' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR T 12018

Ms. Becky Hissong

Executive Director

Heritage Hills Retirement Community, Inc.
4138 Fletcher Drive

Greencastle, Pennsylvania 17225

RE: Heritage Hills Retirement Community
2256 Shanks Church Road
Greencastle, Pennsylvania 17225
license #: 301690

Dear Ms. Hissong:

As a result of the Department's Bureau of Human Services Licensing's annual
licensing inspection on February 5, 2019 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 hitps://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,

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670{ F 717.783.5662 | www.cdhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
pPCeH Name: HERITAGE HILLS RETIREMENT COMMUNITY License Number: 30169
Address: 2255 SHANKS CHURCH ROAD, GREENCASTLE, PA 17225 County: Franklin
Administrator; Becky Hissong Region: CENTRAL

Legal Entity Name: HERITAGE HILLS RETIREMENT COMMUNITY INC

Legal Entity Address: 4138 FLETCHER DRIVE, GREENCASTLE, PA 17225

Certificate(s) of Occupancy
C-2iP
10/23/2002
Labor and Indusiry

Staffing Hours
Resident Support: O Total Daily Staff: 24 Waking Staff: 18

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/05/2019: Showers, Michasl, Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randam Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36 / Number of Residents who!

Number of Residents Served: 24'1 Receive Supplemental Security lIncome: § «
Secured Dementia Care Unit in Home: No « Are 60 Years of Age or Older: 24

Area: Have Mental lilness: 2

Secured Dementia Unit Capacity, if Appticable: Have an intelfectual Disablilty: 2

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0 «

if applicable:

Have a Physical Disability: 1~
Number of Current Hospice Residents: §

Number of Hospice Residents in past year: 17
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Violation Report: 30168 - 02/05/2019 - Showers, Michael
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.122 - Unless otherwise regulated by the Department of Labor and Industry, the Department of Heaith or the
appropriate local building authority, all buildings must have at least two independent and accessible exits from every floor,
arranged to reduce the possibiiity that both will be blocked in an emergency situation.

2a. DESCRIPTION OF VIOLATION
The second ficor fire escape is not affixed or attached to the building, and will move back and forth upon stepping onto the platform..

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viglation described above and steps ta prevent a similar violation from cccurming again, If steps cannot be completed
immecdiately, include dates by which the steps will be completed.
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Repeat Violation: No

Date{s) of Previous Violation(s):

Signature of Legal Entity Repﬁrg; tativ gii

{Required on EVERY Page)

Printed Name and Title of Legal Entity Rgnr@entatﬁ}.e_) Date
{Required on EVERY Page) "E{M,r_'%—; Nigsona ali 4/”
3 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of correction is approved as of % Pian of correction impiementation status as of  2/14/19
! (Date}

D Fully Implementad
Partially Implemented - Adequate Prograss

The above pian of correction was approved by BAS E:] Partially Implemented - Inadequate Progress

initials
( ) D Not Implamented
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Violation Report: 30189 - 02/05/2019 - Showers, Michael
PCH Name: HERITAGE HILLS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days pricr 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 1 was admitted to the home on 5/1/2018, The pre-admission scraening form for Resident 1 was compfeted on 3/26/2018;
rmore than 30 days prior to admission.

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and date any atrached pages.)

include steps to correct the violation described above and steps o pravent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. B
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Re entative
{Reqguired on EVERY Page) 1 ;

Printed Name and Title of Legal Entity Rrgprlzsentaﬁs)a

N , Date ,
{Required on EVERY Page) 1)2_.4.“5%{4 i ey :1( H(:’f
DEPARTMENT USE ONLY - H%MES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __2/14/19 Plan of correction implementation status as of 2/14/19
{Date) e

D Fully Implemented
@ Partially Implemented - Adequate Progress

The above plan of correction was approved by BAS D Partially Implemented - Inadequate Progress
(Initizls)
[] Notimplemented




