pennsylvania

DEPARTMENT OF HUMAN SERVICES

fUG 1 7 201

Ms. Susan Keefer

Owner

Heritage Milis Personal Care Center LLC
401 Moltke Avenue

Scranton, Pennsylvania 18505

RE: Heritage Mills Personal Care Center
846 East Wiconisco Avenue
Tower City, Pennsylvania 17980
License #: 226360

Dear Ms. Keefer:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on July 19, 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.

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

Bureau 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.Code Chapter 2600 Page 1 of 8

PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

License Number; 22636

Address: 846 EAST WICONISCO AVENUE, TOWER CITY, PA 17880

County: Schuylkill

Administrator: Susan Keefer

Region: NORTHEAST

Legal Entity Nama: HERITAGE MILLS PERSONAL CARE CENTER LLC

Legal Entity Address: 401 MOLTKE AVENUE, SCRANTON, PA 18505

Certificate{s) of Cccupancy
-1
03/28/2002
Brough of Tower City

Staffing Hours
Resident Support: 0 Total Daily Staff: 52

Waking Staff: 39

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
07/19/2018: OHaire, Anne; Bomberger, Cybi

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of Inspeaction Dates
Licensed Capacity; 60 Number of Residents who:

Number of Residants Served: 35

Secured Dementia Care Unlt in Home: Yes

Area: second fioor

Secured Dementia Unit Capacity, if Applicable: 30

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 14

Number of Current Hospice Residents; 3

Number of Hospice Residents in past year: 3

Recelve Supplemental Security Income: 0
Are 80 Years of Age or Older: 35

Have Mental Hliness: G

Have an Inteliectual Pisabliity: 0

Have a Mobility Need: 17

Have a Physical Disability: Q
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Violation Report: 22636 - 07/19/2018 - OHaire, Anne
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.28(¢) - In the event of a death of a resident under 60 years of age, the administrator shall refund the remainder of
previously paid charges to the resident's estate within 30 days from the date the room is cieared of the resident's personal
property. In the event of a death of a resident 60 years of age and oider, the home shall provide a refund in accordance
with the Elder Care Payment Restitution Act (35 P.S. §§ 10226.101 - 10226.107}. The home shall keep documentation of
the refund in the resident’s record. ,

2a. DESCRIPTION OF VICLATION
Resident #1 who was over 80 years of age, died in tha home on -‘i 8. The home issued a refund frc—m-isg the date the room
was cleared to the end of the manth, The refund was not issued in compliance with the Elder Care Payment Restitution Act.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.}
Include steps o correct the viclation described above and steps to prevesf a similar violation from occursing again. i sleps cannol ba complated
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative .
(Required on EVERY Page} M&

Printed Name and Title of Legal Enfity Rep%rfjrntaﬁve

{Reguired on EVERY Page) if DLLC'(.LLL pate g / /O )} &

DEPARTMENT USE ONLY : HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of cerrection is approved as of &l—’ﬁ!—(—é— Plan of correction implementation status as of q’ l\f g{ 8
{Late)

(Dafe)
D Fully Implementzd .
E( Partially implemenied - Adequate Progress

The above plan of correction was approved by / ]_’ E 3 D Partially Implemented - Inadequale Progress
(Initials) .

[T Notimplemented -
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Violation Report: 225636 - D7/18/2018 - OHaire, Anne
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

Resident Room # 211 had an enabler bar with no covering. The opening was approximately 12-inch-tong by approximately 6 inches,
aflowing for polential entraprment, risking bodily harm. '

3. PLAN OF CORRECGTION {POC]} {Atiach peges as necessary, Remeimber that you must sign and date sny attached pages.)

Include sleps lo carrect the vivlation deseribed above and sleps lo prevent a simifar vigfatien from occurring egain, If steps cannot be completed
immediafely, include dates by which the steps will be compleled.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative / Yy

{Reguired an EVERY Page} ‘ / ’DUL&L&_
S

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} f 54 ‘.L[ii])mﬂ‘ Date g/[b’/fﬂ

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

The above plan of correction Is approved as of

Plan of correction implementafion status as ofz I Ll { g

{Datg)
] ly Implemenied
Parfially Implemented - Adeguzte Progress

The above plan of correction was approved by LYV D Partially Implemented - Inadequate Progress
{Initials)

(Date)

‘ [] Notimplemented

—~—
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Violation Report: 22636 - 07/18/2018 - CHatre, Anne
PCH Name: HERITAGE WMILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa,Code §2800
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, In good repair and free of hazards.,

2a. RESCRIPTION OF VIOLATION
The floor in the bathroom adjacent to room #108 was heavily stained with black, ground in dirt from the residenl's wheel chair, The
area needed {o be cleaned.

3. PLAN OF CORRECTION (POC) {(Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchude steps fo correct the vivlalion described above and staps Io preven! a similar viclation lrom ocourring again. If stops cannot be complefed
immodialely, include dates by which tha slaps vall be compleled.

LM ¥ 104 Stamesd with bl ek, @’wur\d in ik Ao et thedv

k_-

b{\sw)mikd /ﬁltuwn\& I LLeY s ‘W—}ig&) wmwj cleids
. S j 'p;"uf /\f\ﬂu\ﬂ l\\9 W N Jr/ ‘.:J\Lug(:,gij
e \“w?"ﬁmd ,%Emaﬂx;?w O N i ﬁm@’%&) 00l parn |
on frick0p f[tz; s Grdd LA S J“Q“'MJ |
et Vb :
qﬂ\\\‘ngfi LU’W\ .
,%LN“)L i 0 hatgedlf.

Ly QA rot tadi Ui

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

Signature of Legal Entity Representative o Ny
{Required on EVERY Page) W , . 4
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} }47‘{0: D LL[}LLLF/" Date X/XU //\F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of ({) 13 Plan of cosrection implementation status as of 5 { { 7’ / 1y

) {Date)
[] Fullymplemented
/I/l/" Partially Implemented - Adequate Progress
The above plan of correction was approved by L—_] Partially Implemented - Inadequate Progress
{Initialz)

D Not implemented
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Violation Report: 22638 - D7/19/2018 - OHaire, Anne
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.103(5) - Outdated or spoited food or denfed cans may nof be used.

2a, DESCRIPTION OF VIOLATION
5 porlions of what appeared fo be chicken or fish was found in the walk-in fieezer with no fabe! stating what the ilem was and dated

when the food product was opened. -

3. PLAN OF CORRECTION {POC) {Attach puges as pecessary. Remember that you must sign and date any sttached pages.)
Include steps 1o carrect the viclation deseribed above and steps to prevent a similar violation from seourming again. If steps canno! be completed
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Repeat Violation: No Dates) of Previous Violation(s}:

Signature of Legal Entity Representative i
{Required on EVERY Page) M ,&JDZLQGLL[ \_
Printed Name and Title of Legal Entity Representative Date M (} /,(P

{Required on EVERY Page} %L&DLLE&_,&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of ’—S_Méate} l Plan of corraction implementation status as of ? ) l ! ‘.6
' T (Date)

D Fully Implemented
/]/.\/\/ [{‘Paﬁiaily Implemented - Adequate Progress
The above plan of comection was approved by D Pariiaily lmplemented - inadequate Progress
(Initials)
[] Notimplemented
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Violation Repeori: 22536 - 07/19/2018 - CHalre, Anne
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §26800
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the heme

2a. DESCRIFTION OF VIOLATION .
Qut dated Lorazepam which expired 04/2018 was sfored in the medication cart for resident #2.
The redication Zicam for Residert #3, was discontinuad on 08/25/18 was stored in the medication cart,

3. PLAN OF CORRECTION (POC) (Atach pages a5 necessary, Remember thal you mavst sign and date any atached peges.)
Include steps to correct the violation described above and steps lo prevent a similar violation from ocouming again. If stops cannot be complefed
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Repeat Violation: Yes Date{s) of Previous Violation{s¥ Q72812017

Signature of Legal Entity Representative ' m
{Requlrad on EVERY Page) MDL (A £

Printed Name and Title of Legat Entity Repregentative . ,
{Required on EVERY Paas) 13716/{_ }WC.. L'(w : Date é)/[ { /{\P

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

The abave plan of correction is approved as of —6——% Plar of correction Implementation status as of g l
‘ (Dag g

{Bate)
D Fully Implemented

/)/\/" artially implemented - Adequate Progress ‘
The above plan of correction was approved by D Partially implemented - Inadequale Progress

InHials
( ) [] Mot implemented




Page 7 of 8

Violation Report: 22636 - 07/19/2018 - OHalre, Anne
PCH Name; HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 65 Pa.Code §2600

2600.231{c} - Awritten cognifive preadmission screening completed in collaboration with a physician or a gerialric
assessment team and documented on the Department's preadmission screening form shall be completed for each
resident within 72 hours prior to admission fo a secured dementia care unit,

2a, DESCRIPTION OF VIOLATION
The coynitive screening for Resident #4 who was admitted {o the secured unit an 01-18-18 was completed on G1-12-18.

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

include steps to correct the violetion described above and steps to prevent a similar violation frem cocurting again. I steps cannct be completed
immedialely, include dates by which the steps-will be completed.
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Repeat Violation: Mo Date(s} of Previous Violation(s):

Signature of Legal Endity Representative
{Required on EVERY Page) M ‘ &uﬂu{

Printed Name and Title of Legal Entity Representative ~
Date [0 { { g

{Required on EVERY Page) 4/)1 (7 D L,L_GU..U‘—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of e Plan of comection implementation status as of 8 !! q ! ' g
Date)

D Fully Implemented

/1/\/\ Partially Implemented - Adequate Progress
The above plan of correction was approved by ' D Partialiy Implementad - Inadequate Progress
’ {Initials)

[ ] Nattmplemented
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Violation Report: 22636 - 07/18/2018 - OHaire, Anne
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2800
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admigsion to the secured
dementia carg unit, a support plan shall be developed, implemented and documented in the resident record.

Za, DESCRIFTION OF VIOLATION
The RASP completed for Resident #4, that was completad for the resident’s admission to the secured uni on 01-1 B8-18, was
completed on §1-23-18.

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

Include sleps to correct the vislation described above and steps 1o prevent a simifar viclation from occurrng again. If steps cannol be compleled
immedialely, Inciude dales by which the steps will be completed.
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Repeaat Vielation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative '
{Required on EVERY Page} L 0 w&(»&—‘“
Printed Name and Title of Legal Entity Representative

YN IT 4
{Reguired on EVERY Page) : /?7& it DMCL L. Dats ﬁ / L / /f

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

The above plan of correction is approved as of -g—\éi—\ma & Plan of conection implementation status as of ‘Z ! g
ale ..____)__’1 { ‘
{Date

D Eully Impiemented

maﬁia!ly Implemented - Adequate Progress
The above plan of correction was approved by /)/\/\ D Partlally Implemented - inadequate Progress

initials
( ) [ ] Notimplemanted






