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Mr. Howard Holben, Executive Director
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
September 15 and September 17, 2014, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period November 26, 2014 to November 26, 2015
was issued on August 1, 2014. Your regular license remains in good standing.

Sincerely,

Ll QL

Matthew J. Jones
Birector
g
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: THE LELAND OF LAUREL RUN , License Number: 329940
Address: 120 WEST MAIN STREET, WAYNESBORO, PA 17268 . ' County: Cumberiand
Administrator: Howard Holben | . Region: CENTRAL

Legal Entity Name: REGAL MANQOR LLC

Legal Entity Address: 120 WEST MAIN STREET, WAYNESBOROQ, PA 17268

Certificate(s) of Qcoupancy
[-2
Dor26/2012
Borough of Wayneshoro

Staffing Hours ‘
Resident Support; ) Total Daily Staff; 77 Walking Staff; 58

Type of Inspection: Ind - Full BHA Docket Number: NA Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Departmerit Representatives On-Site
09/15/2014: Rigl, Becky; Gensil, ]_o_ri'
09/17/2014; Rie), Becky

Off.-Site Inspection Dates and Inspectors, if Applicable

RECEIVED
DCT 26 201

CENTRAL REGIGH FELD OFFICE
Human Szrvices Licensing

Other Details .
Partial or Full Triggers: NA . Random Indicators: NA

Resident Demographic Data as of Inspeciion Dates

Licensed Capacliy: 72 ’ . Number of Residents who:

| Numpber of Residents Served: 57 Recelve Supplemental Security lneome: 8

Secured Dernentia Care Unit in Home: Y&s ) Arp 80 Years of Age or Older: 57
Area: NA . ‘ Have Mental Hiness: 2

Sacured Demantla Unit Capacity, If Applicable: 22 ' Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia C:alre Unit, " Have a Mobility Nead: 20

K applicable: 20
Have a Physical Disability: 0

Number of Current Hospice Residents; O

Nurnber of Hospice Residents in past year: 0
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Viclahon Raport; 32994 - 08/15/2014 - Rlel, Becky
PCH Narme:! THE LELAND OF LAUREL RUN

1. REGULATION 55 Pa.Cade §2600 .
2600,86(b) - The plan must include training aimed &t Improving the knowledge and skills of the home's direct care staff
persons in carrying out their job rasponsibilifies. The staff training pian must includs the following:

{1) The name, position and dutles of each direct care staff person. ‘

{2} The required training courses for each staff person, T

(3} The dates, times and locations of the scheduled training for each staff person for the upcoming year.

2a, DESCRIPTION OF VIOLATION - ' |
The home's staff training plan for 2014 daes nolinciude the amount of lime each fraining Is for; the location of the schedulad lrainings;
andihe following required tratnings; fire safly complsted by a fire safety expert, emeigency preparedness procedures, resident

) "ﬂghts-, e Bider Addlf Protoctvs Semvices AL, .

3, PLAN OF CORREGTION (POG) {Attach pages as necessary. Remomber that you must sign and date any attached pages.) -
tncluda steps fo correct the violation desoribed aliove and steps lo prevent a lmitar vicialion from veeurdng again, W steps cannot be compleled
immedistely, Include dates hy which the steps will be completad, '

An update training plan has been implemented to include the time each training is for, location of the

traintng, fire safety tralning completed by fire safety expert, emergency prepargdness procedures, .
resident rights and the Older Adult Protective Services Act, i

The Executive Director will QA quarterly the training plan to ensure compliance based on regulation
2600,66(b). : - , o

Repeat Violation: No . - DPatefs) of Previous Violation(s):

{ signature of Legal Entity Reprosentative . 14 h/ e o Pl
(Reguired on EVERY Page) C f o ‘ . R

Printed Name and Title of Legal Eﬁtity Reptesentative Date - ‘ ; L{
(Reg uired on EVERY Pays) M‘Q 11-0 . LM QQL . k{uj‘n( : \D/ M i \
; \

DEPARTMENT USE ONLY » HOMES.MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of \0 fa) Plan of correction implementation status as of Lb!?,l l\i
o | ‘ | e ’ ate
. : Fully Implemented
. . | . ' K : 'Partiaﬂy Implemented - Adgquate Progress
The above plan of correction was approved by' %
o itials

Patially Implemented - inadequate Progresé ‘

0RO

Mot Implermented
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Violation Report: 32004 - 09/15/2014 - Rlel, Becky
pCH Nane: THE LELAND OF LAUREL RUN

4, REGUL.ATION 85 Pa.Code §2600
2600,85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receplacles that prevent the penetration of

inseats and rodents.

2a. DESCRIPTION OF VIOLATION
» The Yrash can in the shared bathroom for bedroom #'s 403A and 403B does not have a lid.
«  The Wrash can In the bathroom of shared bedroom 109 does not have & lid.

3. PLAN OF CORREGTION (POG) (Aftack pages as necossary. Remember that you st sign and date any attached pages.)
- Jnclude steps fo comect the viclatlan descifbed above and steps lo prevont a skrliarviclatlon from occtming agaln. Jf steps cannot be compleled .
immedialely, inclits dates by which the sleps will be complated.

Rooms 4034, 403B and 409 trash vans have been replaced to Include lids.

The Executive Director and/or designee will compiete daily rounds to ensure compliance of regulatlon
2600.85(d). : !
I

' Repeat Viofation; No Date(s) of Previous Viclation(s}:
| sSignature of Legal Enlity Representative | 4 { W
Reguired on EVERY Page . .
Printed Name and Title of Legal Entity Represgnigiive l oW
MMM U Jj@'[ (](,w,f\ Cree . \ YA Eal ho- l*( |
DEPARTMENT USE ONLY - HOM ES MAY NOT WRITE BELOW TH]S LINEL .
_.The abave plan of ”erchPﬂ Is approved as of OiR \ Plan of cosrection implementation status as of \D ‘”Z,L ! t('
. ’ ' ( ale,

{Dale)
L} Fully inplemented _ : o
] Partially Implementsd - Adequalte Progress '

The above plan of correction was approved by ¥j ‘ D Parfially implemented - Inadequate Progress
Coo : Initials) ‘

[T] wot implemented
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Violation Repore 32994 - 0971672074 - Rlel, Becky
PCH Name: THE LELAND OF LAUREL RUN

1., REGUIATION 85 Pa.Cade §2600
2600.91 - Telephone nusmbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emesgency management and personal care home complaint hotline shall be posted on or by each telephone with an

cufside line.

2a. DESCRIPTION OF VIOLATION :
The emergency service numbers posted neer the phones in the hallway outside the

dining room and in bedroom #207 do not have the.
accurate phene number for the personal care home complaint hotline, :

3 BLAN OF CORRECTION (POE) [Atiach pues as nbésisary. Remefaber this yois ritst Sijgh dhd date aity nttachied pages.) - -
Inetuda steps to corect e vilation describad above and sfeps (o prevent a similar violation from ogourring again. I staps canriot be aompleled
immediately, include defas by which the steps will ba cormplatad, .o

An updated listing has been posted by each telephone with an outside line to include the accurate
phone number for the Personal Care Home Complaint hotline, ) ;

The Executive Director and/or designee wili check postings weekly to ensure compliance. in addiiion
findings will be reviewed in Quality Assurance meetings. :

;i Rapeat Violation: No - .| Dates) of Previous Violation{s):
oUW

" Eignature of Legal Entity Representative — [11] "{. .~
. {Reguired on EVERY Pade V. l/\‘//

Pfintéd Name and T itle of Legal Entity Representatlv I . o, L
(Renuired on EVERY Pade /@WAU& jﬂ[,;ujm ; (u{«:p‘ .EL% k’\{c&b/ Date tb{aﬂb - \* ‘
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINET
The above planof éorrecii_on Is approved as of \4‘0 7 Plan of correction implementation staws as of @!Zl ‘ 5 g

(Date)
Fully Implemented  ~ © © . '
Paytially Implemented - Adequate Pfogress

- -The above plan of corracton was approved by : [::] Partially Implemented - Inadequate Prograss
' : : %%mals) . .

] Notimplemented




Page 5 of 6

Violation Report: 32994 - 09f15/2014 - Rlel, Becky
PCH Name: THE LELAND OF LAUREL RUN

{. REGULATION 55 Pa.Code §2600 , ‘
2600.132(g) ~ Fire drills shall ba held on different days of the wesk, at different Bmes of the day and nighi, not routinely
held when additional staff persons are present and not routinely held at imes when resident attendance is low.

95, DESCRIPTION OF VIOLATION .
During the steeping hour fire drills on 2/28/2014 @ 11pm, 5/30/2014 @ T2:00am, and 8/30/2014 @ Sarm, S staff peopie participated in
the drills. Actording o stafl records, the average number of staff people on ity at these limes of day is 3-4.

3. PLAN OF CORRECTION {POC) {Attach pages as ncoessary. Remember (hat you must sign and date any atlached pages.)
~| - trohide steps to corrget the viclation desciibed above and steps lo prevent & slmfiar violation from cceurring agaki. If steps canaot be completed | ..
immediately, include dates by which the steps will be complated.

Staff that are on duty and under orientation will not participate in fire drills,

The Executive Director will review and sign all monthly fire drills to ensure compliance with regulation
- 2600.132(g). ' - 1

All fire drills will be reviewed in Quality Assurance meetings to ensure comﬁrliance,

The Executive Director will ensure that all sleeping hour fire drills are conducted with the actual aumber
of staff that routinely works during the night shift. {3%/

A fire dril! was conducted on 10/21/14 at 11;15pm with four staff participating. The evacuation time
was 3 minutes and 30 seconds. QY%

Repeat Violation: No ' Date{s) of Previgus Viu!aiion(s):

Signature-of Legal Entity Representative - 'L\_\/f y
{Required on EVERY Page) i e

Printed Name and Titfe of Legal Entity Represepjiative _ - ) N : ', v oo
(Required on EVERYPage) . L1l & /L\U(% , *{jum L. @Nm%/ bate, \h’ ?ﬂ; \“ﬁ -
.. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE B?@OW THIS LINE] T

The above plan of correction is approved as of ?T)\ Pran of corraction implementation status.as of 10 22[1 :
: . co ate . : __!._..Lf
. . . ‘ Dalej ...

Fully Jmplemented .

Partially Implemented - Adequate Progress

"I The above plen of correction was approved by __ o Partially implemented - Inadequate Progress
: Lo ‘(Intials) ~ ‘ c

0L

Not Implemented
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Viohaifon Repore 82994 - 0915/2074 - Riel, Becky
PCH Name: THE LELAND OF LAUREL RUN

1, REGULATION 55 Pa.Code §2600-
2600.187(d) - The home shall follow the directions of the prescriber.

2z, DESCRIPTION OF VIGLATION

On 916/2014 at 8Bam, Resident # 1 was adminlsiered "crumbled” pieces of a Lorszepam/0.5mg lablet to equal 1 half tab (0.25mg).
Staff are unabie to be sure i the resident recelved the proper dosage of ihe medigation by administering "srumbled” pleces of the pill.

| 3 PLAN OF CORRECTION {POC) (Attach pages a5 neoessery: Remember that you must sign and date any stteched pages.)

Include staps to corree] the violation descrihed above and sleps o prevent a similer vivlation from océuring again. If staps vannof be complated
immediately, nolude dates by whinfi the sleps will be completed.

Resident #1 medications were immediately corrected to ensure resident is receiving correct dose as i
prescribed by the physician. ' ‘ |

Medications will be dispensed as ordered by the physician. e

staff will be educated by the Pharmacy Consultant on proper administration.

Director of Wellness will complete random medication audits to ensure compliance is maintained based
on regulation 2600,187(d).

| Repeat Violation; No Date(s) of Previous Violation{s):

Signature of Legal Ently Reprasentsiive '.
Reguired on EVERY Pade | -

Printed Name and Titfe of L tity R b P N v L et R
et s Thh Qi G Dighd ™ oty
: | < L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH IS LINEL

The above plén of correction Js approved as of ([k) ) : Plan of correction implementation status as of ! 2L
abg : w
. : al

‘ . [:] Fully (mplemented - .
‘ - ' Partially Implemented - Adequate Progress
The above plan of corection was appraved by %
: . (Mitias)

Partially implemented f[nadequa!e Progress

D Not Implermented






