pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: jatiyeh@hgseniorliving.com
MAILING DATE: December 12, 2019

Ms. Jacklyn L. Atiyeh

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 Ms. Atiyeh:

As a result of the Department’s Bureau of Human Services Licensing inspection
on July 26, 2019 and July 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
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Violation Repori

Fatility. |nformiation:

Name; HEATHER GLEN SEN/OR LIVING Llcense Number; 22002
Address: 415 BLUE BARN ROAD, ALLENTOWN, PA 18104 '
County: LEHIGH Region: NORTHEAST

Adm;mstratnr Vel
Name.ﬁe&«e Atxyeh Phone: 6708414478

Legal Entity--

Name: HEATHER GLEN SENIOR LIVING LLC
Address: 5930 HAMILTON BOULEVARD, WESCOSVILLE, FA, 18106

Total Daily Staff: 172 Waking Staff: 84

Type: Partial BHA Docket #:; Notice: Unannpunced
Reason: incident

07/26/2019 - Off~51te Duane Volence
07/28/2019 - Off-Site: Duane Valence

Residents Served: 80

Se‘ iradiDer

ANV LML TR

In Home: Yes _ Area: N/A Capacity: 49 Restdentis Served; 20

Receive Supplemental Security Income: 0 Are 60 Years of Aga or Older:.90

Diagnosed with Mental lilness: 0 Diagnosed with Intellectual Bizahility: 0
Have Maobility Need: 32 Have Physical Disabitity: 7
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HEATHER GLEN SENIOR LIVING

42c-Treatmentof Res]

Regulations: .. -

2600. '
42.c. Aresident shall be treated with dignity and respect.

Description:ofiVial = :
On the evening shift of 7-8-19 Employee A spoke to Resident # 1 harshly and used profane language. Tha smployen
failed to treat Resident # 1 in a dignified and respectful manner. :

(Attach pages ps necassary. Remember that you must sign and data any ateched pages. Include steps to correct the viclation describes) above and sleps o
prevent 2 similar viola¥on fram occuning again. If seps cannot be campleted immediztely, include dates by which the steps will be complsind)
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12-11-19

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

The above plan of correction was approved by -
' {Initials)

07/26/2019

Plan of correction implementation status ay of  12711-19
(f "?U‘)
I™ Fully Implatmented
fe Partially implemented - Adequate Prograss
I Partially Implemented - tradequate Progress
™ NotImplemented
2 ofa
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HEATHER GLEN SENIOR LIVING

Regulations

2600,

231.b. A resident shall have a medical evaluation by a physician, physldian’s assistant or certifled registersd nurme
ractitioner, documented on a form provided by the Department, within 60 days prior 10 adwmilssion,
ocumentation shall include the resident’s diagnosis of Alzhelmer's disease or other dementia and the naad

for the resident to be served in a secured dementia care unit.

Pescription of Vig|; _ :
)- Resident #1 was admitted to the home's secure demeantia care unit on 6/17/2019. Rasident #1's documentad
medical evaluation was completed by a physician on 3/25/2018. Resident #1's medical evaluation was compiatac!

more than 60 days prior to resident#1's admission.

(Atach pages Bs necessery. Remember that you must sign and date ery swached pages. Include steps 1o comset tha vielaon descaibed above mid staps 1o
prevent.a similar viokation from occuRing again. if steps cannot be complated immediately, inclade dates by which the steps will ba comploted)
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The above plan of correction is approved asof _......... Plan of correction implementation status as of .~ "
{Date) _ {(Data)
f Fully implemented
47 /& Partially Implemented - Adequate Progress
The above plan of correction was approved by __ ¢ . . v mp q ogrg '
: Ginitials) I” Partially implemented - Inadequate Progress
I~ Not implemented
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