Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 15 2018

Mr. Daniel C. Frost

Executive Director

Heather Glen Senior Living, LLC

5930 Hamilton Boulevard

Wescosville, Pennsylvania 18106

RE: Heather Glen Senior Living

415 Blue Barn Road
Allentown, Pennsylvania 18104
License #: 226820

Dear Mr. Frost:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 6, 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 https://www.surveymonkey.com/r/BHSL Inspection.

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

Sincerely,

ueline L. Rowe
Dieector

Enclosure
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Marrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw stale pa.us



VIOLATION REPORT
Page 1 of 13

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: HEATHER GLEN SENIOR LIVING License Number: 22682

Address: 415 BLUE BARN ROAD, ALLENTOWN, PA 18104 County: Lehigh

Administrator; Amelia Cimerola

Ragion: NORTHEAST

Lagal Entity Name: HEATHER GLEN SENICR LIVING LLC

Legal Entity Address: 5330 HAMILTON BOULEVARD, WESCOSVILLE, PA 18106

Certificate(s) of Occupancy
-1
04/03/2017
Upper Macungie

Staffing Hours

Residant Support: O Total Dally Staff: 122 Waking Staff; 92

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

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Departiment Reprasentatives On-Site
12/06/2018: Novak, Ryan; DeVries, Kristin

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details

Partial or Full Triggers; Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 120 Number of Residents who:

Number of Residents Served: 82 Receive Supplemental Security income: 0

Secured Dementia Care Unit in Home: Yes
Area: n/a
Sacured Dementia Unit Capacity, if Applicable: 48

Number of Residents Served in Secured Dementia Care Unit,
¥ applicable; 27

Number of Current Hospice Residents: 5

Number of Hoapice Residonts in past year; 10

Are 60 Years of Age or Older; B2
Have Mental [lness: O

Have an intsllectual DisabHity: 0
Have a Mobility Need: 40

Have a Physical Disahility: *




Page 2 of 13

Violation Report; 22682 - 12/06/2018 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

2a, DESCRIPTION OF VIOLATICN

The kitcherette in the "Sugar Berry” neighboriood of the home's SDCU contained an unsealed bag of potato chips. The kitchenatte in
C Wing” contained 2 unsealed bags of potato chips and 2 unsealed bags of cereal,

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

Include steps to comect the viclation described above and steps to prevent a similar viclation from ocourring again. If steps cannaf be completed
immediately, Include dales by which the steps will be complefed.

Regulation 2600.103 (g):

e Heather Glen staff immediately sealed the potato chip bags and cereal bags at time of
inspection. Completed December 6, 2018.

e Dining Services Director and/or his designee will train all staff on the purpose and
importance of regulation 2600.103 (g). To be completed by J anuary 31, 2019.

e Dining Services Director and/or his designee will make daily rounds in SDCU
kitchenettes to ensure that all food is stored in closed and sealed containers as per
regulation 2600.103 (g). Daily and ongeing beginning J anuary 2.0153. . .

e Dining Services Director and/or his designee will include this training in the orientation
for new employee training for all new hires of Heather Glen. To begin January 31,
2019. :

¢ Dining Services Director and/or his designee will docmnent_comp:letion cn.c d.aily rouz'xds
on the appropriate Heather Glen audit form to be kept ina binder in the Dining Services
Director’s office. Daily and ongoing beginning January 2019,

Repeat Violation: Yes Date(s) of Pre&(imylsnlation{s): 101772017
s

Signature of Legal Entity Reprasentative
{Required on EVERY Page)

Printed Name and Title of Legal\ ntity Representati
(Required on EVERY Page) ) ==

A J )4 yg

el
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 2 (1[-)1:@) Pian of correction implementation status as of  2-11-19

{Date)
Fully Implemented
Partiafly Implemented - Adeguate Progress

7
The above plan of correction was approved by
{initizls)

Partially implemented - Inadequate Progress

(103X L

Not Implemented
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Violation Report: 22682 - 12/06/2018 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING
1. REGULATION 55 Pa.Code §2600

2600.105(g)(1} - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use,

2a. DESCRIPTION OF VIOLATION
A handful of lint was located in the lint frap of the dryer Jucated on the 2ad floor, posing a possible fire hazard,

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

Inciude steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

Regulation 2600.105 (g):

o Heather Glen staff immediately removed the lint from the lint trap at the tme of the
inspection. Completed December 6, 2018. -

e Environmental Services Director and/or his designee will train all staff on the purpose
and importance of regulation 2600.105 (g). To be completed by Ja.nuax"y.Sl,'Zﬁw.

e Environmental Services Director and/or his designee will include this training in the
orientation for new employee training for all new hires of Heather Glen. To begin
January 31, 2019. .

. Enviro:gner;tal Services Director and/or his designee will mak_e daily rou.nds of all .
laundry rooms 1o ensure that the lint traps are cleaned appropriately. Daily and opgoing
beginning January 2019. _ _

e Environmentat Services Director and/or his designee will dom‘xment‘ com;?letmn of daily
rounds on the appropriate Heather Glen audit form to be keptina b.md'er in the .
Environmental Services Director’s office. Daily and ongoing beginning January 2019.

Repeat Violation: No Date(s) of Prkv}uuﬂicfa/ﬁ‘un(s):

Signature of Legal Entity Representative /
{Required on EVERY Page) S e o

Printed Name and Title of Legal Entity Repfesentative

Date
{Required on EVERY Page) L. & : L4
equired on EVERY Page /r?/iﬁ’ [éfgﬂ [A / /g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 21118 Plan of correction implementation status as of 2-11-18
, {Date) —{Dawy
[T] Fully implemented
P Partially implemented - Adeguate Progress
The above plan of correcton was approved by f l:] Partially Implemented - Inadequate Progress
{Initials}
[] netimplemented
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Viplation Report: 22882 - 12/06/2018 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.108(b) - Cats and dogs present at the home shall have a curment rabies vaccination. A current cerlificate of rabies
vaccination from a licensed veterinarian shall be kept.

22, DESCRIPTION OF VIOLATION
"Lily" the cat's rabiies vaccination expired on 8/3/18.

3.PLAN OF CORREGTION (POC) (Attuch pages a3 necessary. Remember that you must sign and date any attached pages.)

intiude steps to comect the vislation described above and sfeps fo prevent a similar viclation irern occurring again. I steps cannof be completed
immediately, include dates by which the steps will be completed,

Regulation 2600.109 (b):

+ FExecutive Director obtained the vaccination records for Lily the cat from the veterinarian
at the time of inspection. Please see the attached copy. Completed D.ecefnher 6, 2018,

¢ Life Enrichment Director and/or her designee maintains accurate vaccination r?:cords
according to regulation 2600.109 (b) and updates accordingly in a binder kept in her
office. Daily and ongoing beginning January 2019.

R f Violation: f Preyi iglati :

epeat Violation: No Date(s} o re\ilo/ug)ha!a Br‘:(s)

Signature of Legal Entity Representative /

{Required on EVERY Page) ) ] /}-ﬁ o

Printed Name and Title of Lengntity epr ative i Date

{Required on EVERY Page) /|, - / o _) . 4/
LUBLE e LoD £l Va4

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

N 1.
The above plan of carrection s approved as of 21112 Plan of corracion implementation status as of 2-11-18
(Date) — e

Fully implemented
Partialty implemented - Adeguate Progress

Pariially implemented - Inadequate Progress

The above plan of correction was approved by « ;?
{Initials)

wnlaln

Not implemented
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Violation Report: 22882 - 12/08/2018 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.132(b) - A fire safety inspection and fire drill conducted by a fire safely expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shali be kept.

Za. DESCRIPTION OF VIOLATION

The homes most recent fire safety inspection and fire drill conducted by the fire safety experl was conducted on 7/18/18, the previous
was conducted on 5/7/17,

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

Inclite steps to comect the violation described above and steps fo prevent a similar violation from occurring again. if sleps cannol be completed
immediately, include dates by which the steps will be completed.

Regulation 2600.132 (b):

« Heather Glen did have an annual fire safety inspection and fire drill conducted by a fire
safety expert as per regulation 2600.132 (b); however, this was conducted out of
compliance by two months.

» Environmental Services Director and/or his designee will ensure that regulation
2600.132(b) occurs annually and remains in compliance by scheduling inspections within

the calendar timeframe. These inspections will be documented on appropriate forms and

kept in a binder in his office. Annually beginning July 2019.

Repeat Violation: No Date(s) of Previd:y.s—h‘:o{atron(s)

Signature of Legal Entity Representative
{Required on EVERY Page) , —

Printed Name and Title of Legal Entity Réprese tatwe Date
{Required on EVERY Page) g e . ,9’
//)/7;?‘ é LD, £ /j : Va4 4

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

N 2-11-18
Tne above plan of correction is approved asof .~ Plan of correction implementation status as of  2-11-19
(Date} —
D Fully Implemented
AL Partially implemented - Adequate Progress
The above plan of corraction was approved by D Partially Implemented - inadequate Progress
Initials)
( D Not implemented




Page 6 of 13 A

Viotation Report: 22682 - 12/06/2048 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.133(2)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain legible letters shall be
placed at all exits.

Za, DESCRIPTION OF VIOLATION
The double doors near resident room #110 are used as an exit in the event of an emergency; however, there is no exit sign posted at
this exit,

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

Include steps to correct the vinlation described abiove and steps to prevent a similar violation from occurring again. If steps canmot be completed
immediately, include dates by which the stegs will be completed.

Regulation 2600.133 (a):

» Heather Glen posted a “NO EXIT” sign according Lo regulation on the double doors near
resident room #110 as this is not used as an exit in the event of an emergency.
Completed December 2018,

Repeat Violation: No Data(s) of Prerio}sﬂi?lation(s):
s ]

Signature of Leygal Entity Representative /
{Required on EVERY Page} A P

Printed Name and Title of Legal Entity Repres ntatwe

. Date )
(Required on EVERY Page) /é’/zf [&ﬁ&f//{, [j S 49

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

The above plan of correction is approved as of 21118 Flar of comection implemantation status as of  2-11-19

(Date) —{Oae)
D Fully Impiemanted

Partially Implemented - Adequate Progress

a7 [x]
The above plan of correction was approvad by L__J Partially implemenied - Inadequate Progress
{initiais} D

Not implemanted
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Violation Report: 22662 - 12/06/2018 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the fallowing: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident #1's DME, date 2-15-18, and Resldent #2's DME, dated 9-4-18, do not indicate Body Positioning.

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

include steps to correct the violation described above and steps to prevent a simitar violation from cocurring again. 1f sleps cannct be complated
immediately, inciude dafes by which the steps wiil be completed,

Regulation 2600.141 (a) (2):

° Director of Wellness and/or her designee will review all DMEs upon admission to ensure
that all areas have been completed by appropriate medical professional. Beginning
January 2019.

As per discussion with the hoemn, the DMEs that were incomplete have since been completed. 2-11-19 ‘df

Repeat Violation: Yes Date(s} of Previﬁnﬁyial?tion(s): 101772017 12/14/2017
it

Signature of Legal Entity Representative /
(Required on EVERY Page) * /L\________,

Printed Name and Title of Legal E lty R resentatlve Date
{Required on EVERY Page) / vl /
//2«!;" é L2000 ...E’ : / ‘5//?

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

The above plan of correction is approved as of 21118 Plan of correction imptementation status as of 5.11.1g
(Date) D585

Fully Implemented
p ﬁ Partially implementad - Adeguate Progress

{Initials)

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

OO

Not implemented
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Violation Report: 22682 - 12/05/2018 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

Za. DESCRIPTION OF VIOLATION
Resident #3's novolog flex pen was not dated when it was opened.

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

inciude steps to comect the violation described above and sleps to prevent a similar viclation from cocuring again. If steps cannot be completed
immediately, include dates by which the steps will he completed.

Regulation 2600.183 (d):

» Director of Wellness and/or her designee will conduct daily medication cart audits to
ensure that all medications are current and accurate, available and properly labeled as per
regulation 2600.183 (d). Director of Wellness and/or her designee will complete the
appropriate audit form and keep in binder in her office. Beginning January 2019.

Repeat Violation: Yes Date(s) of Prev u/mglation(s) 1011712017

Signature of Legal Entity Representative
{Required on EVERY Page) ,/EJ/‘Z/%_/

Printad Name and Title of Legal Entity @re entatwe Date
{Required on EVERY Page) o A é, Dula, ya j /- -9/ /G
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 27113 Pian of comection implementation status as of 271119
{Date) T {Date]
D Fully Implemented
Partially Implemented - Adeguate Progress
The above plan of correction was approved by < 7 i [:l Parlially Implemented - Inadequats Progress
(Initals) ] Wetimplemented
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Violation Report: 22682 -12/65/2018 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 86 Pa.Code §2500
2600.184(b} - If the OTC medications and CAM belang to the resident, they shall be identified with the resident's name.

2a. DESCRIPTION OF VIOLATION

Resident #2's res q, res q magnesium, vitamin ¢, stoo! softener, res q blood sugar support, melatonin, vitamin D3, coqi0 and super B
complex did not include the residents name.

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

include steps to comect the violation described above and steps to prevent & similar violation from cocurring egain. If steps cannot be completed
Immediately, include dates by which the steps wilf be completsd.

Regulation 2600.184 (b):

e Director of Wellness and/or her designee will conduct daily medication cart audits to
ensure that all medications are current and accurate, available and properly labeled as per
regulation 2600.183 (d). Director of Wellness and/or her designee will complete the
appropriate audit form and keep in binder in her office. Beginning January 2019.

Repeat Violation: No Date(s) of Pniv‘mus Violation{s):

Signature of Legal Entity Representative /
{Required on EVERY Page) Vo

Printed Name and Title of Legal Entity(Refiresentative

; Date
{Required on EVERY Page) iy /[ &C‘/’M"Z é’) P 5//9

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

. 2-11-19
The above plan of correction is approved asof - Pian of correction implementation status as of ~ 2-11-19
(Date) —DaE)
Fully rmplemented

Partially Implemented - Adequate Progress

< g
The above plan of correction was approved by

{Initials)

Partially Implemented - Inadequate Progress

HINIEIN

Not Implemented
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Violation Report; 22682 - 12/06/2018 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.185(a) ~ The hame shall develop and implement proceduras for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VICLATION
Resident #4's PRN olanzapine was not available at the time of the inspection.

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

Inciude steps to cormect the vidfation described above and steps o prevent a similar viclation fram cccurring again. If steps cannot be completed
immadiately, include dates by which the steps will be comgleted,

Regulation 2600.185 {(a):

o Director of Wellness and/or her designee will conduct daily medication cart audits to
ensure that all medications are current and accurate, available and properly labeled as per
regulation 2600.183 (d). Director of Wellness and/or hér designee will complete the
appropriate audit form and keep in binder in her office. Beginning January 2019.

Repeat Violation: No Date(s) of Prevlous V:olatlon(s)

Signature of Lega! Entity Representative
(Required on EVERY Page) ﬂf?/bﬂf B

Prinfed Name and Title of Legal ntlty R presentativ?

{Required on EVERY Page) /ﬁ/?{’ £ 4/‘&}&{//’) (—L"- J ' Date / '5/ /ﬁ

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

The above plan of correction s approved as of 21119 Plan of correction implementation status as of  2-11-18

{Dats} —{DaE)
D Fully Implemented

s ﬁ Partially rmplemented - Adequate Progress

The above plan of correction was approved by Fartizlly Implemsnted - Inadequate Progress
(Initials)
Not Implemented
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Violation Report: 22682 - 12/06/2018 - Novak, Ryan
PCH Name: HEATHER GLEN SENICGR LIVING

1. REGULATION &5 Pa.Code §2600
2800.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
{5) Dosage form.
{6} Dose,
{7) Route of administration.
(8) Fraquency of administration.
(9) Administration times.
(10} Duration of therapy, if applicable.
(1) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and fime of medication administration.
(14} Name and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION
Rasident #5's MAR notes Bismatrol PRN every 4 hours, the order is for every 6 hours.

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

Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, Include dafes by which the steps will be completed.

Regulation 2600.187 (a):

« Director of Wellness and/or her designee will conduct weekly MAR audits to ensure the
accuracy of physician orders with MARs and will follow through on any corrections Or
changes needed as per regulation 2600.187 (a). Beginning January 2019.

-

type tex! hare

The Administrator wilt oversee the weekly audits, including their retention by the home. The audits will include the initials of the staff
persen campleting the audit, their findings, any corrective actions taken, if warrantad, and the outcome. 2-11-19
Af

Repeat Violatlon: Yes Date(s) of Prev\iouﬁ_y‘i\olation(s): 101712017 1211412017
Signature of Legal Entity Representative /
{Required on EVERY Page) m
S
Printed Name and Title of Legﬁ\Entity Representativ . ‘A Date
Reguired on EVERY P . A
(Reguired on age) oy f_ ,/’JM’O_: A_L . /é//?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -%-llégu{uj-w Plan of cotrection implementation status as of 2.11-19
ate

ate)
Fully Implemented

Partiafly Implemented - Adeguate Progress

ﬁz
The zhove plan of correction was approved by 7

{Inifials)

Partially Implemented - Inadeguate Progress

ORI

Not Implemented
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Violation Report: 22682 - 12/06/2018 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION §5 Pa.Code §2800
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
Resident #1's assessment and suppost plan {RASP}, dated 4-8-18, and Resident #5's RASP, dated 3-16-18, are not signed by the

residénts. There is no indication on the RASPs that the residents were unable or declined to participate, or refused or were unable fo
sign.

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

Include steps ko correct the violation described above and steps o prevent a simifar violation from occurring again. If steps cannot be compieted
immediately, include dafes by which the steps wifl be complefed,

Regulation 2600.227 (g):

» Director of Wellness and/or her designee will ensure that a resident signs his/her RASP
or, if resident is unable to sign his/her RASP or refuses to sign his/her RASP, will ensure
that this is noted on the RASP with an explanation as per regulation 2600.227 (g).
Beginning January 2019.

Repeat Violation: No Date(s) of Pre?io%iotation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) ém%

i

Printed Name and Title of Lega! Entity tive Date
{Required on EVERY Page) ) & = 5
AP Ll D). /Y /7

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

The above plan of correction is approved as of 21118 Plan of carrection implementation status as of 2-11-19
(Date) e

Fully Implemented
Partially implemented - Adequate Progress
e .

The above plan of correction was approved by ;
{Initiais)

Partially implemented - iInadequate Progress

OO

Not Implemented
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Violation Report: 22682 - 12/06/2018 - Novak, Ryan
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.233(c) - If key-locking devices, electronic cards systems or cther devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

2a. DESCRIPTION OF VIOLATION
The exit docrs leading {o the patic and tha courlyard in the home's SDCU, as well as the doors in the courtyard of the home’s SDCU
are magnetically iocked. At fime of inspection, the codes used to unlock the doors were incorrect.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that vou must sign and date any altached pages.)

Include steps fo corract the vivlation described above and steps fo prevent a similar viclation from occurring again. If steps cannot be completed
immediately, Include dates by which the sleps witl be completed.

Regulation 2600.233 (c):

e IHeather Glen SDCU exit doors were secured and locked as per DHS regulation and were
appropriately coded as per regulation. At the time of inspection, the codes that were

labeled on the locks did not match the codes in the computer system. However, the exit
doors were secured and were not an elopement or securily risk to our residents on the
SDCU.

¢ Environmental Services Director corrected the label on the lock to match the
computerized code in the computer system at the time of the inspection. Completed

December 6, 2018,

Repeat Violation: Yes Date{s) of Predio}t;ﬂ%olation(s}: 101742017

Signature of Legal Entity Representative
(Required on EVERY Page) %{/7‘@»

Printed Name and Title of Leg Entlty Re resenta Date
(Reguired on EVERY Page) ’
A £ L1202, /_{" /S SD

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)
Fully Impiementad

Pariially Implemented - Adequate Progress

A
The above plan of correction was approved by f Partially [Implemented - inadequale Progress

{Initials}

O

Not Implementad




