pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 25, 2018

Ms. Cindy A. Cross,
Assistant Secretary
Heatherwood Retirement Investors, LLC
Attn; Teresa Thigpen
3570 Keith Street NW
"~ Cleveland, Tennessee 37312
: RE: Heatherwood Retirement Community
3180 Horseshoe Pike
Honeybrook, Pennsylvania 19344
License #: 104550

Dear Ms. Cross:

As a result of the Department of Human Services’ licensing inspection on
October 24, 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,

Patricia Adams /
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Buraau of Human Services Licensing/ /Southeast Regional Office
1001 Stertgere Street, Room 161 Building 2 | Norristown, Pennsylvania 18401 | 610-270-1137 | F 610-270-1147 |
weny.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600

Page 1 of 12

PCH Name: HEATHERWOOD RETIREMENT COMMUNITY

License Number; 10455

Address: 3180 HORSESHOE PIKE, HONEY BROOK, PA 19344

County: Chester

Administrator: LaMia Jahnson

Region: SOUTHEAST

Legal Entity Name: HEATHERWOOD RETIREMENT INVESTORS LLG

Legal Entity Address: 3670 KEITH STREET NW, CLEVELAND, TN 37312

Certificate(s) of Occupancy

c-2LpP
123111984
LAbor and Industry

Staffing Hours

- Resident Support; 0 Tolal Dally Statf: 27

. Waking Stalf: 20

Typo of Inspaction: Partlal BHA Docket Number;

Notice: Unannounced

Reason{s) for Inspection(s)
Complaint

On-8ite Inspections Dates and Department Representatives On-Site
10/24/2017: Gray, Dean

Off-Site Inspection Dates and Inspectors, if Applicahle

Other Details

Partlal or Full Trliggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 50 Numbsr of Resldents who:

Number of Residents Served: 25

Secured Dementia Care Unit in Home: Na Are 80 Years of Age or Older: 25
Area: ' Have Mental lliness: 1
Securefd Dementia Unit Capaclty, if Appllcable: Have an Intellectual Disabliity: O

Number of Residents Served In Secured Demantla Gare Unlt,
if applicable:

Have a Mobiiity Need: 2

) Have a Physical Disabitity: 0
Number of Current Hospice Residents; 1

‘Number of Hosplce Resldents In past year: 11

Recelve Supplemental Securlty Income: 0
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Viotation Roport; 10455 - 1072472077 - Gray, Dean
PCH Name: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATICN 55 Pa.Code §2600
2600.16(b) - Tha home shall develop and implement wrilten policles and procedures on ihe prevention, reporting,

notification, investigation and management of reportable Incidents and conditions.

2a. DESGRIPTION OF VIOLATION
The home has a well developed policy on reportable incidents including the necessary pracedures to follow lo prevent, report, nofify,

| Investigate and manage reportable incldents, The home has not fu1ly implemented this policy.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remernber thal you must sign and dat¢ any altached pages.)
Include steps 10 corrget the violafion described above and sleps to prevent a simitar violation from ocouning egain. If steps cannol be compialad

immedlalely, include dales by which the steps wifl be compleled.

On, 11/22/17, all associates received reeducation from the Executive Director on the written policies and procedures

on the prevention, reporting, notification, investigation, and management of repertabie incidents and conditions. Please see
ailtached education sign-in shect.

Reportable incidents policy was im;;lemented immediately by Executive Director.

In addition, all incidents are discussed during 9:30a daily stand up meeting to maintain compliance,

Repeat Violatlan: No Date(s) of Prevlous Vlolatlon(s):
‘Slgndture of Legal Entlty Representatiye
{Retjulred on EVERY Pags)

Printed N d Tifle of Legal Entity R tative -
(ﬁ{::;:imaa;nnéaa\?taﬁv:a?;e)egamn\:ﬁ&ei:'ri;e;;w:e iaFWhW Ofeﬁ Da@ 2 / 18 /1‘7

DEPARTMENT USE ONLY -[HOMES MAY NOT WRITE BELOW THIS LINE! / l /
The above plan of correclion is approved as of b '(@ Plan of correction Implementation stalus as of ]Z')
(Bate) R (CED)

[] Fully lmpternented
ﬂ Parlially Implemented - Adequate Progress
[:] Parllally lmplemenied - Inadequate Pragress

[] Notlmplemented

The above plan of correction was approved by
Inkials)

\J




T O
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VioTation Repoti: 10456 - 10/2412017 - Gray, Dean
PCH Name: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Cods §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home reglonal office or the
personal care home complaint holline within 24 hours In a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 26€0.15 (relating to abuse reporting covered by law),

2a. DESCRIPTION OF'VI.OLATION
- Approximately two months ago Resident #1 reported thal money went missing from their room. Tha home did not submit an incldent
raport la lhe Department, ) :

- Somewhere batween three and five months ago Resident #2 reported that monay went missing from their room. The home did not
submit an incldent repot ta the Department. .

3. PLAN OF GORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any altached ;;ages.}
Inciuds steps lo corract the violation described above and sleps to pravent a simifar viotation froe occurring again. i steps cannot be complefed
immedfately, include dates by which lhe sleps will be complaled,

Incident was reported to the state police when the incident occurred.
Incident was reported to the Department’s regional office on 11/10/17. Please see attached incident report.
Reportable incidents will be reported by the Executive Director or designee within 24hr of occurrence.

Repeat Viaiatlon: No Date(s) of Previous Vielation(s):

Slgnature of Legal Entity Representative '
| [Reguired oxt EVERY Page Pavs (&/\/\
Printed Name and Title of Legal Entﬁ&n{\éae}:t

atiye | ' - -
{Required on EVERY Pagn) Q} I j‘dhmmﬂ ‘_ I/IXZ)CV(hVC D\f Date i'?z!}% ’ jf")

DEPARTMENT USE ONLY\- H}oMEs MAY NOT WRITE BELOW THIS LINE! f ]
_ — 3
The above plan of correction is approved as of o J\ Plan of correction implementation status as of } / '
afe

D Fu[{y Implemented

: K..Panlaiiy Implemented - Adequale Progress
D Partially Implsmented - [nadequate Progress
[:] Mot Implemented

The above plan of correction was approved by
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Violatlon Repori: 13455 - 1072472017 - Gray, Dean
PGH Namo: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Cede §2600
2600.42(x) - Aresident has the right to a systern to safeguard a resident’s money and property,

2a. DESCRIPTION QF VIOLATION
None of the residents Interviewad on 10/24/17 have been educated on the fact that the home offers 2 lock box to safeguard valuables,

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

Include steps fo comrsct the violation desciibed above and sleps lo pravent a similar viofalion from occuning egafn, If steps cennot be complated
immedialsly, Inciuda dates by which the steps will ba compleled.

We betieve this violation is incorrect,
Upon admission, all residents receive as part of their resideney agreement a copy of the PA Resident Rights. These rights
are reviewed with the resident during the agreement signing process. Please see attached Appendix E.
Resident’s will be re-educated on their rights at the next Resident’s Council meeting on 1/8/18,
* Ongoing, all new residents will continue to be apprised of their rights during ihe residency agreement signing.

Repeér{ftgatlon No o Date(s) of Previous Violatlon{s}
Signature of Legal Entity Representative :
{Required on EVERY Page) ,/90(%/'—*- -
Printed Name and Titlo of Legal Entity Reprﬂs n’{allvé Date
{Redquired on EVERY Page)
{Rediuirad on EVERY Page LaMi Ln Tinsin, [’,\’F&HJ Ve O;r(’%/ / 2/:3 } 7 13
!
DEPARTMENT USE ONLY HO ES MAY NOT WRITE BELOW THIS LINEI , I
The above plan of correction is approved as of \ (L?[ J% Plan of corraction Implementation stalus as of JD ﬁ(
: l ) . . (Dat
D Fully lmplemented
8] - Parlially Imptemented - Adequate Progress
The abave plan of carrection was approved by | [:] Pardlally Impfemented - Inadequate Progress
{Inltials’
7 _ E] Not Implemented
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Viclatlon Repori: 10455 - 10/24/2017 - Giay, Dean
PCH Name: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Gade §2600

2600.52 - Hiring, retention and utilization of staff parsons shall be in accordance with the Older Adult Protlective Services
Act (35 P.S. §§ 10225,101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults) and
other applicable regulations.

{ 2a. DESGRIPTION OF VIOLATION ,
Staff member A, hired on 05/08/17, did not have a criminal background check completed.

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

include sleps lo comect the violalion described above and steps lo prevent a similar violalion from oceuming again, 1 steps cannot be comploted
Immao’fale!y, includa dales by which the sleps will be complolad.

We believe this violation is incorrect, .
Staff Member A was hired on 5/8/17. Criminal check was completed 5/5/17. Please sce attached criminal check.
Ongoing, all new hires will continue to have a criminal background check completed prior to hire.

Moving forward all records will be audited monthly to ensure criminal
checks are in staff records.
-During the Exit Conference the administrator will inform the department

representative of any oversights. @&q

Repeat Violation: No Dale(s} of Previous Violation(s):

Slunature of Legal Entity Representallve
Redulred on EVERY Page CQA/\

Printed Name and Title of Legal Enill{ Repre entative

.{Rt.agwrad op EVERY Fage} h}’]JQ}’\ EX() LLH)VC D ll’f(’:h/ pate 1 p2 ,]3 ‘ IfI

DEPARTMENT USE ONLY 1"[0 E# MAY NOT WRITE BELOW THIS LINE] }
The above plan of correction Is approved as of _| B / Plan of correction implementaiton status as of (K
(Datv) ' I (bate
‘ [:} Fully Implemented

ﬁ Parlially Implemented - Adequate Prograss -
[] Partialy implemented - Inadequale Progress

The above plan of correction vas approved by
’ [ ] Wotimplemented
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Violation Report: 10466 - 10/24/2017 - Gray, Dean
PCH Name; HEATHERWOOD RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, excepl as permitted in § 2600.54(b).

{2) Have a high school diploma, GED diploma, or aclive registry status on the Pennsylvania nurse aide regislry,

(3) Be free from a medical condition, Including drug or alcohol addiction, that would limit direct care staff parsons from
providing necessary personal care services with reasonable skill and safely.

2a. DESCRIFTION OF VIOLATION ) _
- Direct care staff person A does not have a high school diploma, GED diploma, or aclive registration status on lhe Pennsylvania
nurse aide registry.

- Direct care staff person B daes not have a high school diploma, GED diploma, or aclive registratlon stalus on the Pepnsylvania
nurse aide reqlstry, _ _ .

3. PLAN OF CORRECGTION {POC) {Attach pages as necessary. Remember that you must sign and date any aitaghed pages.)

Include sleps lo correct tha violallon descrived abova end steps fo prevenl a similar violation from accurming agafn. If sleps cadnol be compieted
Immedialely, inclids dales by which the stops will be completed,

A copy of Staff person A’s emergency medical responder registration was added to her employee’s personnel file. Please
see attached,

A capy of Staff Person B’s high school diploma has been added to employee’s personnel file. Please see attached.

On 10/30/17, the Business Office Manager received reeducation by the Executive Director on the need to obtain proof of
education prior to hiring potential employees.

Ongoing, all new hires over the age of 18 will be required to provide proof of education for inclusion in their personnet file.

Repeat Violatlon: No 1 Date(s) of Previous Violation{sh

Slgnature of Legal Entity Representative A1
Raguired an EVERY Patio j ’

Printad Name and Title of Legal Ent!?y Rer/{e\(en_t tive Date

[Requirod on EVERY Page) : e ,
pied i B ™ _i2)iz)ig
. DEPARTMENT USE ONLY - HOMES/MAY NOT WRITE BELOW THIS LINE] i }

! 7
The above plan of correclion fs approved as of Ul ﬂ ,,L‘L‘ Plan of correclion implementation status as of ,

Dale}

D 'Fully fmplemented

. (Ki Partially Imptemented - Adaquate Progress
D Partially Implemented - Inadequate Progress
[] Motimplemented '

The above plan of coirection was approved by
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| Viciation Report: 10455 - 10/24/2017 - Gray, Daan '
PCH Name; HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.85(a} - Prlor to or during the first work day, all direct care slaff persons including ancillary staff persons, substilute
personne! and volunleers shalf have an orlentation in general fire safety and emergency preparedness that includes the
following:

{1} Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transporlation and at an amergency location iIf applicable,

(3) The designated meeling place outside the building or wilhin the fire-safe area in the event of an actual fire.

{4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

{6} The localion and uss of fire exfinguishers,

{8) Smoke detectors and flre alarms.

(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
~ Staff person B, whose first day of work was 05/01/17, did not receive orientation in general fire safely and emergency preparedness
until 95/10/17.

- Staif parsan G, whose first day of work was 08/19/17, did not recelve orfentation in general fire safaly and emergency preparedness
until 07/12/17.

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

Includs steps to comect lhe violatlon described above end steps to pravent & simiar violation from ocouning agaln. If sleps cannol be comploted
Immediately, include dales by which the steps will be compleled,

On 10/30/17, the Business Office Manager received reeducation by the Executive Director on the need for gmployees to
receive general fire safety and emergency preparedness training prior to or during the fitst work day.
Ongoing, all new hires will receive orientation in general fire safely and emergency prepareduess prior to or during the first

work day.

Repeat Violation: No Date(s) of Previous Violatlon(s};

nghature of Legal Entity Representative Y4a .4
{Requivad on EVERY Page) /‘)}/ ,

Printad Name and Tifle of Lagal Eistlty RégFesehtative '
| (Required an EVERY Page) 9 {ﬂy{nm : bhﬂj{]}\ﬂff{/{h ve th[ﬁy Date /2//3/1_’;)

¥

_______ DEPARTMENT USE ONLY| HOMES MAY NOT WRITE BELOW THIS LINE] ,

The above plan of correction Is approved as of \ 3 Plan of correstion implementalion status as of ! I b [?
. atg . , (Pat91 ~i-

[:] ully Imptemented
Partiafly Implementad - Adequate Progress

D Pariially Implemented - Inadequate Progress
[] Netimplemented

The above plan of correction v}as approved by
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Violation Report: 10466 - 1072472017 - Gray, Dean
PCH Name: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following;
(1) Training that Includes a demonstration of job duties, followed by suparvised practice,
(2} Successful completion and passing the Depariment-approved dlrect care fraining course and passing of the
competency test.
{3) Initial direct care staff person training to include the foilowmg

{i) Safe management techniques.

(i) ADLs and [ADLs.

(iii} Personat hygiene. '

(v} (ﬁare of residents with dementia, mental illness, cognitive impairments, mental retardation and other mental
disabilities.

{v) The normal aging-cognitive, psychofoglcal and funclional abilittes of individuals who are older,

(vi) Implementation of the Initlal assessment, annual assessment and suppart pfan

(vii) Nutrition, food handling and sanitation.

{vili) Recrealion, socializalion, communify resources, sacial services and activities in the community.

{ix) Geronlology

(%) Staff parson supervision, If applicable.

(xi) Care and needs of residents with special emphasis on the residenis belng served in the home.

{xii) Safety management and hazard prevention.

(xiiiy Universal precautions.

{xiv} The requirements of this chapter.

{xv} Infection control. :

{xvi} Care for individuals with mobiiity needs, such as prevention of decubilus ulcers (hed sores), mcontmence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a, DESCRIPTION OF VIQLATION
Dirsct care staff person B, hired on 05/01/17, has not completed the dapartment approved direct care lraining course.

3. PLAN OF CORRECTION (POC) (Atiach poges as nccessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion described sbove and steps fo prevent a similer violalion from occurring again. I steps cannot be complaled
immedialely, include dales by which the steps will be completed.,

Direct care staff person B completed the department approved direct care training course and competency test on 11/9/17, Please

see attached.

On 16/30/17, the Business Office Manager received reeducation by the Executive Director on the need for al! direct care staff’
persous to complete the department approved direct care training course and competency test prior to performing ADL job duties.
Ongoing, all new hire direct care staff persons will provide proof of completing the department approved direct care training

course and competency test to the Business Office Manager prior to performing ADL job duties for inclusion in their personnel file,

Repeat Violation; No Date(s) of Prewous Vaolahon(s)

' Slgnature of Legal Entlty Rapresentative
Iﬁeguirad on EVEEY anel

Printad Name and Tltle of Legal Entlly >reé<{ﬂa

(Reulred on EVERY Pago) jdhnm,\ EY{]wrhvf OI[’E’U(Z*” Dato iL}]?/ 17

DEPARTMENT USE ONLY - HQI‘.HES MAY NOT WRITE BELOW THIS LINE[ I

)

Dale

The above plan of correction Is approved as of ]O ’(’( Plan of corcaction implementation status as of D l lj
, ' I tDafr:)

D Fully Impleinented

Pariially Implemenled - Adaquate Progress

The above plan of corraction was approved by D Parilally Implemented - Inadequate ngress

[] wotimplemented
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. Violation Report: 10455 - 10/24/2017 - Gray, Dean
PCH Name: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Cade §2600
2600.103(1) - Cutdated or spolled food or dented cans may not be used,

2a. DESCRIPTION OF VIOLATION
On 10/2417 approximately three dozen 4 ounce strawberry ice cream cups with an explration date of 02/28/15 were located in the

home's blslro freozer,

3. PLAN OF CORREGTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include sleps lo comrect the vickalfon describad ebove and steps to pravent a shiiler violalion from occurring agatn: If staps cannof be completad
immedialely, inctude dales by which the steps will he compleled,

Strawberry ice cream cups were discarded immediately.
The bistro freezer has been added to the weekly kitchen inspection form to ensure compliance.

Repeat Violatlon: No Data{s) of Previous Vlorfrétrlon{é):
Signature of Legal Entity Represantative
(Required on EVERY Pago) 6&(/\_,_7

\ .
?Lntzlc;éb:ia(rﬂg Easg;\}tf;; Legal ETg{t prese ativeq)/\ &kemzhw ﬂ/,f(c '}ZJ/ Date / 7 /}5 // »

DEPARTMENT USE ONLY - HOM 1,3,3/ MAY NOT WRITE BELOW THIS LINE! ] /
The above plan of correction is approved as of ] v Plan of cotrection Implementation status as of @
{Date) - Tat

[T] Futly Implemented

A Paitially Implerented - Adequale Progress
[] Partially implemented - Inadequate Pragress
[T Notimplemented

The abovs plan of correclion was approved by
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Violatlon Réporl: 10455 - 10724/2017 - Gray, Dean
PGH Name: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 65 Pa,Code §2600
2600.141{b}{1) - Aresident shall have a medical evaluation at least annually,

2a, DESCRIPTION COF VIOLATION

Resldient #2's most recent medical evaluation was completed on 12/21/16. The resident's pnor medicat evaluation was completed on
10/06M5 .

3. PLAN OF GORRECTION (POC} (Attach pages as necessary, Remember that you nwst sign and date any attachied pages.)

Includs steps to cortect the violellon dascribed above and steps lo prevent a similer vicfation from cccuming agaln, If steps cannol be compleled
immediately, Include dales by which the steps will be compleled,

Resident #2 had a medical evaluation on 12/16/16,

Resident #2 had z medical evaluation this year on 11/6/17.

On 11/15/17, theé Resident Care Director received reeducation from the Executive Director and Regional Director of Operations
on the need to ensure medical evaluations are completed annually.

A tickler schedule has been created with all current resident last medical evaluation to ensure compliance.

Upon admission, new residents will be added to the medical evaluation tickler schedule.

Repeat Violation: No Date(s) of Previous Vio!ationi('s):i B

Signature of Legat Entlty,Re-rifesentatlve 777
{Required.on EVERY Page) ; + //O/L/‘\
Printed Name and Title of Legal Enﬂty Represenlatt

{Regulred on EVERY Page) ?D'{)Y\Jm\ Matmw ﬂ Date ,Z/{ }

DEPARTMENT USE ONLY.\- HOMES MAY NOT WRITE BELOW THIS LINEI |,
The abiove plan of cotteclion is approved as of J_\_(\fJDatE)\%_ : Plan of correclion Implementation status as of (0
Date

[T] Fully lmplemented
,a: Paslially Implemented - Adequate Progress -
[ ] Partially Impleraented - Inadequats Progress
[} Netimplemented

The above plan of correction was approved by
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Violatlon Report: 10458 - 10/24/2017 - Gray, Dean
PCH Name: HEATHERWQOD RETIREMENT COMMUNITY

1. REGULATION 65 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
On 10/24/17 cesident #2's PRN medications; Promethlazine HCL Syrup and Milk of Magnesia, wiere not in the home's medicalion carl.

3, PLAN'OF CORRECTION {POC) (Attach pages a3 necessary. Remember that you musl sign and date any aitached pages.)
include steps lo conrect the viofallon described above and steps to pravent a simifar violation from occuring again. If sleps cannol be complated
Immedfaleiy, includs dates by which the sleps witl be complated.

Resident #2 PRN medications were reordered and placed on the cart immediately,
Med techs were reeducated to our medication administration policy on 11/15/17. Please see attached education sign-in sheet.

Ongoing, med audits will be completed and reviewed weekly by Resident Care Director.

Repeat VIoIatlon* No Date(s} of Previous Vw[atton{s)

'Signature of Legal Entity Representative - -
{Reuulred on EVERY Pago) &/{/L_—

Printed Name and Title of Legal Enfity R%a ftative

recutsg o EVERYue) (1Y) o by Efeutie Dvconr | ™ 2f1817

DEPARTMENT USE ONLY | HON E# MAY NOT WRITE BELOW THI.S LINE] / / ,
The ahove plan of correction is appraved as of {3( t)(ij 75 Plan of correclion implementation stalus as of D
a : 7

l:] Fully Implemented
Padially Implemented - Adequate Progress

The above plan of correction was approved hy EI . Parlially Implemented - Inadequale Progress
in
( [] wot Implemented

i

\J




