'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 3 7015

Ms. Eva J. Bering, Vice President of Operations
Landis Homes Retirement Community

1001 East Oregon Road

Lititz, Pennsylvania 17543

RE: Landis Homes Retirement Community
License #:. 321770

Dear Ms. Bering:

As a result of the Department of Human Services’ licensing inspection on
April 27, 2015 and April 28, 2015 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 June 3, 2015 to June 3, 2016 was issued on
February 13, 2015. Your regular license remains in good standing.

Sincerely,

Al QA

Matthew J. Jones
Director,

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 { www.dhs state.pa.us



VICGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cotle Chapter 2600 Page 1 of 7
PR Bame: LANDIE HOMES RETIREMENT COMMUNITY Lieenge Mumbary Z21FY
Address; T00T BAST OREBGON RD, LITTTZ, PA 17543 oty Lencasiey
Adeanistraton Busan Paud Reglon: CENTRAL

Legel Bntity Bame; LANDIE HOMES RETIREMENT COMMUNITY

Legal Bntily Addrese: 1001 EAST OREGON ROAD, LITYTZ, PA 17843
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Viclalion Report 307177 - DaRTEDTE - Homer, Bogies
PO Name: LANDIS HOMES RETIREMENT COMMUNITY
1. REGULATION §5 Py, Code §2600

2800.25{b) - The contract shall be signed by the sdministrator or & designee, im regident and the saver, ¥ different from
ihe rasidert, and cosigned by the resident’s desiinsied person E any, if the resident agrees,

Za. DEECRIPTION OF VIOLATION _ _ )
The coniracts for resldents’ #1, #2 snd %3, daled 2110015, 318015 and 12045 respecively, were nof signed by the resldents,

3, PLAK OF CORRECTION (POC) (Atach pages ov necossary. Ramember thig you must sign and date ssy aftached pumas }

fnelutie shans 1 covec the visition described siove s Sieps io prevent 8 similar visiion fom Sooolving sguin. i slape carnct bo compleled
immatiaisly, iichede dales by which e sleps wif be oomplaied,

All Personal Care Contracts will be reviewed by the des
Bre any signatures omitted the soclal worker will obtai
wilt be completed by june 1, 2015, For three conserwt
resident coniracts to assure this practice is consistent,

lanated social worker in each household, if therp
n those signatures from the resident, This audis
fve months, socks) services will audit alf new

Personal Care Social Workers were re-educated by the Dirsctor of Social Services on the regulatory
requirement (o obtalin resident slgnatures. The training occurved on Paay 1, 2015,

Sedal services have Implamented a double check system at the time of admission, Effective May 1,
2815, contract resident signature will be obtained by the admitting admissions an

dhor social services,
team member and will be reviewsd by the designated spclal worker ang then ch

gcked by 3 second team
rmamber, .
Minutes of the training and signature sheats sttached.
Repest Violation: No Datsfal of Previous Viskatlenish:
Signms ;
H I &
Printed Nawo and Title of Logal Sntity Represantatis J Dsts B
Eva M—ma 24 f]&i‘;s. 0&!—&7““ Sl -dise
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
Ths above plan of comection is approved! as of 141 . 3. Plan of cormeetion implementation status ss of 5; 2641 5
ste s

[:] Fully implemarded

E Partiuly Irplemunted - Adequate Progreas
The abova plan of correction was approved by N 5C D Fariielly lmplemanted - Inatesuste Prograss
finkiate} (1 not implementsd
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| Vicllion Report G2177 - 0412112015 « Hoover, Doughas
PGH Mame: LANDIS HOMES RETIREMENT COMMUNITY

1. REGULATION 53 Pa.Code §2600
2600.187(a) - A medication record shall be kept o include the following for each rasident for whom medicaliong are
administerad;
{1) Restlent's nama,
{2} Drug ghiemies,
{3) Mame of medication,
(4) Strength.
(8) Buosege form,
{6 Doge.
{7) Roule of adivdinistration,
{8 Freguency of edminisiration,
{8 Adminisiralion imes,
{10} Duration of therapy, if applicebis.
{11) Special precautions, § appiicable,
{12} Diagnosis or purpess for the medication, including pro rs nata (PR,
{(13) Dats and time of medication sdrministration,
(14} Mame and Initials of Hhe staff person adminislering the medication.

Zu, DESCRIFTION OF VIDLATION
The Aprdl 2015 Madiization Adiministratkon Record (MAR) for resident #4 did not have the glagnosis of purpose for the Tuliowing
madications: $letopraiol Yartrale, 28 mp., Asorivin, §1 mig,, O W10, 108 my, and Celexs, 20 #rifs,

3, PLAN OF CORRECTION (POC) {Asnch pages o meeessary. Remember thi you sest sign ond dete aoy stteched pages.}
Nckids sleps iz comect the violafiop desoribed shove s sieps o revent B Siilar visistion from seewing egsin, i sisps canmed be compisisy
immsisisly, inciude detas by which the steps vl be compialed

See qHaches

Regeat Viciation: No Daste{s] of Previous Vioistinnis): ]
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DEPARTMENT USE DRLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ebave plan of correction is approved se of —Jw.ﬁ Plan of comection implsmentation stalus a5 of  3/2¢,/)
‘““Z%‘C( 5

(Diate

[C] Fuliy mplemanted

BZ] Partially Implemenied - Adequaie Progress

Thiz zhova plan of comeclion wes approved by "‘){5 L [:] Parially Implsmented - Inadeauate Progress
(inltsts) L] Mot impiemented




Repulation 2600.187 (als

A report on all current Personal Care residents will be run by the Clinical IT Speciafist Indicating any
medications listed in our electronic medical records that do not have 2 supporting disgnosis listed. The
team leader {LPN/RN] will then contact the attending Physiclan to obtain the supporting dlsgnosis.
Repuris end follow up will be completed by May 15, 2018

Persenal Lare tearn members will be re- educated on the requirement to have 2 supporting diagnosis for
each medication. This training will be completed by May 12, 2015,

Upon admission, the admitting nurse will review all medications. If a diagnosis is not listed the admitting
nurse will contact the Primary Care physicisn to olitain 8 supporting disgnosis,

New orders recelved will be reviewed by the nurse transcribing the order. i 2 supporting diagnosTs is not
listed the nurse will contact the physician td obtain 8 supperting dlagnosis,

Medication techniclans will inform the nurse in charge if they see any medications during thelr
medication administration that does not have a supporting diagnosis listed,

Pharmacy will be notified if any medication Is dispansed without 3 supporting disgnesis per pharmaey
meeting on May 6, 2018
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Violation Nepor: 42177 - DAl2 FIZ016 - Hoovel, Doigas
POH Hame: LANINS HOMES RETIREMENT COMMUNITY

1. REGULATION 85 Palode 52600 )
2600.227 (g} - Individuals wha pariicipats In the developmsnt of the support piEn shall sign and dete e support plans,

Zr. CEECRIPTION OF VIOUATION ‘ ) ‘
The suppor plan, dated 21318, was not sigred by residant #9 and thete iz no notation of InebiRy or refusal to gign

The supgon plen, daled /14, was not signed by resident #8 and there o ao notatien of Inability o refugel fo slon,

3. PLAN OF CORRECTION (POC] (Attash papns o8 neotssary. Ramember e you must sign ened dute any stiechod pages,)
Inchiado siaps fo teretd i vislefion described ebove and stepy fo preven! 8 simitar vipkefion frem seusTing again. if siaps carmol be compleled

Errieiainly, bchids dules by wiich Hw sieps wil ba compleled,

Al current Personal Care RASP will be reviewad by the LN, secretary or RN Nurse Manzger, If thare gre
any missing signatures the LPR/RN Houwsehold team leader will obtain these signatures by May 15, 2015,

Tearn leaders [LPN/RN] responsible for reviewing the RASF with residents will be re-educsted an the
requirement to obtaln resident signatures. Education will also include the need 16 document if the
resident was unable to sign or rafuse to sign. Education will be completed by RMay 12, 2018,

Designated LPN will audit all new admissions to Personal Care 1o ensure required signatures have heen
obtained, This LPN will also sudit all annual updates and significant change updates for reguired
signatures, This will be done for 2 consscutive months until thers Is full compliance .

Repeat Violation: Ho Dateis] of Pravious Violation(g):

sture of Legel Entiy Reprasanistive
yuired on EVERY Paoel (?}L-'(“%&HW
L7 ¥
ju of Lags! Bntity Raérmnﬁa&w- -
BY.Pagel By E,g_mg J F Fuedig &4 s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The zbove plan of carrection s approved as of ni%fa;glf.g Plan of carrection Implemenietion status as of §/26/)
= = &m‘ﬁ“‘“
D Fully implemented
ﬂ Parlisly implemented - Adeauste Progress

The sbove plan of comection was srproved by {\}'ﬁ. L [:] Parlatly implamented - Inadaquate Progress
(ntimis) D Not implemanted
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| Viclation Report! 32777 - GH/27I2015 - Hoover, Dougias
POH Nema: LANDIS HOMES RETIREMENT COMMUNITY

1. REGULATION 85 Pa.Code 53600 - o
2000.231(c) - A writien cogniive preadmission screening complaled in cohaboration with & physiclan or & geratric
assessment feerm and documented on the DeparimenPs preadmission e¢teening form shsll be compleled for each

regldent within 72 hours prior fo admission fo & secured dementia care Lnit

2z, DEECRIPTION OF VIOLATION
Rasidant #1 was admified to e secure demantis care il
@01 24018 which Is movs then 72 houre prior io admission,

{B0CU) en 2110415, The copnitive presdmission saresning was sompleted

3. PLAN OF CORREGTION [POG} (Attach peges as necossery. Remesshar that Fou med sign and dett sny sltached pages.)
byghutte Bizps fo conett the viciatior Svcried shove and SEpE to pravest & senliar visialion: frem cooivrlng sosin, i slens cannol b2 complated
, Fxalieds dates by which the vieps will by comuleied.

The Personal Care SDU Soclal Workers and the Parsenal Care RN manager responsidle for ths Cognitive
Preadmission screen will be re - educated on the refjuirement to complete the screan 72 hours prior to

sdmission and not before. Education will be provided by May 15, 2015,

On the day of sdmission or the day prior to admission, the Nurse Manager and or the sdmitting nurse
will review the pre-admission sereen te ensure thst the cogritive screen has been compiated in the
required tirme frame. Education will be provided by May 15, 2018

Aurdits will dona for the naust € stdmissions

Rapeaat Violstion: No Date{s) of Previcus Vioktionis):

Blgnat Lagal Ently Represertsive
IReoudred on EVERY Pase %H )
7

Printed Narne and Titls of Legel Exntity, mwn&ﬁw Oute .
Bemuired on EVERY Pagg) [ 4, Xt 3 {_ehsbons S
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIREI

The atove plan of cormetion is rpproved a8 of w%g# Plan of correstion inplemaniation stelus ae of 5@,@@ ?
Ea L

D Fully lenplemented
Partisly Implemented - Adequats Progress

{intita) el implementad

The sbove plan of corechion was epproved by Née [7] Pastishy tmglementad - inadeguate Progresy






