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A) DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: jatiyeh@hgseniorliving.com
MAILING DATE: June 11, 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 January 16, 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,
ﬂ” /(,LO%JCJ/]/L

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

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
Upper Macungie Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 149

Waking Staff: 112

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
01/16/2019: Mendez,Vanessa; Harvey, Jason

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: 84

Secured Dementia Care Unit in Home: Yes

Area: N/A

Secured Dementia Unit Capacity, if Applicable: 48

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 29

Number of Current Hospice Residents: 6

Number of Hospice Residents in past year: 25

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 84

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 65

Have a Physical Disability: 1
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Violation Report: 22682 - 01/16/2019 - Mendez,Vanessa
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 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 was diagnosed with a fractured right pinky on 12/18/18 and returned to the home with a splint. The home did not update
the Resident's Assessment Support Plan to indicate this change nor did it identify the type of services the resident would require or
receive as follow-up by the home.

On 12/29/2018, resident #1 was diagnosed with a fractured pelvis. Upon the resident’s return to the home on 1-02-19, the Resident’s
Assessment Support Plan was not updated to include this hospitalization nor did it identify the type of services the resident would
require or receive as follow-up by the home.

Resident #2's Resident Assessment Support Plan dated 9/16/18 does not address resident’s Physical Therapy services.

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
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Repeat Violation: No Date(s) of Prey'afus Violation(s): | 4 \\u' \\ o
Signature of Legal Entity Representativ. M
(Required on EVERY Page)

7
Printed Name and Title of Legal Entity Representative ,
(Required on EVERY Page) S/ e ( ey JQ \NYQCASdL ): S—C\C‘d\lf\ Aiyen | Date 52012009

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of [-28-19

Plan of correction implementation status as of
(Date) J’z%agt'e’yg

I:I Fully Implemented
M Partially Inplemented - Adequate Progress

The above plan of correction was approved by MM D Partially Implemented - Inadequate Progress
(Initials)

D Not Implemented






