¥ pennsylvania

5 DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
March 13, 2019

Ms. Tracy C. Aungst

Executive Director

Care HSL Harleysville OPCO, LLC
Heritage Senior Living

765 Skippack Pike

Blue Bell, Pennsylvania 19422

RE: Birches at Arbour Square
691 Main Street
Harleysville, Pennsylvania 19438
License #: 142660

Dear Ms. Aungst:

As a result of the Department's Bureau of Human Services Licensing inspection
on May 3, 2018 of the above facility, the violations with 55 Pa. Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

- Sincerely,
\ _ﬁ’/mdm Lot

(‘.);/
Patricia Adams
Regional Licensing Director

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regionai Office
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VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 2

PGH Name: BIRGHES AT ARBOUR SQUARE

License Number: 14266

Addrass: 691 MAIN STREET, HARLEYSVILLE, PA 19438

Gounty: Montgontery

Adminlstrator: TRACY AUNGST

Reglon: SOUTHEAST

Legal Entity Name: CARE HSL HARLEYSVILLE OPCO LLC

Legal Entlty Address: 765 SKIPPACK PIKE, BLUEBELL, PA 19422 -

Cartificate(s) of Oceupanscy
R3
08/10/2009
Lower Salford Twp

Stalfing Hours P i
Rasident Support: ¢ Total Dally Staff: 97

Waking Staff: 73

Type of Inspection: Parllal BHA Docket Number:

Nofice: Unannounced

Reasan(s) for Inspection{s)
Incldent

On-Site inspoctions Datas and Department Representatives On-Site
05/03/2018: Braswell, Natasha

Off-Slte Inspaction Dates and Inspectors, if Applicable

Other Details . o
Partfal or Full Triggers: Random Indicators:
Resident Damographic Data as of Inspection Dates
Ligensed Capachty: 85 ’ Numbher of Residents who:

Nunther of Resldents Served: 68

Sseurad Dementla Care Un.it in Home: Yes

Araa: Daybreak )

$ecured Dementla Unit Capacily, If Applicahle: 26

Number of Resldents Servad in Seoured bememla Care Unit, -
if applteable: 21 | . . "

Number of Gurrent Hosplce Resldents: 8

Number of Hoaplee Reafdents In past year: 23

Rece[ve‘Sup}i!e-montal Sgcurity Income: 0~ -
Are 60 Years.quge or Oider: 0,

Have Mantal lliness: 0

Have an Intallectual Disablity: 0

Havo a Mobllity Nesd: 29

Have a Physloai Disabilify: O

}
’




Page 2 of 2

VYiolallon Reporl: 14266 - 05/03/2018 - Braswell, Natasha
PCGH Name: BIRCHES AT ARBOUR SQUARE

4. REGULATION 86 Pa.Coclo §2800
2600.66(b) - The plan must Include tralning aimsd al improving the knowledge and skills of the home’s diract care staff
persons i carrying out their job responsibllities. The staff training plan must inciude the following:

{1} The name, position and duties of each direc! care staif person,

{2} The requlred training courses for each staff person.

(3) The dates, times and locations of the seheduled training for each staff person for the upcoming year.

2a, DESCRIPTION OF VIOLATION
i;hehhomes slaff {ralning plan does not includs traln!ng Lhat promotes culturai sensitivity lo the older adulf poputation belng served In
the home

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

Incfude steps to correct the vivlalfon descrihad above and sieps lo preven! a similar violatlon from ecetining again. If steps cannot he compleled
irmmedlalsly, include dales by which the sleps will he compleled.

The training curriculum for the upcoming year was reviewed and a training in Cultural Awareness and
the Older Adult was added to the curriculum in order to enhance sensﬂw:ty to the differences in the
population that we serve. This course will remain a COﬂSISteﬂt part of The Birches training curriculum, 7

Attachment A-Please find the description of the course

Attachment B-Please find the 2019 staff training plan

Repeat Violatlon: No Bata(s) of Previous Violation(s)'

Signature of Lagal Entlty Representative |
(Requirad on EVERY Page} w

Printed Name and Title of Legal En Represen{ai .D ' o‘l
{Requlred on EVERY Page) PrU (:[gt gb ate <0t C? X

DEPARTMENT USE ONLY LHOMES NMAY NOT WRITE BELOW THIS LINEI

F

&
The abaove plzn of correction s approved as of 5 (D) Plan of corresiion implamentalion stalus as of Z %f
Dat:

D Fuily Implemented '
Pariially implemen{ed Adaquate ngress
The above plan of correclion was approved by . D Partially Emp(emented - Inadequate Prograss
. . . : (Inltials). :
. [] Motimptemented






