'pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV O 3 2015

Mr. Larry Cottle, CEO

Regal Manor, LLC

120 West Main Street
Waynesbhoro, Pennsylvania 17268

RE: The Leland of Laurel Run
License #: 329940

Dear Mr. Coittle:

As a result of the Department of Human Services' annual licensing inspection on
September 24, 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.

Sincerely,

e

Matthew J. Jones
Director
T

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page f of 4
FOH Hame: THE LELAND OF LAUREL RUN License Mumber: 32804
Addvese: 120 Wast Main Stresf, Wayneshore, PA 17288 County: Frankin
Administrator: Rene Shumaker Region; CENTRAL

Legal Entity Name: RECAL MANOR LLC

Legal Entity Addrese; 120 WEST MAIN STREET, WAYNESBORO, PA 17208

Ceriificatai{s} of Docupancy
{2
0B/28/2012
Borough of Waynesboro

Btafing Hours
Resident Support: 0 Total Daily Staff: 85 Waking Staff; 64

‘type of Inspaection; Full BHA Docket Number: Notiee: Unannoinoed

Reason{s) for Inspaciion{s}
Renewal

On-8its Inapections Dates and Daparbnent Roprogentatives Oin-GHe
00/24/2015: McCloskey, Jason; OPake, Hope

f-Gite Inspecilon Dates and Inspeciors, if Applicabls

Qthear Detalts
Parttal or Fall Triggers: fendom lndicators;
Rasident Demographic Data as of inspection Detes
Licansed Capacity: 72 Number of Rasideni(s who:
Number of Rosidents Ssevad: 86 Recelve Supplemenisl Security Incowme: 5
Securad Dementis Care Un# in Home: Yes Hrp 50 Yeurs of Ags or Older: 64
Area; IMGMORY Carg Have Montal Miness: 0
Secursd Dementls Unit Gapecity, if Appticabla: 22 Hava an Inteleciusl Disabdity: 0
Hunher of Reslitdents Served in Secursd Detmentis Cars Usid, Have 3 Mobllity Need: 20
if appicable: 20
Have 3 Physicsl Dleebility: 0
Humber of Current Hosples Resldents: ©
Number of Hespise Resldents in past years 3
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Violafion Report: 32934 - 09/24/2015 - MeGloskey, Jason
PCH Name: THE LELAND OF LAUREL RUN

4. REGULATION 55 Pa.Codes §2800
2600.85(f) - Training topics for the annual tralning for direct care staff persons shall inciude the following:

{1} Medication seli-administration fraining,

{2) Instruciion on meeting the nesds of the residents as described in the preadmission screening form, assessment fool,
medicat evaluation and support plan.

(3} Care for residents with dementia and cognitive impairments.

{4) infection control and general principies of cleantiness and hygiene and areas associated with irernabllity, such as
prevention of decublius ulesrs, incontinencs, malnuirition and dehydration.

{&) Personal care service needs of the resident.

{8) Sufe managemsni techniques.
(7) Care for residents with mental finess or mental retardation, or both, If the population is served in the home.

23 DESCRIPTIGN OF VIOLATION
“he annua frsining provided o diract care slaff person A in training year 2014 did not Include fralning In medication sel-management

or care for residents with mental filness or menis! retardation.

%, PLAN OF CORRECTION (#OC) (Attach pages as neossary. Remember thet you muet sign and date sny stiached pages.)

Inchude sisps fo comest e violation described above and steps to provent e similar violation from cccurring agsin. f steps cannol be complated
immedialely, inglude dates by which the steps will be complated.

— Staff mumber s ,«mmwaé/y nServiced as /aar#)e, fya/aﬁm QL0 bBF

- At emplogec HIeS et beers BF 1 ensure cormyatiance basd on rga/eﬁbﬂ el 65

~ The Execudrv Divector i}l A all new hirus 7{7 ensitre. c’m;a/xm

- The Execudrn Z)zm/ur/ﬁugnczg will Compledi random audits B Lnsure.
Lompliance and revies in QF mw"z};j;

Repeat Viclation: No Datefs) of Previous Vickation(s):

Signature of Lepsl Entity Representative 5}) .
[Reaulred on EVERY Page) N M’}a.,é’ﬁ,r’"

: )
Printed Mams gnd Title of Legsl Entity Reprecantative
bete /0flof15

{Requlred on EVERY eNe. j/jwmﬁf

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

The above plan of corection is approved ag of {Date' 13 Pian of comection implementation stafus as of /6’/ & /" ¥
! {Tate]

D Fully Implamanted
E Partiaily implemeniad - Adeguate Progress

The sbove plan of comection was approved by ﬂ%ﬁ 2 ' [:] Fartially Implemented - Inadequate Progress
Inltkat
{nitale) (] notimplemented
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Vinlation Reporl: 32964 - 08/24/2015 - McCloskey, Jason
PCH Nams: THE LELAND OF LAUREL RUR

1. REGULATION 85 Pa.Cods §20600

2600.82(c) - Polsonous materials shall be kept facked and inaccessible to residents unless afl of the residents Iiving in the
home are able to safely use or avoid polsonous materials.

Za, DESCRIPTION OF VIOLATION

An aarosol can of Lysol disinfectent spray with a manufacturer's label indicating “if In eyes. call a polson confrol center or doctor for
weatmant advice® was unlocked and accessible o residents being located in the spa room of the secure demeantia cars unit {SDCU).
Saven botiles of Gel-Rite instant Hand Sanlizer with & manufsciurers label indicating "In case of acoidentsd Ingestion contact a
physician or polsen control center right sway” was acosssibie i residents of the 8DCU belng located In an unlocked solled linen
closet. Residents of the SDCU ars not assessed 1o be capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Inciude steps 1o correat the violation describad above and steps to provent a similar Vialation from occuring agefn. if steps cannot be complaled
Intrnediately, include dales by which the steps will be completed.

- z%zisf us yruderial wias 1mimnactidilely Femwed, &nd. Jocked in Feconn
Cabin

- Al stafF witl be inserviced on Joisoncus rrvkrials as fler r%?afaﬁm
A0, £AC

w [ Neew Ao wiit ba inserviced on OIS maderral rgsuj@;‘rm 2600 EAC

- Fructive Divector andfor A)&j{fn@é Leitt d&mp/@ﬁ random pudifs 7 tnsure
Compliance 15 achipred.

FHepeat Visistion: No Pata{s) of Previous Vielalion(s):

Signature of Legal Entlty Representative
| on EV ﬂ 1.ne Shmabor

of Legat Entity Reprfaseniva

2 oo Shumake: el

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of comaction is approvad as of M Plan of comection implementation status as of /7 ézl e
(Dats! ~ B

m Fully Implamented
m Partlafly Impiemented - Adequate Progress
The above plan of correction was approved by &m’ [:] Parfially frmplementsd - iInadoguate Progress

initals
{ ) [:] Hot lmplemented
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Viclation Report: 32604 - 08/24/2015 - McCloskey, Jason
PCH Mame: THE LELAND OF LAUREL RUN

1. REGULATION S8 Pa.Code §2800
2600.127(b) - Norportable space heaters must be well vented and Installed with permanent connections and protectors.

2a. DESCRIPTION OF VIOLATION
The slectric space heater in the front Jobby plugs into the wall and is not permanantly Installed,

S, PLAN OF CORRECTION (POC) (Atach pages as necessary, Remember thet you mugt aign und dese any attached pages.)

fciede stops fo comeet fhe violation described above snd steps o prevent a similar Viclation: from cocuring agaln, If sleps cannct be completed
Inmediately, induds dates by which the sieps will be completad.

- Lrrmediate/y Friyplace/ heatrng device s distranttoa
= A StadE wit] be inServieed Mmd;%ce Penters are /ﬁfﬁﬂfﬁ@(

~ The Exichitve Director W/&rﬂm nee L} compleds random rounds
10 4nSure Lompiance wigh rYgulatin 0. /378

Repeat Vielation: No Datels) of Previcus Violation(s):
Signature of Legal Entlity Representative
{Renulred on EVERY Pave) A I aTA J%W
Printaf:i Name and Tiis of Lagal Entlty Jésentat!ve Date ‘
{Reguired on EVERY Pags} (ene. . 5 Aeurrpler fﬁ/éﬂﬁf

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

The above plan of correction s approved as ot I(4 (/5 Pian of cdrrection implementstion status as of {mfé [{ J’
ele,

(Date,;
Fully Imnplemantad
m Partially Implemantad - Adeousts Progress
The ahova plan of comection was approved by M‘, [::] Partiafly Implementad - Inadequate Progress
(tnitiats) 1 Not implemented






