pennsylvania

DEPARTMENT OF HUMAN SERVICES
$UK 25 2014

Ms. Christina Callahan
Owner/Administrator
Heartland Retirement Personal Care Home Inc.
PO Box 210
Woolrich, Pennsylvania 17779
RE: Heartland Retirement Personal Care Home
46 Elementary Lane, Box 210
Woolrich, Pennsylvania 17779
License #: 227120

Dear Ms. Cailahan:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on March 1, 2018 of the above facility, the violations with 65 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience, To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureauw of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



| VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 J17/4(0 FPaee! of 24

PEH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME TLicenus Number: 31615
Address: 46 ELEMENTARY LANE, BOX 210, WOOLRICH, PA 31815 County: Clinton
Admintstrator: Chrisiina Callaben Ragion: NORTHEAST

Loge! Entity Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

Lagal Entity Addrese: 48 ELEMENTARY LANE, BOX 210, WOOLRICH, PA 31815

Cortificate{s) of Occupancy
C-2LP
03/2572003
L&l

Staffing Hours
Resldent Support; 0 Totat Dally Staff: 14 Waking 8tafm; 11

1ype of Inspaction: Full BMA Dockat Number; Notlce: Unannounced

Reason(s) for Inspaction(s)
Renswal

On-SHa Inspections Datas and Dopartment Ropresantatives On-Site
03/01/2018: Novek, Ryan

Otf-ito Inspection Dates and Inspactors, If Appilcable

Other Detalle
partal or Full Trigoors: Random Indicators:

Resldent Demographic Data as of Inopection Datos
Licanzed Capscity: 48 Number of Residents who:
Number of Realdents Served: 14 Racalve Bupplemants) Secutity Incoma: 0
Secured Demantix Care Unlt Jn Home: No Arg G0 Yoars of Age or Gldar; 14
Area; Have Mestal llinesa: 0
Securad Dementia Unit Capaclty, if Appilcable; Hava an {ntoliactual Disabliity: O
Number of Rasldants Servad In Becured Damantia Care Unit, Have a Noblllty Need: O
i applicabla; : N

Heve a Physics! Disablilty; O

Numbar of Currant Hosplce Resldents: O
Novaber of Hosplce Residents in past year: 1

T4 A RIACFERNLS 101 tWoHd  81:@aT 8TES-Zi-add



Pago Z of 24

[Visiation Report: 31615 - 0a/01/2018 - Novak, Ryan
PCH Name; HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 58 Pa.Codo §2600
2600.26(c) - The quality management plan shall Include the development and impiementation of measures to address the

areas needing improvement that are identified during the periodic review and avaluation,

Za. DESCRIPTIGN OF VIQLATION
The homes quallfy management plan indicates the plan will ba reviewed annuslly, the most recent meeling was conducted on 2/9/17,

3. PLAN OF CORRECTION (POC) (Astach peges us necossery, Remember that you must sign end dete auy attachied pages.)
Inciuds ateps Io comact the violation desaribad above and steps to provent a similar viclation fram occuring again. If ateps canrol be complated
immadiately, Inciuda dates by whichi the sleps wili be complated.

o Thisis kmportant to ensure the home identifies and address's any problems with care and management in the home.
o Tha home puta set date on the quality mensgement plan which but a ser date annually to be done an or hefore that

date, .
¢ The Administrator did not hava to quality managemant plan done on or before the date. b \ \\®
s The Administrator will do a quaiity management plin ns soon as possible, — /el Copy, Yeu oo wden >
»  When doing a quality management plan the Adminlstrator witl no long put a date. The plan wllétate annuatly. Comf
»  Administrator - Las ‘ " Lot - |
OUrmek d«té)b{‘r\pu\_,@@\ }|.f\ %{ps dﬁ ",J RB‘*M
- -
\ e A oo i K
OT\v‘sx'LLQ. S—ll-1 %
Repeat Viclation: No Data(s} of Previoue Viclation{s):
Signature of Legal Entity Regresontative -
Beguedoneverveagel (M pnai e Ce Q8o
Printed Name and Titlo of Logal Entlty Rapresantative Date
(Reguired on EVERY Page)
Ragy 2 Coniihua Colledhann, M-l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
NV - _
The obove plan of carraction Is approved ag of .__lLZ__ Plan of carrection Implarsntation status as of ) - 3-1 §

(Date} -——(55[53“
[:] Fully implemented

Partlally Implamentad - Adequate Progress

D Partlally Implemented - Inadequsts Progress

[7] Nottmplemanted

The above plan of comraction was approved by

ol QSR ATOACTSARI SN o4 8T:AT 8T82-2T-2dY



Page 3 of 24

Vielalion Ropaft 31615 - 03/0172018 ~ Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.29a(b)(1) - A homa that elects to serva one or mora residents who recaiva hospice care and services In accordance
with § 2600.29 is not required to avacuats a resident wno is actively dying, during & fire dilll, if alil of the roiloxfing are met:
A physiclan, who Is not an employes or contractor of the home, has certified [n writing that the resident is actively dying and
may suffer bodlly Injury or a hastened death as a result of participation In a fire drill

25. DESCRIFTICN OF VIOLATION ) .
Resgldent #1, who was not evacuated during the fire drill conducted on 08/23/17 at 8:45am, doea not have a wrillen certification from a

doctor thal the rasident Is actively dylng end may be injured or euffer a hastened death as tha result of participating in & fire dillt,

3. PLAN OF CORRECTION (POC) (Attoch pages as necesaary. Remember that you must sign and dale eny atteched pagos.,)
Includs stepa fo compct the vialation dascribed abave and staps fo prevent e simillar viciation from ocourring sgaln. If steps cannot be complatod
tmmediately, Include dalos by which the steps will be compleled, -

THIS REGULATION 1S IMPQRTANT DUE TO NOT PUTTING EXTRA STESS ON THE HOPICE PATIENT WHO 1S
ACTIVELY DYING, RESIDENT #1 WASNT REMOVED DURING AN ACTIVE FIRE DRILL DUE TO ACTIVELY DYING.
THE HOME DIDN'T HAVE A WRITTEN CERTIFICATION FROM A DOCTOR THAT SHE MAY NOT PARTICIPATE.
WITH RESIDENT #1 PASSING THE FACIUTY IS NO LONGER ACCEPTING HUSPICE IN FOR THE ACTIVELY DYING.
ONCE THE RESIDENT GETS TO THE POINT OF NOT ABLE TO PARTICIPATE IN A FIRE DRILL THEN THE RESIDENT
WILL BE REMOVED TO ANOTHER FACILITY THAT IS ABLE TO MEET THERE NEEDS, ADMINISTRATOR AND
ASSISTANT WILL BE RESPONSIBLE FOR THE PLACEMENT OR THE HELP PLACING RESIDENT TO DIFFERENT

FACILITY.

Repoat Viclation: No Data(s) of Pravious Viclaton{s}):
Sipneturs of Legal £ntity Representative

(Required on EVERY Page) C Wnaatiie (a9 00%oun
Printad Nams and Title of Legyl Entity Ropreasntative Date

Regulred on EVE EE!T((&}'\O\ ﬂ&,f}\\gkw\_ L\‘"\?\—R

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of Lf:%m}—;i- Plan of correction Implementation status as of S-23~/ ¥
ate

Fully implamanted
Partlatly Implemented - Adequate Progress

Tha sbove plan of corraction was approved by Partlally Implamanted - Inadequats Pragress

OO

Not Impiemented

L o aTRCCoSAEC H M M4 RTMAT ATAR-PT-MAH



Page 4 of 24

rVislation Report: 31615 - 0370172018 « Novak, Ryan
PCH Nama: HEARTLAND RETIREMENT PERSONAL CARE HOME

TION 55 Pa.Code §2800
;bggzgzgs)é?- Ahoms ihagt alacts to serve one or more residents who recalve hospice care and services In ccordancg
with § 2600.28 ig not requlred to evacuate a resident who is activaly dying, during a fire drill, if all of li\;.; fnlta*gm? u?ra trge
The rasident, the resident's power of attomey for health cars, the resident's legal guardian of thadn?us snt's heaith ca
representative has provided written Informed consent that the person is not to gvacuate In a fira dnll.

. DESCRIPTION OF VIOLATION , . .
Ta‘zero is no slatemant of informed cansent from resident #1 and the power of atlomay regarding the resldent not aviacusaling durmg_ﬁra
drllis. Tho residant was not evacuated during the fire drill conduciad on BRAAT at B:Aﬁz?m.

. ber thet you roust 2ign ond date any ansched pages.)
1. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remem
includa ataps lo aorrect the violstion doacribad sbove and sfaps to provent a slmiiar violation from occurring agaln. If staps cannot ba complofed
Immadiatsly, Include dafes by whioh the steps wifl ba. complated,

THIS REGULATION IS IMPORTANT DUE TO NOT PUTTING EXTRA STESS ON THE HOSPICE PATIENT WHO (S
ACTIVELY DYING, RESIDENT #1 WASN'T REMOVED DURING AN ACTIVE FIRE DRILL DUE TO ACTIVELY DYING,
THE HOME DIDNT HAVE A WRITTEN CERTIFICATION FROM THE POWER OF ATTORNEY THAT SHE MAY NOT
PARTICIPATE, WITH RESIDENT #1 PASSING THE FACILITY 15 NO LONGER ACCEPTING HOSPICE IN FOR THE
ACTIVELY DYING, ONCE THE RESIDENT GETS TO THE POINT OF NOT ABLE TO PARTICIPATE IN A FIRE DRILL
THEN THE RESIDENT WILL BE REMOVED TO ANOTHER FACILITY THAT {5 ABLE TO MEET THERE NEEDS,

ADMINISTRATOR AND ASSISTANT WILL BE RESPONSIBLE FOR THE PLACEMENT OR THE HELP PLACING
RESIDENT TO DIFFERENT PACILITY.

Rapeat Violation: No Dats{s) of Previous Violation(s):

Signature of Legal Entity Raprasentativo
{Regulred on EVERY Pacis}

"

Printed Name and Tiile of Legat Entity Representative

Data |
(Reauireg on EVERY Pegel Cysting Cat\albous SR U ¥ IS -

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

: tion I3 approved as of L'L __.__&_’ -1 Plan of camection implementation status s of 5.3~/ X
*ha above plan of cotrection Is app ™ Bate) ‘_'(D—T-ala

[C] Fuly implemented

[y] Pertially Implemented - Adequate Prograss
(] Pertialy implemented - inadequata Progress
[] wotimplomented

The abiova plan of corraction was approvad by

~Tom ot N R ] e ]

LA AT AT ATAR -2 T -MAH
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tolation Report 31615 - 03/01/2018 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT FERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 4
2600,29a(b)(4) - Ahome that elects to serve ons or more residents who recelva hosplce care and services in accordance

with § 2600.29 is not required to evacuate 8 resident who Is actively dying, during a fire drll, If all of the foltowing ara met
During a fire drill, the ona designated person at the home who has knowledge In advance of the fire drlll Is to immediataly
upon sefting off the fire alarm to begin the fire drill, go to the room of the resident who meets the conditions of §
2600.29a(b)(1)-(3), and notify the affected rasident and any staff person wha aftempts to evacuate the resident, that this is
a fira drifl and the resident ls not {0 be evacuated. . :

2a. DESCRIPTION OF VIOLATION
Staff parson A, wha condugted the fire drill on 823/17 al g:48am, did not inform resldent #1 or the staff person responsibls for
svacuaiing tha resident, that the alam indicatad 8 fire aslll rather than an actusi fire, Resldent #1 was not evacuated during this firs

drill.

4. PLAN OF CORRECTION (POC) (Attch pages as necessary. Remember that you must 3ign and defe any mached pages.)
Inciuds ateps to comect the violation desanbed above arud steps o prevant 8 imilar violation from ocourring agaln. If sleps cannot be complated
immedialaly, Inciuda datas by which tha steps wif be complatad. -

]

THIS REGULATION 15 IMPORTANT DUE TO THEM HAVING KNOWLEDGE OF WHAT IS GOING ON IN THE FIRE
DRILL. STAFF PERSON A DIDN'T LET THE RESIDENT 11 KNOW THAT SHE WOULDN'T BE REMOVED DURING
FIRE DRILL DUE TO HER NOT BEING COHERENT. ONCE THE RESIDENT #2, PASSEQ THE FACILITY IS NG LONGER
ACCEPTING HOSPICE IN FOR THE ACTIVELY DYING,ONCE THE RESIDENT GETS TO THE POINT OF NOT ABLE
TO PARTICIPATE IN A FIRE DRILL THEN THE RESIDENT Wil BE REMOVED TO ANOTHER FACILITY THAT IS
ABLE TO MEET THERE NEEDS. ADMINISTRATOR AND ASSISTANT WILL BE RESPONSIBLE FOR THE PLACEMENT
OR THE HELP PLACING RESIDENT TO DIFFERENT FACILITY. +o.)

L A

Repaat Violation: No Data(s) of Provious Violation(s):
R e SR SN T
Printed Namo and Titlo of Logal Entity Reprasomtative Date
{Required on EVERY. Page) C%Y\(Qﬂncxi AN H,\’),*(g
DEPARTMENT USE ONLY ~- HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of carractlon s approved a6 of lﬂi}l—— Plan of correction Implsmeritation status as of 5~23~) ¥
Gt} e

D Fully Implementad

E Partially Implemaented - Adequate Progress
[C] Partially implemented - Inadequats Progress
D No! implemented

The above plan of correction was approved by

- B .
- Pk ATAareooml el M4 AT T ATAR-FT -



Page 6 of 24

Violalon Raport: 31615 - 03/01/2018 « Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSCONAL CARE HOME

1. REGULATION 56 Pa.Caode §2800 . . .
£600.28a({b){10) - Tha resident’s assessment and support plan are to be kept current and specify the requirements of this
saction as it relates to the specific resident

2a, DESCRIPTION OF VIOLATION
Residant #1's assessment and support plan do not addrocs the rasidents axclusion from evacuation during fire drills due to status In

an active dying process,

.

3. PLAN OF CORRECTION [POC) (Attuch pages as neceasary. Remember thut you must sign and date any attached pages.)

Include staps to carrect tha vinletion doscribad above and slaps o provent & simffar vielation from oceurring ogeln. If alaps cannot bs complated
Immuodiataly, incluzo datas by wiich the stops will bw camploted.

THIS REGULATION IS tIMPORTANT DUE TO THE STAFF MEMBERS KNOWING WHAT HAS CHANGED IN THE
CANE OF THE RESIDENT. THE ASSISTANT DION'T' UPDATE THE RESIDENTS ASSESSMENT AND SUPPORT PLAN
OF NOT REMOVING THEM FROM EVACUATION DURING FIRE DRILLS DUE TO STATUS IN AN ACTIVE DYING
PROCESS. WITH RESIDENT #1 PASSING THE FACILITY IS NO LONGER ACCEPTING HOSPICE IN FOR THE
ACTIVELY DYING, ONCE THE RESIDENT GETS TG THE PGINT OF NOT ABLE TO PARTICIPATE [N A FIRE DRILL
THEN THE RESIDENT WILL BE REMOVED TO ANQTHER FACILITY THAT 15 ABLE TO MEET THERE NEEDS,
ADMINISTRATOR AND ASSISTANT WILL BE RESPONSIBLE FOR THE PLACEMENT OR THE HELP PLACING

Ropeat Vioiation: No Dato{s} of Previous Violation{g):

Signature of Lagai Entity Representativa
{Required on EVERY Pags) Chn ke (o 00 alee

Printed Neme and Tille of Legal Entity Reprosontative

(Reaulred on EVERY Pagel — (V¢ ¢ \Chywa Ca&\&\f\% PP U \9-K

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

The above plan of correction fs approved ae of .H”—:g;‘!]j— Plan of correction implementation status a5 of §-23~ §
1o ate

[[] Futy Implementad

E Partiolly Implementad ~ Adequate Prograss
D Partially implemented ~ Inadequate Progress
[T] Notimplamented

The above plan of correction was approved by

L P iy i i g Ry b a Y L

L ATHAT QTAT-3T <l



Page 7 of 24

Wiolation Report 31615 - 03/01/2018 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 53 Pa.Coda §2600 ‘
2600.26a(b){11) - Documentation of compliance with thls section is to be kept in the fire drill record, as wefl as In the
resident's record, The documentation is to Include the following:

()" Acopy of the Department of Health license for the hospice agency.

(i) Written centification by the physiclan as specified in § 2600.28a(b)(1).

(iiiy Written informad consent as specified In § 2600.2%a(b)(2). _

(Iv) Writtan dacumentation of the home's consideration of relocation of the resident's bedroom as specified in §

2600.29a(b)(3).

25, DESCRIFTION OF VIOLATION

The homes firo drill documentation dees not Include & copy of the hospica sgency's llcanse from the Department of Heaith, the written
cartification from the physlcian and the consent from tha resident and the residerds power of atlornay. Resident #1 was not evacualed
during tha fire drill conducled on 8/23/17 at 9:45am,

1. PLAN OF CORRECTION (POC} (Attach pages ns necessary. Remember that you must sign end date any attsched pages.)
Include stops to camect lhe vislation degcribad abave and sieps o prevent a gimilar violation from oceuming sgein. If steps canmt be complated
immediately, inchitte dalss by which the steps will ba complatad.

RESIDENT TO DIFFERENT FACILITY, )

THIS REGULATION 1S IMPORTANT DUE TGO THE INFORMATION BEING KEPT IN ONE PLACE TOGFETHER, THE
ASSISTANT DIDN'T HAVE ALL INFOGRMATION NEEDED FOR DOCUMENTATION ON RESIDENT #1IN THE FIRE
DRILL RECORD, AS WELL IN THE RESIDENTS RECORDS, WITH RESIDENT #1 PASSING THE FACILITY ISNO
LONGER ACCEPTING HOSPICE IN FOR THE ACTIVELY DYING. ONCE THE RESIDENT GETS TO THE PQINT OF
NOT ABLE TG PARTICIPATE TN A FIRE DRILL THEN THE RESIDENT WILL BE REMOVED TO ANOTHER FAGILITY
THAT IS ABLE TO MEET THERE NEEDS, ADMINISTRATOR AND ASSISTANT WILL BE RESPONSIBLE FOR THE
PLACEMENT OR THE HELP PLACING RESIDENT TO DIFFERENT FACILITY.

Rapaat Viokation: No Data(s) of Pravious Violatien(a):

Signaturs of Legal Entity Repressotative

{Reguirad on EVERY Page) C! QA M&_ C Q_MO&\Q&A

Printad Namae and Yitia of Lagal Entlity Reprasaniative

(Roauirad on EVERY Page) Covighine, Colladen " Yo12R

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

The above plan of correction s approved as of M:-LK— Pian of corraction implementation status as of ~ 25~ 1
{Data) -—-——(D-éré}‘—"

D Fully implemented
% Parilally Implemented - Adequate Pragress

The abova plan of comeclion was approved by Pertlally Implemented - Inadequate Progress

[C] Notimplemented

Pk LI [ahdz Lalalu el r S Nul Ta 1 . LM AT AT OTRAT-IT waludké



Page B of 24

latlon Raport: 31615 - 03/01/2018 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An adminlstrator shall have at least 24 hours of annual tralning relating to the Job duties.

24, DESCRIPTION OF VIGLATION

Staff parson A, the home's administrator, comploted only 17 hours of annval tralning (n training year 2017,

3, PLAN OF CORRECTION {POG) (Attach pages as neccasary. Remember that you must sign ond date any atinched peges.)
Includs sleps to comect tho violatlon described above and steps o pravent a similar violation from ecourting egain. If steps eanno! be comptated

immadiataly, include dates by which the ateps will be complated.

o THIS REGUALATION IS IMPORTANT SO THAT THE ADMINISTRATOR KEEPS UP WITH THE KNOWLEDGE TO HELP THE
RESIDENTS AND STAFF, ALSO HERSELF,

*  ADMINISTRATOR TOOK 24 HOURS OF ANNUAL TRAINING ONLINE INSTEAD OF 12 HOURS ONLINE AND 12 IN CLASS.

*  ADMINISTRATOR WAS TOLD THROUGH COLLINS LEARNING CENTER THAT SHE WAS ABLE TO COMPLETE ALL 24
HOURS CEU'S ONLINE.

»  TO FXTHE PROBLEM RIGHT AWAY THE ADMINISTRATOR WiLL COMPLETE THE 7 EXTRA CEL'S BY THE END OF APRIL,

=  TOPREVENT FUTURE VIOLATIONS THE ADMINISTRATOR WILL CONTACT DPW IF SHE HAS ANY QUESTIONS THAT SHE
15 IN DOUBT OF INSTEAD OF TAKING IT FROM SOMEONE QUTSIDE DPW, -

¢ TOPREVENT FUTURE VIOLATIONS THE ADMINISTRATOR WILL BE RESPONSIBLE FROM THIS HAPPENING AGAIN,

q é‘,m Ao |‘ H QL‘»\A & Q:*m iy ‘\'H?LQ, Cp 0{0»3 "b ,7 }"if-.‘f
9 desialng Gtamptued be 0G4-F0T b fate.
hon OB T O ¢ - QW(;}

Rapaat Viniation: No Data(s) of Pravicus Violation(s):
Signature of Lagal Entity Representative .
(Required on EVERY Pago) C houscie /.&_&QQ&M
Printod Name and Title of Lagal Enflty Reprasentative Date
{Required on EVERY Page) O e (Q\\Q\S Yo 11\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is uppraved ae of M Plan of correction implomontatien atatus 25 of 9~23-] ¥
{Date) — oy

|:] Fully implamanted
m Partially Implemeanted - Adequate Progress

Tha above plan of correction was approved by W [7] Partially Impiomented - Inadequate Progress
i i)
¢ ) ] Not implamantad

Ll ] Eadli Taolat n e W RN o B LML MDD RAT RTMATLOT SN
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VioTstion Report 31815 - 00172018 - Novek, Ryan
PCH Namo: HEARTLAND RETIREMENT PERSONAL CARE HOME

-4, REGULATION 55 Pa.Code §2600 .
2600.65(e) ~ Direct cara staff persons shall have at least 12 hours of annual training refating to their job duties.

23. DESCRIPTION OF VIOLATION .
Direct care stafl person B hired 10/2/13 did not racelve the required 12 hours of annual training In 2017,

i d date any ettached pages.)
3, PLAN OF CORRECTION (POC} (Aunch pages oy necessary. Remember that you must siga m
Includo alaps to comect the viclalion doscribad ebove and ataps {p provent a simifar violation from oocurring again. If stops cannot ba compisted
immoadiataly, inclide dotes by which the stepa will ba completed.

THIS REGULATION IS IMPORTANT DUE TO THE KNOWLEDGE OF THE DIRECT CARE STAFF PERSON KNOWING THE JOB
DUTIES REQUIRED AND A DAILY BASIS, STAFF PERSON B WAS ON MEDICAL LEAVE AND UPON RETURNING SME DID
NOT COMPLETE THE 12 HOURS OF ANNUAL TRAINING.STAFF PERSON B WILL COMPLETE THE ANNUAL TRAINING

THAT WASN'T FINISHED BEFORE THE END OF MARCH, 2018, THE ADMINISTRATOR AND HER ASSISTANT WILL GO

THAQUGH ONCE A MONTH TO MAKE SURE ALL ANNUAL TRAINING IS BEING DONE AS SCHEDULED ON A MONTHLY
BASIS, -

Repeat Vioiation: No Dato(s) of Pravious Viofation(s):

$ignature of Legal Entity Represantative
{Regulred on EVERY Paqe) _

Printed Nama and Titla of Lagal Entity Representative

Dats
{Requlred on EVERY Page) Cine e, Cerlichoun B L VR |3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approvod as of 11 ?5 : Plan of comection implementaon status as of 5~2.3— ¥
‘ atg Tiss

[] Fully implemented
m Partially implemented - Adoguate Progross

The abova plan of correction was eppraved by = D Partially Implemented - Inadaquate Progress
(initale} ] wotimplemented

Maw W v IR e T et Pl WP ] R AT T OTAD_ST s
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Page 11 of 24

Taladon Weport: 31616 - BAIOA/2018 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSCNAL CARE HOME

1. REGULATION &5 Pa.Code §2600
2600.85({a) - Sanltary conditicns shall be maintalned,

2a. DESCRIPTION OF VIOLATION
Resldent #2's glucameter was used lo lest Rasidant #3's bicod glucose on 2/21A18.

3, PLAN OF CORRECTION {POC) (Attnch pages as noceasary. Remamber that you snust sipn snd dore any stuched pages) .
Inciude slens fo correct the violation doscribed abiove and ateps [o pravent 8 similar viglation from cocuriing again, It sfeps canmot ko compisted
immediatoly, includa datos Dy which the sfeps will bo compioted, )

THIS REGULATION 15 IMPORTANT FOR THE SAFETY OF THE RESIDENT AND THE CROSS CONTAMINATION OF VIRUSES,
RESIDENT #2 GLUCOMETER WAS USED TC TEST RESIGENT #3 8LO0D GLUCOSE. THE CAUSE OF THIS VIOLATION WAS
THE LACK OF LOGKING AT THE NAMES ON THE GLUCOMETER BAG, THE ADMINISTRATOR CALLED THE PHARMACY
AND HAD THEM DEUVER A NEW GLUCOMETER AT THE HOMES EXPENSE FOR RESIDENT #2. FAMILY WAS NOTIFIED OF
THIS ERROR,TO MAKE SURE THIS DOESNT HAPPEN AGAIN THE STAFF WILL ONLY TAKE ONE GLUCOMETER WITH
THEM WHEN CHECKING SUGARS, AUMINISTRATOR AND ASSISTANT WILL GO THROUGH AND MAKE SURE THIS IS
BEING FOLLOWED THROUGH ON A REGULAR BASIS,

W Nomne VY LLLatt c 2350 B daiAe baqu 4 Z:D"\.'ﬂa_gﬂ ts & <3
& W %)\& o P TR R A S eenansg (NI bo.a\ Loy
% A : . -
e « Yol o e nd. Ml Clins e C»(r

Repont Viclatlon; No Date(s} of Praviawrs Viclation(s): _
Slgnature of Legal Entity Reprasentati )
st an ey eaner o (f honaabie Co 00aWe
| — = -
Printad Namo and Titlo of Legal Entity Rapresantative ‘ Date
Roaul EVERY. Caaed (\ ney ‘El(\'( ne. C_C--\\m q ~ "2 ¢ ?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved @ of w._ Plan of corection implemeitation status as of 723~ §
{Date) (Dato)

g Fully implemsntad
Partially Implemanted - Adequata Progress

‘The sbovs plan of carraction was spprovad by D Partislly implemented « insdequate Prograss

als) [[] Netimplemented

R T +maT et 7T N
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MVIsTalon ReporE 31815 - 03/01/2018 - Novek, Ryan

PCH Namo; HEARTLAND RETIREMENT PERSONAL CARE HOME

4. REGULATION 56 Pa.Code §2600 ‘
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

23, DESCRIPTION OF VIOLATION _
The foucat iocatad in the bathroom of Room #12 15 teaking from the base of the faucel.

3. PLAN OF CORRECTION (POC} (Armch puges a3 nocesLary. Remember that yon st ign and date any nitached pged) .
Includa alaps to correct the violation doscribad above and stopa to provent a sinilar viclation from occuning sgain. If steps cannot be complated
Immodialely, Includa datas by which the steps will be campleted, :

IT 1S IMPORTANT TO MAKE SURE ALL EQUIPMENT IN GOOD REPAIR DUE TO THE RESIDENTS SAFETY AND THE
RESIDENTS DESERVE TO HAVE WORKING EQUIPMENT,THE FAUCET LOCATED IN ROCM #12 WAS LEAKING FROM THE
BASE OF THE FAUCET, THE MAINTENANCE STAFF WAS UNAWARE AND NOTTOLD OF THIS LEEK, WHEN
MAINTENANCE WAS AWARE THIS SMALL SLOW LEEK WAS FIXED RIGHT AWAY. TQ PREVENT FUTLIRE FAULTY
ECUIPMENT THE MAINTENANCE DEPARTMENT WILL DOWEEKLY WALK THROUGHS TO MAXE SURE ALL DAILY
EQUIPMENT IS WORKING PROPERLY, THE ADMINISTRATOR AND ASSISTANT WILL FOLLOW THNOUGH AS WELL
MAKING SURE THIS IS BEING COMPLETED ON A WEEKLY BASIS.

ftopaat Viotation: No Data{s} of Previcus Viclation(s):

Signature of Legal Entity Representative
(Regylred on EVERY Page) C)}U\MO&L

Printad Nams and Title of Lagal E{\ﬂty Representativo

Date
Required on EVERY Pade N rwskina Catllelnonn H-12-8%

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

The above plan of comection Is approved as of ﬂ:;TZ—Ti)X— Plan of comoction implementatlon status as of 5.23—} ?
Bl

D Fully Implementad

E Parilally implemented - Adequsta Progress

‘Tha ebove plan of correcilon was approved by . [:} Partially Implementad - inadeguate Progress
(nitie) D Not lmplemented

::$.

]
| n
i |
————————— sLiid DAY OTMDLDTS



Page 13 of 24

Vioiaon Report: 31615 - Ua/0172018 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGLLATION 88 Pa.Coda §1800 ]
2500.103(g) - Food shall be storad In closed or sealed containers.

24, DESCRIPTION OF VIOLATION
3 boxes of frozen vegatables were not cealed In the walk in freezer of the home.

3. PLAN OF CORRECTION (POC} (Atuch pages us necessary, Remembey that yoo must gign and dete any stmched puges.)

Inciude staps to coroct the vicletien dastribed above and stepa lo provent a similar vialation fovn ocowring agaks, I ataps cannct be compietod
Immadiately, Inclupe dafes by which the sleps wil ba complafed.

THIS REGULATION i5 IMPORTANT DUE TO THE FOOD BEING PROTECTED FROM SPOILAGE AND FREEZER BURNED, OR
INFESTATION BY INSECTS OR RODENTS. THREE BOXES OF FROZEN VEGETABLES WHERE NOT SEALED IN THE WALKIN
EREEZER, THE CAUSE OF THIS VIQLATION WAS DUE TO STAFF NOT CLOSING THE UDS WHEN FINISHED USING THEM,
THE LIDS WERE CLOSED RIGHT AWAY WHEN STATE WAS IN, AND AFTER STATE HAD LEFT ADMINISTRATOR WENT
BACK AND HAD STAFF PUT REMAINING VEGETABLES IN 2IPLOCK BAGS LABBLED. ADMINISTRATOR AND ASSISTANT
WILL PURCHASE SINGLE BAGGED VEGETABLES THIS WAY THEY WILL BE USED IN ONE SERVING.

ik

Ropeat Viofatlon: No Data(s) of Provious Viclation{s):

Signaturo of Legal Entity Representative
{Reguired op EVERY Fagol C

Printod Nama and Titlo of Logal Entity Representative . Date
{Roquired on EVERY Paga) -
RosuidonBVERY Pan) (M vy cbin o (e NeWoun Y\p -\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

ol }i
The above plan of correction is approved 22 of sl :ta Plan of correction implementation status as of S-23~/ &
(Date) = {Date)

D Fully implemantad

E Partially lrﬁplémarﬂed - Adequale Progrese

The sbove plan of corrsction waa approved by [_j Partially implemented - \nadequste Progress
(Initale) [] nottmplemanted

ek [k da Tt e Vol S Y HINMY TDIAT QTAT-2T MM



Paga 14 of 24

Vioiatlon Repoft 21016 - 05707172010 - Novak, Ryan

PCH Nama: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductwark of clothes dryers according 10

the manufacturar's Instructions.

2a, DESCRIPTION OF VIOLATION ,
The exiarmal dryer duct that exits tho bullding has a larga accumulation of fint on tha side of the bullding ss well as under the duct on

the ground, posing a possibla firs hazard,

3. PLAN OF CORRECTION (POC) (Anach peges ag necessary. Remomber that you must sign end date any attached poges.)
Inciuda stops fo corroct the violation described above and stops lo provent a similar viclalion from occurring agein. H steps cannol be complated
snmedistely, includs dates by which tha staps will ba scinplated.

THIS 1S EMPORTANT DUE TO POSSIBLE FIRE HAZZARD.THERE WAS AN ACCUMULATION GF LINT ON THE SIDE OF THE
SUILDING AS WELL AS UNDER THE DUCT ON THE GROUND.THE CAUSE OF THIS VIOLATION (S THE STAFF NOT GOING
OUT ON A WEEKLY BASIS AS STATED AND SIGNED FOR AND MAKING SURE THIS IS CLEANED. THE PROBLEM WAS

FIXED THE DAY THE STATE WAS HERE AND CLEANED. THE ADMINISTRATOR WILL CONTINUE TO PUT THE CHECX OFF

Repeat Violatlon: No Dats(s) of Previous Violation{s):

Signatura of Legsl Entity Reprosentative ;
[Rocuirod on EVERY Pago) Chuokian £ o Qlakon
Printed Name and Titlo of Legal Entlty Representative Date

{Requlred on EVERY Padel ( : g: g 5) .
Roqul /CILNP \Anu.r\" L/-/Z-*K
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
L® 0 T
The above plan of correction ls approved as of i it Plan of correction Implembntation atatus as of -2 3~/
(Date)

(Daiz)
Fully implomentod

Fartially In;pEemsnted - Adequate Prograss

The ebova plan of comection was approved by Purtlally implemonted « Inadequate Progress

Inftigl
{ ) Nat implementad

OO0

- P T RPN LM T RAT OTATDLDT A MNAH



IVielation Haport: 31615 - 03/01/2018 - Novak, Ryan
PCH Nama: HEARTLAND HETIREMENT PERSONAL CARE HOME

Page 16 of 24

Viclation Roport 31615 - 0a/01/2018 - Novax, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 56 Pa.Coda §2600
2600.124 - The home shall notify the lecal fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emargency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION '
Tha horas most racant notice to the fire depantmant datsd 11/16 notas 1 resident with mobllity needs, tha home doss not curently
aarva any residants with mobllity naeds. .

3. PLAN OF CORRECTION {POC) (Attach pages ad nectadary. Ramember that you roust sign and date any ettached puped.)

Inciuzge staps fo comeat the violatlon described above and sfaps ta provant & aimilar viclaticn from ocouring ageln. If steps canno! bs complated
lnnodisioly, includs dalos by which the steps will be compfated.

THIS REGULATION IS IMPORTANT DUE TO IF THERE 15 A FIRE THE FIRE DEPARTMENT KNOWS WHERE TO GO FOR THE
EXTRA HELP. THE HOME DIDN'T HAVE A RECENT NOTICE TO THE FIRE DEPARTMENT STATING WHERE THE RESIDENT
WAS LOCATED IN WHAT ROOM, THIS WAS CAUSE BY THE ADMISTRATOR NOT FOLLOWING THROUGH AND MAKING
SURE THIS WAS DONE. NOTHING WAS DONE RIGHT AWAY DUE TO THE FACILITY. HAVING NO MOBILITY NEEDS. ASTO

PREVENT FUTURE VIOLATIONS THE ADMINISTRATOR WILL HAVE-A-NOTICE SENT TO FIRE DEPARTMENT ONCE THE
CHANGE OF THE SUPORT PLAN HAS BEEN CHANGED, S

Repoat Viclation: No Data{s} 6f Provious Victation(s):
Signature of Legal Entity Reprasentative

(Foguired on EVERY Pagn) Chooge (oo ta

Pr{ntn:i Namae and Title of Logal Entity Ropresentative
{Beguined on EVERY Pagel v\ St one Centlo\ngo -\ R
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE1

\.I\, - g
The sbove plan of correction Is approved ae of ’Z)a{a ) Plan of comection imploméntation status as of $>23~/ %
{1

=

Date

Fully Implemenied
Partially Implementad - Adequate Progrees

Tha sbova plan of comrection was approved by Partlally implamenled « Inadequate Progress

(Ipitials) Not Implemanted

ooxg

sEAMSL LS I AAT ATMATLDT Lhluik



Bage 16 of 24

Vioiatlon Raporft: 31616 ~ 03/01/2018 - Novak, Ryen
PGH Namo: HEARTLAND RETIREMENT PERSONAL CARE HOME

{. REGULATION 58 Pa.Code §2600
2600.125(a) - Combustibla and flammable materials may not be located near heat eources or hot water heaters,

2a. DESCRIPTION OF VIOLATION
Upon entaring the homae licensing seprosentative observed a staff memaber throw zn extinguighed cigaratie buit in the dumpster,

poging a poseible fire hazard.

1, PLAN OF CORRECTION (POC) (Atinch pages as necessary. Remember that you must gign and date any attched pages.)
Inclixto steps to comset the Violatian dascribed above and stopa to preven( & simifar viotatien from gecurring again. X slape cannof be complotod
Immediately, include dates by which the ateps will bo complated,

THIS REGULATION 1S VERY IMPORTANT DUE TO POSSIBLE FIRE HAZZARD. WHEN A STAFF MEMBER WAS FINISHED
SMOKING SHE PUT HER EXTINGUISHED CIGARETTE BUTT IN THE DUMPSTER.THE STAFF MEMBER WAS VERBALLY
WARNED AND UNDERSTANDS HER WRONG DOING, IF COUGHT DOING THIS AGAIN WITH ANY STAFF MEMBER
SMOKING Will, BE BANNED PERMENTALY FOR ALL EMPLOYEE'S, ALL SUPERVISORS WILL BE KEEPING EYES QOPENED
FOR THIS ISSUE NOT TO HAPPEN AGAIN ON A DALY BASIS, . .o -

A Qs o 3 decc ke p

OYI (sze Do £

YENE!

e Y

Fully implemaented
Partlaily lmp'Eamented « Adequale Progross

The above plan of correction was approved by Parﬁal!y Implemented - Inadequate Prograss

{Inttin)s)

0RO

Nol Implamenled

w e oa ATAmeAS e v LA CRRT RTAS-ST-

Rapeat Vielation: No Dato(s) of Pravious Violatfon(s):
Signature of Legal Entity Representativ
{Requlrad on EVERY Paga) CMQ;_F@QQQQ&(}
Printod Name end Title of Loga! Entlty Reproaantiative Dats
RemuinndonBVERYPaa)l My - wa (oo, Y. jg-1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved a2 of w Plan of comection Implementation status as of 5723”/ &
(Data) - ———(W




Page 17 of 24

Viclaflon Report: 41615 ~ 0370172018 - Novek, Rysn
PCH Namo: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 66 Pa.Code §2600

2600,132(c) - Awritten fire drill record must includa the dale, tima, the amourit of time It took for evacuation, the exit routa
used, the number of rasidents in the home at the tima of the drll, the number of reaidents evacuated, the number of staff
persons particlpating, problems sncountered and whether the fire alarm or smoke datector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drili conducted on 11730 & 12/13 do not inciuda the year. :

3. PLAN OF CORRECTION (POC) (Attach pages 11 noenssary. Romembur that you must xign and duto any attached pages.)
Includa stepa Io comect the violation described above and stops to provent a simifar viakidion from oocurring agaln, if steps cannat be complated
Irumudlatety, includs dates by which the ateps will ba oomplated,

THE REGULATION IS IMPORTANT DUE TO XNOWING THE YEAR IT WAS TAKEN, THERE WERE TWO MONTHS ON 11/30
8 12/13 THAT DIDN'T HAVE THE YEAR OF 2017 ON THEM, THE YEAR WAS PUT ON TOP OF THE FIRE DRILL RECORD
THE DAY THE STATE WAS HERE, INSTEAD OF PUTTING THE YEAR NEXT TO THE DATE WE WILL PUT THE YEAR AT THE
TOP OF THE FIRE DRILL.THIS WILL BE DONE BY THE ASSISTANT OR THE ADMINISTRATOR IN THE BEGINNING QF TRE

YEAR, R .
Ragpeat Violation: No Data{g) of Previous Violation(s):
Signature of Legal Entity Representati
[Regutred on EVERY Page) T !! A ’QESQ ! i:“ SZ “Q 95 A
Printed Namo and Title of Legal Entity Representative Date
(Regulred onEVERYPoR0) (0§ v\ Gh(we (o liglaci m2e ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of %;‘S—— Plan of comracilon implemantation status as of5~2.3-) §
a

Fully Implemented
Portially Implemented - Adequate Progress

Tha abave plan of comeclion was approved by Partlally iImplamoniod » inadequate Progress

(Initinls)

NI

Not implemented

gm0 e N b et e i R LB ¥ )



Page 18 of 24

Viclation Report: 31615 - 03/01/2018 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2800
2600.141(a)(2) - The madical evaluation must Includa the fallowing: (1) through (10)

2a, DESCRIPTION OF VIOLATION
Residont £4's DME dated 11/09/17 doas not Include blood pragsure.

Resldent #5's DME datad 8/22/17 notas N/A for blood preseure, height, walght, and tempersiure,

1. PLAN GF CORRECTION {POC) (Attach pages as necossary, Remomber thet you mest sign and dats any aftached pages.)

Includs stops o comract the vickatlon deacribed abova and stops lo prevent a aimilar violation from oceurring again. I steps cannc! be comploled
Immadiataly, Inciuds dates by which tho afsp3s wifl ba completed,

THIS [5 IMPORTANT DUE TO KNOWING ALL THE CORRECT VITAL INFORMATION ON EACH RESIDENT, RESIDENT #4 &5
. DION'T HAVE BLOOD PRESSURE, HEIGHT, WEIGHT, AND TEMPERATURE. ASSISTANT AND ADMINISTRATOR AND STAFF

WILL GO THROUGH ALL MAR'S TO MAKE SURE THERE ISN'T ANY EMPTY SPOTS, IF THERE IS ANY EMPTY SPOTS THEN

AQMINISTRATOR WILL CONTACT THE DR, FOR THE INFORMATION. A PAPER WILL BE SENT IN WITH EVERY RESIDENT

STATING ALL INFORMATION MUST BE FILLED OUT WiTH NO EMPTY SPOTS. IF THERE IS A N/A PROVIDED N THE SPOT
THEN-ADMMINISTRATOR- WILL.GET PAPER STATING WHY THERE IS AN/A,

Repaat Violation: No Datols) of Pravious Viclatlon(z):

Signature of Lagal Entity Represantative _ !
(Required on EVERY Paga) \

—~

Printad Name and Title of Legal Entity Reprasaontative Dats

(Reguired on EVERY Page) (‘ n.x L?“lf fwe. Co—\ledn cun ' "’l e /?—— f% :
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection la approvad aa of L’E’;z;?;-&- Plan of comrection Implementation status a5 of S~ 3~
ate

D Fully Implamented

m Partially Implemontod - Adaquate Prograea
[:l Partially Implamented - Inadequale Progress
[1 Notimplementea

The abova plan of correction was approved by :
dle)

- (R Tt Vb S o I LMY HIIAT ATAF=2T A



Page 19 of 24

lalation Reporl: 41615 » 0301/2018 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800 .
2600.144{c)(1) - Propar safeguards inside and outside of the home {o prevent fire hazards Involvad In smoking, including
providing fireproof receptacles and ashirays, direct outside vantilation, no interior ventilation from the smoking room
through othor parts of the home, extinguishing procadures, fire rasistant furniture both Inside and outgide the home and

fire extinguishers in the smoking rooms.

Za, DESCRIPTION OF VIOLATION
The designaled staff smoking area does not have a receptacie to discard axdingtished cigaretas,

3, PLAN OF CORRECTION (POC) (Atluch pages oo necessary. Remember that you must sign and date any sttached pages.)
Include alepe to comua! the violation describad above and stepa to pravent a similer viclation fram occurring egsin. i staps cannot ba complated
Immediztely, Inclids dates by which the alaps wif ha somplated,

THI5 15 IMPORTANT DUE T THE PREVENTION OF FIRE HAZARDS INVOLVED IN SMOKING. AT THE TIME OF THE
VIOUATION THERE WAS A NEW ASHTRAY BEING PLACED AS THE LD ONE WAS JUST DISPOSED OF, THIS ISSUE WAS
CORRECTED AT THE TIME OF THE VIOLATION, TO PREVENT FUTURE VIOLATION THE STAFF WILL MAKE SURE THE NEW
ONE IS PLACED BEFORE PULLING THE OLD ONE. ADMINISTRATOR AND ASSISTANT WILL BE CHECKING TO MAKE SURE
ASHTRAY IS PROVIDED FOR THE STAFF.

Rapeat Violation: No Data(s) of Previoua Vielation(s):

Signature of Legal Entity Representative .
{Regulred on EVERY Page) C_ M@i,b* (’ e M qj\

trintod Name and Title of Logal Entity Ropresontative

{Roquired op EVERY Pange) C k‘r LE‘(- (e (el (‘%&Jna!a L("f 2~ (g

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

The above plan of corraction la approved as of %Lz_ Plan of correctian implaméntatian status as of 523 )Sy
) “—zf‘a:n_a 3

Fully Implamented
Partlnlly implomented - Adoquaio Progress

Tha above plan of correction was epprovad by Partially Implamented - Inadequate Progress

(initials)

DOk O

Not lmplemented

°°°°°°°°° LRI [ B ) TP MTATY O TY
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Page 20 of 24

Viciaon Report: 31818 -~ 03/01/2016 - Novak, Ryan
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

4. REGULATION 85 Pa.Coda §2600
2600.162(c) - Manus, stating the specific food being sarved at each meal, shall be prepared for 1 week In advanca and
shall be followed. Waekly menus shall be posfed 1 weak I advance In a consplcuous and public place in the home,

2a, PESCRIPTION OF VIOLATION
The menu posted ls dated 2/25/18-2/3H8, the following weeka manu is not poatad,

1. PLAN OF CORRECTION (POC) (Attach pages as nsceasary. Remember that you must sign and dnte any stached poges.)
Includs steps fo comse! the wiolation dascribed ebove and aleps to prevant a simiiar violetion from ocotrring egaln. If stops cannot bs complatad
Immadiataly, Includa dotes by which the &feps wiil be complataed.

THIS REGULATION 1S IMPORTANT SO THE RESIDENTS KNOW WHAT THEY WILL HAVE TO EAT IN ADVANCE. WEEK
NUMBER TWO WAS NOT POSTED FOR THE RESIDENTS TQ KNOW WHAT THEY WOULD BE EATING, THE MENUES WERE
iN'THE OFFICE READY TO BE POSTED, THEY WERE POSTED WHEN STATE WAS HERE "!‘Q CCRRECT THE PROBLEM RIGHT
AWAY, ADMiﬂ;}fﬂm WILL HAVE A FULL MONTH POSTED OF THE MENUES SO THIS WILL NOT HAPPEN IN THE

FUTURE. e —
Repeat Vialation: Na Datals) of Provious Violatlon(s):
Signature of Legal Entity Repregentatly
poirdoncverveonn (I paode. (000606
Printad Namea and Tito of Legal Entity Reprosantative Date
{Requlred an EVERY Page) .
= — C:jn sk tne, Cea\ \L’h“e_\m\n L~12~5%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha above plan of correction is approved as of j—%i“ Plan of corraclion Implementation status as of O-Z.3~) §
(Date) Zﬁatai

Fulty implamentad
Partially lmp'iemanted - Adequate Progress

Tha above plan of cormection was approved by Partlalty implamented - Inadequate Progress

(nitikis}

OO0

Not implamanted

L . PR L) I My MmMTA™ TIT N I



Pago 21 of 24

Violation Report 31616 - 0a/01/2018 - Novak, Ryan i
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1, REGULATION 55 Pa.Coda §2600 N

2600.182(h) - Prescription medication that is not self-administared by a resident shall be administered by ona of the
fo??;a X%hys!ctan. licansed dantiet, licensed physiclan’s assistant, registered nurse, cortified registered nurse practitioner,
i ractical nurse or licansed paramedic.

hcg;s;dg?aduate of an approved nursing program functioning under the direct suparvision of a profasslangl nurse who Is

the home, )
pr?:;s)e?\tg;ugent nuree of an approved nursing program functioning under the direct suparvision of a member of the nursing

| faculty who Is present in the home. .
5c&c;;oA staff%erson wﬁm has comploted the medication administration training as spgc{ﬁgad in § 2800.190 for the
administration of oral; toplcal; eye, nosa and ear drop prescription medications; insulin injections and apinephrine

Injections far insect bites or other aliergies.

, DESCRIPTION OF VIOLATION .
f\?ﬁmlnistratom is nat cumently trained In the medication administration courae, the ataff persan administarad madications on 2/10/18,

The home currently servea residents thet have PRN madications, On 2/10 &2/11/18 stafl parson C worked the avamipht shift end has
not bean trained in the medleation administratlon coursa.

3. PLAN OF CORRECTION (POC) {Attuch pages as necsswiry, Remember that you st sign and date ey antached pegos.)
Inclixdo atepa to comect the violation de3Gribod atiove and ateps fo provent e simllar violatlon from ocourring agala. If slepa cannot be complalatf
immadialoly, Inafutda dotes by which the ateps witl be complated.

THIS REGULATION 15 IMPOATANT DUE TO THE RESIDENT GETTING THE RIGHY MEDICATION AND RECEIVES A
MEDICATION WHEN NEEDED., ADMINISTRATOR A PASSED MEDICATIONS DUE TO BEING ABLE TG TRAIN A PERSON
IN MEDICATION PASSING BUT WAS NEVER TOLD THAT SHE HAD TO BE CERTIFIED TO PASS THEM HERSELF. THIS
WAS NOT EVEN SPOKEN OF WHEN SME WAS TRAINED TD PASS MEDICATIONS. ADMINISTRATOR WILL NOT PASS
MEDICATION UNTILL SHE IS TRAINED BY ANOTHER TRAINER TO PASS MEDICATION, NOT SURE THIS SHOULD BE A
VIOLATION DUE TO NOT BEING TOLD AT CLASS TO MAVE TO DO $0. TOOK CLASS TWICE AND NEVER YOLD, ON 2/10
& 2/11/18 STAFF PERSON C WORKED OVERNIGHT AND NOT TRAINED IN MEDICATION. ASSISTANT LIVES CLOSE BY
AND COMES IN IF NEEDED WHEN TME RESIDENTS NEED A MEDICATION. IN THE PROCESS OF TRAINING THE
OVERNIGHT STAFF TO PASS MEDICATIONS, THIS SHOULD BE COMPLETED BY THE END OF APRIL 2018

et

e —————

Am w il Q0 in Sy 1NNl e i
VPN o PleNGn

Repaat Violatlon: No Dato{s} of Provious Violation(s):

Signature of Legal Entity Repreaentative -
[Raaulred on EVERY Pape) (\

Prnted Name and Title of Legal Entity Represantative . Date
{Required on EVERY Page) S Ul a 2 ) 2-R
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of cosrection is approved as of -E'i(%lg-y- Plan of carrection implementation statug as of 5~23~
= ) iﬁam'g

Fully implamantad
Partially !m.plamamad - Adequata Progrocs

The above plan of carraction was approved by Partially imptemanted - Inadequate Progress

{iniliats)

OORO

Not Implamenied
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Page 2% of 24

Tolatlon Report: 31615 - 03/01/2018 « Novak, Ryan
PCH Nama: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION &6 Pa.Code §2600
2600.183(d) - Only cument prescription, OTC, sample and CAM for individuals living in the home may be kept in the homa

2a. DESCRIPTION OF VIOLATION
Rasident #8's Novolin N and Novilin R were noted datod whan the Insulin was opened,

4. PLAN OF CORRECTION (POC) (Attach pages a3 necessary, Remember that you must sign and date any attnched pages.)
Inciuda staps to correct tha vinlation desciibed above and ateps fo provent a simiiar viclation from ocouning sgein. If sieps cannct ba camplated
Immediatsly, Includa datas by which the ateps will bs complated.

THIS REGULATION 1S IMPORTANT DUE TO MAKING SURE THE PRESCRIPTION IS CURRENT DUE TO ONLY BEING
GOOD FOR SO MANY DAYS WHEN OPENED. RESIDENT #5 INSULIN WAS OPENED BY A DIABETIC TRAINED STAFF
MEMBER, AND NOT DATED WHEN IT WAS, THE INSULIN IS ONLY GOOD FOR S0 MANY DAYS. STAFF MEMBERS
WERE RETRAINED IN A DIABETIC CLASS ON MARCH 6, 2018. ADMINISTRATOR AND ASSISTANT Wil DRAW UP A
CALANDER WITH THE INSULIN RQTATION OF DISGARDING THE OLD TO THE NEW. M

e e i

Ropeat Vielatlon: No Dato(s) of Previous Viclation{o)

Signature of Legal Entity Reprosantative )
Ragulre VE age 0‘ 44 Ekﬁ—— CC‘ -

Printed Namae and Title of Legal Entity Repreaentative Dats

(Required on EVERY Page) . -
Roqul < Clyg s&lie Callabi -2 -\¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
w Plan of comection Implementation atatus ae of 23/

(Date) 1
Fully Implemented

The ghove plan of correction s approved as of

Partlally implemented - Adequats Prograss

Tha above pian of comection was approved by Partially Implementad - Inedequale Progress

{Initlals)

OO

Not implemented

RS e e MTMATT TTT N I



Page 23 of 24

Viofation Raport: 31615 - 0301/2018 - Novak, Ryan

PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa,Cada §2600
2600.187{a) - A medication record shall be kept to include the following for each resident for whom medications are

administered;

{1} Resldents name.

(2) Drug ellergies.

(3) Name of medication.
{4) Strength.

(5) Dosaga form.

(8) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times,

(10) Duration of therapy, If applicable.

(11) Special precautions, if applicable.

12) Diagnosis or purpose for the medicalion, including pro re nata (PRN}).

13) Date and time of medication administratlon.

(14) Name and initials of the staff person administering the medication.

Za. DESCRIPTION OF VIOLATION
Residant #5's carvedilol did not Include a diagnosis or purpoto on the MAR.

3. PLAN QF CORRECTION (POC) (Arnch pages as necessary. Remember that you must sign and date any amached pagea)
3, Jo gorrect the viclalion described above and glone fo provant a simiiar violation fum occurning ogaln. if stepe cannot ba eampintad

Inglyds. Staps
Jm?r%fa& Hude datas by which the staps will be compleled,

REGULATION IS IMPORTANT DUE TO KEEPING ALL THE IMPORTANT INFORMATION NEEDED FOR ALL RESIBENTS
SAFETY WHEN TAKING A MEDICATION, RESIDENT 46 MEDICATIONS DIDN'T INCLUDE A DMAGNGOSIS OR PUNPOSE ON
THE MAR. THIS WAS CAUSED BY THE PHARMACLY FORGETING 70 PUT THIS ON THE MAR. THE DIAGNOSIS AND
PURPOSE WAS HAND WRITTEN THE DAY THE STATE WAS IN. WHEN MAR’S COME INTO THE FACILITY THE

:E:é::l: ISTRATOR OR ASSISTANT AND THE MEDICATION TRAINED STAFE WILL MAKE SUNRE THERE ISN'T ANY EMPY

Repeat Violation: No Data(s) of Pravlo/un’}notatlon(a):

Winsl
Signature of Legal Entity Representative / {// g i / &*\
{Requirad on EVERY Page)
Printed Name and Titie of Logal Entity Rspk'm/a'antatlvo ‘ —-!;ata
{Requirod on EVERY Page) CJC‘ e e (qu"\ /D _/g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

g™, © ;
i Plan of corection Implemermation status as of 5~2.3-/§
{Data) —""W""a 3

D Fully Implementad

E Fartially Implemented - Adequate Progrags
D Partiatly implemented - Inadequate Progress
"] Natimplementod

‘fhe above plan of correction |s approved as of

The above plan of corvoction was approved by ,
(Ini§als)

PR TR - oy —y
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Violation Report: 31615 - 03/01/2018 - Novak, Ry#an
PCH Name: HEARTLAND RETIREMENT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2800.180(b) - A staff person Is permitted to administar insulin injections foliowing successful completion of &
Department-approved madications administration course that Includes the passing of & written parformance-based
compatency test within the past 2 ysars, as well as succassful completion of 8 Department-approved diabetes patlent

education program within the past 12 months.

2a. DESCRIPTION OF VIOLATION
Administrator A ls not currently trained ln the dlabetic adminictration course, the staff person administered medications on 2/1 w18,

3, FLAN OF CORRECTION (POC) (Anush pages og necessary. Remember that you must sign and date any attached pages.)
ineluds steps fo comect the vislation describod above and steps to provent a similar wiolstian from nccurring again. if ataps cannol be complated
immediately, Include datas by which tha steps will bo complatad. .

REGULATION 15 IMPORTANT DUE TO KEEPING UP WITH THE KNOWLEDGE OF DIABETIC INFORMATION ON AN
ANNUAL BASIS, ADMINISTRATOR A WASN'T CURRENTLY TRAINED DUE TO THE EXPIRED CERTIFICATE, CLASSES
WERE SET UP AND ADMINISTRATOR WAS RECERTIFIED IN DIABETIC TRAINING DN MARCH 6, 2018, CLASSES WERE
PUT ON AN AUTGMATIC RECERTIFACATION FORTHE FOLLOWING YEAR 2018, ADMINISTRATOR HAD SET THESE UP

ot

TO MAKE SLRE THIS DOESN'T KAPREN AGAIN, et s
e

Ropeat Viclation: No Date{v} of Pravious Violation{s):

Signature of Legal Entity Reprosentative / /
{Requirad on EVERY Paag) A N Z{«Z
=

Printad Name and Titlo of Logat Entity Representative

Dato
et (1) et e (ol o yor2e 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

s
L — —
‘The above pian of corvectian fs spproved as of ) Plan of correction implemantation atetus as of 5234 &
{Dala) — e

[] Fuly implemented

[B Pertially implamanted - Adequate Progress

The above plan of comection wao approved by ’ E] Partially implemented - Inadequate Progress
' (Intfale D Not implemented
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