pennsylvania

“PN]  DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 26, 2017

Mr. Larry Cottle,

CEO

Regal Manor, LLC

120 West Main Street
Waynesboro, Pennsylvania 17268

RE: The Leland of Laurel Run
Certificate #: 329940

Dear Mr. Cottle:

As a result of the Department of Human Services’ licensing inspection on
August 7, 2017 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,

B 2

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.Q. Box 2675 | Hamisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: THE LLELAND OF LAUREL RUN License Number: 32994
Address: 120 WEST MAIN STREET, WAYNESBORO, PA 17268 County: Franklin
Administrator: Rene Shumaker Reglon: CENTRAL

Lagal Entity Name: REGAL MANOR LLC

Legal Entity Addreas: 120 WEST MAIN STREET, WAYNESBORO, PA 17268

Certificata(s} of Occupancy
-2
00/26/2012
Boro of Waynesboro

Staffing Hours
Resident Support; Total Dally Staff: 87 Waking Staff: 65

BHA Docket Number: Notice: Unannounced

Type of Inspection: Partial

Reason(s) for Inspection{s)
Complaint

On-8ite Inspactions Dates and Department Representatives On-Site
08/07/2017: Canglle, Kellle

Off-Site inapection Dates and Inspectors, if Applicable

RECEIVED

,.-nrf\'\ 3 rn?c-[_') OFHGE

CENTRALR B e
Hrrion o WL b
Other Dotalls
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates

Licensad Capacity: 72 Number of Resldents who:
Number of Residenta Served: 64 Recaive Supplamental Security Income: 0
Secured Demantia Care Unitin Home: Yes Are 60 Years of Age or Ofder: 64
Area: 4th floor Have Montal liiness: 0
Secured Demantia Unit Capacity, If Applicabla: 22 Have an intellsctual Disabiiity: 0
Numbar of Resldents Served in Secured Dunentia Care Unit, Have & Mobility Need: 23
Ifapplicable: 22 Have & Physicsl Disabilly: 0
Number of Currant Hospice Residents: 7
Number of Hosplce Residents In past year: 10
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[ Viclation Report: 32094 - 08J07/2017 - Carglie, Rellie

PCH Name: THE LELLAND OF LAUREL RUN

1. REGULATION 55 Pa.Code §2600

punishment or disciplined in any way.

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

2a. DESCRIPTION OF VIOLATION

On 8/04/17 at 7:05 pm, Reslident #1 was observed by staff to have his/her knee on the chest and hands around the neck of Resident
#2. Resident #12 sustained a laceration to the face, black and biue brulsing around both eyes and swalling of the eyes, nose and upper
chaekaraa.Rﬁdm#ﬂmaummﬂwhoeﬂhlfarmluaﬂmofminjumsandphmdoncharﬂmtomorﬂtorhlsﬁmrbmhhgand

pain.
Immedialely, include dates by which the steps will be compiated.
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
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Repeat Violation: No Date(s) of Previous Violation(s):

Sgnatire of Legal Entity Representative Z S/] umatr

Printed Name ant Title of Legal Entity RepresLniatm

{Required on EVERY Page)

4‘5’76 Shunaller

Date y'/ 015//7

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

The abova plan of comrection is approved as of _"L—%—_t:?_
te]

z-

The above plan of corraction was approved by
(Initials)

Plan of correction implementation status as of 2—-%_,1
i
|:] Fully Implemented
Partially iImplemented - Adequate Prograss
Partially Implementad - inadequate Progress

[] Notimplemented
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Violatlon Report: 32904 - 08/07/2017 - Carglle, Kelfie

PCH Name: THE LELAND OF LAUREL RUN

1. REGULATION 55 Pa.Coda §2600

2600.225(c) - The resident shall have additional assessments as follows: -
(1) Annually.
(2) I the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to belleve that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #1's assessment and support plan, dated 2/23/17, has not been updated to refisct changes in behaviors and aggression

toward others, which occurred on 315717, 3/26/17, 5/6/17, 6/9/17 and 8/4/17.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciudie steps to comact the violation doscribed above and steps lo prevent a similar violation from acourring again. i steps cannot be complated

immedistely, include dates by which the steps will be

-Kesident *1 - assessmunt and Supoort Plen was vpdated ﬁmﬁcf#zc/w?ex
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Repeat Violation: No Date{s) of Pravious Violation(s):

Signature of Logal Enily Refresaniative % e Shumelor
{Requlred on EVERY Page}
Printed Name and Titie of Legal Entlty Reprgsentative _ Date o /35/ /7

Reduined on EVERY ene_ Shumabyr
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is of s : =
ove plan n fa approved as EWIJ Pian of comection implementation status as of 2&24’/7
m Fully Implemented
r_‘| Partially Implemented - Adequate Progross

The above plan of comection was approved by é i D Partially implemented - Inadequate Progress
(Initate) [] Notimplemented






