' 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 November 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.

All viclations 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,

A’\rvv&e)
Anne Graziano
Human Services Licensing Supervisor

A soon

Enclosure
Licensing Inspection Summary

Bureat of Human Services Licensing .
100 Lackawanna Ave., Room 33C | Scranton, PA 18503 } P 800.833.5095 or 570.963.320% | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name HERITAGE SPRINGS MEMORY CARE.

Licanse Number: 22508

Address: 327 FARLEY CIRCLE;,_ LEWISBURG, PA 17837

County: Union

Administrator; Gollsen. Fritz

| Region: NORTHEAST

Legal Entity Name: HERITAGE SPRINGS MEMORY CARE INC

Legal Entlty Address: 327 FARLEY GIRGLE, LEWISBURG, PA 17837

Certificate(s) of Occupancy
r2
101512014
Central Keystone

Staffing Hours
‘Resident Support: 0 Total Dzily Staff: 128

‘Waking Staffs 98

“Typa of spaction: Partial BHA Docket Numbey:

Notice: Unannounced

Reason(s) for _I_nspec}tion(s'}'
Complaint, incident

On-Slte Inspectiviis Bates and Department Representatives On-Site
11/20/2017; Novak, Ryan; Hummel, Jasse

Off-Site Inspection Date.sand Inspeciors, it Applicable

5‘\(\{)\4{, oF - O !%

Othar Datails
Fartial or Full Triggers: » Random lndlcators.
Resident Demographic Data as of inspactmn Dates
Licansed Capacity: 64 Number of Residents wh_’o:

Number of Residents Served: 54

Secured Dementia Cars Unit in Home: Yes

Arga: nfa

-Securad Dementia Unit Capaclty, if Applicable: 84

Number of Residents Served in S&cured Bemantia Care Unit;
if applicable: 64

Number of Current Hospice Residents: 1

Number of Hasplce Residents In past year: 3

Racelve Supplemantal Security Income: 0
Are B0 Years of Age or Olders 64
Have Mental Hiness: 0

Have an Intellectisal Disabliity: O

Have a Mobilily Need: 64

Have a Physleal Disabllity: 0
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lation Report: 22508 - 11/20/2017 - Novak, Ryan
CH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600 _
| 2600.42(b) - A resident may hot be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way. '

Za. DESCRIPTION OF VIOLATION

Resident #1 was admitted fo the fadility 0.17. The resident has been sexually active on several occasions since being admitted.
Resident #1 as wall as the other residerds of the facility have a dementla diagnosis and are not capable of making an informed
decision to be a willing sexual pariner. The faciiity implemented inteiventions in en attempt to keep resident #1:as well as other
residenis -safe, however these interventions were not successtul. On 1171247 at 6:40am resident #1 was observed inthe room of
resident #2. Resident #1 was performiig osal sex on resident #2. The facility is responsible to keep residents of the Tacilily safe,

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

lnclude steps lo correct tha violation described above and staps to pravent a similar violation from oceuiring again. If steps cannot be complstad
fmmedfately, include dates by which the stops will be completed,

Our community is secured facility we staff higher than the recommended regulation so thatissues similar to this one.
do not take place, This person was predatory and evicted after several family meeting and phone conversations with
DHS and AAA. We requested a thirty-day notice due to the resident needing a higher level of care for tognitive and
hehavioral interventions and supervision, We attempted to get an | involuntary commitment and were unable to get
family to agree, nor would the hospital keep him, we were also told by crisis intervention that you ¢annot 302 a.

Ao B i peeiekmrnt e mona i fol wemer frand ayvicthom anetbdny 18 B Tamn WA bamed e pmeidamt v OV TE e iomzte plepoadee B blin
AR T I A et TAURE T SRR A FELAN M R yuv j“h’ A e TR RWRRT MW RN B e ey WA TRRARA t.t_lu EhearBtabendh WV S ot METAVINA AN d e M VY AT NN Ed

. first incident, Then - 5 minute checks while the third and most serious offense happened, we immediately put the
“ resident line of vision checks and one on one supervision, while the thirty days were expiring, we again were in

contact with all agencies. The family was adamant about not having anti-psychotics used in the treatment for this
individual and was resistant to psychiatric evaluation for him as well,

We will continue to evict residents who exhibit this type

P TS et LT e . st iy pon e sors e Do e ansabeblatbm k4 opmdil
pets e aOR AR e SRBETSUS Sggni Cobmedt 1 carimismiag Wil

f behavior within the regulatory confines-and will put the

wenntal st oz s PPoere v sofafemim ma s s s ke
Pl T ERA AR EN WP hd R RPN LA W ALFRLAEE mrd %4 WF % wrRE At

their thirty-day notice ¢lapses.

[

Repeat Violation: No Data(s) of Previous Violation(s):

Signature of Legal Enilty Representative ey ‘
(Required on EVERY Page) //:, P Y 2 A D2 u-
h L ...«-‘/

Printed Name and Title of Legal Entity Representative e Date
Required on EVERY P /7 e ~n 1A 9l - .
Gosirdon SNERBs) /7 ) [ty (0] Peeeedlon " e froy

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

The above plan of correction is approved as.of _&”f‘,,_;’ii.\.\.)‘.%u Pian of correction implementation status as ofe? / Q¢ 1]
ate ' ——-Z——Q%—E
{Dat

L] Fully implemented
@ Partially Implemented - Adequate Progress
[] Partially implemented - Inadequate Progress
[T] Mot implemented

The abave plan of correction was approved by
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Violatlon Report: 22608 - 1172072017 - Novak, Ryan
- PCH Name: HERITAGE SPRINGS MEMORY CARE.

1. REGULATION 85 Pa.Code §2600 )
2600.42(s} - Aresident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.,

2a; DESCRIPTION OF VIOLATION :
Resident #3 uilizes a baby monitor in the residents badroom. Audio monitoring is prohibited,

3. PLAN OF CORRECTION (POC) (Attach ‘pages as necessary. ‘Remember thiat you must sign and date any atiached papes.)

Inchide steps 16 comect the violation described sbove arid steps to prevent a similar violation from oocurring agaln. If steps cannof be compisfed
Immediately, include dales by which the sieps will be completed,

2600425

Administration was unaware that the family brought in a baby monitor to help keep the resident safe,
Th._e baby monitor was removed and staff was educated in the regulation. The Resident Care Directors.
will ensure continued compliance.

ﬂ\Q &dﬂm e S&\oc\u&? V) i‘)l Viresc o Jde Ly ovias O‘i‘\ﬁa‘sﬁa
< OMQL;o_r\u.CQJ RN

Repeat Violation: No Date(s} of Previous Vlu.iat’ion(s):

Signature of Legal Entity Representativ 74 _ - _
(Required on EVERY Page) Z L O e L /ﬂ/}?’}fd
. . 4 = S S M s

Printed Name.and Title of Legal Entity Representative

(Roaured nEVERY Pase) /) /s fnich L& o Dat&,{/ / f/f 5

DEPARTMENT USE ONLY - HOMES'MAY NOT WRITE BELbW THIS LINE!

The above plan of correction s approved-as of 1~ L Plan.of correction implementation status as of ed-<io »;@
(et T

D Fully Iriplemented
[E Partially.imp!émehled:-ﬁdaquateProgre_ss
The above plan of correction was approved by l:] _Pjaﬂiaﬁy implemented - Inadequate Progress

[:] Not Implemented
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Violation Report: 22588 - 11720/2017 - Novak, Ryan
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Coda. §2600 i

2600,132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or 1o a fire-safe area.
designated in writing Within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert. '

Za. DESCRIPTION OF VIOLATION _

Based upai a letler from a fire safety expert dated 32717, the maximurh safe evacuation time is 6 minutes and 6 seconds in order fo
fully evacuate the residents of the facility, ‘This détermination.was made based upon the design and construction of the bullding, . The
facifity conducted a fire drill on 10/13/17 at 3:35am, in which the residents were fully evacuated i 6 minufes-and 32 seconds which Is
greater than the maximum safe avacuation time,

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

Ihcluds stsps fo-comect the violatioh described above and stap§ to prevent a similar violation from occuiting again. If steps canhot be complaied
immadiataly, Inciude dates by which the staps will be complétad,

2600.132(d)
Facility director or assistant director will conduct all fire drills and ensure the residents are

evacuated within the time allowed per fire safety expert’s document.

Fire drills going past the safe evacuation time will berepeated to ensure regulatory compliance.

H\-Q %m‘: (1:1 Q‘LQL-&W W;l\\ N igow SHhe rnﬁ\(\‘%g}\tb %,U\_f

Rapeat Viotatian: No Date{s) of'Previaus-\(fblaﬁon(s):

Signature of Legal Entity Representativ
{Required on EVERY Paga}

B
Printed Name and Title of Legal Entit Representative

{R’eguiredron EVERYP;Q&} ' %i’ %{' y 'E?J’/ 4 56%/%},4’& A Date 7/ —»-“//*""/ P

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

The above plan of correction js-approved as of (:Q:(j&%}z_ Plan-of correction implementation status as ol-die ~/ £
Pate __r___ﬂ
' {Date)

[T] Fully implemented
[g] Partially Implemented - Adequate Progress
The above plan of cofrection was approved by | D Parlially Implemented - Inadequals Progress

[:] Not implemented




”
Page § of 10

VisTaifon Report: 22506 - 112012017 - Novak, Fyan
PCH Name: HERITAGE SPRINGS MEMORY GARE

{ 1. REGULATION 56 Pa.Codo §2600 o
1 2600,141(a)(2) - The medical evaluation must include the following:.(1) throtigh {10)

2a, DESCRIPTION OF VIOLATION | . |

Resident #3's DME dated was a photacopy. The residents heighf, welght, pulse, temperature, blood pressuré, diagnosis,
immunization history, allergies, medication addendum, health status, cognitive functioning, mobility needs and body position were
_wrillen in with ink, , , it

3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Remember thalry;i)_u-musi.siga and date any attached pages,)

Inelude staps fo comect the violation described above and steps to prevent a simftar violation from occuring agein: If steps eannot be complated
Immeriataly, include dates by which the stops witl be completed,

2600.141(a}(2)

A call was made by assistant administrator to Manor caré‘ for a completed form. That form wﬁé
hand delivered by resident #3 family upon admission of 'the resident to our facility.

All forms to be reviewed by the director, assistant d‘lrec_trjr upon admission for compliance,

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Reauired on EVERY Page) Date

DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINE!

The abave plan of corection i8-approved as of l%jj__ Pfam_fuf' correstion Impleémentation status as of o e
ale : : o ST
: - . Data).

[] Fully implemented
[E Fartially Implemented - Adequate Progress

The above plan of correciion was approved by ; ![2 [:] Partially Implemented - Inadequate Progress
{Irltials)

D Not'Implemented
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'Violation Report: 22568 - 112072017 ~ Novak, Ryan
PCH Namie! HERITAGE SPRINGS MEMORY CARE

1, REGULATION 56 Pa.Code §2600 |
2600,224(a) - A dstermination:shall be made within 30 days-prior t6 admission and documented o the Departmerit's
preadmission-screening form that the neads of the resident can be 'megt by the services provided by the home,

2a. DESCRIFTION OF VIOLATION '
Resident #2 was-admiltfed t0 the home or."_l 7. the gre-admission screening was completed on -16;

3. PLAN-OF CORRECTION (POC) {Attach pages as necessary, Remernber that ymi must.sign. and date any attached pages.)
Iniclude steps to comect the violation described abiove and steps to prevent a similer violation: from occurring agaln. If steps cannol-be complsted
Immedtately, include dates by which the steps will be commpleted, :

2600.2244

The documernit Pre Screen for each new admission will be reviewed prior to admission to-ensure that the
resident has had the pre-screen done with 72 hours priorto admission. |

When the Pre ~-Screen is returned, it will be reviewed by the Director, Assistant Director and Resident
care director to ensure ongoing compliance.

Repeat Violation: No Date(s) of Previous Violation(s): | N _

Signature of Legal Entity Represm?}é T fol

{Reduired on EVERY Page) )z / Ao “Z jf,?“ /f){/ /‘:g/'%f@/

Printed Namu and Titlo of Legal Entity Representative Dats:-

ool on SRV P00 /) ) it (50 Precllnt [ 2l
DEPARTMENT USE ONLY - HOMES MAY NOT. WRITE BELOW THIS LINE!

The above plan of correction is approved as of e s / pgan m‘ correction Implementation status as of Q"&}‘} % .
{Date) : "“‘7{)—3'{5)'—-

E] Fiuliy Implemented
[X] Partially Implemented - Adequate Progress
E] Partially Implemented - Inadequate. Progress
[:] 'Nédt implemented

The above plan of correction was approved by
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Vidlation Report: 22608 - 1172012017 - Novak, Ryan
PCH Namie: HERITAGE SPRINGS MEMORY GARE

1. REGULATION 55 Pa.Code §2600 __ 7
2800.231(c) ~ A written cognitive preadmission. sreening completed In collaboiation with a physician or a geriafric

assessment team and documented on the Department's preadmission screening form shall be completed for each
- resident within 72 hours prior to admission to a secured dementia care unit,

2a. DESCRIPTION OF VIOLATION | _
| Resident #2 was admitted 1o the home onfi17. the cognitive scregning was completed on -17,

Resident #1 was admitied to the facility or-ﬂf.r Tho-factlity completed tffe cagritive preadmission sceening, however the:
cognitive soreening was not dated when completed and therefore it cannt':t'-bf; determined that the screening was compléted timely.

3. PLAN OF CORREGTION (FOC) _(Attaph PAges as necessary, Remcm_}jcr-that;yfcau must sign-and date any attached‘pages;)-
includa- steps {4 correct the violalion described above and sleps 10 prevent-a similer violation from odciiiring again. If sleps cannot be complated
Immedialely, includie dates by which the sleps will be completed,

2600.231 (¢

.)..C_aﬁn Ve Qe I '
The document Pre Screen for each new admission will be reviewed prior to admission to ensure that the
resident has had the pre-screen done with 72 hours prior to-admission, By
The resident care Director | |
When the Pre -Screen is returned, it will be reviewed by the Director, Assistant Director and Resident
care director to ensure ongoing compliance. : ~

: Repe‘af Violation: No Date(s) -of"Preyicqs, Violation(s);
| oo e rsee () e 2 f 2 L fg
Printet_i_Name-and Title df-Leg_él ‘Eh‘ﬁty .Re;are's_eﬁtaﬁve , - _ “"{ ' ’ Date
(Redulred on EVERV.Retel D fio Laaih (00 /e i L L2
_DEPARTMENT USE-ONLY - HOMéS MAY: NOT WR!T'E;BELOW THIS LINE!
The above plan of correction is approved as of M _ Plan ;of correction implemeritation status as of O -} ¥
(Date). )
[T Fully timplemented
E Partially Implemented - Adequate Pragress
Tha above plan of correction was approved by _ |___] Partially Implemented - Inadequate Progress
(intiais) [] Not Impleménted
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Violatfon Report: 22508 - 11/20/9077 - Novak, Ryan
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa,Code §2600

2600.234(a) - Within 72 hours of the admission, or within 72 hotrs prior'to the residenif's

s-admission to the secured

dementia care unit; a suppoft plan shall be developed, Implemented and documented In the resident reacrd,

2a, SESCR]PT!ON OF VIOLATION

Al

Resident #2 was admitted to the home on .l1? the RASP was completed

3. PLAN OF GORRECTION {POQC) (Attach pages as necessaty. Remember that y

Incltide steps fo comect the vidlation descritied above and Ssteps to pravent a similar:
mmedialely, inciuds-datas by which the steps wilt be' completed.

2600234(a)

Resident care directors both educated on reguilation 2600, 234

ou must sign and date any attached pages,)
vinkation from occclning again, If staps cannot be completed

Resident cate directors will comp ete and implement a suppprt plan forall new residents within 72

hours of the admission.

Director orassistant director will do monthly chart sudits _to%ensu_r’_e compliance,

'Repeat Violation: No ' Daté(s]-of Previous.’\flolation(s)“

Signature of Legal. Entity Representati
{Requlred on EVERY Pane} j g e C,AZ”M f;g p

A2 il

Printed Name and Title of Lega ﬂﬂty Representatwe

{Regu:red on EVERY Page[

T

/f/ﬂi‘f E‘gjﬁ/ éfﬁ//{%’ﬁ xW

Date

i avid

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

14

!
The above plan of correction is approved as of -«—M Plan of correction implementation status as-of = -y~ —
{Date) ‘ Q%JT&( e

The abave plan of cotfection was approved by

[] Fulyimplemented
[Eﬁ Partlally implemented - Adeqiiate Progress.

[T] Partially implemerited - Inadequate Progress

] Not Implemented
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Via!aﬁbn.Repcrt: 22598 - 1172072017 - Novak; Ryan
PCH Name; HERITAGE SPRINGS MEMORY CARE

1. REGULATION 58 Pa,Codo §2600

2600.234(d) - The support plan shall be revised at least annually and as the resident's condition charnges,

2a. DESCRIPTION OF VIOLATION _

Based a review of the record for resident #1 as well as staff and resident interviews it was determined that resident #1 is having
auditory as well as visual hallucinations. The residents assessment and suppor plan finallzed on 7/21/47 was not updated to indicata,
the resident is having hallucinations or the facility’s ptan 1o keep the resident safe-as well as the other resident's safe when resident #1
is hallucinating, _ o o

Resident #3 amhulates with a wheelchair dues {6 sustaining & broken humerus. The residents RASP has hot been updaled to reflect
this. changs,

3. PLAN OF CORRECTION {POCY (AHach pages ns heegssary, Remember thqtlyfeu must sign'and date aty altached pages.)
Inctude steps lo correct the violetion deseribad above and Steps fa prevent-a shnilar }«‘mlafion from occtirning again, I steps cannot be votfpleted

immedialely, include dates by which the steps will be completed,

2600.234(d)

Both residents support plans-were immediately updated.

\golng foéwa‘rd .
e Adniar dvakp - \/U\'i‘;_é/m%m VS e process o
e e ; .
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Lﬁb—ﬁecvaﬂr{x‘m ‘;‘,\fp Ce ALLM0¢{ plan Az vl g an, Mt /ué&d;tg
She AL ey e F s CAAAN_ 277 {DJZ_f’DS\‘m‘EMﬁ‘M. Qp

MR VOl ey g

Repeat Violation: Yes- Date{s) of Previotis Viol Edn(s):-] 08/05/207

| Signature of Legal Entity Representative ) T
{Required on EVERY Page) %/ZZ? rf«%-—“:’f’ ) /é}(/ %@’Aﬂ_
’ : ; A

b /fmz;é?,gf Date /‘”"//«"’/637

(Regquired on EVERY Page) (o Moz, ) Frby Fe

Printed Name and Title of Legal Entity'Represe‘ntatiVe_
DEPARTMENT USE ONLY - HOMES MAY NOT'WRITE BELOW THIS LINE]

The above plan of correction is approvedas of £] 2] | € Plan of carrection implomentation stafus as of &A%
{Date) ‘ W

[] FulyImpleménted
E] P%diaityrlmp!eﬁriented - Adequate Progress.

The above plan of comection was approved by  [[] Partiatly tmplemented - inadequate Progress

lj Not Implsrented





