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C/O ISLE HEALTHCARE

RE: HERITAGE MILLS PERSONAL CARE
CENTER
846 EAST WICONISCO AVENUE
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LICENSE/COC#: 22636

 ,

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 03/13/2026 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

Human Services Licensing Supervisor

cc: Pennsylvania Bureau of Human Service Licensing
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4. The administrator/designee wil perform an audit of medication availability for administration for 5 random
residents 2x a week for 4 weeks and monthly x 2 months. Med errors identified will corrected immediately and
reported to the physican and the department within 24 hours. The weekly audits will begin on 4/3/26 and findings
will be documented and reviewed for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented  - 05/08/2026)

187a - Medication Record

2. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
1. Resident’s name.
2. Drug allergies.
3. Name of medication.
4. Strength.
5. Dosage form.
6. Dose.
7. Route of administration.
8. Frequency of administration.
9. Administration times.

Description of Violation
Resident  is prescribed , one tablet twice daily. From  when the resident was admitted
to the home until  the order for the medication was listed on the Medication Administration Record (MAR) as
one tablet daily. 
 
 
Resident  is prescribed , one tablet daily at night. From  to  the medication was not
included on the MAR. 
 
Resident is prescribed , two sprays in each nostril once daily. The order for the  spray was not
included on the MAR for March 2026. 

Plan of Correction Accept - 04/21/2026)
1. The facility cannot retroactively correct the missed medication times and the medications not on the MAR to be
given. on 03/13/2026 by the Administrator/designee updated Resident s medication frequency for Memantine
HCl 10mg was updated, Donepezil 10 mg & Fluiticasone was verified with the physician and added to the MAR. 
2. The administrator/designee will complete an audit of any new admissions starting 3/27/26 reviewing the current
medication list they were admitted with is inputted into the system with the correct frequency and added to the MAR
for administrations. Any findings will be addressed and updated correctly in the medication system. 
3. The administrator/designee will complete education training to nursing staff on the importance of reviewing the
current medication list of residents admitted to the facility prior to medication administration to ensure the correct
medication are in the system with the correct frequency. This will be completed by 3/27/26.
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4.  The administrator/designee of new admission medications within 24 hrs and current resident new physician
orders within 24 hrs to ensure physicians orders were entered correctly int he medication system and on the MAR for
administartion. The audit will be completed weekly x 4 weeks and monthly x 2 months. Any concerns identified will
be corrected immediately. The weekly audits will begin on 4/3/26 any findings will be reviewed for continuous
improvement purposes. 

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented - 05/08/2026)

187c - Refusal of Medication

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

Description of Violation
On  at 8:00 p.m., Resident refused to take a scheduled does of  and the
facility did not notify the resident’s prescriber or physician. 

Plan of Correction Accept  04/21/2026)
 1. The facility cannot retroactively correct not notifying the physician of Resdient  refusal of medication. On
3/13/26 the facility will monitor resident  for any further refusals and update the physican as needed. 
2. The administrator/designee will complete an audit of all current residents for refusals and update the physician.
The audit will be completed by 3/27/26.
3. The administrator/designee will complete education to the nursing staff on the importance of reporting residents
medication refusals daily, so they can be reported to the physician timely. This will be completed by 3/27/26.
4. The administrator/designee will perform an audit of resident refusals weekly x 4 weeks and then monthly x 2
months. Any concernes identified will be reported and corrected immediately. The weekly audits will begin on 4/3/26
any findings will be reviewed for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented - 05/08/2026)

187d - Follow Prescriber's Orders

4. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed , one tablet twice daily. The medication was only administered daily at
8:00 a.m. from through
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Resident  has an order for  which is to be applied topically in the morning and at bedtime.
On at 8:00 a.m., the cream was not administered due to not being available in the medication cart. 
 
Resident has an order for  and ½ tablet is to be administered daily; with a hold on
administration if the SBP (systolic number/top number) is less than  OR if heart rate is less than 60. The resident’s
medication administration record for March 2026 does not record resident heart rate. There is no documentation that
the resident’s heart rate was taken prior to administration of medication from to  per the prescriber’s
orders. 
 
 
 
 

Plan of Correction Accept  - 04/21/2026)
The facility cannot retroactovely correct the medications that were not available, amount units given of insulin, and
heart rate documentation. On 3/13/26 the Administartor/designee ensured that Resident and

  medications were availble as prescribed by the physician. Resident  physician was updated on the incorrect
units of insulin given and Resient  order was reviewed with staff to ensure they were documenting the heart rate
prior to administering the medication.
       2. The administrator/designee will complete and audit of current resident's physician orders and the medication
carts on the 1st and 2nd floor. Findings related medications not available and missed medications will be reported to
the physican and the department. An audit of current residents receiving insulin will be completed for correct units
given. Findings will be reported to the physician as needed. An audit of current residents with hear rate monitoring
prior to med adminsitration will be completed for heart rate documentation prior to med administration. Findings
will be reported to the physician as needed. This will be completed by 3/27/26. 
3. The administrator/designee will complete education to the nursing staff on the importance of monitoring
medication availability and the importance of updating the physician when the medication is not available and
taking and documenting the heart rate per physicians orders piror to med adminsitration. A diabetic training class
will be held on 4/10/26 to review obtaining glucose readings, and review of insulin units to be given.  This will be
completed by 4/10/26
4. The administrator/designee wil perform an audit of medication availability for administration, correct insulin units
given, and heart rate documentation prior med administration for 5 random residents 2x a week for 4 weeks and
monthly x 2 months. Any concerns identified will be reported and corrected immediately . The weekly audits will
begin on 4/3/26 and findings will be documented and reviewed for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented  - 05/08/2026)

188b - Medication Error Reporting

5. Requirements
2600.
188.b. A medication error shall be immediately reported to the resident, the resident’s designated person and the

prescriber.
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3. The administrator/designee will complete education to the nursing staff on the importance of monitoring
medication availability and the need to report medication errors to the physician. This will be completed by 3/27/26.
4. The administrator/designee wil perform an audit of medication errors for 5 random residents 2x a week for 4
weeks and monthly x 2 months. Med errors identified will corrected immediately and reported to the physician. The
weekly audits will begin on 4/3/26 and findings will be documented and reviewed for continuous improvement
purposes.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented  - 05/08/2026)

225a - Assessment 15 Days

6. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident s initial assessment dated  did not include an update regarding a change in the resident’s
presence in the home. When resident  was admitted to the home on  it was noted on the assessment that the
resident’s family member would pick the resident up daily at 5:00 p.m. and the resident would spend weekday evenings
and weekends at home with the family member. On  the family member notified the home that resident 
would be staying in the home full time. The home did not update the assessment regarding the change in resident 
living arrangements and the change in the resident’s medication administration needs. 
 
 
 

Plan of Correction Accept  - 04/21/2026)
1. Resident  assessment was updated to reflect permanent status at the facility by 3/16/26.
2. The administrator/designee beginning 3/16/26 will review new admissions in morning meeting to ensure the
residents assessment is completed within 15 days and added to the residents record. 
3. The administrator/designee will educate administrative staff assisting with completing the resident assessments
within 15 days of admission. This will be completed by 3/27/26.
4. The administrator/designee will complete an audit of new admissions for completion of resident assessments
within 15 days of admission weekly x 4 weeks and monthly x 2 months. Any concerns identified will be reported and
corrected immediately . The weekly audits will begin on 4/3/26 and findings will be documented and reviewed for
continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented  - 05/08/2026)
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