ:red on EVERY Page} / /fé’/@/ -//’ 7&—» fZ/\j éfé/f,f u"’/ib/ 2 /&’mf
DEPARTMENT USE ONLY - HOMES MA‘{ NOT WRETE BELOW THSS LINE!

: The above plan Df correction is approved as of Zj——"(%:;j)-l— Plan of cerr_&cﬁqn impleme'ﬁ'ﬁaﬁm status as of | H2ael /7
, ate - A St el & £

Fuily lmplemented : :
Pa*ha!ty imp{ememed Acequate ngress

" The above plan of corestion was approved by Paytially implemented_ - Inadegquate Progress

DE:]HD

Not implemented
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Violation Report: 22598 - 070612017 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

ION .Code §2600 - isi ing, mental health
;éggggtg{—)g;fhpﬁo;e Zf?a!l document n the resident's support plan the T, B O e e st
e i servi i will be made available to the res , e ) ity Of these
or other bde hat\:fsloprilfg;l:riznse[:;z!\j;iig?s assistant or certified registered nurse practitioner, determine the necessity
if the residen .
services.

B » - s = . £

zeSldei it #‘ 5 RASP da‘:;d 6 IZ!T [ doas not address the I'BSldent's SeanE bejla\ﬂt S {UWa“’S ﬂ e women |E}S|(i£}”ls of the home and
. .. . . e,

hUW t! (= ElD“EE Will !IIE&E}(S t;!e leSIGEHE’ s ||eed5 a”d pfOtECt the iESICientS 01 ihe hD 3

4 i date att ] d }
]J' Ay cr Y 5[.:&11.’11( Y ALEACh L
O } (Aﬂd(‘h Bgﬁ.s A% NeCossary. Rememb [lldi. Ou must sig I ate any atkachoes It

1 k ) ted
FICIL step, Cor fafion describie ve arnd sleps lo prevent a Simiis violafion frorm oceurri 1 AgHEnT. If steps cannol e com, 3
I f e f 5 {0 redt the vio t] d ribed abo d sle J? verf imilar 7 C. f tb
H”H?Sdf("?fﬁl}l, include dates by whici the S(BPS will be Comif etfed.

2600.227d Staff educated on RASP requirements and updating rasp as needs

increase. Staff to note on the RASP every intervention the resident needs to ensure

continuity of care and compliance with the regulation. Resident Care Director to
monitor on a monthly basis.

Administrator will ensure compliance going forward,

' 2,
.x’f(/{ i {{M»—s@p«, W

m Mmmm%%v Will ovirces. G M“é‘“% oSl

~ | Gtnuct. BO &wﬁmm%w&@_w% L=
QMMEV ﬁﬁf ifij&e ‘b%mﬁ%&{m% S oLueld & mm@ iy

gsggw%jéajizﬁm drden voitl bo e d bl N, hone
VPR T Ca d .

i jolati : 016 T R - AN
Repeat Viofation: Yes Date{s) of Previous Violation(s): {mjwl{?w L 1e

Signature of Legai Entity Representative Zéj é{gg{ W
{Required on EVERY Page} S _

. 3 ity Representative . . Date e //7
Printed Name and Title of Legal Entity . P D / ofs
{Fii—geq:}:ired on EVERY Page) /éy)]gif%’ rz; A f/)‘i&p Fine Z} /
L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. ion I i ilfigg:é 1
i : v WE&P 1 f ection implementation status as of 13
The_ above plan of cgrrec\ion is appr?ve_d as of L__{_é;_tg}___ Plan of corr 21

D Fully lmplemented
\E Parlially Implemented - Adeguate Progress

[- } Partially Implernentead - inadequate Progress
The above plan of correction was approved by N

D Mol Implemented






