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      Sent via e-mail to:  
MAILING DATE:  March 22, 2019  

 
 
 
Ms. Susan Keefer 
Owner  
Heritage Mills Personal Care Center LLC 
401 Moltke Avenue 
Scranton, Pennsylvania 18505 

RE: Heritage Mills Personal Care Center 
846 East Wiconisco Avenue 
Tower City, Pennsylvania 17980 
License #: 226360 
 

Dear Ms. Keefer: 
 

 As a result of the Department’s Bureau of Human Services Licensing inspection 
on January 7, 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 1of7 

PCH Name: HERITAGE MILLS PERSONAL CARE CENTER License Number: 22636 

Address: 846 EAST WICONISCO AVENUE, TOWER CITY, PA 17980 County: Schuylkill 

Administrator: Alice Dudeck Region: NORTHEAST 

Legal Entity Name: HERITAGE MILLS PERSONAL CARE CENTER LLC 

Legal Entity Address: 401 MOLTKE AVENUE, SCRANTON, PA 18505 

Certificate(s) of Occupancy 

1-1 
03/28/2002 
Borough Tower City 

Staffing Hours 

Resident Support: 0 Total Daily Staff: 55 Waking Staff: 41 

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

Reason(s) for lnspection(s) 

Complaint 

On-Site Inspections Dates and Department Representatives On-Site 

01 /07/2019: Novak, Ryan 

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: 60 Number of Residents who: 

Number of Residents Served: 39 Receive Supplemental Security Income: 0 

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 39 

Area: n/a Have Mental Illness: 0 

Secured Dementia Unit Capacity, if Applicable: 30 Have an Intellectual Disabliity: 0 

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 16 
if applicable: 16 

Have a Physical Disability: 0 
Number of Current Hospice Residents: 3 

Number of Hospice Residents in past year: 5 



Page 2 of7 
Violation Report: 22636 - 01/07/2019 - Novak, Ryan 

PCH Name: HERITAGE MILLS PERSONAL CARE CENTER 

1. REGULATION 55 Pa.Code §2600 

2600.141 (a)(2) - The medical evaluation must include the following: (1) through {10) 

2a. DESCRIPTION OF VIOLATION 
Resident #1 's DME dated 10/10/18 does not include anything for weight, pulse. blood pressure and pulse. 

Repeat Violation: No I Date(s) of Previous Violation(s): I I I 
Signature of Legal Entity Representative 0,/U1

/ l . 
1 1

. £'i 1 l _;/ .. cJL 
{Required on EVERY Pagel ?> v .Yi_,, [{_,(_,.. 
Printed Name and Title of Legal Entity Representative;1, 

(Required on EVERY Pagel /f/; U !)ud;_u, {,ph /, !._'ii!A 
Date 

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

The above plan of correction is approved as of Plan of correction implemen1atlon status as of 
(Date) -....,,(D..-a..,..te..,..) -

The above plan of correction was approved by 
(Initials) 

0 Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

0 Not Implemented 

3-11-19
3-11-19

X
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Violation Report: 22636 - 01/07/2019 - Novak, Ryan 
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER 

1. REGULATION 55 Pa.Code §2600 
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's 
preadmission screening form that the needs of the resident can be met by the services provided by the home. 

2a. DESCRIPTION OF VIOLATION 
Resident #2's pre-admission screening completed on 4/6/18 doesn~ indicate if the home can meet the needs of the resident. 

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

Include steps to correct the violation described ab-Ove and steps lo prevent a similar violation from occurring again. If steps cannot be completed 
immediately, include dates by which the steps will be completed. 

I f) ~ . ··u i ~ J! 2 00 .. rcw ~) d D-fJ n /. I vi.ct1rrde 1 f l~bfYLf co I; f1Yli.
1
J.) ·-/.+~}, V~'C'i!J 

U) )L., v l. J /)Ii'; . Ir /1 r. ,' I\ f" •,I']\ j? U ./! e/ b._1 Jfaf/ J/YV VF b.e;.1 l,0VLu vLO U nd(A 
ti ( t' J u:.U V\ l . r. ) L ' U'..A,. Iv"' J 

Gt'v' !U &d .{-i.:_cclU~. . 
.. . l. .' . t V d tx r I (.flX l; j' V\JA ~Ii vt 1 t'- }\ {./ CU{ /'Y\ I n d fi z;._ fll .. <. J~ (/LL ftu U...j 

\rv10v l 11 (I 1u~ w I. . l I ,.fl/ L W. ,,J L~ .Q.n (l,.u (. /Ot·~u1J..L'l p {~~2U) C<.. .. / 1]1..k_ ( .J 
. j t . . C VU Ul U 1 (n.. fy '· LA 7 u .. I' • . 

lv 1 l J -r () II (J (}/ ,. . . 1 tv Iv l (fY ~ io lCd.A v23 U'\.-' fltli L /tlbv lX . 

Cl•'''\\. J) LL --Jc cl ( ti l ~I e ii~ 1 v L. I · 1 I . V' I I ~7 . .f i·\..)QH of IV\.. ,J ,,,.z) {,If_ JJ ru!Jk.....~ 
l lJ I ' . • r· ; ·I :)') \../'.) IJ_ 1 ti fl V l l \ . ~ J 

. -~lJf1 0./- \_.A.,. \ · 

1\0( i(Y"Vll_l/l f ,. t)(J' l· • , ) ' h/(o} 
I) .....- rt ~ . [ · · , .. ; /'. · 1 Lr,.- -fl u I- I d - v '-" '7 1 

( I 6 ./ j).~ (' lL \.A) Y\'1 .. p 10. I~!;- I 0 v L c; /;~ <_ -iv Cl d. VT"l ( -::: r 1« n l'l j \(t 

.I . I vi l s-f vCJ.fl/ v Vv [ t ·\..J. (;L;_ vt1 i ,Yh ( (I '') l) (;{ r;u.p r'J ~ 16 1. ~. . .J,{J ~-l-u2..c.-l J 
A.-[AU_V'Y) .· \(dl C/l S'/.licU }y 1ri ,J , r 1 1.,~r1 SC.1Lt.Ln l 0 j -fo'w' -h.J.~-1 
{ ' r i1v11•/i r . . i\J n-1... 0 '''1....-{J,_ /.;1.. rv,t Ju 

1( (.. fl. . 11 lJ j,µ.f"" I f I ( • { t. • J. • 
,~ . UJ i11i. ~ )k d a n . . .. . , ,i ,.lui }11 vt1 v t J;1) (1,1 -rvti.. 11\.£f1 
(,AU . . J· V?< fr1 'l J&rv• ..J 

{Jul bY- VN- J 

Repeat Violation: No I Date(s} of Previous Violation(s}: I 
Signature of Legal Entity Representative 
(Required on EVERY Pagel 

I I 

Printed Name and Title of legal Entity Rep}f~entatiye 

(Required on EVERY Page) JtltlJ j}(jJ)u_j(
1 
U)fl / /}C,.(-1-ft_ 

Date 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 

0 Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

3-11-19
3-11-19

X



Violation Report: 22636 - 01/07/2019 - Novak, Ryan 
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER 

1. REGULATION 55 Pa.Code §2600 

2600.225(c) - The resident shall have additional assessments as follows : 
(1) Annually. 
(2) If the condition of the resident significantly changes prior to the annual assessment. 
(3) At the request of the Department upon cause to believe that an update is required. 

2a. DESCRIPTION OF VIOLATION 
Resident #l's most recent assessment portion of the RASP was completed on 8/21/17. 

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

Page 4 of 7 

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. 
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Repeat Violation: No I Date(s) of Previous Violation(s): j 
Signature of Legal Entity Representative 
(Required on EVERY Page) 

I I 

Printed Name and Title of Legal Entity Represj_.?tative . 

(Required on EVERY Pagel /(// Q_ j).J (}LUI'- {,./11 / f t1_,f/j-( 
Date 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation statlls as of 

0 Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

(Date) 

3-11-19
3-11-19

X



Page 5 of 7 
Violation Report: 22636 - 01/07/2019 - Novak, Ryan 
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER 

1. REGULATION SS Pa.Code §2600 

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health 
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services 
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these 
services. 

2a. DESCRIPTION OF VIOLATION 
Resident #1 is being seen by skilled nursing to care for the residents fistula opening. The resident also has an ostomy bag. The 
residents RASP dated 8/21/17 has not been updated to reflect the residents current care needs. 

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 occum·ng again. If steps cannot be completed 
immediately, include dates by which the steps will be completed. 

Repeat Violation: No j Date(s} of Previous Violation(s): I 
Signature of Legal Entity Representative 
(Required on EVERY Page) 

I I 

Printed Name and Title of Legal Entity RepreJf~tative j) 11 ~ , 
(Required on EVERY Pagel /-f1 /a U (/ti t- ( _ Date 

DEPARTMENT USE ONLY- HOMES MAYNOTWRITE BELOW THIS LINE! 

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 

0 Fully Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Notlmplemented 

(Date) 

3-11-19
3-11-19

X
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Violation Report: 22636 - 01/07/2019 - Novak, Ryan 
PCH ~ame: HERITAGE MILLS PERSONAL CARE CENTER 

I 
1. RE~ULATION 55 Pa.Code §2600 2600 231 (c) -A written cognitive preadmission screening completed in collaboration with a physician or a geriatric 
asse sment team and documented on the Departmenfs preadmission screening form shall be completed for each 

residbnt within 72 hours prior to admission to a secured dementia care unit. 

2a. ESCRIPTION OF VIOLATION 
Resir ent 113 wa' adm;tted to the home' memo')' ca•e un;t on 1115116, the cognm,e "reen;ng w"' completed on 12121117. 

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

~ignature of Legat Entity Representative 
lRequlred on EVERY Page) 
I 

DEPARTMENT USE ONLY. HOMES MAY NOT WRITE BELOW THIS LINE' 

The above plan of correction is approved as of • (Date) Plan of correction implementation status as of 

D Fully Implemented (Date) 

D Partially Implemented - Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 Not Implemented 

The above plan of correction was approved by 

(Initials) 

3-22-19 3-22-19

X
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Violation Report: 22636 - 01 /07/2019 · Novak, Ryan 
PCH Name: HERITAGE MILLS PERSONAL CARE CENTER 

1. REGULATION 55 Pa.Code §2600 
2600.234(d) - The support plan shall be revised at least annually and as the resident's condition changes. 

2a. DESCRIPTION OF VIOLATION 
Resident #3 is being seen by skilled nursing twice weekly for wound care. The residents RASP dated 1/18/18 has not been updated to 
reflect the residents current care needs. 

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. . 1 • 
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Repeat Violation: No I Date(s) of Previous Violation(s): I I I 
Signature of Legal Entity Representative 11 1J J I n ~:···· 1- ,' '"'n '·· m ,, 
(Required on EVERY Pagel (/--{.-!'-{.~: !')) ~L-

Printed Name and Title of Legal Entity Representative 

(Required on EVERY Page) .;11-z c.e._ Du.Q)J_j._J__lf.(1r'j lfwA Date t/51 /I c; 
DEPARTMENT USE ONLY· HOMES MAY NOT WRITE BELOW THIS LINE! 

The above plan of correction is approved as of 
{Date) 

The above plan of correction was approve<l by 
(Initials) 

Plan of correction implementation status as of 

O Fully Implemented 

O Partially Implemented· Adequate Progress 

O Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

3-11-19 3-11-19

X




