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Sent via e-mail to:  
MAILING DATE:  March 25, 2019 

 
 

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 inspection 
on December 12, 2018 and January 9, 2019 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 

 
Enclosure 
Violation Report 

 
 
 



VIOLATION REPORT 
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9 

PCH Name: HEATHER GLEN SENIOR LIVING License Number: 22682 

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

Administrator: DIANE CROWN Region: NORTHEAST 

Legal Entity Name: HEATHER GLEN SENIOR LIVING LLC 

Legal Entity Address: 5930 HAMILTON BOULEVARD, WESCOSVILLE, PA 18106 

Certificate(s) of Occupancy 

1-1 

04/06/2017 
MACUNGIE TOWNSHIP 

Staffing Hours 

Resident Support: 0 Total Daily Staff: 100 Waking Staff: 75 

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

Reason(s) for lnspection(s) 

Complaint, Incident 

On-Site Inspections Dates and Department Representatives On-Site 

12/12/2018: Dumas, Gerald 
01/09/2019: Dumas, Gerald 

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: 120 Number of Residents who: 

Number of Residents Served: 55 Receive Supplemental Security Income: 0 

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 28 

Area: 2ND FLOOR Have Mental Illness: 0 

Secured Dementia Unit Capacity, if Applicable: 48 Have an Intellectual Disabliity: 0 

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 45 
if applicable: 26 

Have a Physical Disability: 1 
Number of Current Hospice Residents: 3 

Number of Hospice Residents in past year: 3 

xxxxxx



The Administrator will also conduct a training of all staff to ensure that they are familiar with all 19 events that
are to be reported to the Department and the home's process to be  followed in order that the reports are
submitted within the required time frame.  A copy of the sign in sheet will be sent to the Northeast Regional
Office upon completion-no more than 15 days after the receipt of this Plan of Correction. 3-14-19

3-14-19

X

3-14-19



Upon completion of the home's staff meeting, the Administrator will send a copy of the staff sign-in sheet and
a copy of the itinerary or handouts to the Northeastern Regional Office for review.  3-14-19

3-14-19 3-14-19

X



3-14-19 3-14-19

X



3-14-19 3-14-19

X



*

3-14-19 3-14-19

x

* The Administrator will ensure that all locks on resident bedroom doors in the home's Secured Care Dementia Unit
are removed immediately.  Staff will ensure that residents have access to their unlocked bedrooms at all times.
Residents that are able to successfully use a key to unlock their own bedroom door will be able to keep their doors
locked if desired. 3-14-19



The Administrator will put into place a system of oversight regarding room monitoring fornthe regulatory
requirements for Resident Bedrooms.  This will ensure ongoing compliance.  3-14-19

3-14-19
3-14-19

X
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