COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LANDIS HOMES RETIREMENT COMMUNITY

LEGAL ENT

To operate LANDIS HOMES RETIREMENT OMMUNITY

NAME OF FACILI

Located at _1001 EAST OREGON ROAD. Lf"

55 OF SATELLITE S[TE

rAXIMLl CAPACITY)

Secure Dementia

Restrictions:

and shall remain in effect from June 3, . :
unless sooner revoked for non-compliance wit appizcable laws: and reguiatlons '

No: 321770

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a censpicuous place in the facility. PW 628 — 01/11

ISSUING OFFICER DIRECTOR,




s¢§ pennsylvania
&)

' DEPARTMENT OF PUBLIC WELFARE

JUN 0 3 2013

Ms. Eva J. Bering, Vice President

| andis Home Retirement Community
1001 East Oregon Road

Lititz, Pennsylvania 17543

Dear Ms. Being:

As a result of the Department of Public Welfare’s licensing inspection on
March 5, 2013, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is
enclosed.

Sincerely,
‘gﬁ"’“““‘
Ronald Melusky
Director
Enclosures
License

Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f2
PCH Kame: L ANDIS HOMES RETIREMENT COMMUNITY License Number; 321770
Address: 1001 EAST OREGON ROAD, LITITZ, PA 17543 County: Lancaster
Administrator: Susan Paul Regiom: CENTRAL

Legal Entity Name: LANDIS HOMES RETIREMENT COMMUNITY

Legal Entity Address: 1001 EAST OREGON ROAD, LITITZ, PA 17543

Certificate(s} of Occupancy
-1 _ 1 C-1

121262006 10/31/2008 10/16/1998
Manheirmn Township Manheim Township DOH
Staffing Hours
Resident Support: Nim o Total Daily Staff: 124 Waking Staff: 93
Type of inspection: Fuli BHA Dockset Number: NA Motice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/05/2013: Rigl, Becky; Rosenbiat, Dale; OPake, Hope

Off-Site inspection Dates and Inspectors, if Applicable

RECEIVED

Human Services LiconTinn

Other Datails

Partial or Full Triggers: NA : Random Indicators: NA

Resident Demographic Data as of inspectien Dates

Licensed Capacity: 124 . ‘ Number of Residents who:
Nernber of Residents Served: 101 - Recetve Supplemental Security Income: 5
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Dider: 101
Area: Lititz House Have Mental Hiness: §
Secured Dementia Unit Capacity, if Applicable; 16 Have an Intellectsal Disablity: 1
Number of Residents Served in Secured Dementia Carz Unit, Have a Mobility Need: 23
applicable: 16 R E IS EW k I Disabifity: 0
KNumber of Current Hospice Residents: 1

Number of Hospice Residents in past year: 13 ) MA{R 1 9 ZUB

CENTRAL
Human -

~ivices Licensing




Page 2 of 2

Violation Report: 32177 - 03/05/2013 - Riel, Becky
PCH Name: LANDIS HOMES RETIREMENT COMMUNITY

1. REGULATION 55 Pa_Code §2600
2600.85{y) - Direct care staff persans, ancillary staff persons, substituie personne! and regularly scheduled volunteers

shall be trained annually in the following areas:
{1} -Fire safety completed by a fire safsly expert or by a staff parson irained by a fire safety expert.
{2} Emergency preparedness procedures and recognition and response fe crises and emergency situations.
(3) Resident rights.
{4) The Older Aduit Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.
(6) New population groups that are being served at the home that were not previously sarved, if applicable.

2a. DESCRIPTION OF VIOLATION
Direct Care Person A did not receive fraining in falls and accident prevention during training year 2012,

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date a}zy attachied pages.)
‘Include sfeps fo corect the violation described above and steps o prevent a similar viokation from ocourming again. IF steps cannot be compieted
immediately, include dates by which the steps will be complefed, ) L
54&{{ /ﬁ’?‘évx"-é R 45?1 é?{""

5 E ot cntfer? wwtdl be fﬁ-fi‘ﬁ/fdj P e o P P K L3 :
?;"‘ [ C o P i Poe T ErtvcwTion cntl rnelovde e vieoes of e S
& 4 F - v

T e Spec r:::/ @ A B S = W NN N EDf’pnm’?"M“-L'f‘

Aol T sy g ol G w77 i 4
fgﬁl'f@ itef feie Ao ot 'ﬁ?" €5 ) e e rrve e boS onll s Gurer & Aol Jéfggg
p . et _%f_s elan il QSCsTT7H e fn '7*‘?”"'7%‘*”‘ R P ey /ﬂ"‘f@\ i
oA~ R rfﬁmmij pren ; wtad? AT access Ceom

' ; g wrﬁ‘?’? 2
2> Fof rsenat et T TEC el a/;a reviee) u
@ﬁmmaf Car poris ) rfp"”‘ﬁ @i ‘,,,,_w,m‘,(g/;f/g

» : ' ot € e foane } . ’
Z;? fﬁﬁ;i:iﬂj” Ké""?;f; P TPV o ‘5"”?’9// A ﬂafnjj
d/;,»gfﬂv W’Z'f’fw’ AT FSE ﬂ"iﬁf 2Ze Eﬁ/uﬁaﬁ‘/ﬁw ’7/_‘ /‘;/md}ﬁf_’jﬁa}—’?f&,:;(”}n 74
@%JQ*S::A&/ Care ﬁﬁf’m”’"qfﬂfﬁ}-@ /4%&}7%;% ;:’4 v erre e S A
Lfﬁmﬁﬁ/’f‘?ﬁ{*@ . mﬂﬁ—ff?;}r a}/ﬁr‘fg Mf/(] .’5(*’ S‘ﬁm’lf! . ;/ Mﬁﬂ;tﬁ’f
aay oo ue ’7{7&;4"’7 ARSI it Be e AT pa Eenal/ 20 cx B

fﬁgﬁﬁlﬁﬁﬁ 2 - .. i s .
@M/ e G T i e it! A dﬁth?k?’%:’i. 1{?/ ﬂé‘fg"”éﬁf '”"?6; 2815 /“"’ e "”"’"“'—‘qm‘é"hﬁ
Aty 4% fofen T >~j:‘~— o Alovemtoom BE cill be *’““"”t"‘”“"f/‘fé‘“" paads
g FEE p O e , = ; . : - Lot
ﬁ;(,.{lﬁdd e /-;,-. c’f tentdl 7 et He P/QKY”G/ bucl wwm “Hhe SC bool'vhe el «"FZ)’ v e

Y B - c:,:}mpﬁ/:‘*%c",.z . d
| & Sfaj%mmm A it scenee Foarming en “Fitls avel ocictond Fuen Aok

en anvard (8, 2043,
Repeat Violation: No Date{s} of Previous Violation{s):
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Signature of Legal Entity Representative

Ty
{Required on EVERY Page) C(n\f\ilézgmg\#a .

¥
Printed Name and Title of Legal Enfity Representative " Date

{Required on EVERY Page) AP éL Ry E TP,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of [ Plan of correction impiementation status as of 3 {,Lr ] él 3
’ (DAfE)

(Bate)
E/ Fully implemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by D Pariially Implemented - Inadequate Progress
Initiais
) D Not Impiementad






