DEPARTMENT OF HUMAN SERVICES

" pennsylvania

Sent via e-mail to: heartlandpch@comcast.net
MAILING DATE: July 21, 2020

Ms. Christina Callahan
Owner & Administrator
Heartland Retirement Personal Care Home Inc.
PO Box 210
Woolrich, Pennsylvania 17779
RE: Heartland Retirement Personal Care Home
46 Elementary Lane, Box 210
Woolrich, Pennsylvania 17779
License #: 227120
Dear Ms. Callahan:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on March 5, 2020 of the above facility,
we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Ore Aiog>

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

Facility Information

Name: HEARTLAND RETIREMENT PERSGNAL CARE HOME

Address: £5 FELEMENTARY LANE, 80X 270, WOQLRICH, PA 17779

County: CLINTON Region: NORTHEAST

Administrator
Name: Christinag Caltahan Phone: 5707696007

Legal Entity

Name: HEARTLAND RETIREMENT PERSONAL CARE HOME INC
Address: PO BOX 210, WOOLRICH, PA, 17779

Certificate(s) of Occupancy
Type: C-2 LP Date: 03/04/2003

Sta*fing Hours

Resident Support Staff. ¢ Total Daily Staff: 72
Inspection
Type: Fuil BHA Docket #

Reason: Renewal, Complaint

Inspection Dates and Department Representative
G3/05/2020 - On-Siter Ryan Yankowy, Cybid Bomberger
Resident Demographic Data as of inspection Dates

General Information

License Capacity: 48
Secured Dementia Care Unit

In Home: No Area:
Hosoice

Current Residents: 0

Number of Residants Who:

Receive Supplemental Security Income: 77
Diagnosed with Mental Hiness: 2
Hawve Mobiity Need: 2

03/05/2020

License Number: 22712

Email:
HEARTLANDRETIREMENTPCH@COMCAST.NET

tssued By: L&/

Waking Staff: 100

Notice: Unannaunced

Residents Served: 17

Capacity: Residents Served:

Are 60 Years of Age or Older. 1
Diagnosed with intellectual Disahility: 0
Hawve Physical Disabifity: ¢

 1of1z
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HEABTLAND_R_ET!REMENT PERSONAL CARE HOME o L 2272

18 - Compliance With Laws

Regulations

2600.
18. Applicable Health and Safety Laws - A home shali comply with applicable Federal, State and local faws,

ordinances and regulations.

Description of Violation

The batteries in the carbon monoxide detectors located through out the home were dated 1/17/19. The batteries
are required to be changed annually according to The Care Facility Carbon Monoxide Standards Act,

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 carripleted immediately, include dates by which the staps will be completed )

The vialation is important due to the carbon monoxide poisoning is undetected without

Proper working equipment and could harm residents and staff,

At the time of inspection the batteries were past the annual date. There was no date

to state when the batteries were installed.

Administrator failed to keep track of when the batterias should ba changed on an annual basis.
Batteries were replaced with new ones and the date has been posted when they were changed.
Administrator will make a paper up and post it in the fire book when batteries will need to be
Changed on an annuz! basis, also to check to make sure the batteries are working every six months.
The paper wilt be posted in front of the fire drill paper as a monthiy reminder.

Legal Entity Representative
_ CHO | ALY
Cronstutc Collaben (oo, Caloben 4222

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 5420 - Plan of correction implementation status as of 5-4-20
(Date) (Date}
ﬁf/ ‘® |mplemented
The above plan of correction was approved by -+ Not Implemented
{Initials}
20f12

© 03/05/2020
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HEARTLAND RETIREMENT PERSONAL CARE HOME 22712

42s - Privacy

Regulations

2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shai!

bathing, dressing, changing and medical procedures,

be provided to the resident during

Description of Violation

The home utilizes cameras through out the home. The cameras located in the common areas of the home that
residents utilize are recording. This is a violation of the residents privacy.

Plan of Correction (POC)

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correc the violation described above and steps to
prevert a similar viciation from cccurring agein, If steps cannot be completed immediately, include dates by which the steps will be completed.)

The violation is important due to privacy of the resident.

At the time of inspection cameras were recarding in the dining roo m, Living room and back
Activity room.

Administration was responsible for tha recording of all roormns.

Administrator disabled the 3 rooms the day of inspection.

Administrator will disable the 3 roams from recording the remainder af cameras pointing
Toward the entries and exits will remain recording along with cameras outside the building.

Legal Entity Representative

) TN N L 1 (I A A p
G/L\,LMM@( bl NSk e Lodicdkan A2 Actiun £
Signature . Printed Name and Title
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
. 5-4-20 L . 5-4-20
The abave plan of correction is approved as of o Plan of correction implementation status as of i )
{Date) (Date)
‘@ |mplemented
. 2 > Not Implemented
The above plan of correction was approved by )
{initials)
3ofi2

03/05/2020
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HEARTLAND RETIREMENT PERSONAL CARE HOME 22712

65f - Training Topics

Regulations

2600.
65.1. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.
6. Safe management technigues.

Description of Violation

Direct care staff member A hired 9/6/17 did not receive training in medication self-administraticn and safe

management techniques for 2019.

Plan of Correction {POC)

[Atrach pages as necessary. Remember that you must sign and date any attached pages. include sieps to corract the violation described above and steps to
prevent a similar violation from eccurring again. If steps cannot be completed immediztely, include dates by which the steps wilt be completed.)

The viofation Is impartant so the direct care staff member is being trained and reminded annually

50 there may be iittle errors as possible,

During inspection staff member Adid not have her annual safe management techniques completed

For the year 2019, as long with that her medication self-administration tra ining was niot completed.
Administrator failed to lcok aver and catch that staff A didn’t camplete alf her annual training.
Administrator will go over all training for alf caregivers on a monthly basis as well as the assistant

To confirm all training is being completed by each caregivar.

After inspection was completed the administrator did come across the 2019 medication self-administration

STOEE Wenber A clbo compteterh Sefe wmﬂﬁ»ﬁme:d—
for 2020

Legal Entity Representative
| Y-22:20
wso Cellabon  Chyshia G e RO/ Aoz L1

Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

5-4-20 5-4-20
The above plan of correction is approved as of ] . Flan of correction implementation status as of ] i
(Date) (Date)
2;? ® implemented
The above plan of correction was approved by o Not Implemented
(initials)
. 4 of‘JZ

03/05/2020
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HEARTLAND RETIREMENT PERSONAL CARE HOME R L I A

82a - Poisonous Materials

Regulations

2600,
82.a. Poisonous materials shall be stored in their original, labeled containers.

Description of Violation

A unlabeled bottle of bieach was located on the window sill in the kitchen. The bottle did not have the original
manufacturers instructions on the bottle.

Ptan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attachad pages. Include steps to carrect the viclation described above and steps to
prevent a similar violation from eccurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

The violation is important due to making sure staff is using chermicals they are aware of so they

May be used for proper cieaning and ma king sure they do not harm themselves and proper informatian so they know
Who to contact in case of emergency.

At the time of inspection there was a non-label bottle of bleach on kitchen windaow seal. The bottle was
Disposed of the day of inspectian.

During night time cleaning staff put bleach Into a bottle with water without a labe!, and did rot discard when
They were finished.

Administrator spoke to all staff and went aver the safety issues with what may or could happen. Ail chemicals
Have fabels on and only to be used. IF there are no labels they are not to use. Administrator will alsg
Do daily walks to make sure that there are no non-label bottles of chemicals.

Legal Entity Representative

QKIML&CMJL@L Chrstng CalicdenC sgfAdmre Y-2220
ig

nature Printad Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

5-4-2020 5-4-2020
The above pian of correction is approved as of L Plan of correction implementation status as of s .
{Date) (Date)
® Implemented
. ? [
The above plan of correction was approved by LY Not Implemented
{Initials}

03/05/202'[‘}“” S e e e BT
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HEARTLAND RETIREMENT PERSONAL CARE HOME 22712
124 - Notice to Fire Department

Regutations

2600.

124. The home shall notify the local fire department in writing of the address of the home, location of the
Eedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be
ept.

Description of Viclation

The netice to the fire department does not indicate the capacity of the home. The notice also indicates that all 11

residents residing in the home can evacuate independently. 2 residents require assistance to evacuate in the event
of an emergency.

Plan of Correction (POC)

[Attach pages as necessary. Remember that you must sign and date an

y attached pages. Include steps to correct the violation described above and steps to
prevent a similar wiolation from occurring again,

If steps cannot be completed immediately, include dates by which the steps will se compisted )

This is important 5o Fire Dept. knows how many in mobile residents in home plus how many rooms in home in case
of an emergency.

At the time of inspaction the letter to the fire company did not include information of mobility needs in the
Home.

Administrator received new resident and had mobility needs with assistance of a fire, and didn"t update the
Paper work needed for them ta know.

Resident is no langer residing at the home.

Assessments will be done on all residents on a menthly basis so if changes hagpen they will be adjusted
Accordingly if needed.

Legal Entity Representative

\

U@M@Hﬂw _Chnrl&%mo\&;\\o&qu €’

ronatu

jADn> 42220
Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BGX!

5-4-2020 5-4-2020
The above pian of correction is approved as of Plan of correction implementation status as of o

{Date) {Date)

ﬁf/ ® Implemented

The above plan of correction was approved by _ - Not Implemented

{initials)

(}'3/(']'5/2'{7}20' O 6o 12
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HEARTLAND RETIREMENT PERSONAL CARE HOME 22712

132a - Monthly Fire Drill

Regulations

2600.
132.a. An unannounced fire drill shall be held at least once a month.

Description of Violation
An interview with Direct care staff member B indicated that direct care staff member C who conducted the fire drill
on 1/30/20 at 10:15 pm made staff member B aware of the drill before pulling the fire alarm,

Plan of Correction {POC)

pages. Include steps to comrect the viclation described above and steps to

fattach pages as necessary. Remamber that you must sign and date any attached
mediately, inchede dates by which the steps will be completed.)

arevent a similar viclation from occurring again, If steps cannet be completed im

The violation is impartant for resida nt/caregivers to know how to evacuate safely with being unannounced.

At the time of inspection the inspectors spoke to staff 8 and residents if they were made aware that they were
Having a night time fire drill and both residents and staff B said yes.

Staff C was fully aware of not doing so but with the weathar staff C only took residents to the door.

Staff C will come in building umannounced and will not engage with staff or residents prior to pulling a drill
Administration will question staff and residents monthly if they were told about s I I -

Legal Entity Representative

G,WULQQ&M ChnstraCalcbien, 0 { ADOT R

Signature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

5-4-2020 5-4-2020
The above plan of correction is approved as of - Plan of correction implementation status as of o
(Date) {Date)
ﬁf/ ® implemented
The above plan of corraction was approved by R ++ Not implemented
(Initials)
7of12

03/05/2020
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AEARTLAND RETIREMENT PERSONAL CAREHOME . L 222

132h - Designated Meeting Place

Regulations

2600.
132.h. Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

Description of Violation

Interviews with staff members and residents indicated that the fire drill conducted on 1/30/20 at 10:15 prh the
residents were rot evacuated to the outside of the building. It was raining outside so the residenis congregated in
frant of door "D".

Plan of Correction (POC)

{Attach pages as necessary. Remember that ¥ou must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a simiiar violation fram occurring again, steps carnoi be completed immediately, include dates by which the steps will be completed.)

Violation is important so staff and residents know were meeting place is

During inspection residents were interviewed and where questioned if they went out to the proper

Meeting place in case of a fire and both confirmed no.

During the night time fire drill resident were taken to the entrance D and not outside meeting area due to weather.
Staff pulling any drill will be courteous of weathar ahead of time so the residents may go to meeting place directly,

Legal Entity Representative

ChgraColiedan ¢ haskina Catahan caojpons +/-22-20

ignature Printedd Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

5-4-2020 5-4-2020
The above plan of correction is approved as of L Ptan of correction implementation status as of T
(Date) {Date}
ﬁf/ L] Implemented
The above plan of correction was approved by I Not implemented
{Initials)

. 03/dé/é()20 e B S e e e 8 of 1
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HEARTLAND RETIREMENT PERSONAL CARE HOME 22712
141a - Medical Fvaluation
Regulations
2600.
physician, physician's assistant or certified registered nurse

141.a. A resident shall have a medicai evaluation by a
practitioner documented on a form specified by the Department, within 60 days prior to admission or

within 30 days after admission.

Description of Violation
Resident #7's DME dated 12/9/79 did not indicate anything for pulse, the ability to self-administer medications and

cognitive functioning.

Plan of Correction (POC)
d steps to

tAttach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correcs the violation described above an
prevent a similar violation from occurring again, If steps cannot ba completed immediately, include dates by which the steps will be completed)

Viollation s important due to knowing the mobility needs of the individual capabilities and medical history.
Du r|r.1g inspection the inspectors went aver DME and noticed that empty spots ware presented.
Admin/Assistant failed to go over DME to make sure all spaces were completed by physician.
Admin/Assistant will go over DME together to make sure all spaces are filled if not will call DR. Office

To get info or have it redone. -
lLrecone. -

Legal Entity Representative

C{Mﬁ&@ﬂﬁ@&a@ch SIS naC Mo han CEO/ADMAD  4- ié?-tlﬁ?

gnature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

5-4-2020 5-4-2020
The above plan of correction is approved as of IO Plan of correction implementation status as of .
(Date) (Date)
2; 7 @ Implemented
The above plan of correction was approved by o -+ Notimplemented
(initials)
- B e Sefis

03/05/2020
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p.13
HEARTLAND RETIREMENT PERSONAL CARE HOME . earz
182b - Prescription Medication
Regulations
2600.
182.b. ?riascription medication that is not self-administered by a resident shall be administered by one of the
ollowing:

4. A staff person who has completed the medication administr
(relating to medication administration training) for the admi

drop prescription medications; insulin injections and epinep
allergies.

ation training as specified in § 2600.190
nistration of ora; topical; eye, nose and ear
hrine injections for insect bites or other

Description of Violation

An interview with direct care staff member C indicated that the home does not currently have anyone that has

passed the medication administration course working in the home from 11 pm - 7 am. The residents residing in the
home have PRN orders.

Plan of Correction (POC)

[Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the vialation described above and steps to
prevent a simitar viclation from occurring again. If steps cannat be compieted immediately, include dates by which the steps will be completed.)

THE VIOLATIDN IS IMPORTANT DUE TO IF A RESIDENT NEED

S A PRN MEDICATION THAT SOMEONE WiLL BE ABLE TO

DISPURSE IN A TIMELY MANNER

DURING THE {NSPECTION STAFF MEMBER C INDICATED THAT THEIR WASN'T A MED STAFF CAREGIVER IN THE BUILDING
DURING THE HOURS OF 11 PM TO 7 AM.

STAFF C LIVES ONE BLOCK AWAY AND WOULD COME IN AT A TIMELY MANNER BUT SHE IS NOT IN THE BUILDING IF A PRN
MEDICATION iS REQUESTED.

ADMINISTRATOR HIRED A NEWER EMPLOYEE AND IS IN TRAINING WITH THE NEW EMPLOYEE TO BECOME MED CERTIFIED,
SHE WILL BE CERTIFIED ON 4/25/2020.

Legal Entity Representative

C%@LMC&MKC}\ (Stna Cellehay Az [CEc H-22R0

Printed Name and Title

Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
5-4-2020 . i 5-4-2020
The above pian of correction is approved as of — Plan of correction implementation status as of e
(Date) {Date)

ﬁf/ hod implemented

The above plan of correction was approved by -+ Not Implemented

(nitials)
03/05/2020 10 of 12
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FEARTLAND RETIREMENT PERSONAL CAREHOME e 28712

225¢ - Additional Assessment

Regulations

2600,
225.c. The rasident shal} have additional assessmeants as follows:

1. Annuaily.

Description of Violation

Resident #1's RASP dated 12/12/19 is incomplete as there is nothing noted in the following sections of the
assessment: securing and using transportation, managing finances, using the telephone, making and keeping
appointments and caring for personal possessions.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Inciude steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, indude dates by which the steps will be completed.)

Violation is important due to knowing the residents personal needs

At the time of inspection resident #1 had rnon checked boxes on her assessment sheet.
Administrator failed to overlook assistant in trainings work.

Administrator fassistant will go over each other's work to make sure everything is complete
Alsc recheck on a monthly basis to oversee.

lLegal Entity Representative

Jatre, Csliokann ¢ st Coliodien ADMC/ CEO. Y2220

ature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

5-4-2020 5-4-2020
The above plan of correction is approved as of o Plan of correction implementation status as of e
(Date) (Date)

® Implemented

’2 it Not implemented

The above plan of correction was approved by .
(Initials)

03/05/2020 R T e e SR of 12
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HEARTLAND RETIREMENT PERSONAL CARE HOME 22712

252 - Record Content

Regulations

2600.
252, Content of Resident Records - Each resident's record must include the following information:

3. A photograph of the resident that is no more than 2 years old.
Description of Violation

Resident #1 8 #2's photographs were taken on 1/26/18.

Plan of Correction {POC)

[Attach pages as necessary. Rerrember that you mnust sign and date any atzached pages. Include steps to correct the violation desaribed above and stens to
prevent a similar vialation from occurring again. if steps cannot be completed immediately, include dates by which the steps wili be completed.)

Violation is important due to it resident feaves, and emergency persenal need to help find resident, and alse help

New employeas.
During inspection resident #1 & #2 phatographs were outdated. Pictures are to be taken every Z years.

Administration failed to update pictures of resident #1 & #2
Administrator/assistant will review charts on monthly basis together to make sure pictures don't B0 outdated.

- -

Legal Entity Representative

Signature Printed Name and Tit!

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

5-4-2020 5-4-2020
The above plan of correction is approved as of e Plan of correction implementation status as of o
(Date) {Date)
®: impiemented
The above plan of correction was approved by L 2 .~ Naetimplemented
{Initials)
© 120f12

03/05/2620






