COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

ADDRESS OF GATELLITE SHTE : ADDRESS OF GATELLITESITE

ADDRESS OF SATEELIT_EZ‘S'ITE & : DDRESS OF SATELLITE SITE

(MAXIMUM CAPAGITY)

Restrictions: Secure D ement_l_a

55 Pa.Code Chapter 2600 Personal‘ are Hm]_les

MANUAL NUMBER AND TITLE OF REGULATIONS):

and shall remain in effect from _November 26,

unless sooner revoked for non-compliance with apphcablefi’awsfand reguiatlon's

No: 329940

[ESUING OFFICER ACTING W%

NOTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in & conspicuous place in the facility

PW 628 ~ 10/13




DEPARTMENT OF PUBLIC WELFARE

0N pennsylvania
)

NOV 2 6 2013

Mr. Howard Holben, CFO

Regal Manor LLC

120 West Main Street
Waynesboro, Pennsylvania 17268

RE: The Leland of Laurel Run
License #: 329940

Dear Mr. Holben:

As a result of the Department of Public Welfare’s licensing inspection on
October 8, 2013 and November 20, 2013, and the corrections you have made after our
inspection, we have found the above facility to be in compliance with 35 Pa.Code
Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license is being
issued. Your license is enclosed.

As a result of your facility’s recent adjustment of the use of physical space, we
are revising your licensed capacity.

Sincerely,

Matthew J. Jones
Acting Director

Enclosures
License
Licensing Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600 Page 1-of 3
PCH Name: THE LELAND OF LAUREL RUN , - fLiconse Number: 32994
Address: 120 WEST MAIN §TREET, WAYNESBORO, PA 17268 Gounty: Frantdin
Adminigtrator: Ellen Doub . Ragior: CENTRAL

Lepal Entity Name: REGAL MANOR LLC

Legal Entlty Address: 120 WEST MAIN STREET, WAYNESBORO, 08 17268

Cartificats{s) of Oocupancy
-2
00/26/2012
Borough of Waynesbore

Staffing Howura
Resldent Support: NM Tatal Dally Skaif: 34 . Waklng Steff: 26

Type of Inepaction: Inifial BHA Docket Number: . Notics: Announced

Reason(e) for mspaction{s)
" New
On-Slfa inspoctions Dates snd Deparment Representativas On-Site
11/2012013: McClogkay. Jason; Genail, Lori '

Ofi-5ite inspaction Dates and Inspactors, If Applicable

Other Detalls
Partial or Full ‘Triggers: Random Indlcators!

Reeldent Demographic Data 88 of Inspection Dates
Uconsed Capacity: 40 Number of Residents who!
Number of Resldents Servad: 34 Rocelve Supplementa) Seourity Income: 6
Socured Dementla Cara Unit in Homa: No Are G0 Years of Age o Older: 34
Aros: ' Have Mental liness; 0
Soacured Damentia Unlt Capacity, if Applisable: Have an Intelleemal Disabiiity: 1
Number of Resldenty Berved tn Secured Dementla Care Unit, Have a Mobliity Need: {
#f épplicable: ‘ )

. o Have & Phyalsal Plsablily: O

Kumber of Current Hospice Residents: 0 o
Nupuber of Hasplce Regidents In past year: 0

RECEIVED TIME NOV.21. 3:39PM
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Viclation Repert: 32004 - 1172072013 - McCloskey, Jason

PCH Name: THE LELAND OF LAUREL RUN

1. REGULATION &6 Pa.Coda §2600
2600,102{d)(1) - Tollet and bath areas musl have grab bars, hand ralls or assist bars.

2a. DESCRIPTION OF VIOLATION
There Is no grab bat next to the walk-in shower stall in Room 412. -

3. PLAN OF CORRECTION (POC} {Auachpngus A% NeCessary. Rnnﬂnbm*lhmyon mugt elgn and date ey attached pages.}
Include sheps to porrect e violplion described above and sheps to provent a similer viclation from occurring agaln, ¥ sleps cannol be completed
immuciatoly, lndluds dates by whick ihe steps will be complaled. .

Y L3 — -

~ Facility maintenance staff installed the shower grab bar in room 412
while the surveyor was present in the building.

Repeat Violation: No Datelg) of Previoue Vialation(s): '

Signature of Legal Entity R tative

(Roclred an EVERY Pacsl m/@w// |

Printed Name and Title of lEntl Repmaantaﬂva ‘
gna_qn ulred on EVERY i:agaml : ty D: Admipstrat pate | /)J / 1z

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of w"ecﬁon Is ﬂppmved ag Of _LL:_?__..; Plan aof wmtian imp!ementaﬂan mtua as of ]{__ 2% .- {
- - Gal ~Coar

Fully implemented
D Partially Implemented - Adequate Progress

The ghove plan of correction wae approved by /£:Z [:] Partially Implemented - lnadequsie Progress
Inital
(niele) ] Mot implemented

RECETVED TIME NOV. 21,7 3:39PM
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Violation Report; 32694 - 11/207¢013 - McCloskey, Jason
PCH Name: THE LELAND OF LAUREL RUN

1, REGULATION &5 Pa.Code §2600 . '
2600.133(a)(2) - i the homie serves nine or more resldents, if the exit or way to reach the axit i5 not immediately visible,
acaess to exits shill be marked with readily visible signa indicating the direction to travel. )

2a. PESCRIPTION OF VIOLATION ) ,
The hallway cutside of Rooms 404 and 406 does hot have a dJirect visual lina of sight to fhe exit at the front of the homs nex fo the
nursing offles. :

2. PLAN OF CORRECTION {POC) (Attsch pages as nscehsary. Remember that you mast sigu and dete wny otached pages.)

include staps fo correct the vivlation descibed above and slops to pravent slmllar violation from occuring egein. If stape cannot be completad
immediatoly, includa detos by which the elape will be completed, . ‘

e r——r— + fa s Lrsirmery Lt AR 1+ Y TRYS o s = 1

At the time the surveyors were present, the facility staff posted ared
EXIT sign outside rooms 404 and 405 to insure a distinct visual line of
sight to the exit at the front of the home next to the nursing office.

Facility will install lighted exit signs to replace the paper ones.

Repeat Violation: Ne Date(s) of Previous Vioiation(s): ' ‘

Slgnatura of Lagal Entlty Representative '

{Beaulred on EVERY Page} (VY ,

Printed Name &nd Title of Legal Entity Representative _— . Dat /

{Requlred on EVERY Page) len Douh Ad,,..n,_.;'jn»‘—ar' ° H/,?z! /3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction is, approved as of .ﬁ(,:i.b?:g.)ﬂz’ Ple;n of corvection implementation status as of (1 ~22—, 3

al

m’ Fully Implamented
' [T] Pertiaby Implemented - Adequate Proprass
The above plan of coirection was approved by é il D Parbaly Inmlﬂnbntéd - Inedequate Progress
. {Initiais) )
D Not Implemented

RECEIVED TIMETNOV. 21.= 3:39FM™





