I pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: August 15, 2018

Ms. Denise M. lLangman
Executive Director

Care HSL Heritage Hill OPCO LLC
800 Sixth Street

Weatherly, Pennsylvania 18255

RE: Heritage Hill Senior Community
License #: 225120

Dear Ms. Langman:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 16, 2018 of the above facility, the violations with 55 Pa. Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Sincerely,

M:C[LJQ.J MMJQ&Q%‘]E
Michele Moskalczyk “
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: HERITAGE HILL SENIOR COMMUNITY License Number: 22512
Address; 800 SIXTH STREET, WEATHE)%LY. PA 182566 County: Garbon
Administrator: Denlse Langan Region: NORTHEAST

Legal Entity Name: GARE HSL HERITAGE HILL OPGO LLC

Lagal Entity Address: 800 SIXTH STREET, WEATHERLY, PA 18255

Certificate{s) of Occupancy
C2LP
12/05/2000
L&l

Staffing Hours . )
Resident Support: 0 Total Dally Staff: 119 Waking Staff; 89

Type of inspection: Partial BHA Docket Kumber: Notige: Unannounced

Reason{s)} for Inspectionis)
incldent

On-Site Inspections Dates and Department Representatives On-Site
05/16/2048; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable
06/15/2048: Deluca, Amy ' '

Other Detalls

" Partlal or Full Triggers: . Random indleators:

' Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 143 Number of Resldents who:
Number of Residents Served: 88 . Recelve Supplemental Security Income: 0
Sesuted Dementia Care Uit In Home: Yes Are 80 Years of Age or Older: 88
Area: Shepherd's Garden Have Mental Hinsss: O
Secured Dementia Unit Capacity, if Applicable: 34 Have an Intellectual Disablfity: 0
Number of Residents Served in Secured Bementia Care Unit, Have a Wiobility Need: 3 '
If appitcable: 28

] Have a Physical Disability: Q
Number of Current Hosploe Residents: §
Number of Hospice Residents In past year: 10

@Mm\—ﬁ') (‘7<wn.gurrua/r( 71018




Page 2 of 6

Violation Report: 22512 - 06/16/2018 - Deluca, Amy
BCH Name: HERITAGE HiLL SENIOR COMMUNITY

1. REGULATION 55 Pa,Core §2600 - _

2600.16{c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the gukielines In section 2600.16 (relating to abuse reporting sovared by kaw).

2a. DESCRIPTION OF VIGLATION
On 3/14/201B staff noted thal resident#1 had a biack eye of unknown origin. The home falled fo report the Injury to the Depatiment's

regional offfice

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached peges.)
Include steps to correct the violation desoribad shove and steps o prevent a simiter violafion from eootining again, If sleps vannof be completed
Immedialely, Includa dales by which the steps wi be completad,

2600.16{c)

Any unaxplained marks discovered on any resident will be reported to the departiment as regulated by the state 2600.16.

To prevent this type of occurrence from re-orcurring, we have re-in serviced all staff on OAPSA, Mapdatory reporting,
Managing Resident Behavlors. We have also reviewed our internal incident investigation to Insure ény undetermined marks
found are fnvestigated fully and reported as such.

Jn-service was completed on Aprii4, 2018 and will continue to be in-serviced with all new employees and as our on-gaing
anaual training plan,

Sea Attachments A1-A26

Executive Director or designee will meniter for on-going compliance.

Repeat Violation; No DatelsY of Previous Viclation(s):
Slgnature of Legal Entlty Reprasentative . .
(Reguired on EVERY Page) ﬁO«UﬁMLhm . UQM‘-‘?A"M
Printed Name and Title of Legal Entity Representative Denide (V). Lmjman Date  f-41-18
. A . -
(Required on EVERY Pagel C_E Kol 'f')YC— Direo: or

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

(Date}

The above plan of correction is approved as of ——?—LZ:—(Q}-L& Plan of correction Implementation status as of '7( 26 l £3
iDate)

] Fully Fmplemented
Partially Implemented - Adequate Progress

The above plan of corraction was approved by / l D Partially implemented - Inadequate Progress
(Inittals)
[] wotimplemented

regemt =




Page 3 of 8

Viclation Repart: 22512 - 08/16/2(18 - Deluca, Amy
PCH Name: HERITAGE HILL SENICR COMMUNITY

4. REGULATION 55 Pa,Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected tv corporal

punishiment or disciplined in any way.

2a. DESCRIPTION OF VIQLATION
On 3/25/2018 at approximately 3:30pm staif person Awas witnessed by staff persan B stapping resident #1 after the restdent had

punched staff parson A in the stomach. Residants shall not be abused In any way. .

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must slgn and date any attached pages.)
Include steps fo correct the violation described above and steps lo prevent a simiiar vislation from aceuiring agein, If steps cannol be completed
Immediately, include dates by which the steps will be completed,

2600.42{b]

Staff person A was placed on immediate suspension pending the results of the Investigation, She was subsequently terminated.
All staff was re-In serviced on Wednesday Aprif 4b on OAPSA, Mandatory Abuse Reportlng & Managing Resident Behaviors,

All staff had all been in-serviced in November through our annual staff iraining plan as required by OHS. All new staff are also ih
serviced on same. Aitachment A1-A26 & Attachments B1-82 :

Executive Director or designee will monitor for on-going compliance.

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative -
(Reguired on EVERY Page) KO rmunao1). R angrmam

Printed Name and Title of Legal Entity Representative [)enige ). L,o.ng maf} Dat Py
{Resuired on EVERY Page) L . + ake 7-11
_ Executive JirecTor

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

The above pian of correction is approved &s of —]—M—S!K #lan of correction Implemantation slatus as of Z{Zﬁ bﬂ
Date

{Date
D Fully Impiemented

m Partially Implemented - Adequate Progress

The above plan of corection was approved by ( ! Vo D Partiaily implemented - inadequate Progress
Initials) . :
( ) D Not Implemented




Page 4 of 6

Violation Report: 22512 - 05/16/2018 - Deluca, Amy
PCH Name: HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Madication administration includes the following activities, based on the needs of the resident:

(1) identify the correct resident. :

(2) ¥ indicated by the prescriber's orders, measure vital signs and administer medications accordingly.

{3) Remove the medication from the original cortainer.

(4} Crush or split the medication as ordered by the prescriber.

(5} Place the medication in a medication cup or other appropriate contalner, or In the resident's hand.

(6) Place the medicafion in the resident's hand, mouth or other route as orderad by the prescriber, in acsordance with
the limitations specified in § 2600.182({b}{4).

{7) Compiete documentation in accordance with § 26800.187 (relating to medleation records).

2a. DESCRIPTION OF VIOLATION )
On 5/6/2(18 staif persenh G, who was administering medications in the home's memoty care unlt, crushed Resldent #2's medlcations
into a cup of juice and handed the medications to Resident #2, Staff person G jocked away from the resident prlor to the resident
finishing the cup of julce and when the staff person lumed back fo the resident the cup of julce was emply and was observed on the
table nexl to Resldent #3 who had been sitting next to Resident #2. Staif personfAk:ould not defermine which resident gested the
medlcaiions due {o the staff person failing to ohserve Restdent #2 drink the julce.t

3. PLAN OF CORREGTION {PDOC) (Atiach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo correct the viclation deserbed above and sieps lo prevent a similar violation from ocowring agaln. If steps cannol be completed
Immmediately, Indlude dates by which the steps will ba completed,

2600.182{c}

S'raﬂ‘ person C was remediated on proper medication administration by our train the trainer. She was also disciplined for not
following proper procedures, 5 Rights, for the medication error. Attachments C1.C4 '

All medication administratars have also reviewed the proper steps, 5 Rights, in madication administration and are aware of the
repercussions if the steps are not followed appropriately. This review wili be com i

e 7 . pleted quarterly for all existin dicati
administrators. Attachments01,04D% i ' g medieeton

Resident Care Director, Executive Director or designee will monitor for on-going compliance.

Repeat Violation; No Datels) of Previous Viclation(s):

Signature of Legal Entity Representative .
{Required on EVERY Page} [{Qwrua&-ﬂ}ln SR g

Printed Name and Tifle of Legal Entity Representative Ve m . L\aan TRAL -
{Reuuired on EVERY Pads) Eskie)f::ﬁve. 'Dircd'%r Date ’f‘ i | §

DEI;’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of Z#L(’!ﬁ Plan of correotion implementation status as of Z( 2 BFZ[S
(Date

{Date)

D Fully Implemented

@ Partially Implemented - Adequate Progress

The above plan of correction was approved by /V\/\' D Pearttally Implemented - Inadequale Progress
(lnitals) D Not implemented

e The ] et e 14 ddmie )
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Page 5 of B

Viotation Report 22512 - 06/16/2018 - Deluca, Amy
PGH Name: HERITAGE HILL SENIOR COMMUNITY

1. REGULATION 55 Pa.Code §2600 ' . )
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, distribution and
use of medications and medical equipment by trained staff perscns,

2a. DESCRIPTION OF VIOLATION _

Through intarview and care notes it was determined that the home adminisiers some residents’ medications by crushing the
medications and placing them in juice or by mixing the medications in apple sauce. The home does not address thelv policy on
crushing medications and/or administeting medications through alternate means in their written medication adminlstration pollcy,

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

Includa slaps fo correct the violation desoribed above and steps fo prevent a simifar violation from ocourring again, I steps cannot be completed
immediatefy, include dales by which the sfeps will be compfeted.

2600,185{a}

Our Medlcation Administrators follow the orders as prescribed by tha physician and as regulated through the safe practices of
medication administration. We have ipdated our medication administration policy to Include protocols for afternate forms of
medication. Attachment D1, DZ,D3

Mi Medication Administrators have reviewed these practices to insure ongoing compliance. Attachments D1-D3

" Resident Care Director, Executive Directer or Designee will monitor for continued compllance

Repeat Viefation: No Dateis) of Previous Violation{s]:

Signature of Legal Entity Representative - ’
(Reuired on EVERY Page) FOmrare>r1] %"/"'—f”n“"?

Printed Name and Title of Legal Enfity Representative Densde ) - MTB'“M Dat qtl~ 8
{Regquired on EVERY Page} - D: ate (1ha'}
Execuive d)irector

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

The above plan of correction Is approved as of (e Plan of correction implementation status as of b
(Date) iate)

[7] Fully implemented
"f_‘gf Partially Implemented - Adedquate Progress
D Partially Implemented - Inadequate Progress

The above plan of correction was appreved by
- D Not Implemented

(Initials)

T —




Page 6 of b

Viclation Report; 225612 - 0811672018 - Deluca, Amy
PCH Name: HERITAGE HILL SENIOR COMMUNITY

55 Pa.Cods §2600 ' - ‘
;égggg;gl?gach t?oma sr?an document in the I’ESIC]EE"WE ‘sutpptgrt piarili tehne; rgftriéc;z:} e?li%arht;sirz%idh;?tntggé Li?gg;aéggai{!:tgs
\ j sarvices that will be made avallable o the res \ ‘ '
;rtgéhgs?:;ﬁgo;;;g;rign, physiclan's assistant or certified registered nurse praclitioner, determine the necessliy of these

sarvices.

et 2 motliations o ot dent's juice andfor mixed in with the resident's apple
i ! i urrently baing crushed and placed in the resident's juice apple
Eaeuséier"fih?hzrmnsdéic; g?:?z:é:tz the re{;ident's Resldent Assessment and Support Plan (RASP) to address the need to administer the

residant's medications in this manner.

o ber fhat you must sign and dafe any attached pages.)
RECTION (POC) (Attach pages as pecessary. Remem - ‘
> f '—ﬁ:‘ OtFpiﬁionent the viifaﬁon} described ahove and sfeps fo prevent & similar violation from accurring again. If steps cannet be compleled
e 519, L
lir;inecﬂ'ately; inofude dates by which the steps will be compleled.

2600.227(d)

Resident #2's RASP has besn updated to include the nead to adminlster the resldent’s medications per physician’s orders to
¢rush all meds. Attachment £1
We have updated our medication administration policy to include protocols for alternate forms of medication including updates
to the RASP. Attachment D, B2 0%

Moving forward all Instructions, including the alteration of a tedication per physician and pharmacy arders wili ba placed on
* the Residents RASP. i

Resldent Care Director, Executive Director or Desighee will monitor for continued compliance,

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

Signature of Legal Entity Repr_esentatiVe . ' , (
(Required on EVERY Paae) ﬁQAn’uAL% ‘(%WW LA

Printed Nama and Title of Legal Entlty RepresentatlveDmige m Lan Date 7, f i~ 8‘
{Reguired on EVERY Page} F tecal‘l% uPph‘ :

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Date)

jon i : fon status as of 26
The above plan of correction Is approved as of _j_l@g%[g/ Plan of cgrf&chor: implementation sta ' 7{(Date /l 6/

[T] Fuly implemented
g Partially Implemented - Adequate Progress

The above plan of correction was approved by [ ] Partially implemented - Inadequate Progress
| (inltals) I::I Not implemernted

e

Ry






