pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 2 8 2018

Ms, Koryn Gallagher

Executive Director

Highland Park Senior Living LL.C

874 Schechter Drive

Wilkes-Barre Township, Pennsylvania 18702

RE: Highland Park Senior Living
License #: 226300
Dear Ms. Gallagher:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on August 3, 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 hitps://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,

or

Jadqueline L. Rowe
irector

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 5

PCH Name: HIGHEAND PARK SENIOR LIVING

License Number: 22630

Address: 874 SCHECHTER DRIVE, WILKES BARRE TOWNS, PA 18702 County: Luzerne

Administrator: Koryn Gallagher

Region: NORTHEAST

tegal Entity Name: HIGHLAND PARK SENIOR LIVING LLC

Legal Entity Address: 874 SCHECHTER DRIVE, WILKES-BARRE TOWNS, PA 18702

Certificate(s) of Occupancy

-1 I-1 I-1
06/29/2018 03/01/2018 02/17/12017
City of Wilkes Barre City of Wilkes Barre City of Wilkes Barre

Staffing Hours
Resident Support: O Total Datly Staff: 103

Waking Staff: 77

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renawal

On-Site Inspections Dates and Department Representatives On-Site
08/03/2018: Harvey, Jason; OHaire, Anne

Gif-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuil Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 150 Number of Residents who:

Number of Residents Sewed:@

Secured Dementia Care Unit in Home: Yes

Area: 1st Floor

Secured Dementia Unit Capacity, if Applicable: 24

Number of Residents Served in Secured Dementia Care tinit,
if applicable; 23

Numbet of Current Hospice Residents: 4

Mumber of Hospice Residents in past year: 12

Receive Supplemental Securlty Income: D
Are 60 Years of Age or Olde

Have Mental lliness: 1 B

Have an Intellectual Disabliity: 0

Have a Mobility Need: 33

Have a Physical Disability{
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Violation Report: 22630 - 08/03/2018 - Harvay, Jason
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.

2a, DESCRIPTION OF VIOLATION
The trash can located in the secured dementia care unit's kitchen did not have a lid.

3. PLAN OF CORRECTION {PQC} {Attach pages as recessary, Remember that you must sign and date any attached pages.}
Include steps lo comect the violition described above and steps lo prevent a similar viclation from occurring again. If staps cannot be completed
immediately, include dates by which the steps will be completad.

4 nevw '[Lms*/’) can wrih a /m/ was /JDW’&/WSEC/ and /)/Ofec/

/n the secured dementia nunits /()‘1“?/7-,&,7, 772/%/’“

Dire cdor ol +he Secured Unit @U/_ mont
+he arec cfail'y “b enSure. +he. [id s in /p/aae_

Adwmqw%%ﬁﬂrtﬁiﬂ}mFﬁVWxrvndyncmﬂb%g

' 0L,
'7!?3 ensSure onjali\j C.O}’}’\/D/IM

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) W zﬂ[l

Printed Name and Title of Legal E tity‘:?eprese tative / 4 Date
{Required on EVERY Page) 0“/!’} éﬂ,//ﬂ/ﬂﬁﬁ/!/%a[mfﬁﬁ A /0"5‘/8
7 T 7 ’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _10-10-18 Plan of correction implementation status as of 10-10-18
(Date) o

Fully implemented
Partially Implemented - Adequale Prograss

ag

{Initials)

The above plan of correction was approved by Partially Implemented - Inadequate Progress

OUEO

Not Implemented
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Violation Report: 22630 - 08/03/2018 - Harvey, Jason
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION §5 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessibie to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION

The following resident rooms had hot water lemperaiures exceeding 120 °F:
Room #121; 123.3°F

Room #160; 121°F

Room #205: 121°F

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

Include steps fo camrect the violation described abave and steps Io prevent a similar violalien from occurring again. I steps cannof be completed
immediately, include dafes by which the steps wilf be completed.

M nee conducts water femperatures
on ﬁ’ﬁf’:ﬁh (k;/@bﬁg/fg At +he. e &f\/nS}ZC‘hm
- was discovered +ha+ +he Hemperadure o7
+he hot water heater was GJurned above 20"

s che.cking 7+he me.chenicd
Ar%ﬁe m&)gé yf 1 ensurethe /’)ml plarer

admm strator will [Mf i rjﬂcf[:mmau;ﬁ/é
of resident roomsS —+» ensSure

is not 6XC€£¢!@ /ZOE

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

Signature of Legal Entity Representative
{Required on EVERY Paqge) /ML

Printed Name and Title of Legal ntit( epresentative
{Required on EVERY Page} /(Ey\/ﬂ é aqﬁﬂf/égﬁ?fﬁ/ﬁ%ﬂﬁ/ Date /0 - 5"/ 8

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

The above plan of correction is approved as of ~_10-10-1 Plan of correction implementation status as of
{Date} (Date)

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by Q%
(Inttials)

Mot Implemented

e
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Violation Report: 22630 - 08/03/2018 - Harvey, Jason
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
Ore 7 pound can of Monarch Brand pork and beans was found to have a dent in the bottom side of the can.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps to comrect the viciation described above and steps lo prevent a simfar violation from cecurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed,

/““}“Hﬁe.fﬁm Ow[‘\ NS fC—HOQ +he cle.rhlgef can WIS
Mmaoﬁlavleé[}/ r‘&moved +rom Fhe. coan Ya Cj -

dented can
The company That Su/P}D//ao/ Fhe de
Was }’)OP Qﬁp’f‘h& S e, Mowz/ (/-efwal/q/
/

ol | Cang will e 1nspecs o w fm o zia/

or ov{+dc>f+@a/ +hey 211/ b& /mmdlc/—,ﬁe/y

re-turned o the sapp/(ef The DireClor ot

!
Dinin Services Will meniHfor wee
de liverts and Adminis %ﬁ—/};iﬂé‘fzﬁc%zw

randem caud )4+ of aans 4 b

CDmF// ance.

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

Signature of Legal Entity Representative

(Reguired on EVERY Page) Wfﬂt W M&”{

Printed Name and Title of Legal Entity Representative /

{Required on EVERY Padge) QN/] éf /ﬂghﬁfﬁcjlﬂlﬁ/S%A Date /0 5_ /
DEPARTMENT USE ONLY - HOMéS MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _10-10-18 Plan of correction implementation status as of 40.10.
{Date) DatE)

[:] Fully Implemented
Partially implemented - Adequate Progress
[] Partially implemented - Inadequate Progress

[:] Net Implemented

The above plan of correction was approved by
(Initials)
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Violation Report: 22630 - 08/03/2018 - Harvey, Jason
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION §5 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Leperamide 2mg prescribed to resident #1 to be administered as needed, was not on-hand at the time of the inspection.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Inciude steps lo correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannct be completed
immedialely, include dales by which the sleps will be completed.

The /mfma was immediately ntormed and
“+he. mec://cmfv A was delivered %Z—Fac///ﬁ a+ e

+Hime. of inspection Director oF wellneds 1S
condutting cort auo/—fj weedcly o ensure 0L//
medicortzons as well S as netded medic

are. on«/qémo/ and in med(catrery Cort.
p/mm/mac 1S also Cano/u(r#z rnedicatron m/%

C?o(;{wccj,j; rb;fi{/;fivrﬁ{ meo( Ccf/é{l audrs 0 ensure

oﬂﬁomj CO”’\P N ee.

Repeat Violation: No Date(s) of Prevmus leat:on(s)

Signature of Legal Entity Representative

{Required on EVERY Page) %W WW

Printed Name and Title of Legal Enti Representatwa / Date

(Required on EVERY Page) orym 6}{ /236’ 7;/— /fojmlﬂlﬂéﬁ?fﬂ/ Vi, ~ 55
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _10-10-18 Plan of correction implementation status as of 440,
(Date) Date)

Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by Partially Implemenied - inadequate Progress

LR

(Initials)
Not implemented






