pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: cefritz@heritagespringsmemorycare.com
Mailing Date: March 11, 2020

Ms. Colleen 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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 29, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

O‘M«LW

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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 Report

# 3717

Fac;ilty Enfm‘matsen

! Name! HERITAGE SPRINGS MEMOHY CARE
j Address: 327 FARLEY CIRCLE, LEWISBURG, PA 17837
l Caunt}'; UNIaN Region: NORTHEAST
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Name: HER!TAGE SPRFNGS MEMORY CARE INC
Address: 327 FARLEY CIRCLE, LEWISBURG, PA, 17837
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License Capacity: 64 Residents Served: 56
. Secured Dementia Care Unit N o e e o
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Diagnosed with Mentai iiiness: 0 Diagnosed with Intellectual Disability; 0
Have Mohility Need: 56 Have Physical Disability; O
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HERITAGE SPRINGS MEMORY CARE 22598
3c - Post Curren’t License. . ) )

" Reguiatians - _ )

" 2600, |

| 3.c. The personal care home shall post the current license, a copy of the ‘ ,

! lssued by the Department and a copy of this chapter in a conspicudas pubiu: place in the personal care

L

Descnpt;on of Vnolatnon ) :
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The home d:d not post the Ltcensmg lnSpect{on Summaries from 6/3/2019 and 12/‘! 8/2019 was not posted ina
conspicucus and public place in the home, S

- Plan ofCorrer.tlon (POC) o

EUTIRT 1L T O e Y R ILI T PR ST L

{Attach pages as necessary, Remember that you must sign and data any ettached pages. Inelude steps to cor-ect tha viclation dascribed above and steps to
prevent a gimilar violation from eccurring again. If steps cannat be completed immadiately, include dates by which the steps will be compieted)
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' Legal Ent!ty Representat:ve
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Slgna'ture Prmted ‘Name and T|tle Dat

weary \wa.-v

z' DEPAhTMENT usE ONLY Homes MAY NOT WRlTE iN TH!S BOX!

it st

The above plan of correction is approved as of ~ 5>-2920  plan of correction implementation status as of 3-5-2020

(Date) (Date)
03 implemented

The above plan of carrection was approved by 2 U Not implemented
{Initials)

\
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HERITAGE SPRINGS MEMORY CARE 22598
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17 Record Confldentxahty

o . L e

Regulatlons e

2600,
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident’s desugnated person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and e long-term care ombudsman without the written
consent of the resident, an individual holding the resident's power of attorney for health care or health care
proxy or 2 res;dent 5 desngnated person, or if a court orders disclosure,

L Descnpt!on of \holatron

. AL SRR Lo "

home, the resident privacy coding was attached to Licensing Inspection Summary,
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The Licensing Inspection Suromary from 2/13/2019 was posted on the home's bulletsn board in the front area of the

[N

Plan of Correctlon (POC)

l At - ‘ 1 ; rpten dued - G ’ LTI P e

{Attach pages as nacessary, Remember that you must sign and date any altoched pages. Include steps to correct the viglation dosénbed above end steps to
prevent a similar viplation from occuriing agaln, If steps cannat be camplated immediataly, includa dates by which the sieps will be complotad.)
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.{ Legal Entlty Representatwe _—
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Su_?;rnature Printed Name and Title Datel

i DéPARTMENT USE ONLV HOMES MAY NOT WRlTE IN THIS BO)(r
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The above plan of correction is approved as of  3:2-2020  pian of correction implementation status as of ~_3-5-2020
i (Date) (Date)
& implemented

J Not Implemented

The above plan of correction was approved by

- (Initials)

-
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02-26-20; 013 46PM;
HERITAGE SPRINGS MEMORY CARE 22598
! 28f ReSIdents Funds and 30-day Refund ) '

'f Descrlptlon of Vlolatlcn

Plan of Correction (POC)

B T S T T A

J DEPARTMENT USE ONLY HOMES MAY NOT WR!TE IN THIS BOX!

Regulatlnns i

2600,
28.£ Within 30 days of either the termination of service by the home or the resident's Ieavtn% the home, the
resident shalrrecewe an itemized written account of the resident’s funds, including notification of funds still
owed the home by the resident or a refund owed the resident by the home. Refunds shall be made within
30 days of d:scharge

D e T e L. B T R T TS T e P BT AP T E PPYTTRN

At bty o e b A s b et 1A e, L T e L EL NI

Resident #1 was dnscharged from the home on 12/1 9/2019 the 1temnzed refunded was not calculated correctly The

resident was refunded 1,826.35 for 11 days. The home's itemized statement chould have equaled 1,822,089,

T T N s ol T T L PSP ST . oy ap e SR

(attach pages as necessary. Remembar that you must sign tnd date any sttached pages. Include stops to correct the violation described above and staps to
pravent a sarmlar violatmn from o:cumng again, If s:eps cannat bo complated immediately, include d as by which |nhe sie s wilt ba carnplemd
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Legal Entlty Representatwe
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Slgnature Pnnted Name and Titls Date

The abave plan of correction is appraved as of o> 2020 plan of correction implementation status as of ~ 3-5-2020
(Date) (Date)
rZQ..ln'iphamentecl
The abave plan of correction was approved by __ LI Not Implemented
{Initials)
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HERITAGE SPRINGS MEMORY CARE 22598

'81b Resxdent Personal Equspment

: Regulatrons

- 2600,
- 8Lb. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good

repalr and free of hazards

- Descrlptlon of Vtolatlon

Resident rooms #112 and #207 has an enabter bar attached to the res:dent 3 bed that doesn t contain a cover
- causing a possible safety hazard.

~ Resident room #205 contained an uncovered enabler bar and the enabler bar was not correctly attached to the bed.

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps ta corect the violation described above and steps to
. prevent a slmllar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) /7 d

ENAbler har m ﬁS’hO/"l was Immedigle/L/att +a+
correcH . Ayl hler [:@rs L Yhe fae by were
-U’YVHEO’!EH*\/ choered prevent enfanclement
House,meE gde,parere,nJr o Moo £ pokntial
3k S

Q\’\D\JS@(QQ N0 and Maintenance Nirector edxatkd 0‘7
Proper avtatcdnment of endbler bars. |

The Admin StratO’ Shall monttor for anpind
complian
See Addendom B

:. Legal Entlty Representatwe

Kool éP/\f/ mA MZ %Qhrwp/v PCHA alasgm |

- Signature Prrnted Name and Title

* DEPARTMENT USE ONLY - HOMES MAY NOTWRITE INTHISBOX!

The above plan of correction is approved as of '{52029 Plan of correction implementation status as of 3-5-2020 |
(Date) (Date)

X Implemented
ﬁf’ (J Not Implemented

The above plan of correction was approved by il
' (Initials)

01/29/2020 5o0f13




HERITAGE SPRINGS MEMORY CARE 22598

121a Unobstructed Egress T T

Regu!atlons

2600,
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed

Descrrptron of V:olatlon

The doors that enter the dmmg room in memory lane that Iead to an exit in tne dtmng room are locked, preventing
immediate egress in the event of an emergency.

. Pléﬁ_{qf (_I_ere'cﬁf_;h .(POC)' Co e T

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comrect the violation described above and staps to
prevent a simitar violation from occurring again, f steps cannot be completed 1mmedtately inclyde dates by which the steps will be completed.)

Doors N re& rereed Vol hon had Nhe locks
rmmediately remoued - DHoors are, nowo fred

Crom pRin \ooged and are ftee forevit v
e QU of MUY -

30 Addendom ¢

: Lega! Entlty Representatwe

M QWLPM‘PQ%A UssBesehrer 1P| et 23] oéo

|gnature Pnnted Name and Tite Date

DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BC))(I '. .-'. o
The above plan of correction is approved as of 352020 plan of correction implementation status as of ~ 3:5:2020 :
(Date) (Date)

X! tmplemented

The abaove plan of correction was approved by 2 } LI Not Implemented

(Initials}

01/25/2020 - PrEre




HERITAGE SPRINGS MEMORY CARE 22598

 Regulations. -
© 2600.
133.2. Exit Signs - The following requirements apply for a home serving nine or more residents: If the exit or way

to reach the exit is not immediately visible, access to exits shall be marked with readily visible signs
indicating the direction to travel.

Descrrptlon of leation

The activity room in hentage hail leads to an exit. There is no dlrectlonal sign to indlcate there is an exit in the
room.

Pla n of Correctlon(POC) :

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to carrect the vialation described above and steps to
prevent a similar violation from oceurring again, If steps cannot be completed immaediately, include dates by which the steps wnl be completed)

R‘:‘r R\ V’OOf‘ﬂ %ﬂ Heriag, eHa w\haJr leads 4o
QN €xi
Ao direet g*a@%‘ ms«derﬁsa \}\5\ m—g

Ahis extt
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 Legal Entity Representative

H
i
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i

Kool chf’)@f LP:\//PMA LsaReschner m/\,//ﬁ:HA 4| 35/;,1@0

Signature Printed Name and Title Date

 DEPARTMENT USE ONLY. - HOMES MAY. NOT_-WRIT:_'iN:_”___A,Hi '__.'Box e

The above plan of correction is approved as of ~ 3:5:2020  plan of correction implementation status as of ~ 3-5-2020

(Date) {Date)
X implemented

The above plan of correction was approved by I Not Implemented

(lmtlais)

01/29/2020 70f13
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HERITAGE SPRINGS MEMORY CARE 22598

i - = ' rha ) 7 TRy, s g 43 I § 44 seh IR Bane m e A R NEE SO Ly b e 48 ey opy

‘IBZb Prescnptton Medlcatlon

i
o eratod A G, ¥ i T ..!
2500
| 182.h. fPrescnptmn medication that is not seff~administered by a resident shall be administered by ona of the
ollowing:
4. A staff person who has completed the medication administration training as specified in § 2600,190
(relating to medication administration training) for the administration of oral; topical; eye, nose and ear
dﬁop prescription medications; insulin injections and epinephtine injections for insect bites or other
allergies,
\..-- . . . , . J

raten a1 ey B a EYES BRILPI P daen g ARV O 4rn] TP Y R SV et AL v v T b

{ Descnptwn c;f leatnon

Bdt Yudie (b o7 £0n YREUmARS LS Saek I ki 1L 3, D T L L T S LI IRy PR W I Ty

Direct care staff member A completed the initial medmatron admmistrat;on program on 10/8/19 with a score of
86.74 out of 100 total points. A passing score is 90 out of 100 points.

el » * BT an WAV 4 s A0 U 6 ek AOANAT i gt N N oA e n g At A

‘ Plan ofCorrection (POC) ' o ' ' ' . . A ‘ |

[PRPGp—— b M PR b o s man [PRVEIC NV

{atlach pages as necessary. Remember that you must sign and date any attached pages, Include steps to correqt the violaton described above and steps to
prevont a.5lpltar vmlatlun frcm occurr{ng again, If steps cannoy be compleseﬁmedlm nly, lnc( & dates by which the step W \;ﬁr@lete k
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' Fegal Bntity Representative’  ~

‘
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S luchnys enf PLith Am/?e chmf Lon s amsacpeo

Slgnatura Prm’cad Name and Tutle Date

e -....».-.....-s v A

D'EPARTMENT uss ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  3-5-2020  Plan of correction implementation status as of ~ 3:5:2020

et ML e et

{Date) (Date)
L &} implemented '
The abave plan of correction was approved by 2 L1 Not implemented
: (iniuals)
01/29/2020 “ 80of13



HERITAGE SPRINGS MEMORY CARE 22598

185a - lmpiement Storage Procedures e '-_'-'-'..'f"_: R
2600,
* 185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medlcatlons and medscal equrprnent by tramed staff persons.
' Descnpt:on of Vlolatlon | e |

 Resident #2's PRN arnox;c:Hm was not availabie at the time of the mspectior‘

Pléh:of'Co'rrec't'ion (POC) L L

- (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 vio !at on from aceurring again. if ste an of be completed immediately, include dates by which the steps will be cornpleted.)

Mmedicdtion L re m"/«,e apove mt m el iy
Joefo anlc bemg /78& €c/ +or 0o 7@ %
treatmend beforetdental appountments. R@szdemf |
Care Direcfor ummedigtely Contaokd Pepand

| noed order y
%%%@JC%& Nirector will ensore all medicahions:

| o dhe Carts and Yhat vhe maﬂrQh order
érbm pCp. ¥ \’Dp\ﬂra 3chc Medie uaﬁ\éﬁs woitl e or d@r ed

’&Q?UV%Q& %weﬁor Wil perform Cart Audits

SEe PoLicy A rrArCF )

'Legal Entity. Representatwe ey

PM A %wou@u 0118 MN/PC/% 4/&5'07@0

Printed Name and Ti-le Dat

‘ .DEPARTMENT USE ONLY "HOMES: MAY NOT WRiTE IN THIS BOX' e

4
The above plan of correction is approved as of ~ 3-5-2020  Ppjan of correction implementation status as of ~ 3-5:2020
(Date) (Date)

X} implemented
{J Not implemented

~ The above plan of correction was approved by Y
’ (Initials)

01/29/2020 5oy
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HERITAGE SPRINGS MEMORY CARE 22598
187c RefusalofMedlcatlon S Do . . ' ‘

) ‘Regulatlons

'l

2600. ’

187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's

record and on the medication record, The refusal shall be reported to the prescriber within 24 hours, unless i
i

e e Ahaker ¥ [RYRTPITPR Ry o T A L I LI I LT Surpapyen

otherwise instructed by the prescriber, Subsequent refusals to take a prescribed medication shall be
reported as required by the prescriber,

R R e L ETIY € a o TR DT ol L AN U e BT g i d sl N S AR 4y e IR 4

Descnptnon of Vlolamon

The home farled to contact Resrdent #3’5 physman regardmg the reSIdent’s refusal to take ‘che prescr;bed a!'tlﬂClal
tears on 1/6/2020, 1/13/2020, 1/17/2020, 1/20/2020, & 1/27/2020,

Resident #2 refused the prescribed systane eye drops on 1/6, 1/21-1/23 and 1/25/20. The prescriber was not
notified regarding the refusals,

L SIPTVE U TR R T . " e 4 L LI T P T NS S P
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Pla'n' of Correctlon (POC)
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{Attach pages as necassary, Romembar that you must sigh and date any ottached pages, include steps to conrect the violation deseribed nbave and steps to

\Efent a similor wolmton frorg oc urnng ag ‘Q‘If stepx c%tgcé:npshﬂed (ps{r%egiuly. lid(ugaxes by which the a%v%mﬁeieéf’\ J( ’\_‘
nciﬂ 13 g%@ QPé%\d B\redv WOl
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e, 00p. Al NIrENG SRR Been Smwd
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anddpun et RIS A S %\uﬂe

' ot RegdentCare Direttur

IS - sz avoenoon F

Legal Ent:ty Representatwe -
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P
f
!
!

éemaiéluamw/w\// s L R@fchnemﬂw [fetth JQOZJW

Srgnature Prmted Name and Tutl-e Date
. DEPARTMENT USE ONLY - FHOMES MAY NOT WRITE INTRIS BOY, "
i The above plan of correction is approved as of 352020 plan of correction implementation status as of  3-5-2020
! {Date) (Date)

X Implemented
The above plan of correction was approved by _,.fZ/__ 0 Not Implemented
(Initials) !
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HERITAGE SPRINGS MEMORY CARE 22598

187d FoHow Prescnbers Orders L C o , :

Reﬂ“"”‘"‘"““

V2600,
’{ 187. d. The home shall follow the directions of the prescnber

.....

; Descnptmn of Vlolatlon

Ly T g

,ﬁl Resident #2 has an order for Lorazepam Smg PRIN every 4 hours The medacatlon was admlmstered oh 1/4/20 at
I
l

3:56 pm and 7,07 pm.

}

Resident #4 has an order for cranberry concentrate 500 mg daily. The bott'e of cranbetry is 15,000 mg. The home
"\Q\ admtmstered the incorrect dosage from 1/1 1 /24/20 and 1/26-1/29/20.

R T --.---u----u. “ o Nl ot s ¥, AR d s s g

g P‘an Of Corl‘ectlon (Poc) ":"‘ o ' . P .ﬁ T ' ~ T e Lo 4

{Attach pages a5 nacessary, Remembat that you must sign and date any attached pages, Inciuda steps to correct the viclation described abova and steps to
preVnnt a s\(‘%-wolatlon from ogeurting agaln. If steps cannot be cnmpi ted im edintely, Cm:hg dates by which the sxeps will be completed,)
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Legal Entlty presentatwe

Jonaa,

A %WAWW/ onffesd [sa e chne/f wfv/ Rt Jojae:

\J

20

|gnature Pnnted Name and Title Date '
" BEPARTMENT USE ONLY - HOMES MAY NOTWRITE N THISBOXI . " ="
The above plan of correction Is approved as of ~ 3-5-2020  plan of comaction implementation status as of ~ 3-5-2020 |
(Date) (Date) l
& implemented
The above plan of correction was approved by ____2__,,,_ 1 Not implemented
{ (initials)
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HERITAGE SPRINGS MEMORY CARE 22598
233: KeyuLockmg Devtces : i
REQUlat'ons -w’.-. RCT L T A PR O VN P T PP Rw P T X PTOT S v TP PTG OPYO A VPR PP OV R N -a:._..\

Descrnptlon of Vlolatlon

: Plan of Correction (POC) . .

2600,
233.c. If key-locking devices, electronic cards systemns or other devices that prevent immediate egress are used to
Jock’and unlogk exits, directions for their operation shall be conspicuously posted near the device.

it ) PR ITe VTN R

B T TR T TR T e PR

The home has a courtyard outsnde nf lts memo:y lane secured dementia unit With 2 gate to exit, The gate is locked
by a keypad and the code to the keypad is hot posted near the device.

s e e - . “ f . s Lea e SNy i rae S paeaet i L emi D et wsmee b
L NI 2 T Tt THbrc vy bppane P ' e b An g YR N € ety RO Wt e SIS PRY o bty
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(Attach paglas as necassary, Remaember that you must sign and date any attached pages, Include steps to correct the viclatlon deseribad sbove and steps to
preven? a simllar violatlon from aceurring agaln. If steps eanror, bF;mple:ed lmmedlamiy, tncluds dates by which the stmﬁveil Wpleted)

Eak. U QUEAHION
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m%)wewu' onsore Codesare mp ace-
Qee Addendom &

B e T M e PN ST I Y TR 1 B PR

Legal Enttty Ré‘;':reséntatwe e

diaoolbuchnor infens L 152G chyer A J/&% e

Slgnature Prmted Name and Tltie Da e

Cop b Sgiee

DEPARTMENT USE ONLY HOMES MAY NoT WRITE IN THISBOXI
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