pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: jatiyeh@hgseniorliving.com
MAILING DATE: July 18, 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 March 13, 2019 and March 29, 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 4

PCH Name: HEATHER GLEN SENIOR LIVING

License Number: 22682

Address: 415 BLUE BARN ROAD, ALLENTOWN, PA 18104

County: Lehigh

Administrator: AMELIA CIMEROLA

Region: NORTHEAST

Legal Entity Name: HEATHER GLEN SENIOR LIVING LLC

Legal Entity Address: 5930 HAMILTON BOULEVARD, ALLENTOWN, PA 18106

Certificate(s) of Occupancy
1-1
04/03/2017
UPPER MACUNGIE

Staffing Hours
Resident Support: 0 Total Daily Staff: 112

Waking Staff: 84

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/13/2019: Dumas, Gerald
03/29/2019: Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable
03/22/2019: Dumas, Gerald

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: 80

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: 27

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 80

Have Mental lilness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 32

Have a Physical Disability: 1
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Violation Report: 22682 - 03/13/2019 - Dumas, Gerald
PCH Name: HEATHER GLEN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

2a. DESCRIPTION OF VIOLATION

On 3/8/19, an allegation of abuse was made against staff person A regarding resident # 1. The home did not develop a proposed plan
of supervision regarding the home's staff pwerson A who allegedly was accused of pulling on resident # 1's ankles and wrists. Staff
person A also reportedly was disrespectful telling a home health aide in front of resident# 1 - resident was "crazy.”

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.
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and the related reporting and desision regarding staff working or not within the reporting
timeframe. Plans of supervision will be in writing and retained by the home. 7-11-19
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Violation Report: 22682 - 03/13/2019 - 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

Subsequent to Protective Services on site visit on 3/8/19, investigating staff to resident abuses, the home failed to complete an
incident report to this Department within 24 hours after learning of the alleged abuses which occured on 3/7/19 and 3/8/19.

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.

P MO OGECRAA A-Sowt Gonch ROIOC Wrecher OF VeI fune 10 WnP\ey e
OO NCIAEM TeRary Tegard Glouse: e et IMNGOUGUNINY \eam 1% fony
QAUAE ANOE A0 PERUEY OF (ause LR e Aotumented OGN\ reQuriect 4o
Deoertagak OF BunaN SEAGS NG DeREESNens o ARG 1o

SRV

AR VAU NOS edbucrd (il SYUEF Aot Gy Gompligns ¢ Aoy
.W\‘\L%% O€ teportec\ NO vhe Wreckts of Welness m\mec\}cx*e\q an() Erecorwe
et Wil Teo™ Ao ANe Depririne oy of oo Seru s aad
DeQUrMons 6-CQNY Wain o o,

The Administrator will also ensure that all staff are aware of the other 18 events that must be reported to the REgional Office within 24 hours.
There is to be a process in place to communicate these events to management and reporting same will occur on weekings and holidays as
well as business days within the required time frame. 7-11-19
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1119 Plan of correction implementation status as of 7-11-19
(Date) —(Dgté)_
D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by N% [___l Partially Inplemented - Inadequate Progress
(Initials) [ ] Notimplemented
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Violation Report: 22682 - 03/13/2019 - 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
The updated Resident's Assessment and Support Plan, ( R.A.S.P.), datred 3/11/19, for resident # 1 was not signed by the assessor.

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.
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Repeat Violation: No Date(s) of Previg/us Violation(s):

Signature of Legal Entity Representative C‘/{_/Q\
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7-11-19 Plan of correction implementation status as of  7-11-19
(Date) —Dae]
D Fully Implemented
ag Partially Inplemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented






