pennsylvania

CEeRTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_HERITAGE SPRINGS ME}X{Q%(Y CARE INC
To operate HERITAGE SPRINGS MEMORY CARE

FRAME GF FACIITY OR AGENGY

Located at _327 FARLEY CIRCLE, LEWISBURG, PA 17837

(COMPLETE ADORESS OF FAGILITY OR AGENCY)

ADERESH OF SGATELLITE IR ARDREES OF SATELLITE SHE

ARDRESS OF SATELLITE STE ADHRESS QF SATELUTE il

ARDRESS OF SATELLITE BIFE ARDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 206600: Personal Care Homes

AEANUAL RUMBER ARD TITLE OF REGULATIONS)

and shall remain in effect from September 13, 2018 until _March 13,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 225981

S

fobers £ Aotiermom

FRELERG OFRICER DEPUTY SECRETARY

HOTE: This cemtificate is issued for the abovs sitels) only and is nof transierable
and shoutd be posted in a conspitunus place i the facilty HS 628 — Hibese




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: SEP § 3 14

Ms. Colleen E. Fritz
Chief Executive Officer/President
Heritage Springs Memory Care Inc.
327 Farley Circle
Lewisburg, Pennsylvania 17837
RE: Heritage Springs Memory Care
License # 225981

Dear Ms. Fritz:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 2, 2018, February 20, 2018, April 26, 2018 and May 21, 2018 of the above
facility, the violations specified on the enclosed License Inspection Summary were
found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 225980 dated June 25, 2018 to June 25, 2019 is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 25, 2018 to June 25, 2019 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5682 | www.dpw.state.pa.us



Ms. Fritz 2

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

15a I 59 $5 $295 5 calendar days from
mailing date of this letter

16¢ ] 59 55 $295 5 calendar days from
mailing date of this letter

42b ] 59 $5 $295 5 calendar days from
mailing date of this letter

227d il 59 $3 $177 15 calendar days from
mailing date of this letter

234d H 59 $3 $177 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120
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This decision is final 11 days from the date of this letter, or if you decide to appeal, upon
issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jacqueline L. Rowe

Enclosures
License
License Inspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6

PCH Name: HERITAGE SPRINGS MEMORY CARE

License Number: 22598

Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

County: Union

Administrator; VALARIE MYERS

Region: NORTHEAST

Legal Entity Name: HERITAGE SPRINGS MEMORY CARE INC.

Legal Entity Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

Certificate(s) of Oeccupancy
-2
10/15/2014
CENTRAL KEYSTONE

Staffing Hours
Resident Support: 0 Total Daily Staff: 126

Waking Staff: 85

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident, Monitoring

On-Site Inspections Dates and Department Representatives On-Site

02/20/2018: Dumas, Gerald; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable
03/02/2018: Dumas, Gerald

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 84 Number of Residents who!

Number of Residents Served: G3

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Nurmber of Residents Served in Secured Dementia Care Unit,
if appiicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 6

Receive Supplemental Security Income: 0
Are 60 Years of Age or Qider; 63

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 63

Have a Physical Disability: 0




Page 2 of 6

VicTation Report: 32508 < 03/30/2078 = Dumas, Garaid
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGUL,ATION 55 Pa.Cade §2600

2600.15(=a) - The home shall immediately report suspected abuse of a resident served in the home In accordance with the
OldefAduIts Pmtgct&ve Services Act (35 P.S. Sections 10225.701 - 10225707} and 6 Pa. Code Sections 15.21-15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons,

Za, DESCRIFTION OF VIOLATION
Re;jsi_dent # 1 reporiad to staff on 2/19/18 the resident was raped. The allegation of abuse was not feporiad fo the local area agency on
aging. '

3. PLAN OF CORRECTION {POC} (Attich pages ay necessary. Remember [bgr. you must si;;u and dals any attached papes.)

Incitnde steps lo comect dhe violation described above and steps fo prevent a similar vislation from oeouring again, If st '
immadialely, Include dates by which he steps wil be completed. . 79 0gein [[steps camat b compleled

Regulation 2600.15(a)

Resident #1 reported to the staff an 2/15/18 that the resident was raped. The '
allegation of abuse was not reported to the local area agency on aging.

Residenf #1 Was diagnosed with end stage dementia. Right after his morning care
was done resident stated he was raped. When staff questioned resident, when
did this happen? He stated “5 minutes ago” Which staff stated was while he wa
getting bathed and dressed. ‘

Staff did not report because it didn’t rise to the level of abuse as trained.
RC K. alleqaRors  muel

é,Lﬂ-— \ !
Plan of correction w\?(!libe s ‘bmwd ond tandalN o tod, FeFrain
' s, wopNg s, da oo,
Staff to be educated on abuse and ﬂngECﬁ' T AMeled o 06— te~1¥ q

Sy b hoow wpdaded dradaing an o p 1%

Repeat Violation: Yas Date(s) of Previcus Violation{s): 07/05] 2017

—

Signature of Legal Entity Representative y - . '
{Reguired on EVERY Page) _ }é Zg,] A m Yy,
Psinted Name and Title of Legal E\_l?y Representative d/ :)Qgﬂ-s wed S L3 W q
Roguired on EVERY Pagel . &
- ase olocie m&tf 2123 , : ST &
DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE!
Tha abave plan of corection is approved as of J—-‘W " Planof écnecﬁon implementation status 2s of 7 /P4 [ 1§

© o {Date}
Fufly Implemented

Partially Implemented - Adeguate Progress

The abave plan of comection was approved by Partially Implemented - Inadequate Progress

{Initials)

0RO

Not implemented
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Violation Report: 22598 - 0Z20/2018 - Dumas, Getald
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condifion 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 Depariment. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating o abuse reporting covered by law}.

2a, DESCRIFTION OF VIOLATION
Restdent # 1 reported o staff on 211918 the residert was raped. The allegation of abuse was not repored {o the Depariment.

3. PLAN OF CORRECTION (POC) (Attach papes as necessary, Remerber thaf you must sign and date any ttachéd pages.)

Include stéps o correct the violafion described sbova and steps o provent & similar violalion from oocuring sgain. If steps cannot be compiefed
immediately, Include defes by which the Sleps will be completed.

Regulation 2600.16.(c)

Resident #1 reported to the staff on 2/19/18 that the resident was raped. The
allegation of abuse was not reported to the department

Resident #1 Was diagnosed with end stage dementia, Right after his morning care
was dane resident stated he was raped. When staff questioned resident, when
did this happen? He stated “5 minutes ago” Which staff stated was while he was .
getting bathed and dressed.

Staff did not report because it didn't rise to the level of abuse as trained.
et P (g F RC - Q”ﬂ‘(aﬁms yug b
d% ' n

M H - B 1 WML)': .
Plan of correction willbe  _~g po ik g aded, ?\;ukrnm P';u Py or

Staff to be educated on abuse and neglect — “ew ot ng CamedneNe dom 087 [ 4/ 3 <

Will attach training

Page 3 of §

B e 11 M

Repeat Violation: \pg Date(s} of Pravious Viclation(s): 67 /C,_;,/ aot7

Signature of Legal Entity Representative \
(Required on EVERY Page) '&f@ﬁxfc Iad AL
Printed Name and Title of Legal Entity Representative _ AR d D -33~5 (O

Date

-

(Reguived on EVERY Page)

Valerie M erc A )]~ [

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

The above plan of carrection is approved as of 5-‘-’%< Plan of comrection implementation stafus as of 1 lgg[ / !&'
(Date

Fully. Implemented
Parlially Implemented - Adequate Progress

F’érﬁaﬂy Implemented - Inadequate Progress

0800

The abave plan of correction was approved by .
{Initibls)

Not Implemented

e s AR s iy

-
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Page 4 of 6

[ Violation Report. 22508 - D2/20/2018 - Dumas, Gerald.
| PCH Name: HERITAGE SPRINGS MEMORY CARE

1, REGULATION 55 Pa.Codé §2600

-2600.227{g) ~ Individuals who participata In the devejopment of the sipport plart shall sign and date the support plan,

22, DESCRIPTION OF VIGLATION
There is no.documentation in resident #2's R.AS.P. diled 207418, that the tesident or his/ her. designee refused or was unable t0-sign
‘the RAS.P.

14 PLAN OF CORREGTION (POC) (Attach pases as necessary: Remember that you mgx:.st‘sigrr end date any dtfathed pages:)
Inélide Beps ta Corect the Viditlon deserbed abeve prd staps 19 prevent b similar vidiation from occliring again. If steps cannot ba complelad
immediately, iclude dates by which ife sleps Willlig dompleted: ’ ’ ’ ’

Regulation 2600.227

To prevent futuré occurrence. The administrator will review. RASP upon
comipletion to ensure the docurment is completed for compliance.

Repedt Vidlation: N6 | Date(s) of Previotis Violaticn{s):

 Bignature ufﬁL@;s\ifai Entity Represontativa /™ A rT
Requiredon EVERY Page] J P | ST .
[Required on EVERY Pangl \‘[ Qhat INIAN e

Printad Name and Title of Lléegafl Entity Representative

; : : : N Date ‘.
{Reguimd- or.1 EVERY Page) \_ /{: ‘?’f,tf mu eF ¢ \j -5 g/

.DEPARTMENT USE ONLY - AOMES’ MAY NOT WRITE BELCW- TH!S LINE!

The:above plan of corraction is approved ds of - =2 3 Plan of correction implermentation status as cf'}hﬂ]?

{Datg) * ’ T (Date)
Fully iImplemented
Parfially implemented - Adequate Progress

The above plan of correction'was approved by Partiatly Implemenied ~ Inadequate Progress

OO0

i1 als_)

Not Implemented '
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Viclation Report: 22598 - 02/20/2018 - Dumas, Gerald
PCH Namea: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Coda §2500

2500.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nuras
practifoner, documented on a form provided by the Department, within 60 days prior to admission. Decumentztion shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the nead for the resident 1o be servedina
secured dementia care unit,

22, DESCRIPTION OF VIOLATION |
Resident # 1's inifial DME dated 2/6/18 does nof indicate the need for the resident 16 reside on the seciréd memory care unil.

3. PLAN OF CORRECTION {POC) (Attach pages as necessiry. Resmember that you must sign and date any sftached papes.)

Include sleps fo comact the viclation described above and steps Io prevent a simiiar viclation from cecurring ageln. IF steps cannof be complefod
immediately, includa dates by which ifie sleps wiff bs compleled, .

Regulation 2600.231 (b)

Initial DME does not indicate the need for a secure memory care unit.

To prevent future occurrence, Administrator will review DME tpon completion to

ensure residents are appropriate forsecure memory care, And that the DMEis
marked correctly.

Q\_Q_a..; &J’n—t LR VY e C DO vy LU Ca H T HI‘F—L\_L_
W%dq“'s P’G"’g\'t& )‘Lﬁ Cnap e
AL oo Ly 5 Lp a\&_\j_’z}‘_‘ QP

-

Repeat Violation: Na Date(s) of Previous Violatian{s}):

Slgnature of Legal Entity Representative -

{Required on EVERY Paage) . ’ l {:f-\(@i’»ﬁi'— }W { /C/)_ A
. ] . i ¥

Printed Name and Title of Legal Entity Representative

. =D t )
{Required on i'fVERY Page) m‘ ofie ﬁ VAL S ale 5"5«-——/ ﬂCf

DEPARTMENT USE ONLY - HOMES MAY'I\{DT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 5-:-% Plan of correction implementation slalus as oﬁ! 3 ! [ ¥
' T {Date)

Fully Implementad
Partially Implemented - Adequate Prograss

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

nifials)

L=

Not Implemented

i

g e

e e R ey
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Violation Report: 225688 - 02/20/2018 - Dumas, Gerald
FCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Coda §2600
2600.234(d} - The support plan shall be revised at least annually and as the resident's condition changes

2a. DESCRIPTION OF VIOLATION

Resident # 1 ‘s RASP dated 2/8/18 has not been updaled regarding the resident’s irriiability, aggression or agitation. The RASP notes
the resident does not have a problem with any of the above noted items.

Resident # 2 was admitted lo hospice services or 2/6/18. The resident was considered "bed hound™ at this fime. The residenl's
assessment and suppor plan { RA.S.P.), dated 2/7/18 incorrectly fisis the resident as requiring moderate physical or oral assistance
to evacuate in an emergency.

3. PLAN OF CORRECTION (POC) (Attach poges as necessary. Remember that you inust sige and date any attached pages.)

Include steps to corract the violatlon dascribed abava and sfeps to prevent a simitar violatlon from oeeurring agaln. If steps cannot ba comploted
immediately, inciude dates by which the steps will be complated.

Regulation 2600.234 {d)

Resident #1s RASP was not updated to include irritability, aggression or agitation.

Resident #2s RASP indicated resident was requiring moderate physical assist to
evacuate in an emergency. In fact the resident was bedbound.

To ensure staff are well informed of resident care needs, the RASP will be update
as needs change. RCD will review charts monthly and as needed to ensure
updates are included.

Administrator will oversee to ensure engoing compliance.

The admmniehator el /i/u—&r» dzb‘cwm% MC"‘/J

NLAT UM and. e ol
LYz, %ﬁﬂ;ﬁﬁ? M&ﬁﬁaJ

Repgilt Violatlon: Yed/ Date(s} bt Previous V’o(at;cn{s} 0508207 ]}{g;)] o7

Signature of Legal Entity Representative -

{Reguired on EVERY Fage) ' \é {f Doad m 124 A

Printod Name and Title of Legal Entity Representafive Date B

{Reguired on EVERY Pags) %&)r’ha m Vol e TeTr /1

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

The above plan of correction Is approved as of =52 3/ %, Pian of correction implementation status as of 2 EE% E 1§
i {Date

{Dale)

Fully Implemented
Padially implamented - Adequate Progress

The above plan of corection was approved by Partially implemented - Inadequate Progress

ORI

Not implemented

I S,



VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Cade Chapter 2600 Page1of 9

PCH Name: HERITAGE SPRINGS MEMORY CARE

License Number: 22528

Addrass: 327 FARLEY CIRCLE, LEWISRURG, PA 17837

, ' County: Dauphin

Administrater: Valerie Myers

Reglen: NORTHEAST

Legal Entity Name: HERITAGE SPRINGS MEMORY CARE ING

Legal Entily Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

Certificate{s} of Occupancy
-z
03n7rzo14
Central Keystone

Staffing Hours
. Resident Support: D ’ Tolal Dally S$tatf- 116

Waking Staff: 87

Type of Inspection; Parial BHA Dockat Number:

Natice Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
04/26/20G18: OHalre, Anne: Novak, Ryan

ek by e

Off-Site Inspection Dates and Inspectors, if Applicable

{ Other Detalls
Partial or Full Triggers: » Randem Indicators: -
Resident Demographic Data as of Inspacticn Dates
Licensad Capacity: 54 Number of Residents who:

Number of Residents Served: 58

Securod Dementia Care Unit In Home: Yes

Area: The enfire building

Secured Dament}a'vnit Capacity, if Applicable: 64

Number of Residents Served in Secured Dementia Care Unit;
if applicable: 58

Numbar of Current Hospice Residants: 0

Humber of Hospice Residents In past year: 0

Receive Supplemental Securify Incame: 0
Are 80 Years of Ags of Older: 53

Have Mental liness:-0

Have an Intelfestual Disabliity: O

Have a Moblility Need: 58

Have a Physical Disability: 0

AT e i e e s
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Page 2 of 9

Viclation Report: 22608 - 04/26/2018 - Otalre, Anne
PCH Name: HERITAGE SPRINGS MEMORY CARE

1 REGULATION 55 Pa.Code §2600

2600.15(z) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10275701 - 10225.707) and 6 Pa. Code Sections 15,21 - 15,27
(refating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons,

2a. DESCRIPTION OF VIOLATICN

Resident #1 kicked Resldent ##2 in the left knee and stomach on 4/10/18. Resident #1 hit Resident #3 In the chest an 4/14/18, The
home did not report this abuse to the local area agency on aging. ‘

3. PLAN OF CORRECTION {POC} (Attach pages as neeessary, Remember that you must sign and date any etlached pages.)

Include slaps lo correct the violalion described shove and steps fo prevent a lmilar viclotion from aceurning again. If sfeps canoo! be comploted
immediately, Include dales by which the sleps will be gomplated.

Regulation 2600.15(a}

Resident#2 with moderate dementia stated that Resident#1 kicked her. Was not witnessed and was not
reported to Area agency on aging,

Resident #3 was hit In the chest by Resident #1 this was witnessed and noted in chart but not reported
to RCD or administrator.

¢ Going forward RCD will review nurses notes daily and report any suspected abuse to the agency as well

g ‘dﬂ:ﬁstrat‘or, Ai?-.inlstrator will oversee to ensure compliance.
JIThtN 30doys M GolWG .

* M/ Ve el M tvained, on chuse T cw.,Q
fre Dliu% Q’A&jre,ujr@e.ge/\wiz@, Per. /fﬁ:a_‘i[\.-{;\;ﬁw
M PASV Gun apononed, Tra £ el wib_‘..;,_goal
ME &mmﬁmﬁ% Frain¢ phall be o d

Te. hme o dundibte. b o dapmdmad v tegglct

e

. ...
Repeat Viofation: Yeg Date(s} of Previous Violation{s): | ¢y /05/ 2017 . ( v/) }7
Signature of Legal Entity Representative 1 N Wi
{Required on EVERY Page) \f (;( £ ,’/}/\ £ai AA
Printed Hame and Title of Legai Entity Regre;enlative l ': Date '
{Required on EVERY Page) ‘Ef;ﬁ\l-&" fle m} TR /,(? - |- )g

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

The above plan of correction is approved as of (_Q 2? !6 Pian of correclion implementation status as of "’.2 \17 \Z
ate A3
{Date

[ ] Fully implemented
[} Partially Implemented - Adequate Progress

The above plan of correction was approved by(y\r\ m Partalty Implemented - Inadequate Progress
(Inifials)

(] Not implemented
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Violation Report: 22568 - 04/26/2078 - OHaire, Anne
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the Incident or condition fo tha Depariment's persanal care home regional office or the
personal care home complaint hotline within 24 hours in a mannier designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to ahuse reporting covered by law),

Za. DESCRIPTION OF VIOLATION

Resident #1 kicked Residont #2 in the left knee and stomach on 4/10/18, Resident #1 hit Residen! #3 in the chest on 411418, The
home did not submit an incident report {o the Department regarding the abuse, .

3. PLAN OF CORRECTION (POC) (Attach papes as fecersary. Remember that you must sign and date any atlached pages.)

Includa sleps to correct the violation described above and sfeps fo pravent a similar vivlation from weourring ayain. If sfeps cannot be completad
immedialely, include dates by which the staps will ba completed,

Regulation 2600.16(c)

Resident#2 with maderate dementia stated that Resident#1 kicked her. Was not witnessed and was rot
reported to Area agency on aging.

Resident #3 was hit in the chest by Resident #1 this was witnessed and noted in chart but not reported
to RCD or administrator.

Going farward RCD wili review nurses notes daily and report any suspected abuse to the agency as well
administratog. Administrator will eversee Lo ensure compliance

W/ﬁrﬁz_%ﬁ%f% :/vaéa,f- ﬁ-e- MCLC{ €u7[.4- /té@uuuca
o Are /u?wv.;lcaf /4? ZeoolGa. witt. 2l 4 _ Jocmueu,‘]“iﬁ;,;
I Fo deviowr photl pe pnintricd o P fismie 2]

Sl

Repeat Violation: Yes Date(s) of Previous Violation(s); 0"1105/307 ’ j’/. T/?%

Signature of Legal Entlty Representative

{Reguired on EVERY Page) "zﬁ_ }1 (l”?U_] ¥ IAEA o
Printed Name and Title of Legal Entity Representative :’: Date .
{Required on EVERY Page) Valecie mMuers o e 18

DEFPARTMENT USE ONLY - HOMES MAlY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _lg_\{_g,g_;]_% Plan of corection implementation stalus as of f-) 27 ! 2
ate : —H
ate

E] Fully Implemented

D Partially Implemented - Adequate Progress
(\’\" M Partially Implemented - nadaquatb Progress

[] Notimplemented

The above plan of correction was approved by
(Initials)
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Violation Report: 22588 - 04/262018 - OHairs, Anne
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2800

2600.42(b) - A resident may not be neglected, infimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined In any way.

2a. DESCRIPTION OF VIOLATION

Through staff inlerviews and a review of residert records, it was determined that the home was unable to preven! resident #1 from
physically assaulting other residents on the following veeasions: _

On 04-02-18, when Resident #1 entered Resident & 2's room and began rummaging through their belongings, Resident #2 was
siapped across the face when they asked resident #1 to leave the roam, Resident #1 was reporied by staff to have censtantly entered
Resident #2's room causing Resldent #2 to became anxious and distressed to the point where they required madication to ease this
anxiety.

On 04-08-18, Resident #1 wandered into an unidantified resident’s room and when staff attemptad to redirect them out of the area,
resident #1 grabbed the other resident's arm. Resident #1 also hit and kicked resident #2 during an increased state of agitation,

On 04-10-18, Resident #1 was cbserved by sfaff lo have kicked Resident #2 it the knee and stormach.

On 04-14-18, at 5:00AM, Rasident #1 was found sleeping in ancther resldent's room. Staff altempled to redirect the resident and
hefshe became combative with staff and punched Rasident #3 in the chesk.

Or 04-21-18, Resident #1 enferad Resident #4's room and began to rurnmage through their belongings. When Resident #4 attempted
to sfop Resident #1 from doing this, Resident #1 slapped Resident #4 across the faca,

On 418118, Resident #1 was very agitated as per inferviews with slaff. The resident was hon-compliant with medications. The resident
wag aitempling to go in ancther resident's room and was grabbing the ather residents’ belongings. Residen! &1 also hit and kicked
Resident #2. Stalfl persen “A” as directed by the home's administrator, Staff person “B" - fook the resident info the courtyard and [eft
the resident outside. Staff inferviews indicate that the resikient was tiying to get back in the building but could not as the doors wera
locked. Avideo recording of the incident shewed the resident altempting to get In a door. The resident was walking around the
courtyard with histher arms crossed, Staff interviews indicated the weather was coo! on the above noled dats. Staff interviews
indicated that staff member "A® told staff —"yau lef his/her in; you deal with him/her.” The home locked lhe resident in the courtyard
and restrained the resident by physicaily preventing the resident from re-entering the home, This is considered unreasonable
confinement.

3. PLAN OF CORRECTION (POG) (Attach pages a5 necessary, Remember that you must sign and date my attached pagss.)

Includa steps fo comrect the Wiolalion described above and sleps ta prevent a similar viofation frem eccuming agein, If steps cannol be compleled
immediately, include dates by which the sleps wil be rompleled. .

wé_ﬂ AVhechact  Aetlin oo T

Repeat Violation; yag Date(s) of Previous Viclation{s): | oy fos] a0ty gt [A8iT wWae! pol7
Signah_,lre of Legal Entity Reprasentative ./ . -

(Required on EVERY Page) Ve delie (YL oaA

Printed Name and Title of Legal Entity Repres;n!‘aiive‘ P { ‘

{Required on EVERY Page) ' /f {;(’ﬁﬁ /7 ﬂ qur AA Pate Z{J ;m"&, - | 5’

i
DEPARTMENT USE ONLY - HOMES MAY N&T WRITE BELOW THIS LINE!

T
The above plan of conection Is approved as of |2 & Plan of corraction implementation status as of ‘123:'] g'l&
- {Dat

(Date)
[:] Fully Implemented

f\/\_/\ D Partiafly implamented - Adegua!_e Progress
The abova plan of corestion was approved by - *[Zi Partially Implemented - Inadequate Progress
(iniiais) [} Notimplemented




Addendum B
Regulation 2600.42{b}
Resident #1 was new to facility and adjusting was not easily redirected,

Staff person A was instructed by staff person B to take resident #1 out for 3 walk in the courtyard to hel
calm her as she was banging on the doors to go out, Resident had a coat on and walked outside for 5
minutes, When resident #1 tried the door to come in staff member watching from another door called
to her to come in and she did. Resident #1 was calmer after the walk per interviaws with staff that day.

Going forward will add more positive interventions Including walks outside. Thesa wiil be added to the
support plan. RCD will follow up with staff ta ensure interventions are working and update as needed.

We will work tewards improving the screening process prior to admission,

b The admmstodn eball modie and Lo tegmsie. par .
\ \J!GJ(EIUL my_b\&‘r %M\S C

7‘% Within 30 days:
Residents will not be neglected, intimidated, physically or verbally abused, mistreated,
subjected to corporal punishment or disciplined in any way.

All staff, shall be trained on the use of positive intervention techniques aimed at
reducing resident behaviors.

All staff, including the administrator, will receive training from an approved training

source and within 30 days. All documentation of training shall be maintained by the
home and be made available to the department upon request.

f"\v

@7”] ¢
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Viclation Report: 22588 - 04/26/2018 - OHaire, Anne
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600 )
2600.182(c) - Medication administration inclutes the faliowing activities, based on the neads of the resigent, -

{1} identify the correct resident..

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

{3} Remove the medication from the original container,

{4) Crush or spiit the medication as ordered by the prescriber.

(5) Place the medication in a medication cup or other appropriate container, or in the resident's hand.

(6) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with
the fimitations specified in § 2600.182{b)}{4). o :

(7} Complete documentation inaccerdance with § 2600,187 {relating to miedication records).

2a, DESCRIPTION OF VIOLATION

it has been determined through staif interviews that Resident # 1's medications are ¢rushed and put in & cup of cofiee, The coffee will
b left for the resident lo drink, The person administering the medieations does not wait to see ihe resident's medications were
administered, ’

3. PLAN DF CORRECTION (POC) (Attach puges s netessary. Reinémber that yoo must sign and date any attached pages.):

Includa sieps to. correct the violalion dascribed above and sleps Io prevent a simitar Vialation from cecuiming again. I sleps cannof be compleled
immedialely, include datas by which the steps wiil be completed. '

Regulation 2600.187 {c)

Residentif1 medication were crushed and place in a cup of coffee. This was how her family gave her
medications at home. The staff are instructed tg watch to be sure médications are taken, Medtech or
nurse would sometimes watch from a distance as resident #1 would get upset if staff areto flose. If
resident refused staff would get another nurse/med tech to iry to give medicine.

Going forward all staff giving medication will stay near the resident as they take the medication. RCD wilt
aversee to ensure this happens.

raﬂn &ooawmc%m%r /LL;JI /MM{};,V\ 6“' Wjd\«:g
Copliie . (v Gt

Repeat Viclation: No Date(s) of Previous \ﬁoiaﬁ‘on(s}: .

Signature of Legal Entity Representative

Required on EVERY Page ] é_[ s [ p—
3 1
Printad Name and Title of Lega] Entity Representative /

(Requlred on EVERY Page) L/@.iémﬁﬁ‘t{;éﬁf o Date &,/4;// %

DEPARTMENT USE ONLY - HOMES MAY IGOT\I_VRITE BELOW THIS LINE! )
The above plan of correciion is approved a5 of __CELES___L&{ Plan'cf comection impgememaﬁbn siatus as o!ﬁ ll’] ’[ &
Date).

{Date)
D Fulty implemented
E%’arﬁafiy implemented - Adequate Progress
& b
The above plan of correction was approved by M [:] Partially implemented - Inadequate Progress
’ tnitials — )
¢ ! [:] Not Implemented
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Viclation Report: 22508 - UA72672018 - Oiaire, Anne
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa,Code §2600 _
2800.185(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

The heriés medication policy notes crushed medications ara not fo go in fquid. The home Is admin!séeringﬁRes'icien{_ #1's medicafion’
i coffer,

- 3. PLAN OF CORRECTION (POC) (Attach pages as ntesasary. Remember that you must sign and date any attached pagss,)

Include steps to correct the viclafion described abave and sleps io pravent a similar viclatian from oceiuring again. If steps cannot bg comiphetsd
immedialély, include dates by which the sleps wifl be complelad,

2600.185A T e L

The nurse gave the resident her medications in a cup of coffee per the families
request. Our policy stated that it was not to be given a quuid..

Going forward the home’s policy was updated to coircide with the 2600.185A
regulation, and the medication train the trainer book. That states medications may
be crushed and administered in a liquid.

See Attached updated medication policy.

e e, o g v e 155

Repeat Violation: Yg Date(s) of Previaus Viclation{s): OBlos/ Stoﬁ

Signature of Legal Entity Representative

[Requlred on EVERY Page) -‘/j { - Y U [5 A
{ L

Printed Name and Title of Legat E\r;xity Representative

o ; Diate 1
d . M ~ b d — e
{Required on EVERY Page] olPcieNuyrrs Syxprd e o drd 2-Jo klreg’

/ , S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! e

The sbove plan of catrection is approved as of -3./_’_3_/‘_3.. * Plan of correctidn implementation status as of 7/, 2/
_ (Date) Date)

E] Fully implemented
[a' Pa,riiarfy impiémem_éd_-,Ad&quaﬁe,ngress

42"

(initials)

The abave plan of curmection was appraved by D Paritally Implemented - Inadequate Progress

[] Notimplemented
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MEMORY CARE

5 LCrushing Medications

Medications will be crushed in accordance with physician's orders and state regulation,
without infringing on the resident’s personal right to refuse medications.

Procedure:

1. The designated staff person obtains a physician’s order prior to crushing a resident’s
medications.

2. The physicians order is maintained in the resident’s record.
3. 'The order is placed on the MAR and on their RASP

4. During medication pass, the nurse will crush the medications using the appropriate
approved device.

5. The completely crushed medication is mixed with the appropriate substatice such as
applesauce, a liquid or modified liguid. (See Med tech trainer manual)

6. Thenurse or med tech stays with the resident to ensure they take and swallow the
medication.

yly
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Violation Repork: 22558 - Da/26/2018 - OHaire, Anne
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULAYION 55 Pa.Code §2600

2800.201 - The home shall use positive interventions {o madify or eliminale a behavior that endangers the resident
himselftherself or others. Positive intervantions include improving communications, reinforeing appropriate behavior,
radirection, conflict resolution, viclence prevention, praise, deescatation techniques and afternative technigues or methods

to identify and defuse potential emergency sifuations,

2a. DESCRIPTION OF VIOLATION

The heme failed to Implement positive Inlervention sirategles {o stop Resident #1 from becoming assaultivs towards others in the
facility. The home placed the resident on g 30 min. monitaring checks, which had o effect in decreasing resident #1's infrusive and
assauilive behavior lowards ofher residents, On 4/8/18, the home's staff Placed the resident in g courtyard alone with ne direct
suprvislon in an attempt to gel the resident le caim down after an episade where the resident was exhibiting increazed agitation and
aggressive behavior. The hame also ulilized psychotropic medications o address the resident’s aggrassive behaviors but failad to
demonstrate that they utilized ather means.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that von must sign and datc any sttached puges.)

Inciutle steps fo comrect the vialation deseribed above angd slops to pravent a simdar viciation from occuming agsin. If steps cannot be completad
Immedialely, include datns by which the steps wif ba completed.

Regulation 2600.201

The home recognizes that positive intervantions are important to reduce inappropriate behavior and
increase appropriate behaviors.

.* Within 30 days:

-The home shall use positive interventions to modify or efiminate a behavior that endangers the
resident himselffherself or others,

-All staff, shall be trained on behavioral management and positive interventions, focusing on
prohibition of chemical restraints and the use of positive intervention techniques aimed at
reducing resident behaviors.

-All staff, including the administrator, will receive training from an approved training source and
all documentation of training shall be maintained by the home and be made avajlable to the
department upon request.

Repeat Viclation: No Date(s} of Pravious Violation(s): { r)i <) f' IJE’
Signature of Legal Entity Representative / -

(Required on EVERY Page) ‘ ﬁ"\ﬂ(@/’_” : /)/f)ff.{ Ja—

Printed Name and Title of Legal Entity Repre ga;:ative ‘ ( ’ Date 7
{Required on EVERY Page) Ve oo 111 SEC S Zﬁ -1 &

N .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

-~ .
The abave plan of correction is appraved as of g?a lg Plan of correction implementation status as of 2 \ ) ‘\3
B
(Date)

D Fully Implementsd

x_@ Partially Implemented - Adequate Progreas
The above plan of comection was approved by Nﬁ [] Partially iImplemented - inadequate Progress
(nitais) [] Netimplemented
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Violation Report: 22598 - 04/26/2018 - Clfaire, Anne
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are pronibitad:

(1) Seclusion, defined as involuntary confinement of a resident in a reom from which the resident is physically prevented
fram leaving, is prohibited.

(2} Aversive conditioning, defined as the application of startiing, painful or noxious stimuli, is prohibited.

{3) Pressure point techniques, defined as the applicaiion ef pain for the purpose of achieving compliance, is prohibited.

{4} Achemical restraint, defined as use of drugs or chemicals for the specific and exciusive purpose of controliing acute
or episodic aggressive behavior, Is prohibited,

(8) Amechanical restraint, defined as a device that restricts the movement or function of a resident or porfion of a
resident's body, Is prohibiled.

{8) Amanual restraint, definad as a hands-on physical means that restricts, immobilizes or reduces a resident's ability to
mova his arms, legs, head or other body parts freely, is prohibited.

2a, RESCRIPTION OF VIOLATION

Resident #1 has a PRN order for 0.5mg of Lerazepam every 6 hours for anxiety. Mursing noles indicate the following: On 3/26/1 8 the
heme administerad the medication with the resident's routine medications. The PRN Lorazapam was adeinistered again on 3/28/18
becauss the resident was going through ather resident’s belongings. On 3/30/1 B, it was edministered becsuse the rasident was
wandering in other residents’ rooms and was difficult to redirect. The home is chemically restraining Resident #1 by adminisiering a
medication to try {o controt an unwanted behavior.

In addilien, { was determined through staff interviews and MAR documentation on 4/8/18, that Resident #1's medications are crushed
and put in a cup of coffee. The coffee is left for the resident fo drink. This is a chemical restraint. Medications include Haloperido! 2mg
for agitation and Lorazepam 0.5mg for anxiety.

On 4/8/18, Resident #1 was very agitated as per interviews with staff, The resident was nen-compliant with medications. The resident
was altempling 1o go in anather residents’ room and was grabbing the other residents’ belongings. Resident #1/also hit and kicked
Resident #2. Staff persan "A” as directed by the home's administrator, Staff persan "B, fock Ihe resident into the courtyard and left the
resident outside. Staff interviews indicats that the resident was frying lo get back in the bullding but could notas the doors were
lncked. Avideo recording of the incident showed the resident altempiing to get in a door. The resident was walking around the
courtyard with his/her anms crossed. Staff Interviews indicated the weather was coal on the above nolad date. Staff Interviews
indizaled that staff member "A” told staff - “You let himiker in; you deal with nim/er,” The home Jocked the resident in 1he courtyard
and restrainad the resident by physically preventing the resident from re-entering the hame. ’

3. PLAN OF CORRECTION {POC) (Attach pages as neceszary. Remember that yow must sign end date sny attached pages.)

Include steps {5 corect the vioistion dascribed atove and steps to prevent a similar viofation from accurritg atain. if steps cannol be completed
immedialely, include dafes by which the sleps will be complatad,

Alr%aché’f

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

Signature of Legal Enfity Representative

{Required on EVERY Paga} \K}}‘s(ﬁﬁ w m E”Lf)

Printefi Name and Title of Lagal Entity Represe;itaﬁve Date
(Reuired on EVERY Page) Volerie yacc £ xafiuhve DIy [ )97 / 1§
‘ DEPARTMENT USE ONLY - HOW;ES MAY NOT WRITE BELOW THIS LINE;
The above plan of correction is approved as of l—-/—g-—lﬁ, Plan of correction implementation status as of (R 1-/ bt
(Cale) w——m—m

Fully 1mp!émenied
Partially Implemented - Adequate Progress

The above plan of corraction was approved by o

Partially Implemented - Inzdequate Prograss
{Initials) -

UROO

Nol Implemented




2600.202

Resident #1 was given as needed medications on several occasions without having documented
interventions tried first. Resident #1 was also given medication crushed in her coffee as she had taken it
at home,

Going forward Heritage Springs has added an intervention system in Quickmar {electronic medical
recard) At least 3 positive interventions need to be tried before giving an as needed medication.
Residents will be given crushed medications in a substance approved by pharmacy, such as applesauce.

We disagree with the violation on seclusion of the resident #1

DOn 4/8/2018 Resident was seen and heard pounding on the door to get out by several staff members.
She was exit seeking all morning according to staff. Staff member took resident outside but did not stay
outside with resident. Staff monitored from inside while resident was calming down. When resident
attempted to open a side door staff directed her to correct entrance deor from courtyard. Resident was
calmer when she came in.

Going forward all residents will not only be supervised but have a staff or family member with them
while in the courtyard. All staff were trained on this new policy.

Within 30 days:
A chemical restraint, defined as use of drugs or chemicals for the specific and exclusive
purpose of controlling acute or episodic aggressive behavior, is prohibited.
-All staff, shall be trained on behavioral management and positive interventions, focusing on
prohibition of chemical restraints and the use of positive intervention technigques aimed at
reducing resident behaviors.

-All staff, including the administrator, will receive training from an approved fraining source and
all documentation of training shall be maintained by the home and be made available to the

department upon request.
-The administrator shall monitor and be responsible for ongaing compliance.

/Yl
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Violation Report; 22558 - 04/28/20G18 - OHaire, Anne
PCH Name: HERITAGE SPRINGS MEMORY CARE

| 1. REGULATICN 55 Pa.Cede §2600

2600.227(d) - Each home shall dodument In the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available o the resident, or referrals for the resident to outsida services
if the resident's physician, physician's assistant or certified registered nurse prachitioner, determine the necessity of thesa
senvices,

2a. DEBCRIFTION OF VIOLATION

Resident #1's RASP dated 03-26-18 staled & plan to ulifize resident's family for one'to one stpervision when needed fo address
hisher behaviors related fo dementta; however, the home did not implement s plan. The home addressed Resident #1's agitated
and aggressive behavior through chseervation and monktering and later administered psycho tropic medications, The home did not
develop a plan were less restrictive methods were atlernpted lo decréase Resldent #1's aggrassive and agltated behavior,

3. PLAN OF CORRECTION (POC) {Attach pages aslncccssary. Remember that you must sipr end date agy attached pages.)

Includé staps fo correct the vicltion described above and steps Io prevent a simitar violation lrom occuring agaln, If steps cannot be complefed
immadiately, include dales by which the steps wili be rompleted, .

Regulation 2600.227

RCD in conjunction with'staff, family will develap and follow a plan to address unwanted behaivairs.
Specific redirection technigues and positive reinforcements. RCD will follow up with staff to determine If
effective or not and update as needed.

B e g 1

Repeat Violation: Yes Date{s) of Pravious Vislation{s): Otfoefi7

Signature of Legal Entity Representative - “ ‘

{Required on EVERY Paue} \ (’)\,(iﬁw )/)/) L fad
™ . LS

Printed Name and Title of Leyal Enkity Rebresentdtive

. y f , d . " Date / -
(Seqwrect on EVERY Paggl \ /; ‘P C > m v {,C—S /0 ,‘-4; / gz
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE RELOW THIS LINE!

The above plan of comection Is approved as of _gﬁgg_lg Plan of correcfion Implementation stafus as of ‘j 21 4
' atejt GEA)
Fully Implemented '

Partiglly Implemented - Adequate Progress

(N~

{Iniliais)

- The above plan of correction was approved by Partially !mp%’en_']ented - Inadequate Progress

OORO
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: HERITAGE SPRINGS MEMORY CARE Licanse Number: 22598
Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837 County: Union
Administrator: Tina Sauers Region: NORTHEAST

tegal Entity Namet- HERITAGE SPRINGS MEMORY CARE INC

Legal Entity Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

Certificate(s) of Occupancy
i-2
01/03/2017 ‘
Central Keyslone '

Staffing Hours
Resident Support: 0 Totai Daily Staff: 118 Waking Staff: 88

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/02/2018: Deluca, Amy; Palermo, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

.,

N

Qther Details S
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 64 Number of Residents who:

Number of Residents Served: 59 Recelve Suppiemental Security Income:
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 58

Area: Entire Home Have Mental Hiness: O

Secured Dementia Unit Capacity, if Applicable: 64 Have an infellectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobltity Need: 59

if appticable: 59
Have a Physical Disability: 0

Number of Current Hospice Residents; 0

Number of Hospice Residents in past year: 4




Paga 2 of 10

Viclation Report: 22588 - 05/02/2018 - Deluca, Amy
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATICN 55 Pa.Code §2800
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION

The batteries In the home’s Carbon Monaxide menitor near the fire place were not labeled with the date the batteries were installed,
Also, the Carbon Monoxide manitor was plugged into the wall approximately 1 foot away from the gas Fireplace. The Care Facility
Carbon Monoxide Alarms Standards Act requires the menitor fo be placed na less than 15 feet from the fossil fual burning device.

3. PLAN DOF CORREGTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to comact the violalion described sbove and steps fo provent a similar viclation from osctrming again. I steps cannol ba compleled
immediately, includa dales by which the steps will ba compleled.

Regulation 2600.18

The home recognizes the need to follow Federal, state and Jocal laws and ordinances ta protect the
safety of the residents.

The Co2 detectar was moved to a location 15’ from the gas fireplace. The batteries have been dated.
{picture attached)

Co2 monitor will be checked monthly by administer or designee to ensure proper placement and date
on battery. (attached flow sheeat}
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Repeat Violation: No Datels) of Previous Violation{s}:

Signature of Legal Entity Representative., / .

(Reguired on EVERY Page} Vf‘ ékff'/’z,bﬁ_. ﬂ,\ VS A

Printed Name and Title of Legal Entity Re;'xresantaﬁve Q Enetu frod Date

(Reguired on EVERY Page) Valecie MverS Dorechd -ﬁj/,;v ﬁ:// <

DEPARTMENT USE ONLY - HOMES M}(\Y NOT WRITE BELOW THIS LINE[

W, /
The above plan of correction Is approved as of i,%&f Plan of correction implementation status as of 4. 27 | ¥
I
{Data)

[ Fully mplemented

% [Z]' Partially Implemented - Adequate Progress
The above plan of correction was approved by L__[ Partially Implemented - Inadequate Progress

Initial
(Intias) (] Notimplemented
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Violation Report: 22508 - 05/02/2018 - Deluca, Amy
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation to
prevent the resident from coming in contact with the heat source.

2a. DESCRIPTION OF VIOLATION
The femperature of the top of the metal grate piaced in front of the firaplace measured 214.1° F, posing a safety risk to the residents,

3. PLAN OF CORRECTION {POC) {Attach pages s necessary. Remember that you must sign and dale any attached pages,)

Includa steps ta comrect the viplalion described sbove and steps to pravent a similar violation from ocouning again, if sleps cannol be complofad
Immediately, includa dates by which the steps wilf be complated,

Regulation 2600.84

Ta protect the residents the home had maintenance lower the flame height on the fire place so it could
not get as warm, Administrator tested for degree and found it to be 97.9 degrees Fahrenheit. {photo

attached)

Administrator or designee wifl monitor temperature monthly to be sure Temperature is below 120

degrees.
Repeat Viclatian: No Date(s) of Previous V!nlﬁtion{a):
Signature of Legal Entity Representative / - ﬂq
{Reguired on EVERY Page) ( / A’A/ 04 ¢ 4 biv(:;,.—/

o Ll
Printed Name and Title of Legal Entity Representative d 6 ¥ e Cilive Date
. EV . P ’ A / r"/

{Required on EVERY Page) VO‘(PI 1P m\;ﬂlf "h\rc(:‘,}.z{' 5,;;’._5 / @

DEPARTMENT USE ONLY - HOME/S MAY NOT WRITE BELOW THIS LINE!

The abeve plan of correction is approved as of ﬂ.?:j_ﬂ Plan of correction implementation status asof  }- £ 7+ Ig

{Date) '-'*'-'(f}"a—!ej—'
D Fully implemented

Parially Implemented - Adequate Progress
Ao A

The above plan of correction was approved by D Parfially Implemented - Inadequate Progress
Initials
( ) [T] Notimptemented
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Violation Raport: 22588 - 05/02/2018 - Deluca, Amy
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2500

2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain legible lsttars shall be
placed at all exits, ’

2a. DESCRIPTION OF VIOLATION
The home's Memory Lane activily area contains a door which leads to a cautryard with a gale {hal can be used for egress, The door in
the activity area did not have an exit sign placed near it to identify it as an exit.

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

Include steps to comect the violalion described above and steps to preveni & simitar viclalion from cocurdng agein. If steps cannol be comgleled
imimedialely, inclutle dales by which the steps will be compleled,

aeg;iaticn 2600'.“1’3‘3_”@4}

The home added an Exit sign above door the day of the activity area the day of inspection. Inspectars
abserved this.

Administrator will do frequent walks through the building to ensure signs remain in place.

Repeat Violation: No Date(s) of Pr/gvious Violation(s}:

Signature of Legal Enfity Representative ~
{Required on EVERY Page) [ é(@%a //}/z { (A

1%
Printed Name and Title of Legal Entity Representafive

{Req qg) ~ . Bate
Required on EVERY Page VCk)ﬁﬁ e,fY\\}fé{iS ékﬁa‘w/w/bi‘rﬁd‘zf’ X ‘;7/(9\_5’/; ¢
"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS/LINEi

. The above plan of correction is approved as of ----]'7 Ml}zéte) { Plan of carrection implementation status asof 72 7 } {4
{Date}

[:I Fully Implemented

[\ Partially Implemented - Adequate Progress
o~
{Inittals}

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

[T] Notimplemented
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Violation Report: 22598 - 05/02/2018 - Deluca, Amy
PCH Name! HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600 :
2600.133(a)(2) - If the home serves nine or more residents, if the exit or way fo reach the exit is not immediately visible,
access fo exits shall be marked with readily visible signs indicating the direction to travel.

2a. DESCRIPTION OF VIOLATION
The Memory Lane dining room has a door leading fo the parking lol which Is marked as an exit. The daor leading o this dining area
did nat have an exit sign plaged near it to indlcate the room leads to an exit,

4. PLAN OF CORRECTION {POC) (Altach pages as neoessary. Remember that you must sign and date any atiached pages.)

Include sleps o comeci the vivlalion deseribed above andf sleps o pravent a similar vislalion from acourring again. I stepa cannot be completed
immudlalely, Include dafes by which the steps wil be compleled,

2600.133({a}2

The home added an Exit sign above the dining raom door the day of inspection, Inspectors observed
this.

Administrator will do frequent walks through the building to ensure signs remain in place.

Repeat Violation: No Date{s) of Previous/\iiolatz’on(s):

Signature of Legal Entity Representative -
{Required on EVERY Paqgs) U2 e m 1A

Printed Name and Title of Legal Eptity Representativé lDam

ReouredoneVeRVE0e) |/ (05 (N o s 2heliddir i Ve f/JJ// &
DEPARTMENT USE ONLY -/HOMES MAY NOT WRITE BELOW THIS LINE!

=
The above plan of cotrection is approved as of Dlt ) 14 Plan of corection implementation status as of ) € P+ /. &
ale LA A A
(Date)

[] Fully implemented

[Vl Pattially tmplemented - Adeguate Progress

L AV
The above plan of correction was approved by D Parifally Implemented - Inadequate Progress

Initial
(initizis) [ ] Notimplemented
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Violation Report: 22588 - 65/02/2818 - Deluca, Amy
PCH HName: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2800
2600.184(b) - If the OTC medications and CAM belong to the resident, they shal be ldentified with the resident's name.

2a. DESCRIPTION OF VIOLATION
The Herilage Hall treatment cart contained a fube of Calmoseptine lotion that was not labeled with a resident's name.

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

Include stops lo cormact the vinlation described abave and steps lo praven! @ similar violation from occurring again. It sleps cannot be completed
immedialely, include datas by which the sleps will bo compieted.,

Regulation 2600.184(b)
Medication that was not labeled was disposed of the day of inspection.
Quarterly audits of med cart will be done by Diamond pharmacy.

All medications will be checked by nurse or med-tech prior to putting in the
medcart.

All medications will be kept in their original/labeled containers. Staff educated,

The mopmw‘fwfhfvw /?44.// Mn:){rr' 'v--j be
/lzﬁa/fm;lf-d. /ﬁw g oTey C"‘ﬂ{‘é}%u__ -
S

)/[v‘? IIB’

Repeat Violation: No Datels) of Previous Violaton{s):

Signature of Legal Entity Representati\};?’

{Required on EVERY Page) |

02‘5’4—5& )’V\MM

Printed Name and Title of Legal Entify Representative

N < _ ) Date _— -
{Required on EVERY Page) Vﬁ-)ﬁ Se m JACS gj)/fcfft L P /7'."(?,1;7?( ), /(37.5': // £
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

> .
The above plan of correction Is approved as of —2}%‘;—}—!—& Plan of correction implementation status as of 7 <17 13
ate e iarin
{Date)

D Fully Implemented
B’ Partially Implemented - Adequate Progress

The sbove plan of comeclion was approved by D Parlially implemented - Inadequate Progress
(Initizls)
[] Not implemented
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Violation Report: 22548 - 05/02/2018 - Deluca, Amy
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa,Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered;
{1} Resident's nams,
(2} Drug allergies,
(3) Name of medication.
(4) Strengih.
{5) Dosage form.
{8) Dose.
{7) Route of administration.
{8) Frequency of administration.
(S} Administration times,
{10} Duration of therapy, if applicable.
(11} Special precautions, if applicable.

~(12) Diagnoslis or purpose for the medication, including pro re nata (PRN),
(13} Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
Resident #1's Madication Administration Receord (MAR) did not list a diagnosis for the medication Cefurosime 250mg Tablets.

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

Includa steps to correct the violation desciiied above and sleps lo prevent n similar violation from occurring egain, If steps cannol be completed
immediately, inciude dales by which the steps will be complated.

Regulation 2600.187(a)
Pharmacy failed to list diagnosis in emar system.

Staff educated to make sure a diagnosis is listed with all medications before they
approve the order.This ensures the Med-tech or nurse know why they are
administering that medication.

72.4:_ ‘uapfrwms){»aﬁ:f /”Lk/( /M«wn;;ér m,ﬁ /L‘ﬂ/ﬂ"?/ﬂ\;(%
A«&/‘ 67\’-'2,:/'1\—7 Co\—jt&mc.-_ - ,(/2‘{//‘!

Repeat Violation: Yag Datels) of Previous Violgtion{s): Ulog/gol7

Signature of Legal Entity Representative

{Required on EVERY Page) { / &,@j& /7’7 T
L ,

Printed Name and Title of Lagal Enf_ity Representative

. Date .
{Reguired on EVERY Page) /1 1o ma/,arc Srect Ve Do eher ‘57;?& /28
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ©

The above plan of corraction is approved as of . Plan of corraction implementation status as of /- 27
(hate) (Dale)
] Fully implemented

/\’b\/’ [ Partially implemented - Adequate Progress

The above plan of corraction was approved by D Partially Implemented - Inadequate Progress
: {Initials)
D Not Implemented
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Violation Report: 22598 - 05/02/2018 - Deluca, Amy
PCH Name: HERITAGE SPRINGS MEMORY GARE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #2 has a physician’s order for blood glucoss checks 3 times daily with insulin {o be administered accarding to a sliding scale,
On 4/27/2018 there is a bloed glucose reading of 165 recorded on the resident’s MAR in the 4:30pm fime slot with 2 units of insulin
administered. The reading was not found in the resident’s glucometer,

On 4/28/2016 the resident’s blood glucose reading was 229 requiring 4 units of insulin, The MAR indicates 5 unlts of insulin were
administered.

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

Include steps fo correct the violalion described above and steps lo prevent a simiiar violatlon from occurring again, If sleps cannot be compleled
immediately, include dales by which the sfeps will be complalad.

Regulation 2600.187(d)

Staff reeducated to make sure that they follow the correct steps for medication
administration and to note the proper dose for each medication.

Staff training to follow.

e Ao M»@( /fé//«hu 712-4\ J/Vfo/irx,\_,%
Sae paoviln . Pre ebnjushhoty slolil]
Aot Yo andd Are Aa/wfu&-& .

Vi
: A'//zq //(

Repeat Vialation: Yes Datels} of Previous Vfi,nlation{s): o6loslact

v
Printed Name and Title of Lega! Entity Representative

i i . Ddte
[Reguired on EVERY Pace} /4 [ 1y /M| o1 C p/\(g(;w% £ ,Qlf! 1{2;(“ : g/;ti’// e
T y 7 "y 7
DEPARTMENT USE ONLY - HéMES MAY NOT WRITE BELOW THIS LINE!

Signature of Legal Entity Representative i
(Reguired on EVERY Page) / b L(_‘G/ m \/ ‘ﬂb&
/

. f
The above pian of correction is appraved as of 5/ D:IE)/ § Plan of correction implementation status as of ) - 27-1%

TDate)
D Fully tmplemented

A Fartiatly Implemented - Adequate Progress
The above plan of correction was approved by ﬂ\’_/ D Partially Implemented - Inadequale Progress
{Initials)
D Not implamented
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Viclation Report: 22598 - 05/02/2018 - Deluca, Amy
PCH Mame: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.231(b) - Aresident shall have a medical evaluation by a physician, physician's assistant or cartified registered nurse
practitioner, documented on a form provided by the Department, within 80 days prior to admission. Decumentation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a
secured dernentia care unit

Za. DESCRIPTION OF VIOLATION

Resident #3 who was admitted fo the hame cn 1/232018 dues not have a diagnosts of dementia listed on the resident's
Dacumentation of Medical Evaluation form (DME) or on the resident's preadmission screening form as required fora resident lo be
admitted fo a secure dementia unit.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember tiat you mus! sign and datc any attached pages.)

Include sfeps lo comrect the violation describad above and steps to prevanf a simfler violation from cceurring again. I sleps cannof be complatad
immadiaiely, include dates by which the steps will he completed.

Regulation 2600.231(h)

Resident #3 admitted to SDCU without & diagnosis of dementia or Alzheimer’s on her DME. On her
Pre_screen form she had a diagnosis of cognitive decline listed on her pre-screen only.

Going forward Administrator will review all pre-screen and DME with Resident care director to ensure
proper diagnoses for a secure dementia unit is listed.

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

Signature of Legal Entity Representativ?e '
/

{Required on EVERY Pags) [}C/;% {_:( )/7 ] Y L

4
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) %3 Jesre Muars /C.:Yﬁ e N 74 Dateﬁjﬁ?ﬁj// &

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

The above plan of comrection is approved as of 5 |l Plan of correction implementatien status as of )+ 27+ / ¥
(Date) e
D Fully mplemented

, . [V] Partially Implemented - Adequate Frogress
The above plan of correction was approved by W [:] Partially Implemented - inadequate Progress
Initials
(initats) [ ] Wotimplemented
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Violation Report: 22588 - 05/02/2078 - Deluca, Amy
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION §5 Pa.Code §2600

2600,233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be eonsplevously posted near the device.

2a. DESCRIFPTION OF VIGLATION

The Heritage Hall courtyard gale which is locked and equipped with a key pad next to Jt did rot upen when the pasled code was
entered. According fo staff the gate had recently been fixed and il was discovered the gate was programmed with an old code rather
than the newly posted one.

3. PLAN OF CORRECTION (POC) {Attach pages 85 necessary, Remember that you must sign and date any attached pages)

Include sleps to comect the violation described above and stepe to prevent a simitar violation from occurring again, If sleps cannot be completad
immediately, inciude dales by which the steps will be complefed,

porits L gaie, Chly A4S T '“‘“W’"“’?‘f""’“?"‘"";' j G L el
5;}’15 ;ﬁv«’-;;[ (ﬁ,}d\} w}_{m‘ar m,;,)&.ﬂf o y{.mﬁ%w&’cﬂf‘?
] -Gl A 7L"" 5 C 7 23, .:/W %’\A&"f’[w vt Ay Sty A
The electronic key pad sign was changed to the correct code the day of the inspection. Administrator or
designee will monitor to ensure ongaing campliance.

Regulation 2600.233 (c)

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

Signature of Legal Entity Representative

{Required on EVERY Page) ‘/{}\ j{ f0se YW et s
! v 7

Printed Name and Title of Legal Entity Representative

i - Date
{Required on EVERY Page) O\((’{g ( Y'T\Uf (:j ‘QX(’(A»'!'\J'T (/Dr{'{é#’g’( 5/& ‘S/// &
DEPARTMENT USE ONLY{ HOMES MAY NOT WRITE BELOW THIS LINE!

(
The above plan of correction is approved as of > D.Lt : % Plan of correction implementation status as of 7 - 27- / Y
il [
(Data)

D Fully Implemented
B’ Partially Implemented - Adequate Progress

e Sl

The above plan of correction was approved by D Partially Implemented - Inadequate Frogress
Initials
( ) [ ] Notimplemented




VIOLATION REPORT
'PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 4
License Number: 22598

County: Union

PCH Name: HERITAGE SPRINGS MEMORY CARE

Region: NORTHEAST

Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

Administrator; Valerie Myers

Legal Entity Name: HERITAGE SPRINGS MEMORY CARE INC

Legal Entity Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

Certificate(s) of Occupancy

{-2
10/15/2014
Central Keystone

Waking Staff: 88

Staffing Hours
Total Dally Staff: 118

Resident Support: 0

BHA Docket Number:

Netice: Unannounced

Type of Inspection: Partial

Reason(s) for Inspection(s)

05/21/2018: Harvey, Jason; Dumas, Gerald
05/28/2018: Harvey, Jason; Dumas, Gerald

Incident
On-Site Inspections Dates and Department Representatives On-Site

“HO8rViTaS ticens:ng

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVER
AUG 3 0jpgg

Random Indicators:

Human o, "

Other Details
Partial or Full Triggers:

Resident Demographic Data as of insbec_ﬁon Dates

Number of Residents who!

Licensed Capacity: 64
Number of Residents Served: 59

Secured Dementia Care Unit in Home: Yes

Area: All

Secured Dementia Unit Capacity, if Applicable: 64

Number of Residents Sarved in Secured Dementia Care Unit,
if applicable; 59

Number of Current Hospice Residents: 0

Number of Hospice Resldents in past year; 4

Recelve Supplemental Security incoma: ()
Are B0 Years of Age or Qlder; 58

Have Mental Hiness: 0

Have an Intellectual Disablity: G

Have a Mobllity Need: 59

Have a Physical Disability: O




Page 2 of 4

VioTabon Report 72586 - 051205 - Farvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.18(c) ~ The heme shall report the incident or condition to the Department's personal care home regional offica or the _
- personal care home complaint hotline within 24 hours in & manner designated by the Departrnent Abuse reporting shall
also follow the guidelines in section 2600.15 (refaﬁng to abuse reporting covered by law), .

Za. DESCRIFTION OF VIOLATION _
Resident #1 fell on 5/41/2018 and sant {o the hospital on 5/13/18 and was diagnosls with 2 subdural hematoma. The home did not
sumbit & reporiable incident feport to the Department untif 5/15/18.

‘ Resident #2 was raceiving hospice services and passed away at the home on 4/15/18. The home failed {o submit a reportabie
incident regor to tha Ceparimen{ regarding the death, ‘

Resident #3 passed away af the hosphtal un -1 8 while on a bed hold, The home faliad ta'submit 2 reporiable Incldent report
regarding the death, .

3. PLAN OF CORRECTION {POC} {Attach pages as necessary, Remember that yoit must sign and dale any atlached poges )

include steps to comect the violztion described above and steps (o provent a similar vidlafion from ocauring again, If steps cannot ba complefed
Immediaiely, include dales by which tha staps wiK be ecmplefed,

2600.16 (c)

Resident #1 did not return from the hospital with a disgnosis report until 5/15/18 when incident was
reported.

Going forward the home wilf report 2ll deaths and unusuaj incidents within 24 hours of incident.

Administrator will oversee for compiiance. ‘ \ Q‘
AL VO U Gnaane, @00 e plovko, amg 0 ducatrd o allQ
Qugat s ot o, —Aeportabie anel proce 55 0 B bms 4
...J..Q;—r?of"c‘ﬁ )t‘{m\l—j‘ \"r\.:_SZ_,udbiﬁﬁ !’\x'c)i—\{-g’ e Renols aa g

V\D{_&aict_,tqs.Ag: ?/1?“?

Repeat Violation: Yes Datets} of Previous Viblaﬁon(s%;] DWUSIED\‘!T‘))

Signature of Legal Entity Reprasentative / A :
! clonce Y000
Printed Hame and Title of Legal Entity Representative d

{Required on EVERY Pags}

. Date ‘ .

(Required an EVERY Page) &\f(.‘f_ mifr < ' é - K-/ E
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of w Plan.of correction implementation status as of
(Date) ‘ T (Da)
[ Fully implemented WSS

: _ L ] Partlaly implemented - Adequate Progress
The above plan of conmection was approved by g ‘ K} Partially Implemented - Inadequate Progress
ihifials) :

tals :
(hitats) [] ot impiemented




Page 3 of 4

Violation Report: 23508 - 05/2512018.- Harvey,_ Jason
PCH Name: HERITAGE SPRINGS MEMDRY CARE

1. REGULATION 55 Pa.Code §2600

2600.42(h) - A residant may not be neglected, Intimidated, physically or verbally abused, mistreated, subjectéd to corporal -
punishmert or disciplined in any way, : '

2a. DESCRIPTION OF VICLATION :

On 5/11/2018 at approximately 2:40pm, resident #1, who was on blood thinning medication, had an unwitnessed fall from their :
wheeichalr, Nursing staff accessed resident #1 and dociimentad Inthe nursing notes that the resident had a hematoma on the left sida.
of thelr forehead. Staff person A went fo oty the administraior ard the owner of the facility jor instructions on treating resident #1. The
Administrator and the owner of the facility instrucied staff Person A {e inform the resident's docior regarding the fall, Staff person A
stated that the home’s protacol of informing the doctor Is to fax the doctor the incident repert and place a.copy of the faxin a folder for
dhe doctor's next visit fo the home, Based on interviews with the resident's doctor's office, it was. determined that tha doctor never
received the fax, The resident wasn'f seen by a doclor untll 5112/2048 at approximalely 8pm while the doclor was doing previously
scheduled reunds af the home. On 571 3138 at 1:30pm, the resident was sent fa the hospital for shoriness of breath. Resident #1 was
diagnased with a bilateral subdural hematoma and wag discharged from the hospital back (6 the home on 5/15/18 with new orders for
hospice. On [J2108 resident #4 passed away while on hospice in ths home, The resident was neglacted due io the home's failure
to get immediate medicat attention after the resident’s fall which resulied in 2 visible hematomna on the left side of the resldent's haad.

‘ 3. PLAN OF CORREGTION {POC} (Attack pages asneeessary. Remember that von most sign ind date any aﬂ-adhcq pages.)
Inctuds slens in nnoeed the sinlalin described sbove and sleos fo prevent simftar viclalion from secuming aoain, If slens cannol be complefed

2600.42

Qur policy {See Attachment A} is to call the Doctor or 911 in tase of an emergency with evidence of a°
head injury. After Instructing staff person A to call the physician, Residents Wife/lLegal Medical POA-{
See Attachment B) was in the building, Staff person A then asked Wife if she wanted ta send résident
out to be seen at the ER since the resident was end stage Dementia and End stage Parkinsan’s, Wife
stated NO don't send him Wife was asked by the second shift nurse again later if she was sure she did
not want him sent out to be seen, and wife again said NO (see attachment c}. Wife stayed with the
resident until around 9 pm, and left. Doctor rounded here the following day, assessed resident, ordered
Neuro Checks and if thers was 2 change in condition to send him out to the ER. Resident was checked
on frequently and neuro checks were completed as ordered. There was no change noted until Two days
after the fall when the resident exhibited breathing difficulty, He was then sent out to the ERvia 911
Emergency Services,

Gaing Forward, If A POA declines medical treatment, we wi] stili calt 811 and they can refuse treatment
to emergency personnel. We will also Notify the physicizn Via Phone Call,

Repeat Violation: Yes Date(s) of Previous Violation(s): | ¢ 11/20/50 7/05/2017

Signature of Legal Entity Reptesentative -
{Required on EVERY Pagel ffon 4 m W AL

Printed Name and Title of Legal Entity Renfesentative

{Required on EVERY Faus) \ P [ p f: < 24 VP {'GS Date é N (Qg"' / 8

3

DE?’ARTMENT USE ONLY - HOMES N{AY NOT WRITE BELOW THIS LINE!

The-above plan of corection is approved as of 6‘@ {; L Plan of corvaction Implementation staius as ot 7 JQT\\ &
ate
(Date)
[] Fuly implemented.

@ IZ] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially fmplemented - Inadequate Progress
' tnitialsy

(piaie) [:] Not Implemented

L T R
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Violation Repert: 22508 - 05/21/2018 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MENMORY CARE

+ REGULATION 55 Pa.Gode §2500 ‘
2600.227(d) - Each home shalf dacument in the resident's support plan the medical, dental, vision, hearing, mentat health
or other behavioral cars services that will be made available to the resident, oy referrals for the resident to outside services

if the resident's physician, physician's assistant or cerfified registerad nurse practiioner, determine the necessity of these
services, .

2a, BESCRIPTION OF VIOLATION
Resident #4's resident assessment support pian dated 271 112017, was not updated to reffect the resident's seres of fallz,

3. PLAN OF CORRECTION (POG) (Attack pages asnecessary. Remember that you must sien sad dats any eitached pages.)

Inchide steps lo comac! the vislalion descrified above and steps lo pravent a similar vivlatioh from occuring again. If steps cannct be completed
immedialely, includa dates by which tha steps will ba ecompieted,

2600.227 {d} Resident #4 had a series of falls t{hat were not reflected on her support plan

Going forward RCD to monitdr falls and update support plan for numeraus falls, Administrator will do
chart checks and monitor for ongolng compliance.

The frome Willepdatbe  Rey dbd's  Aicppor ™ plac
o rsflecr Wil us Wieters, Qp

-~

Repeat Violation: Yo Date{s) of Freviﬁiis Violation(s):| 07/05/i¢

Signature of Legal Entity Representati /)_M
{Required on EVERY Page) vr = m
O L

Printed Name and Title of Legal Enﬁ?’?e resentative

{Required on EVERY Page) !f}/ aﬁffp ﬂqg é /\’g | Date é, “c:)(j; "f (%

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

The above pian of correction Is approved as of % . Plan of comection implementation stalus as of !2;“9
' {Date]

Fully Implementad
Partially Impiemented - Adequate Progress

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

OO0

Not imptemented

B





