pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_HERITAGE SPRINGS ME{E(KIE?}}Y CARE INC
To operate_ HERITAGE SPRINGS MEMORY CARE

HAKE OF FACIITY OR AGENCY

Located at _327 FARLEY CIRCLE, LEWISBURG, PA 17837

{COMPLETE ADDRESS LF FATILITY OR AGENCY}

ADTHRESRS OF BATELLITE SITE ADDRESS OF SATELLITE BITE

ACHHHEESE OF SATELLITE Sive ADDRERS OF SATELLITE SITE

AODRESS OF SATELLITE Sitg ADDREES OF SATELLITE SITE

To provide Personal Care Homes
TYPE OF SERWNCED) TOBE PROVIDED
The total number of persons which may be cared for at one ime may not exceed 64

ar the maximum capacity permitted by the Certificate of Occupancy, whichever is smatier.
Secure Pementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 64

Restrictions:

{MAKINLIM CAPACITY}

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2608: Personal Care Homes

{RANTIAL NURMBER ANDG THILE OF REGULATIONS)

and shall remain in effect from _March 22, 2019 untid _March 22,
unless sooner reveked for non-compliance with applicable laws and regulations.

No: 225980

TR bt E Ao brotp K EUisn—

ESSLING OFFRLER [ ORI RERe TRAY

HOTE: This cerificate is issusd for the above sie(s) only and is not vansferable
and shauld he posted i a conspitucus place in the facility HS 52Bcke - 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 2 2 018
Ms. Colleen E. Fritz
Chief Executive Officer/President
Heritage Springs Memory Care Inc.
327 Farley Circle
Lewisburg, Pennsylvania 17837
RE: Heritage Springs Memory Care
License # 225980

Dear Ms. Fritz:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on February 13, 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.

A regular license is being issued based on the enclosed violation report. Your
license is enclosed.

In an effort o 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 https://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
License
Violation Report

Bureau of Human Services Licensing
G625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page { of 7

PCH Name: HERITAGE SPRINGS MEMORY CARE

Lizanse Number; 22598

Addrass: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

Caunty: Union

Administralor: Valerie Myers

Reglon: NORTHEAST

Legal Entity Name: HERITAGE SPRINGS MEMORY CARE INC

Legal Enilty Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837

Cortificate{s) of Occupancy
i-2
0113i2017
Central Keyslone

Staffing Hours

Resldent Support: O Totat Dally Staff: 112

Waiing Staff: B4

Type of Inspection: Full BHA Docket Number:

Notica: Unannounced

Reason(s) for Inspastion(s)
Renewal

Cn-Site Inspactions Dates and Depariment Reprasentatives On-Site

02/13/2018: Harvey, Jason; DeVries, Kristin; Mendez,Vanessa

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partiai or Full Triggars:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 64

Number of Residonts Served: 56

Secured Hemantia Cace Unit In Home: Yos

Area: Enfire Buliding

Seaured Bemontia Unit Capacity, if Applicable: 54

Number of Residenis Served in Securad Dementia Care Unit,
if applicable: 56

Numbzer of Current Hospica Resldents; 3

Number of Hospice Rosldents In past year; 10

Number of Rasidents who!

Recelve Supplementai Sagurity lncomea: 0
Are 60 Yoars of Age or Older: 56

Have Mental illness: O

Have an Inteflectual Bisabilty: O

Have a Moblilty Nend; 56

Mave a Physical Disability: O
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Violation Report: 22598 - 02/13/2018 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a, DESCRIPTION OF VIOLATION
Tha personnel file for dietary staff member A did not contaln a finalized PA background check that meets the requirements of the
OAPSA. The staff member has been retained beyond the 30- day permissible ime frame.

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

inciude steps {o cormect the vivlstion described above and steps fo preven! a simiar violation from accurring again, If steps cannot be campleted
immediatoly, includa dates by which the steps will be complatad.

2600.51
Criminal background check obtained for staff member A (addendum A)
Background check submitted, however was not on file. Administrative

Assistant and HR have checked all staff charts to ensure checks are on all current
files. (addendumA2)

Administrator will monitor for ongoing compliance.

Repeat Viclation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative N

{Required on EVERY Page) \ r‘%-éﬁf’).:’,/ﬁ— m {1 {f,q s

r s
Printed Name and Title of Legal Entity Representative Date
H - D » . : ") o —
(Required on EVERY Pavel — \ /| v V) yecs  Exécalive Rrechoc Sl -9
DEPARTMENT USE ONLY/- HOMES MAY NOT WRITE BELOW THIS LINE!
s -15- 3-15-19
The ahove plan of correction is approved asof 21519 Pian of correction implementation status as of
{Date) ~—{Oae)

[] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by b [] Partially Imglemented - Inadequate Progress
(Initiats)
] Notimplemented
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Violation Report: 22598 - DZ/13/2079 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600

2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shall be present in the home at all times.

2a, DESCRIPTION OF VIOLATION

Cn 1/20/19, from 10:45pm to 7:15am, 56 residents were present in the home. During this time 1 staff persens were present in the

heme who were certified in first aid——

On 2/118, fram 2:45pm to 7:15am, 56 residents were present in the home. During this lime 1 staff persons were present in the home

who were cerlified in first aid.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remermber that you must sige and date any attached pages.)
Include steps fo comoct the vivlaticn described above and steps fo prevent a simitar vislation from oceurring again. If steps cannot he completed

immediately, include dates by which the steps will be compistad.

2600.63

There were at least two people on each shift that
responsible for Training CPR/First Aid, Did not inc

class. This person is no longer with the company.

Going forward to monitor more accurately, a separate CPR and First Aid binder will be kept.

Persons who are CPR/First Aid trained will have a

a glance the Administrator and RCD will be able to ensure that two people on every shift have

CPR/First Aid training.

were CPR trained, however the person
lude the Frist Aid training in the most recent

asterisk by their name on the schedule so, at

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

Signature of Legal Entity Representative ..
{Required on EVERY Pagel \ /(;GQZM 7. ;fn LA
v T

Printed Name and Title of Legal Entity Representative
EVERY P ,
{Reguired on age) \/(,)\) 20 ¢ m uels

Date

CencnbiveBiaihl] = 3-(-19

i
DEPARTMENT USE ONLY - H'bMES MAY NOT WRITE BELOW THIS LINE!

. 3-15-19
The above plan of correction is approved as of
{Datle)
G
i
The above plan of correction was approved by
{Initials)

Plan of comrection implementation status as of 3-15-19
(Date)
[C] Fully Implemented

Parially Implemented - Adequate Progress
[] Paially Implemented - inadequate Progress
]___] Not implemented
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Violation Report: 22588 - 02/13/2018 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, anciliary staff persons, subsiiiute personne! and regularly scheduled volunieers
shall be trained annually in the following areas:

{1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Resident rights.

(4) The Older Adult Profective Services Act (35 P. S. §§ 10225.101-10225.5102).

{5} Falls and sccident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

Z2a. DESCRIPTION OF VIOLATION
Direct care staff person B (DCH 8/14/17) did have annual {ire safety training by a fire safety expert for the 2018 training year.

3. PLAN OF CORRECTION (POC} (Attack pages as neccssary. Romember that you must sign and date any attached peges.)

Include steps to comect the violation described above and steps fo prevent a similar violation from occuming again. iF steps cannof be complated
immediately, include datas by which the staps will be comploted,

2600.65(g)

Staff person B will be trained on fire safety by fire safety expert -n
Mar 15" at 1 pm along with staff members.

Administrator will sign up for Fire safety expert train the trainer course when
available from Temple University. To ensure all staff going forward will have this
training several courses will be offered throughout the year.

Administrator and HR director to monitor for ongoing compliance.,

Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Represeniative

(Required on EVERY Panel (/- (00 V) iilno

v

Printed Name and Title of Legal Entity Representativg

. Date | ;
{Reaulired on EVERY Page) \.{’}J(e(( e YNULSS £ reoulive el 2-4-1Y

DEPARTMENT USE O'iéll.Y - HOMES MAY NOT WRITE BELOW THIS LINE!

C s 3-15-19
The above plan of correction is approved asof Plan of corraction implementation status as of %1519
(Datel ECEC
[7] Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by ﬁf D Partially implemented - Inadeguate Progress
Initials
( ) D Not Implemented
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Violation Report: 22538 - 02/13/2019 - Harvey, Jasen
PCH Name: HERITAGE SPRINGS MEMORY CARE
1. REGULATION 55 Pa.Code §2600

2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATION
The home's 3 courtyards used as emergeney exils were obstructed with snow and Ice.

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

Inciudoe sleps to comrect the violation doscribed above and steps to prevent a simiiar violation from occuming again, If steps cannat be completed
immediately, include dates by wiich the stens will be completed.

2600.100 (b)

Courtyard walkway was cleared of snow and ice the day of inspection. Snow removal crew was
working on the parking lot, front sidewalks and entrance when inspectors arrived.

Going forward administrator will monitor to ensure all walkways are free of ice and snow as
soon as possible after a snow storm.

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

Signature of Legal Entity Representative, |
{Required on EVERY Page) (fnlion e YV]inino—
¥

]

Printed Mame and Title of Loga! Entity Representative Date ,

{Reguired on EVERY Page) l/ﬂ;} e IVde s ((7%,';{? wE e f{‘c}&}wr 5 — é/., ,,/ Q
']

DEPARTMENT USE ONI:# - HOMES MAY NOT WRITE BELOW THIS LINE!

3-15-18
{Date)

The above plan of correction is approved as of Plan of correction implementation stalus as of 3-15-19

EEGED)
Fully Implemented

“77/" Partially implementad - Adequate Progress

{initials)

The above plan of correction was approved by Partially implemented - inadequate Progress

CICIRd L

Not tmplemented
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Violation Report: 22598 - 02/13/2019 - Harvey, Jasen
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2600
2600.103(1) - Outdated or spoiled food or dented cans may not be used.

2a, DESCRIPTION OF VIOLATION
A dented can of Campbell's soup was founded in the home's pantry.

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

Include steps fo correct the violation described above and steps {o provent a simiar violation from accurring egain. If steps cannct be completed
immediately, invlude dales by which the steps will be completed.

2600.103(i)
All dietary staff have been retrained on this regulation. See addendum B.

Dented cans are to be placed on a pallet in the corner of the pantry to be
returned to Svsco.

The sign above the pallet mdicates where all dented cans are to go.

R ————— e e

Dietary manager to monitor for ongoing complfance.

The Administrator will oversee the work of the Dietary Manager to ensure ongeing compliance. 3-15-18 r?f

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

Signature of Legal Entity Representative’
[Required on EVERY Page) /e Delgn g ;__, 5/) ] L A

Printed Name and Title of Legal Entity Representatwe C! Date ,
(Required on EVERY Page) \/;1 lor i e pluecs  ExephiveDoodd Sl =]Y

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

. 3-15-19
The above plan of correction Is approved asof . Pian of correction implementation status as of 3-15-19
(bate) GO
[[] Fully implemented

“ f Parfially Implemented - Adequate Progress

(Initials)

The above plan of correction was approved by l:] Partially Implemented - Inadeguale Progress

D Not Implemented
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Violation Report: 22588 - 02/13/2019 - Harvey, Jason
PCH Name: HERITAGE SPRINGS MEMORY CARE

1. REGULATION 55 Pa.Code §2800
2600.184(b} - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name.

Za. DESCRIPTION OF VIOLATION
Resident #1's Vitamin D3 2000 units was not labled with the resident's name on the bottle.

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

intiude steps to correct the violation described above and steps to prevent a similar violafion frem occuring again. I steps cannot be completed
immediately, include datas by which the steps will be completed.

2600.184(b)
All med techs and LPN’s were retrained on this regulation (addendum C)

Going forward med tech or LPN on duty will do a weekly audit of the
med/treatment carts. The RCD will do a monthly cart audit, using a-check list that
includes checking for names on bottles.

Administrator will oversee for on going compliance.

Repeat Violation: Yes Date{s} of Previous Violation(s}): 05/03/2018

Signature of Legal Entity Representativ )

{Required on EVERY Page) \ //: 0,,“' [)/] AA
V L

Printed Natne and Title of Legal Entity Reprosentative J

(Reuired on EVERY Pacel |/ o0 yW\yerS  Exenbive ik S b)) 4

Date

DEPARTMENT USE ONLY Ell-h’.)l'u’lf':"s MAY NOT WRITE BELOW THIS LINE!

3-15-18
(Date)

The above pian of correction is approved as of Plan of correction implementation status as of 3-15-18

(Date}
[] Fully Implemented

P Partially Implemented - Adequate Progress
The above pian of correction was approved by f D Partially Implemented - Inadequate Progress

initials
( ) 7] Notimplemented






