'pennsylvania
DEPARTMENT OF HUMAN SERVICES
MAY 0 8 2019

Ms. Cindy S. Cross

Vice President/Secretary

Heatherwood Retirement Investors, LLC
Attn: Teresa Thigpen

3570 Keith Street NW

Cleveland, Tennessee 37312

RE: Heatherwood Retirement Community
3180 Horseshoe Pike
Honeybrook, Pennsylvania 19344
License #: 104550

Dear Ms. Cross:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 22, 2018 of the above facility, the violations 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 (relating to Personal Care Homes) 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 wili 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
Violation Report

Huresu of Muman Services Licensing
825 Forster Sireel, Room 6311 Harisburg, PA 17120 717.783.3670 | F T17.783.59662 | www.dhs pa.gov



VIOLATION REPORY

PERSONAL CARE HOMES - 65'Pa.Codls Chaptor 2600 Pago 1 of 8

PCH Nemo: HEATHERWOQD RETIREMENT COMMUNITY Licenso Humiber; 10465

Address: 3180 HORSESHOE PIKE, HONEY BROOK, PA 19344 County: Chesler

Adminisiratort Kerd Jones Reglan: SOUTHEAST

Laga! Enllty Hapie: HEATHERWOOD RETIREMENT INVESTORS LLG )

Legal Entily Addrase: 3570 KEITH STREET NW, CLEVELAND, TH 37312

Corilfloato(s) of Ocoupandy
C-zZLP
12/31/1984
CWOPAL &

Staffing Hours

Raosident Support: ¢ Waklng Stalf; 23

__Tolal Dally 8tafl: 31

BHA Dockel Numbher:

Type of Inspection: Full Nollico: Unannounced

Reason(a) for Inspaction(s)
Renewal

On-Slte Inapaclions Dates sng Department Repressntativas On-Site
10/22/2018: Glilesple, Denlae; Chemng, Youn His

Qff-Slie Inopaotion Dates and Inspeators, If Appilealile

Cthor Dotalls

Partlal or Full Triggars: N/A

Random tndlcators; f/A

Residant Demographic Data as of inapaotlon Dates

Licensad Capagiiy: 60+ .

Humther of Residents Servard; 31 +7

Bangurad Damontia Care Unlt in Honto! No -
Area '
Sacuraxtflemant!a Unit Capacity, If Appileabler

Humbaer of Resldania Served I Sacured Dementia Gare Unlt,
IF appitaablo:

Miumber of Gurrant Hosples Residenlar 4 =

Numper ol Hosploe Restdsnie In past year; 6=~

Numbet of Resldanta who:
Rotolve Supplemental Sacurlly Inooma: §=
Are 98 Yaars of Age or Oldere: 31e-
Have Menfal liness: 0 =
Have an Infoligotual Glsshillly; O ——
Hava a Molllity Nogi: O
Hava a Phyalaal Dlasbility: 0~




Page 2 0of 8

Vielallan Reporlt 104565 - 1073272018 - Giffesple, Donlso
PCH Hama: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 66 Pn.Codo §2600
2600.64(a) - Direct care staff persons shall have ihe following quallficalions:

(1} Bs 18 ysars of age or older, except as permilled In § 2600.54(b).

(2) Have a high schuol diploma, GED diploma, or aclive registry stalus on the Pennsylvanla nurse alde ragisiry.

(3) Be Ires from a medical condition, Ineluding drug or alcohol addlelion, that would limit direct care stalf parsons from
providing necessary personal care services with reasonable skl and safely.

2a. DESCRIPTION OF VIOLATION
Diract caro Slaff Porson A doss not have a high schaol diploma, GED diploma, or active reglstrallon slalus on the Pennsiivanls nurse

| alda reglshy, )

3. PLAN OF CORREGTION {POC) (Altach pnges as necessdry, Remember that you,must s.ign and date any atlached prges.)
[ncluda stops to coract tho violalion desciibod above and slopa lo provent & shnlter viafallon from ocountag agaln, I slaps cannol ho complaled
Immadiately, Include dales by which (he slaps Wil bo complalsd,

All Direct Care Staff were raviswed for compliance with regulation. Staff Person A has moved to
a different department and no longer dces care. All staff will be réviewed for compliance prior to
hire by the Business Office Director and chécks will be done quarterly for compliance. ’

Administrator or designee will ensure all current and newly hired direct care staff persons meet the criterid
for employment covered in 2600.54a.  SP 04-22-19 '

Repeat Vialation: No Datofs} of Provious Violallon{s):

Slgnaturo of Legal Entity Roprosentalive . b :

{Ragulred on EVERY Page) N T, ({ A AT A

Printad Name and TiHe of_Legéi Entity Reprogoutativa (,/

Regulred on BYERY Pago} Karri Jones, Exacullve Director
_DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

04-22-19 Plan of correalion lmplementation slatus as of 04-22-19

(Dale) : ' TR

[ ] Fully mplementad

@ Parfally Implamenled - Adoguata Progreas
D Partlally implementad - Inadsquale Progross
[T ol imptamented

Dats 3/14/19

The above plan of cereclion Is appreved as of

sP

The aliove plan of correction was approvad by
. {inltiais)
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Violatlon Report: 10460 - 1072272018 - Giffosple, Denise
PCH Namo: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 66 Pa,Codo §2600
2600.91 - Telephene numbers for the nearest hospltal, police deparlment, fire department, ambulance, polson conlrol,
tocal emorgoncy management and personal care home Gomplaint holllng shall be posted on or by each telephone villh an

outslde lins,

20, DESCRIPTION OF VIOLATION -
The tetephane In restdent bedreom A112 doas not have the emergancy service number posted rearby.

3. PLAN OF CORRECTION (POG} (Attach pages ns necessary. Remember that you mis! slgu aid dote any altsched pages.)
Inclirdo sleps lo comect tho violallon doscribied ahovo and sleps lo pravent e shnifar violation fromt cocunlng agofn. If stops cannct he complaled
Imntsdfalaly, Includo dales by which tho steps wifl bo complalad.

Emergency Phone Numbers are placed on all resident phones on slickers. All resldents
phones were checked for emergency phone number sticker and worn-and missing stickers
were replaced immedialely. Housekeeping will chack monthly to ensure all emérgency
phone numbers are in placs,

Repeal Valation: No Dale{s) of Provious Violallon(s):

Slanature of Logsl Enlily Representallve . ( ) .

[Raqulrad o131 EVERY Payjo) . \n,.(" LA f /e Fard _f‘, i
Printed Nams and Titlo of Legal Eniity Re'grsi;en!ative C"’/. bale 3/14M9
[Raguicac on EVERY Pado) Kerrj Janes, Executive Director '

‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH[_S LIME}
04-22-19 Plan of corraction Implementation status as of 04-22-19

(Dalﬁ) . . w—(ﬁa—layﬂ
] Fuly implerhented

[ﬁ Parilally Implemented - Adequals Progress
The sbove pian of cotraciion was approved by Se [:] Parllally Implomented - Inadequate Progress
) inlilngs .
(ritiats) [[] et implemantad

The above plan of carracllon Is approved as of




Feguald
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Yiolatlon Raport: 10466 - 1072272018 - Ghlosplo, Donlss
PGH Namo: HEATHERWGOOD RETIREMENT COMMUNITY

1. REGULATION 66 Pa.Code §2600
2600.103()) - Outdated or spolied food or denled cans may not be used,

2a, DESCRIPTICH OF VIOLATION -
One package of meatballs and one package of ravloll were focated In the maln kilchsn frsezer, The raviol] and mealballs were not ln
the orginial conlalners and had no label or dale on lem,

.

Turo chicken drumstcks were localed In the porsansd care lldys on the ficsl foor, The diumsticks were nol labeled or daled.

3 PLAN OF CORRECTION {POC] {Attach pages asatecossary. Remeniber Uiat you must sign wad dato any altached pugis.)
Incluto slaps fo comacl tho violallon dascribed above and sleps fo prevent & simar violotlon from oceuming again, If stops cenirot bo cnmp,’ofud
Invmediataly, Includa datas by which lhe slaps wifl be complalad,

Hams were discarded Immediataly.
Dietary staff had an in-service on 10/30/18 on food safety and food storage.
Weekly kitchen inspections are done to ensure policies are being foliowed.

Administrator or designee will ensure all food items are not expifed, outdated, or dented. Food items
will be labeled and dated. Logs of staff training to be kept for Department review. SP 04-22-19

Ropuat Violatton; No Dale{s)} of Previous Violationfs}: |-

Slgnaturo of Logal Entity Ropresantat

{Roqulied on EVERY Pago) f s a /( 5 pLes)
Printad Name and Tlile of Logal Fntlly Reprosenlallve

{Roqulrad on EVERY Pagel Kerrl Jones, Execullve Director Date  3/14/19

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNéI

04-22-19 ) 29
The above plan of cortection Is approved as of L~ Plan of caregetlon Implemertation slalts as of 04-22-19
{Dale] ) {Dalo)

[T] Fully implomented
@ Parllaliy Imp{nmemed - Adonuala Profress
The abovs plan of correction was approved by i . [:] Parltally lmplemented - inndequate Pragress
’ (inElla!s}, [1 ot tmplemantcd V




Page bofl

Viofatlon Reparl: 70466 - 1072272018 - Glllespls, Danise
PCH Namo: HEATHERWOOD RETIREMENT COMMUNITY

1. REGULATION 66 Pa,Codo §2600
2600.132{c) - Avirllion firs delll record must Includa the date, lime, the amount of tima i took for evacuation, the exit rotte
used, the number of residents In the hame al tha time of the ddlll, the number of residents svacualad, the number of staff **
parsong participaling, problens encountered and whether the flre alarm or smcke delector was oparalive,

2a. DESCRIPTION OF VIOLATION .
The Are dell record for tha ddil conduclad on 8/31/18 doas nol includs ifte numbsor of Residenis who wwere evacualed in the fire drill

Tha fire didll record for the drlll con&uctsd on 712328 doas nol mc'ktds 'ma number of Resldanis viho were svacualed in the fre dilll.

3, PLAN OF CORRECTION {POG) (Attach pages as necassary. Resember that you must sign and date aity alteched pages.)
Ineluds stops lo comact the viclolior daserihod abova ond sleps lo pravan! a siadiar viclalfon fromy oocuning agaln. i sleps cannol be complelad
lmadiatoly, fnclude deles by which the slops wilf bo complated. :

Environmental Services Director Immediately started documenting numbers of residents
present vs. number of resident:s avacuated.

Administrator or designee will ensure written fire drill log contains all elements of 2600.132 ¢ including
number of residents evacuated during the fire drill. Fire drill logs to be kept for Department review.
SP 04-22-19

Repsat Viclatlon: No Data(s) of Provious Vlolatio}\(a):

Slgnalure of Legal Endily Roprosentstive . PR
{Reyulred on EVERY Paqn} ..,X};ﬁf{,w{ ' {/ ///( ol A
Printed Namo and Title of Logal Entlty Répresemaﬂv/e . ' Bato
{Raqulred on EVERY Pago} Kerri Jones, Executive Director : 3/14/19

‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcilon Is approved ag of  04-22-19 Plan of correctlon Implementallon stalus asof 04-22-19
. {Dals) TOElEy T

[] Fully Implomonted
< i @ Patlally Implemented - Adequate Progress
The above plan of corraction was approved by P [:] Padially Implemented - inadegquate Progress
. {Initlals}) ]
7] Notl implemented
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Violatfon Ropori: {0466 - 10/22/2G18 - Glllesple, Denlse.
FCH Name! HEATHERWOOD RETIREMENT COMMUNITY

1, REGULATION 68 Pa,Gode §2600
2600.141(a)(2) - Tho medical evalvallon must inciide the followlng: (1) through {10)

2q. DESCRIPTION OF VIOLATION .
Tho medical avaluation for Resident #1, daled 7126118, does nol lnclude he rasidanl's ability fo saif-admintsier medicatlons, body
nosillenlng/movemant, spac!ul hoallh or dlalary neods, and ha maclallon addendum, ,

3. PLAN QF CORREOT!OH {POC} {Attach pngcsas necessary, Remember Hat you must slgn end date any allached pages.)
inciude slaps {o corract liie violallon dascdhed shove and staps (aprevant a s!m.'m vivlatlon friont occuning again. If stops cannot be compleled
Immadiately, Include doles by which the steps wil e conplaied.

oo
Medical Evaluation was resubmitted to Famliy doctor for completion of the medical evaluation,
Completed evaluation is now in resident #1 s medical record.

Administrator or designee will ensure all residents have a Documented Medical Evaluation (DME), that
covers all the aspects of 2600.141 {a)(2)
SP 04-22-19

Repeat Viclallon: No Data(s) of Pravious Violation(s):
Slgnature of Legal Endity Repmsozﬂauve
{Requirod on EVERY Pagel , AL // AT { iy

Printad Namo and Title of Lagal Enlity Ropresentatﬁva M ' Date  3/14/19
{Raquirad on EVERY Page) Kerri Jones, Executive Director )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of corseclion Is spproved as of ww Plan of correction implomentation stalus as of 04-22-19
(Data} . . MW
) : Fully Implemanlod '
% Parifafly Implenienled - Adequate Progress
The ahove plen of éorraction was epproved by s _ D Parltally Implemanied - Inadequafe Progress
(nftials) (7] Notimplemonted




Page § of §

Vialation Reporl: 10465 - 1072472618 - Gillaspin, Genlss
PCH Nameo: HEATHERWOOD RETIREMENT COMMUNITY

1, REGULATION 65 Pa,Catle §2000

2800.225(c) - The residant shall have addional assessments as follows:
(1) Anhuially. . ' :
{2} IIthe condllion of the resldent significantly changes prior lo the annual assessment,
{3) Althe request of Ihe Depariment upon cause to bellsve thal an update Is reguirad,

24, DESGRIPTION OF VIOLATION
Rasldanl # 3 wias admilied on 6/21/16. Resident #3 had assssments completed 5/31/16 and 4/13/18. The home did not cormplete an
annual asossment for Resldent £ 3 in 2017. '

3. PLAN OF CORRECTION (POC) (Atlach pages as neeessary. Remeiber thet you must s!gn.“and date any altached pages.)

Inctudo slops to corree! the violation doserbod abovy and staps lo provent a simitsr vialellen from ocevtng agaln, I/ atéps catnal bo contplatod
lmmudiatefy, Includs detas by which tha steps will e coniploled, ’

Executive Director reeducated the Resident Care Director on 10/30/19 on the importance
of gelling annually assessments completed timely. All residents annual reviews are placed
in Point Ciick Care Program as to prompt a reminder when assessments are dus.

Administrator or designee will ensure all residents have a Resident Assessment Support Plan (RASP),
compleled annually or when there is a change in condition. Resident care directors education/training
to be made available for Department review.

SP04-22-19

Ropeat Violation: No Data{g} of Previoua Violatlen(sh:

Slgnature of Logal Entlty Ropresontallve / . ‘ ’
{Reauirod on EVERY Padol ”)/J A (,( A “)é‘. Loy )
s

, >
Printed Name and Tllls of Lagal Enflly Represontative
{Rauulred on EVERY Padis} Kearrl ‘jonesi Executiva Dirsclor .an 314419
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

25,19 ) ‘
w Plan of corracilon Implementation slatus as of, 04-22-19
{Dalo) . ale) -

[ ] Fuily implemented

@ Parllatly lmiplemanled - Adequalo Prograss ‘

“The abava plan of correctlon was approved by SP D Parilally implemenied - Inadequate Progress
' (iniiats) [] Nolimplemented '

The above plan of corraclion Is approvod as of




