pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING : Marc ,

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

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



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
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 Inspection(s)

Complaint, 3nedent

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

Secured Dementia Care Unit in Home: Yes

Area: 2ND FLOOR

Secured Dementia Unit Capacity, if Applicable: 48

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 26

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 28

Have Mental liiness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 45

Have a Physical Disability: 1




Page 2 of 9

Violation Report: 22682 - 12/12/2018 - Dumas, Gerald
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

The home failed to notify this Department of alleged physcial abuse and verbal disrespect involving staff person A towards resident # 1
and a family member as described in a letter dated 12/3/18 from the relative.

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

Include steps to correct 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 completed.

The Executive Director and/or designee will report any future incidents involving absue or
suspected abuse to the appropriate Departments as per regulation 2600.16(c).

To begin immediately.

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 d%

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative !
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pade) Ay | Y, bimursly, Adminwtrahd Date 2% | 2019

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

L 3-14-19
The above plan of correction is approved as of  — __ _~ Plan of correction implementation status as of 3-14-19
Fully Implemented

Partially Implemented - Adequate Progress

7

(Initials)

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

OO0

Not Implemented
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Violation Report: 22682 - 12/12/2018 - Dumas, Gerald
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
On Sunday 12/2/18 Staff pwerson A spoke disrespectfully to a family member resulting in staff person A's termination.

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

Include steps to correct 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 completed.

Staff person A was terminated from employment.

Director of Wellness will review resident rights with Heather Glen Staff. To completed at "All
Staff Meeting" on March 27, 2019.

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

V4

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ‘ WM
(Required on EVERY Page) 19 A

Printed Name and Title of Legal Entity Representative Date ?) g }20 l &\
(Required on EVERY Page) AM(,‘W\ \’. C‘Y\M/ﬂ)m , MW’W\\SWW{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Lo 3-14-19
The above plan of correction is approvedasof _~ =~ = Plan of correction implementation status as of 3-14-19
(Date)
(Date)
El Fully Implemented
Partially Implemented - Adequate Progress
«
The above plan of correction was approved by % I:l Partially Implemented - Inadequate Progress
(Initials)
[ ] Notimplemented
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Violation Report: 22682 - 12/12/2018 - Dumas, Gerald
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.44(e) - Within 2 business days after the submission of a written complaint, a status report shall be provided by the
home to the complainant. If the resident is not the complainant, the resident and the resident's designated person shall
receive the status report unless confraindicated by the support plan. The status report must indicate the steps that the

home is taking to investigate and address the complaint.

2a. DESCRIPTION OF VIOLATION
The home failed to respond to a complainant within 2 business days in writing regarding an incident at the home involving resident # 1
and the complainant on 12/2/18.

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

Include steps to correct 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 completed.

Within two (2) days of any future written complaints, the Executive Director will provide
a written Plan of Action to the complaintant.

To begin immediately.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative <
(Required on EVERY Page}) V}

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) ]QYYK/“O\ Y, umcwm ,PYO\W\M\STMW Date 8)8/2/0/5]

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

The above plan of correction is approved as of %—— Plan of correction implementation status as of  3-14-19
ate —_—
(Date)

Fully Implemented
A% Partially Implemented - Adequate Progress

(Initials)

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

HRE

Not Implemented
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Violation Report: 22682 - 12/12/2018 - Dumas, Gerald
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.44(f) - Within 7 days after the submission of a written complaint, the home shall give the complainant and, if
applicable, the designated person, a written decision explaining the home's investigation findings and the action the home
plans to take to resolve the complaint. If the resident is not the complainant, the affected resident shall receive a copy of
the decision unless contraindicated by the support plan. If the home's investigation validates the complaint allegations, a
resident who could potentially be harmed or his designated person shall receive a copy of the decision, with the name of
the affected resident removed, unless contraindicated by the support plan.

2a. DESCRIPTION OF VIOLATION

The home failed to respond to a complainant within 7 days after the submission by the complainant regarding resident # 1 ( complaint
dated 12/3/18.) The home did not respond in writing with a status report or a written decision to the complainant as to the steps the
home has taken to resolve the complaint.

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

Include steps to correct 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 completed.

Within seven (7) days of receiving any future written complaints, the Executive Director will
provide the complaintant with a written explanation of any and all findings and plan of
action to resolve the complaint.

To begin immediately.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative “g M/VI/M/‘/A/[,
{Required on EVERY Page) % -

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) ﬁY\/\UH\ V C/\MU/DM ‘ /Myw;méhm or 3 ) 4 12-0 fﬁ\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 14'19_ Plan of correction implementation status as of 3-14-19
(Date) (Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

(Initials)

LI

Not Implemented
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Violation Report: 22682 - 12/12/2018 - Dumas, Gerald
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.101(i) - A resident shall have access to his/her bedroom at all times.

2a. DESCRIPTION OF VIOLATION

While conducting a walk through of the facility, learned that resident # 2's door is kept locked as well as all of the other residents in the
home's secured unit. Residents shall have access to their bedrooms at all times.

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

Include steps to correct 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 completed.

Administrator will submit a waiver request for residsents and/or responsible party who wish
to have a lock on their door.

*
Environmental Services Director will immediately start to remove locks from all resident
room doors in SDU.

All SDU staff are provided with room keys and are able to unlock any doors to resident rooms
to provied residents with access to his/her bedroom.

* 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

7

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative -

(Required on EVERY Page) MWM (ﬂ
vy

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) A\W)ﬂh v, UmWOLC{’ Advmmg-fmwr Date S\ngOIﬁ

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

The above plan of correction is approved as of 31419 Plan of correction implementation status as of ~ 3-14-19
(Date) —(Date)

Fully Implemented
Partially Implemented - Adequate Progress
7

(Initials)

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

LXK

Not Implemented
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Violation Report: 22682 - 12/12/2018 - Dumas, Gerald
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
The bed in room C -1 B does not have a source of light that can be turned on/off from bedside.

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

Include steps to correct 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 completed.

Enrivonmental Services Director immediately replaced missing light bulb.

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 %
o

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative -
(Required on EVERY Page) T %

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) A/m(/hm V C\MO{OIM ', /\OHWV\ WH(ML]X' Pate J J5 }&0/ CI

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

The above plan of correction is approved as of 31419 Plan of correction implementation status as of ~ 3-14-19
(Date) —Dawle)
L—_J Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by ’V. . |:| Partially Implemented - inadequate Progress
(Initials) D Not Implemented
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Violation Report: 22682 - 12/12/2018 - Dumas, Gerald
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
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 # 2's designee, who participated in the support plan, did not include a date as to when the resident's support plan was
signed.

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

Include steps to correct 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 completed.

Director of Wellness will renew all support plans to ensure date and signature of resident and/or
designee are present.

To begin immediately.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative -
(Required on EVERY Page) /4

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) AW\C\W \/ CII/W(/VC' m ,A@[MMUWC{TDV Date 613}20,@

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

I 3-14-19
The above plan of correction is approvedasof __ ~ = =~ Plan of correction implementation status as of ~ 3-14-19
(Date) —(Date)

Fully Implemented

Partially Implemented - Adequate Progress

7

(Initials)

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

OO

Not Implemented
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Violation Report: 22682 - 12/12/2018 - Dumas, Gerald
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.227(h) - If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or
refusal to sign shall be documented.

2a. DESCRIPTION OF VIOLATION
The residents assessment and support plan ( R.AS.P.), for resident # 2 dated 8/3/18, did not indicate the resident's inability to sign the
support plan.

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

Include steps to correct 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 completed.

Director of Wellness will review all support plans to ensure date and signature of resident and/or
designee are present.

To begin immediately.
Director of Wellness will provide a written explanation, on the support plan, in the event that
a resident is unable to or refuses to sign and date the support plan.

To begin immediately.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative -
{Reguired on EVERY Page) y % .

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) fuy i\ CIW)W)M; Adrnin sty b 3/}7/26/6

Date

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

L 3-14-19
The above plan of correction is approved asof ~ ~ ___—__ Plan of correction implementation status as of 3-14-19
(Date) —(Date)
D Fully Implemented
Partially Implemented - Adequate Progress
«
The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
Initials
( ) l:' Not Implemented






