'pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 7 201

Ms. Sharon Martin

Administrator

Heritage Mills Personal Care Center LLC
401 Moltke Avenue

Scranton, Pennsylvania 18505

RE: Heritage Mills Personal Care Center
846 East Wiconisco Avenue
Tower City, Pennsylvania 17980
License #: 226360

Dear Ms. Curran:

As a result of the Department of Human Services' (Department) annual licensing
inspection on July 28, 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_ |nspection.

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,

Jacqpieline L. Rowe
Diréttor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrishurg, PA 17120} 717.783.3670 1 # 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 15

PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

[icense Number: 22636

Address: 846 FAST WICONISCO AVENLIE TOWFER CITY _PA 17980

County: ‘thu\}lkiﬁ

Administrator: Shannon Mariin

Reglon: NORTHEAST

Legal Entity Name: HERITAGE MILLS PERSONAL CARE CENTER LIL.C

Legal Entity Address: 401 MOLTKE AVENUE, SCRANTON, PA 18505

Certificate(s) of Occupancy
-2
03/28/2002
Borough Tower City

Staffing Hours
Resident Support: 0 Total Daily Staff: 57

Waking Staff: 43

Type of Inspection: Full " BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s)
Renewal, Comptaint

On-Site Inspections Dates and Depariment Representatives On-Site
07/28/2017: Novak, Ryan; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partiat or Full Triggers: ' Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60 Number of Residents who:

Number of Residents Served: 33

Secured Dementia Care Unit in Home: Yes

Area: n/a

Secured Dementia Unit Capacity, if Applicable: 30

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 17

Number of Current Hospice Residents: 8

Number of Hospice Residents in past year: 16

Receive Supplemental Security income: O
Are 60 Years of Age or Older: 33

Have Mental liiness: O

Have an Intellectual Disabliity: 0

Have a Mobility Need: 24

Have a Physical Disability: 0
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Violation Report; 22636 - 07/28/2017 - Novak, Ryan
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

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

2a. DESCRIPTION OF VIOLATION

The home was nat in comphance with the Carban Monoxide Alarms Standards Act and did not have a carbon monoxide detecior
located af least 15 feel away fromt the gas fired cocking stove in tha home's main kitchen,

3. PLAN OF CORRECTION {POC} (Atlach pages as necessary. Remernber that you must sign and date any atached pages.)
Include sleps lo correct the violalion described abova and staps lo pravant a similar viclalion from oceurring again. if steps cannot be complaled

i;Tnedfalu!y, fncfudfa dalas by :.vhf‘cfr fis z!?eps will ba completed. Ci@_’ '[’)Of") OAG X (_‘? " /F /{_’,} vy p C?"
YAR IS /)/L.’ il 15 Feot LA}’.’»i‘lff "f‘f;"lf}’f'gf“j 'SR+ ;fiI/i_x‘".(’ ok COOLS " )CJ S o
Prettarey has heen it he Chen G ool Grmocd /cf G e
Mol Functie N !'f[\ Neecdial cﬁic;C?cui;;m;:Z,‘f) e e )3T oty

; e 3 . - o R R iy e 7 f :
{)Clec; Helay ')cj CTa Iya iy CommAliaancss (ﬂr {*-!zf,ji,,.icfx;{, oy oo v

i

THhe Qdm}ms%s\_\w— wWill orisao i ¢ fo Lware
d—'\a’olqa W\PL—IOHU Q@ Q- 24 - 79

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Representative , A Y HA ) :
{Required on EVERY Page) . / Do iy ey ad cﬁ‘L,nﬂLVp R /1 ')* ,é'((iry} iyt ract o 4
Printed Name and Title of Legal Entity Representative Lin JFy A B

. . f ate C}__ L./ E
{Required on EVERY Page) ( g‘h ey [Yiasti / / 7

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

The above plan of correction is approved as of 3_2_':_4 Plan of correction Implementation status as of §_7;-
S e e (Date) T S it e T atg?‘

L.J Fulty implemented”
M Partially implemenied - Adequale Progress

~The above plan of correction was approved by~
[} NotImplemented

\ N7 - Partielly-Implemented -inadequate Progress. oo o - oo
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Violation Report: 22636 - 07/28/2017 - Novak, Ryan
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1, REGULATION 55 Pa.Code §2600

2600.25(b} - The contract shall be signed by the administrator or a designee, the resident and the payer, if differant from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
Resident #1 & Resident #2's residenl contracts were not signed by the residents. The docurnents did not indicate if the residents
refused ar were unable 1o sign the resldant contracts at the time of admission.

1. PLAN OF CORRECTION (POC) (Attrch papes as nceessary. Remember that you must sign and date any attached pages.)

Include sleps to correct the violalion descritad above and steps fo provent a similar violation from occurring again, {f staps cannol be completed

immadiately, Inciude dates by which the sleps will be completad., F/; . S"ft"'/x" /j tg‘_ i e /( /’;;". ,;;,);!j - { i (;{., b 1; o
; RYIAES . - ARG RES A A s LU

{ . \ PR i 7 .
D hien) Sigoedlo, Moy, g forudincl +o pradint Zhisfrom

i R .YalP e ) i . By : " i
AISYAVE EeY ).z,.}.} f,,).'(’,/-(:; Yol Lichnisaion C I a(;,i,//.s’j’ (ad. [/ i 1o

-} e e B e . N Porn s e, e "y S ,...-f " -
fe GSsargy Lo ey ot & /)L'.L-“ FETIVIYS G ASRAWIESI Ep eol. oy s

T ' e ) ot e P00 2 (B
Lemplianc with Stete 114 Jlation 2600 25 (R)

_5A~°- 4¢M'“R%P¢LPQ¢- WOl overse o SHee
‘mfuMﬁbﬂmZ Se sRechlist Av Condre
Q)E,,:Hpuu Coonp Lt eea q

Repeat Viotation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative ;. Ly A 1
(Required on EVERY Page} _ ///)(j; }L»yxcrv\.,m{ﬁ/q,, Ty fitnh /”l(j/f‘)‘ 1§ /’Q;{ arg
Printed Name and Title of Legal Entity Representative L On iy 0 .
ik e oA e ey -
{Required on EVERY Page n:SW'%ﬁ’\"?fW '{ A :,,_,h ~ / /q / 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of l’:')—u%’—%?m— Plan of correction implementation status as of [p-) b=/

—Oaer |- -

[_I Fully ﬁnple&mnﬁd

Partially Implemented - Adequate Progress

I The atove plan of correction was npproved by

[] wotImplemented

-5} -partally imptemerted. nadecuate Progress. | -
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Violation Report; 22636 - 07/28/2017 - Novak, Ryan
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.28(f)(2) - Refunds shatl be made within 30 days of the resident's discharge.

2a. DESCRIPTION OF VIOLATION
Resident #3 was discharged or-‘l?. ihe home did not refund the resident until -'17.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Remember that you must sign and date any attached pages.)
Include steps o corract ihe violalion described ahove and steps lo prevent a s;‘m!ia\r vivlation fram otcurring again, If steps car}gor t& complelod
f i i hich th s will be © . . e ] 2] .
inwmadiataly, include dales by which the steps wil be complated. /%?{?\,’.:-’?r‘_} f:’)fzﬂi-ﬁf'f‘{ ;/‘_Z?..SI@{,,/ - £ t’f‘(, 1'{./’5")(:{‘_(-,“

Lot e is5oiel voidh, A J0das’ ol tontracl ferninadicn
or s o G S r Sl it tanvaeticn notice JRifondl
fermm Nes heen i plemen {ocl and cuill e +racl ool
by Gl nas tredtor and Qdminsiitire assestan
So 4hak Aorne 15 complionce o b réGulost e
20L00. 28 (F)E)

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

Slgnature of Legal Entlty Representative o LoV A A s .
{Required on EVERY Page) L '}Q/‘)q_/)v‘wv\ ﬂflé‘uu[/v\ﬁq / /.ﬁ./}d,}/)fq,é—/yﬁgf@ /!
Printed Name and Title of Legal Entity Representative L7 e HA pate (] '
(Required on EVERY Page} hon-n MNeidin / / L_/ =17

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

The above plan of correction is approved as of 10 '(!Db;;i Plan of correction implementation statlus as of o1 ]

Fully Implemenled

Partially implemented - Adequate Progress

"i}iér'tiatlyﬂlmp!enieniéd'--inadeqﬁafa-PrdéEéss---:- e

Nol implementad
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Violation Report; 22638 - 07/28/2017 - Novak, Ryan
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.82{a) - Poisonous materials shall be stored in their original, labeled containers.

2a. DESCRIPTION OF VIOLATION

A botlle with the words "lysol” wrilten on it was localed under the sink in the activily area in the home's secure damentia unit. The
bottie did not contain the arginal product labsling,

3. PLAN OF CORRECTION {POC) (Altach papes as necessury. Remember that you must sign and date any attached poges.)
Inetude stens to correct the violalion described abova and staps to pravenl a similar violalion from coeurring again. If sleps cannot be completed

immediately, inciude dales by which the staps will be complated. ﬁ /; / d/;f 016 1S G '/‘ﬁ/” P / &{Jf' / ) /lIL
i . i. SN/ AY 4
KRept in o 7igine [ Jahalscl Confarner Statt vl he

/ /) “CS;’ Iy i (-z Q!/HJ 0(5#/' /!fg' '/L7L GZens (.7( ()é"’w-’}’\t,f"/) ftci,-% el (_5‘7’%‘2 /’)0/0 .n(:,(_/
Jabels ancl A’Q{‘__’C;qr”ﬁr%af hy Sept 36 17 Bottle /é‘cli‘si./cd,
)"""“A\/_SC?/ hasS haen C/f;.S*C}?rS}ﬂC/ﬂ AL Je homae i in Conmplicane &
Lot h f‘.eqf,;/k‘u{wcq 2600.82 () s <,
T he hevmewvv 14/ Aend a. CEPEY 7) < Tignechue
, - e
Ahet and g owklne g Ha Fradicing comploitd
LONL ‘{"F&J}nm?’ I C_,NAL{«:.\!——"C‘I_ QL"—M _dabm t©n NE

Wegont  Fhlc . QP:‘-? -1

Lj\iM{‘\;t.S‘WdDC‘ Lot pvirses M i Process fo Arviduns
Cﬁ“a/pmj coenpliants, Q_Q q-2(- 17

Repeat Violation: Ne

Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative N Z_r_f,?j//{{ﬂ’ 7 ‘
{Required on EVERY Page) Jh(:l"}f 11 £ }thA, . t’..%’?‘?//) 15’/"/'0\‘/%0 I
Printed Name and Title of Legal Entity Representative 100 / /) Date . 1

N . 04 A ate . 4__/‘“/
(Requlred on EVERY Page) ['%m’}ﬂ fﬂﬂ/"{-fﬂ / /

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

The above plan of correction is approved ag of @-ﬂ:—’— Plan of correctian Impiementation status s of R‘ZI-I
o . . % i Tiemeniad NN oot SN
o o) Padially Implemanted - Adequate Progress

The abave plan of correction was approved by~ \____J X~

|j Partially Implemented ~ Inadequate Progress 1"

[] notimplemented
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Viclation Report; 22636 - 07/28/2017 - Navak, Ryan

PG H-Namer- HERITAGE MILLS RERSONAL CARE CENTER

4, REGULATION 55 Pa.Code §2800

2600.82(c) - Polsonous materials shall be kept locked and inaccessible to residents unless all of the rasidents living In the
home are able to safely use or avoid poisonous materials.

Za. DESCRIPTION OF VICLATION

The following poisons were unlocked and accessibie in the homes secure dementia unit under the sink in the aclivity area, neutral
cleanar and disinfectant labeied "If swallowed get medical attention immediately”, disinfecting heavy duly acid bathroom cleaner
lahaled "harmiul if swallowed” and glass force professional strength glass cleaner labeled " swalowed get medical altention
immediately.”

3. PLAN OF CORRECTION (POG) (Attach pages as nceessary. Remember that you must sign and date any attached pages.}
Inciutle steps fo corect the viclation daseribed above and steps lo pravent a simitar violation from occurring again. If sleps pannot be complolad

/’ki’.‘};&‘ hein Joc Lecl agnel /o bl o /’) Csisneu S 77 oty ad.s

! B . ) PR TR S A
& fff)r'}c,j Lol oo Mivinder fo Fedp Coor Jocked at
Gl rmiSde Leip Nhome 1a € s ol enc L rorth

("0 c#;;u;'c:k,s!; o 00 G2 ()

TThe Arlmmisi-m_{-w will evrcane, Yhw plaa +

b aavan %M:wa\pf,“a_nu‘ C:\é:f G-21(-17

immachiately, includs dates hy which tha sfeps will be complefad, ,v) I {; 12y {‘ : ’_‘L Al G Ay o Z,) e k(/,..
I by -y Bns : it ~ - . . & .

Repeat Violation: Yas Date(s) of Pravious Violation(s): UEA5/2016

Signature of Legal Enfity Representative ) L, L /z/ﬂ(fﬁfi /i ) a . :
{Required on EVERY Page) _ / / Vi e / ‘)’7&4 ‘iv\. 7 (/// (4 aY; ‘S’i{ / ‘L’;}w.’f o[

Printed Name and Title of Legal Entity Representative L+ Yoy C , )
. N O/ EHA Date (] . _
(Required on EVERY Page) . g 'J} Y ;/'Y} o ,/.! A } l L.f / 7

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

Fully Implemenied

Partially Implemented - Adequate Progress

The above plan of correction is approved as of Gt Plan of cotrection implementation status as of / 5= /(=
|phetegemide L o (Date) B -l

The abové plan of corréction Was approved by

u[u)=lng

Mot implemented

F’artlallylmpiementadInadequatergress




i PG M- N ame - HERITAGE MILLS-RERSQNAL CARE CENTER
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Violation Report: 22636 - 07/28/2017 - Novak, Ryan

4. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the local fire department in writing of the addrass of tha home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a, DESCRIPTION OF VIOLATION
The notice to the fire dapariment does not include the capacity of the home or a general layout of the building.

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you must sign and date any attached papes,)
Incluie steps fo comract the violation doscribad above and steps (0 prevent 8 similar violation from oecurring agsin. If steps canniot be completed
q

t.ﬁimedfalely; r'nf:Iude datas by which the steps will ba complaled. --nf; ;} ‘) L, g /L f!"‘,é ~ "(‘;“(_") f{/") . ?{/:ﬂ’gw
[ Aestan en T Ny haen rcusecd o mcloda Lopocit v
O { he /’3 SN é’iflﬁf}@ ind ( M e (jng N c;:_/i /5:} L;j{;}c,f{' O F e

R

i, . )k' R ZEN s : i} A - i JE g PR { oo
Dl o b i Compliante Ldth 104G sl o

/ Z’Q Adm_ Lo )

__}_1, //LQ/U‘!LW P_Pf “C.Dd/f
L~ riane. Mé;.c Maph'on. 1S CANe. T ' %;;LE.

——

Repoat Violation: Yes Data{s) of Previous Viclation(s):  08/05/201
L—m J/
Signature of Legal Entity Representative
{Required on EVERY Page}
Printed Name and Title of Legal Entity Representative -
{Required_on EVERY Page) Date C[ - ] L.{,, | 7

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

The above pian ﬂfC?”ﬁCti‘-"n is appraved as of —I-‘?LD"-%—“L?—_ Plan of correction implementation status as of | 69511
e .\-"-""\‘@ffﬁ)ihd,_ T (? BE“ ,,,,,, e st T (Datey
Fully Impfemanted - '

/?l\ _TX]_Partially implemented - Adequate Progress

1T F’arﬁaﬂy‘Impiememeé#ilné&éddate—?kbg}rééé-~-~-- SRR E
] Notimplemented

The above pianaf cofrection was approved by T S
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Violation Report: 22636 - 07/28/2017 - Novak, Ryan
LPEH-Namer-HERITAGE-MILLS-RERSONAL CARECENTER,

4, REGULATION 55 Pa.Codoe §2600

2600.132(c) - A written fire drill 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 participaling, problems encountered and whether the fire 2larm or smoke detector was operative.

Za. DESCRIPTION OF VIDLATION
The fire drill conducted on 7/27 at 12:40pm does not include the year,

The fire drill conducted n 4/28/17 at 11:05 does nol indicate am/pm.

1. PLAN OF CORRECTION {(POC) (Attach pages as necessury. Remember that you must sign and date any altached pages )
Include steps lo corract the viclation dascribed above and steps lo prevent a similer viclation from occurring again. If steps cannol be completed

immediataly, inglude dates by which the staps will be complated.  j—°, . i R N 7
/ i clr 1) condlocted an 7727

nasheen comietocl o 7/27/17 Fired ]l condlugteck
Cnrf, Br17 ot [165 how Ciced 1105 SRR ch/lf’;@;? forianacll

L ‘ : ' o+ o A SO
1 //.(ci?/ oot and Checticl b / /ﬁ)g:/;)q,a-’mg""("/’i;x;f;(m o/ i L0 1S

~ -. T - wpy (R /o
S homa 15 Complinace. wwith /“,/C]u/wf o 2L00. 132 ()

g

i | ‘,.\‘ 3 T 0 . 3 N R ] L Y ; ‘,‘.,
G Firg s concluctad  foper coon o e ll D% Cample /cj

Repeat Violation: No Date{s) of Previous Viclatlon(s}:
Signature of Legal Entity Representativ LAY /[,g HA | .
{Required on EVERY Pagel /)Cf"TVJ’?(Zf“V‘l }ﬂ'?& :L- i 4 df},} 170§ f /'@:f[ "o '
Printed Name and Title of Legal Entity Representative b C )
(Required on EVERY Page) !, g h T m N r‘"f'f) ate / - /L} -] 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -Al-41 (’D’ ': ] Plan of correction Implementation status as of Q=)=
. : e e DAY b L e

- “D“T‘le{f implemented

[/l Partially Implemented - Adequate Progress

The above plan of corraction was approved by N\

i "“‘D‘: F’ért;railf"‘i'r;plérﬁénted "-":"l‘ha"de‘qL;é:l“é’l"rd'gfesw"?"-'f;“ -

D Not implemented
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Violation Report: 22636 - 07/28/2017 - Novak, Ryan o

BoH-Name:rHERITAGE MILLS.RFERSDNAL-CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, QTC, sample and CAM for individuais living in the home may be kept in the homae

2a. DESCRIPTION OF VIDLATION
Resident #4's levemir vial was not dated when the botlle was openad.

3. PLAN OF CORRECTION {POC} {Attach pages o5 necessary. Remember that you must sipn and date any attached pages.)
Include staps to correct the violalion described above and slaps lo prevent a similar violation frarm eecurring again. if steps canno! be completed

immadiatoly, include dales by which the sleps will be complated. h’ff ‘i‘};in/f b !/"" / / j / i) Ane ,/")C"} /l / /(P
hieishaoen o/ﬁya ﬂc wm /’V’/)Uﬁcj fomuard . a )i hottles ot/
Naue ¢ tB/ff/ "‘//u i th (,,/f\m(/mf clodfe ¢ ARt fiom
C'/L{:‘“;{"”ﬁ’ Oq(’_ﬁ( / "” ff"v/ Saf ( /7(‘, Vel T¢ aiif{l“\ Ciy? /\/;MW, LA
L ’”f”‘/ 1S home con ba Compligac o 0/ th
4 J(/U!a ,,.a, Y 2L00. 1§ 3 (/J
it G almiem,
2%y s ol ke e
L? ! GL&Y\.@. a Am \:Li..nﬁ

-hn“{'“‘ls Q.,DV"Q&{\M; oc ey ke, WHIL be neled
\ he -ﬂdm.m/rs-‘.-ca-lm‘ ol oversee Yi s PFocess 10 ofduc

Yo o fstine Coomplioae. Qf S-ai~n

Repeat Viotation: Yes Date(s) of Pravious Violation(s): 8!05:'20;6;%

Signature of Legal Entity Representative ( 2 IPCHA !

{Required on EVERY Page) ///\ R N LA R Y / 4{//}/} /) S-fpcr{fo -
Printed Name and Title of Legal Entity Represantative Lo / /3(1 HA Date

{Required on EVERY Page} x?}m’mm m C‘ir’"{'!'-f\ ] /L/ / 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
13

The above plan of correction is approved as of 3—&1—-!1- Plan of correction mqp!emen!anen status as of ]Qrﬁ‘ ] 7

dotwrnunts providad. oo O ) o TT(Date]

[:] Fu%ly Implemented
M Pamaily Empiemanied - Adequate Progress

The above plan of ¢otrecinl was approved by Pamallyﬂmgiemented Enadaquate Pragress

(] NotImplemented
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Violation Report: 22636 - 07/28/2017 - Novak, Ryan

FPOH Namer HERTABEMILLS PERSONALCARE-CENTER

1. REGULATION 55 Pa.Code §2600 .

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

Resident #4's glucometer was no cafibrated correctly with the dales. The blood glucose test readings numbers ware correct but they
were consistently recarding as the previous date.

Fesident #1's 0:00 PM glucose test readings did not match the glucometer readings on the following dales: 07-23-17 the glucometer
had a reading of 263 and 212 was documented; 07-25-17 the glucomeler had a reading of 194 and 196 was documented.

3. FLAN OF CORRECTION {POC) (Attach papes as necessury. Remember that you mest sipn and date any attached pages.)
include slops lo aorreet the violation describad above and sfeps o prevent o similar violation from occurring again. If steps cannol bs completed

immadialely, include dates by which the sleps will be completed. f‘/\) . A Y . .
ffldlﬂ f 1. olocametde? (uas

Lalibretodl on  7/Z8[:17 . M0ung Foruarcl gfu'acfngz_/’\,s*
Wi be calibratec monthiy and fﬂ(@pc/,f‘d &N ]/Uédﬁq@'fg,ﬂ
(alihretion and guality goﬂ bref fog VO facilit S
and revneins in Complionce with ;”a,{?ula:!“foq Q000,185 (2)
“The A usHatDe Wil pritsee “his pobQe s
%W C/”\lgt:;ﬁj o plaranee . CS;) Q-21-11

Repeat Violation: No Date{s) of Pravious Violatian{s}:

Signature of Legal Entity Representatl

ve - 9N PCHA ;
{Required on EVERY Page) // h C;rwy\owm O\J\_’b/u_,,/ /4(){”}’71/?/ Strato/

{
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) ¢ /10:’)’\{7& /,)/)Cff‘ h N Date qﬂ/g/ 7]

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

B Y- TR ’L{)r ssde AT T

The above plan of correction is approved as of ’?(’E{-t ? Plan of correction implementation status as of 2l -1
o kDate) b S

- T[] Py Imptemented T
7 N\ m Partially Implamented - Adequate Progress

ER A | afa'j"’“’f .

Tha abave plan of corféction was approved by X\ P

D Not Implemented

'“"’“*‘“‘*Paﬂlaliy"iﬁp{'emantedr'c*'lnad'equ'é{é F’rogfésé-~'=
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Violation Report: 22636 - 07/28/2017 - Novak, Ryan
PCH Name: HERITAGE MILI S PERSONAL CARF GENTER

1, REGULATION 55 Pa.Code §2600

2600.186(c) - Changes in medication may only be made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with

regulations of the Depariment of State. The resident's medication record shali be updated as scon as the home receives
written notice of the change.

Za. DESCRIPTION OF VIOLATION
Resident #5 has an order for pro air inhaler 2 putls every B hours PRN, the label to the medication notes 2 puffs 4 times daily PRN.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Remember that you must sipn and date any uttached papes.)
Include steps to correct the violation described above and staps lo preven! a similar vislation from occuring again. I steps carol be complated

immudiately, includa dates by which the steps will be completed, f)\ L d 6N {. #k >3 ,\5 vy C,,k CAS ¢ h ¢ Ci.»
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Repest Violation: No Date(s} of Previous Viclation{s):

Signature of Legal Entity Represenfative PN /pﬁ HA ,

{Required on EVERY Pagel _/ﬁ’)a{ﬂ{\,ﬁqm mcm /-4.dm At »{*/‘C;Jf’c} r
Printed Name and Title of Legal Entity Representative 1 pate O

{Required on EVERY Page) ( hamcﬂ /’Y) C'((ﬂ%ff\ / ._/L/ / 7

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

The above pl;n of correcl.ior.s Is approved as of ‘2;311/ 1 . Ptan of correction implementation status as of 9~ 2t- )

Fully Implemented

__Parlially Implemented - Adequate Progress

1" The abave plah of corrgchion Was approved by

E] Not implemented
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Violation Report: 22638 - 07/28/2017 - Novak, Ryan
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 855 Pa.Code §2600
2600.187(a) - A medication record shali be kept to include the following far each resident far whom medications are
administered:
{1) Resident's name.
(2} Drug allergies.
{3) Name of medication,
{4) Strength,
(5) Dosage form.
(6) Dose.
{7) Route of administration.
(8} Freguency of adminlstration,
{9} Administration times.
{10} Duratlion of therapy, if applicable.
{11) Special precautions, if applicable.
{12} Diagnosis or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration,
{14] Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resident #5's diclofenacs sodium gei was not initialed as administersd on 7/25/17 In the morning and en 7/10 & 7/23/17 in the
evening.

Resident #5's cephalexin was nol initialed as administered on 7/27/17 at 8am.

3. PLAN OF CORRECTION (POG} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
inlude stops o carrect the viciation described above and steps fo prevent a similar violation from ocoumring again. If steps cannq! be complefed

immedialaly, include dales by which the sleps will be compleled. Cj M5S0 ‘s re /,) or f’ %“G A QCE C f} ) 7[’ /O(,’J‘ n
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Repeat Viotation: Yes Datels} of Previous Violation{g)]™ 02/46/20 0B/05/2018 {

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Lega! Entity Representative

(Requlred on EVERY Pags) Date C/., /Lf -1 7

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

The above plan of correction is approved as of ]—‘J—Ll-‘ﬂm Plan of correction implementation status as of fQ { gb! P

| docinsnts provides O o)

) Fully implemented
Partially implemented - Adeguate Progress

The atiié plan of carrection s approved by \\32 [} Partially implemented ~tnadequate Progress -~
)

{Inials
E] Not Implemented
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Violation Repart; 22636 - 07/28/2017 - Novak, Ryan
PCH Name: HERITAGE ML S PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §26800
2600.187(c) - If a resident refuses 1o take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record, The refusal shall be reporied to the prescriber within 24 hours, unless otherwise

instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reponrted as required by the
prescriber.

Za. DESCRIPTION OF VIOLATION
Rasident #7 refused the prescribed furosemide 40mg on 7/26/17 at Bam, the prescriber was not nolified regarding 1he refusal,

3. PLAN OF CORRECTION {PDC) {Attach pages as nceessary. Remember thal yous must sige and dale any attached pages.)
Include steps (o gormacl the viclation dascribed above and staps fo prevent a similar violalion from occurring again. If steps cannol be compleled

fmmediately, ir.rcfude totas by which Ihe staps wiﬁbecampffed. A (S ; C/;f‘} (_ #7 VOC{,‘[[Q/’ O 7 C,E/ {: {yéyb
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Repeat Violation: Mo Data(s) of Previous Viclation(s):

Signature of Legal Entity Representative : Lén JFCHA }4 . .m
{Requlirad on EVERY Page} jho/}mmmmj C).{/)’I/'/} 3) ']L/‘O/t g
Printed Nama and Titie of Legal Entity Representative . Dat ' . )
(Reguired on EVERY Pade) sghOW\ﬂﬂ [“‘Y)C\,ﬂh N ate C/-_ /L/ ~/ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of T Plan of correction impiementation status as of G"e]_} B
O Co (Date) & . o e T DEE)

Fully implemented
Parlially implemented - Adequate Progress

D Nol Implemented

'?'9 Partially Implemented - Inadequate Progress - - -
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Violation Report: 22636 - 07/28/2017 - Novak, Ryan
LRCH Name-HERITAGE MILLS PERSONAL-CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shalf have a writlen initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assassment,

2a, DESCRIPTION OF VIOLATION
Residert #8's initial assessment was not completed within 15 days of admission. Resident #8 had an admission dale of-’i? and
the initial assessment was completed -ﬁ?.

3. PLAN OF CORRECTION {POC} {Attuch pages as necessary, Remember tint you muslt sign and date any adtached pages.)

include steps lo corract the violation described atove and steps lo pravent s similar violation from oceurting again, i steps cannot be complated
immediately, include daies by which the steps will be comploted.
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Repeat Violation: Yas Date(s) of Previous Violation #05/2018

Signature of Legal Enlity Representative
(Reguired on EVERY Page)

Printed Name and Titie of Lega! Entity Representative )
(Requirad on EVERY Page) Date Cj ~)dd-17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction is approved as of JPJU:]—— Plan of correction implementation status as of yay—/f b-
) ' %’ Fully Implemented
N Partially Implemented - Adequate Progress

1 THe above plan of carrecticn was approved by 7

] Notimplemented

- T71- Partially implemented a‘lnédédﬁ‘até'ﬁmg;ﬁss' e
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Violation Report: 22636 - 07/28/2017 - Novak, Ryan
PCH Mame: HERITAGE MiLLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.231(e) - Each resident record shall have documentation that the resident and the resident's designated person have
not cbjected to the resident's admission or transfer to the secured dementia care unit.

23, DESCRIPTION OF VIOLATION

Resident #9 resides on tha secured mermory care unit in the facllly and did not have a consant slatement his/her resident record
allowing for resident #9 o reside in a securad unil,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remuember thut you must sign and date any attached pages.)
include steps o corract the violation describad above and staps lo prevanf a simitar viclalion from occurring again, If steps cannot be complsfod
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Repeat Violation: Yas Date(s) of Previous Vlotation(sfﬁ I\\

Signature of Legal Entity Represent \W'{CH L

{Reguired on EVERY Page) / VA0 ma, ! /1-0{ ™M’ \S’% ﬂ{'ljt(] />
Printed Name and Title of Legal Entity Ropresentative D ) C E
{Required on EVERY Page} q haraen MarkA ate - /L.,/ /7

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

The above plan of correction is E‘PPWWllj as of M— Plan of correction implementation status as of /o ~6~/
bocw ments provided , alB) o o -

ale R IR

Fully Implemented

Partially !mp!emanted Adequaie Prsgress

“"The above plan of cofréctioh Was approved by _\ - Pemaify“imptemanted madequale Progress

Not Implemenied
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