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Sent via e-mail:  
Mailing Date:  January 15, 2019 

 
 
 
 
 
 

Ms. Colleen E. Fritz 
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 September 19, 2018 of the above facility, the citations with 55 Pa. Code Ch. 2600 
(relating to Personal Care Homes) specified on the enclosed violation report were 
found.   
 
 All citations specified on the enclosed violation report must be corrected by the 
dates specified on the violation report and continued compliance with 55 Pa.Code Ch. 
2600 must be maintained. 
 
 
      Sincerely, 
 
 
 

Anne Graziano 
Human Services Licensing Supervisor 
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VIOLATION REPORT 
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2 0 60 Page 1of3 

PCH Name: HERITAGE SPRINGS MEMORY CARE License Number: 22598 

Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837 County: Union 

Administrator: VALERIE MYERS Region: NORTHEAST 

Legal Entity Name: HERITAGE SPRINGS MEMORY CARE, INC 

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

Certificate(s) of Occupancy 

1-2 
01113/2017 
CENTRAL KEYSTONE 

Staffing Hours 

Resident Support: 122 Total Daily Staff: 244 Waking Staff: 183 

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

Reason{s) for lnspectlon(s) 

Complaint, Incident 

On-Sile Inspections Oates and Department Representatives On-Sile 
0911912018: Palermo, Michael 

Off.Site inspection Dates and inspectors, if Applicable 

other Details 

Partlat or Furl Triggers: Random Indicators: 

Resident Demographic Data as of inspection Oates 

Licensed Capacity: 64 Number of Residents who: 

Number of Residents Served: 61 Receive Supplemental Security Income: 0 

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older; 61 

Area: CONNECTIONS Have Mental Hlness: 0 

Secured Dementia Unit Capacity, if Applicable: 64 Have an Intellectual Dlsablllty: 0 

Number of Residents Served in Se.;ured Dementia Care Unit, Have a Moblllty Need: 61 
If applicable: 61 

Have a Physical Disability: 0 
Number of Current Hospice Residents: 1 

NumOOr of Hospice Residents ln past year; 7 
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The Administrator will audit all existing resident records to ensure that any resident who has been assessed as needing 1:1 care or an
increased level of care but cannot afford private pay or a highler level of services will receive the necessary services to ensure all
residents' safety and individual resident needs are met until such time as that resident may secure alternate placement.

If necessary the home will issue a 30 day notice to residents and families that find themselves unable to afford necessary services
as described in the assessment and support plan.

The home will maintain documentation of the audit, the findings, and action taken, if any was warranted.
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