‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 1 4 2019

Mr. Frederick D. Kessler

President

l.eeds Healthcare Services Inc.

58 Neitz Road

Northumberland, Pennsylvania 17857

RE: Heather Court
281 Ironstone Drive
Northumberland, Pennsylvania 17857
License #: 227060
Dear Mr. Kessler:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on November 28, 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 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 [nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORTY

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: HEATHER COURT

License Number: 22706

Address: 281 IRONSTONE DRIVE, NORTHUMBERLAND, PA 17857

County: Northumberland

Administrator: Kim Golder

Reglonm: NORTHEAST

Legal Entity Name: LEEDS HEALTH CARE SERVICES INC

Legal Entity Address: 58 NEITZ ROAD, NORTHUMBERLAND, PA 17857

Certificate(s) of Occupancy
[-2
09/14/20%7
Point township

Staffing Hours
Resident Support: O Total Dally Staff: 86

Waking Staff: G5

Type of inspection: Fuil BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/28/2018: Novek, Ryan; DeVries, Kristin

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 48 Number of Residents who:

Number of Residents Served: 43

Secured Dementia Care Unit in Home: Yes

Area: nfa

Secured Dementia Unit Capacity, if Applicable: 48

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 43

Number of Current Hosplce Residents: §

Number of Hospice Residents In past year: 7

Receive Supplemental Security Incoma: O
Are B0 Years of Age or Older: 43

Have Mental Hilness: O

Have an Inteliectual Disabiiity; 0

Have a Mobility Need: 43

Have a Physlcal Disability: 0
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Violation Report: 22706 - 11/28/2018 - Navak, Ryan
PCH Name: HEATHER COURT

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

2a. DESCRIPTION OF VIOLATION

fnt the freezer in the kitchenette in the neighborhood "Dover” there was a plastic bag containing bagels and a plastic bag containing
waffles that had been opened and resealed but not dated for when they were openad, In the cabinet in the kitchenette in the
neighborhood “Dover” there was a plastic bag containing a loaf of bread that was opened and resealed but not dated for when it was
opened. Therefore, it could not ba determined if the food was outdated.

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

Includle steps to correct the viclation described ahove and steps to prevent a similar viclation from occurring again. If steps cannot he completed
immediately, include dafes by which the steps will be complatad.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative \
{Required on EVERY Page) P ey /] /Z& L. d—é’/’f
Printed Name and Title of Legal Entity Representative " ' Date ;
Required on EVERY Page : /,g. /
{Required on 2de) 3 w'\"\h‘{*’f’_\[{'( '\T. /?O LCL@.F 'Q / /C{
[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ~ 2-11-18 Plan of correction implementation status as of 2-11-19
(Date) —(Daty
D Fully implemented
A’ﬁ Partially Implemented - Adequate Progress
The abave plan of correction was approved by E] Partially Implemented - Jnadequate Progress
(Initials)
D Not implemented
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Violation Report: 22706 - 11/28/2078 - Novak, Ryan
PCH Name: HEATHER COURT

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the buildi Mg must be

unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
The 4 doors near bedrooms A104, B104, C104, and D104, respectively, ars labeled as exit doors and are magnetically lo cked ang
cannot be unlocked and used as a manner of egress unless the home's fire alarm system is activated. This prevents imm edizte egress

from these exit doors.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and steps Io prevent a similar viotation from coeurmring a ain, If steps cannct be
immediately, include dates by which the steps will be complated. 785 P completed
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative ) .

{Required on EVERY Page) Q‘?{/\/\N’\ N /‘7 . Cpcy(/d@/

Printed Name and Title of Legal Entity Representative a7 Y
{Required on EVERY Page) K L r b e /‘ﬂ T s (dor bate 9 4 / ) €y

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

. 2-11-19
The above plan of carrection is approved as of B Plan of correction implementation status as of  2-11-19
Date)

Fully Implemented
Af Partially iImplemented - Adequats Progress

(Initials)

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

HOEO

Mot Implementad
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Violation Report: 22706 - 11/28/2018 - Novak, Ryan
PCH Name: HEATHER COURT

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drilis shall be held on different days of the week, at different times of the day and night, not routinely

held when additionat staff persons are present and not routinely held at times when resident attendance is low.

2a, DESCRIPTION OF VIOLATION
The home routinely has five staff members working from 11p-7a. The most recent sleeping hours fire drilt conducted on 9/26/18 at
10:03pm 7 staff members were present. The pravious sleeping hours fire drill conducted on 3/9/18 at 6:28am 10 staf marnbers were

present. The home is conducting sfeeping hours fire drills when more staff are availabla.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to eorrect the vivlation described above and steps to prevent a simitar viclalion from ocourring again, If steps cannct be completed
immediately, include dales by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Viclation{s}:
Signature of Legal Entity Representative ‘L/ ,
Reauired on EVERY Page e B s s /,;)’ (:j,ﬂ ‘/ (‘/:7 e

Printed Name and Title of Legal Entity Representative _

: — Bate <
Required on EVERY Page fmb'f’f‘ftaf ) é(}(—)//ﬂ, .-;?’/“////

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
2-11-18

Plan of ion i i 2-11-18
(Date) 2n of correction implementation status as of
Date)

[] Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by "4,-% D Partially Implemented - Inadequate Progress
{Initrals)
[:] Not Implementsd

The above plan of correction is approved as of




