'._' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: September 21, 2017

Mr. Joseph T. Pohlen,

Member

Senior Care-OLM North, LLC
6157 28" Street #7

Grand Rapids, Michigan 49546

RE: Oak Leaf Manor North
2901 Harrisburg Pike
Landisville, Pennsylvania 17538
Certificate #: 333280

Dear Mr. Pohlen:

As a result of the Department of Human Services’ licensing inspection on
August 16, 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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 S. Front St. | PO Box 2675 | Hamisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT
PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600

PCH Narns: OAK LEAF MANOR NORTH

Ll:esnu Number: 322200

Address: 2001 HARRISBURG PIKE. LANDISVILLE. PA 17538

Caunty: Lancaéta_r '

Adminlstrator: Shauh Kroeck

Legsl Emriy Nate: SENIOR CARE OLM NORTH LLC

Reglon: CENTRAL

Legal Eniity Address: 8157 28th Street, Grand Raplds, MI 49546 ‘

Carﬂﬂcah{s} of OGeupancy
k2
10/20/2016
East Hompfleld Township

Staffing Hours
Rasident Suppost: 0 . Total Dally 8taft: 123

Welking Siaff; 92

‘Type of Inepaction: Fufl | BHADocket Number;

Motics: Unannouncad

Rezson(s) for Insppetion(s)
Interim

On-Sits Inspections Dates and Dapariment Representatives On-Site

08/16/2017: Springs, lsrael

Off-Site Inspection Dates and Inspeciors, If Appiicable

Othsr Detalls
Partlal or Full Triggers: Random Indicatnre:
Resident Demogrephic Data as of Inspection Dates
Licensed Capaclty: 138 Number of Resldants who:
Number of Residents Servad: B8 Recelve Supplomantal Sacurity Incoms: 0

Becured Demantla Care Unkt In Home: Yos
Area: Friendship Placa
Secured Demsntia Unit Capaclly, I Applivable: 85

Number of Residants Served In Sscured Dementla Care Unit,
If applicabls: 37

Number of Current Hospice Residents: 5
Number of Hoaples Reskients in pastyear: 15

Are 80 Yoare of Age or Didar: 85
Have Mantal liinesa: 0

Hava an Intellsctual Disability: O
Have a Mobllity Need: 37

Have 2 Physlcal Disability: (1
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[ Violailon Report: 33328 - OBHEZUTY o Re porE: 33328 - DBTE 2T ~Sieings. Tard]

FCH Nems: OAK LEAF MANOR NORTH _ '

1. REGULATION 55 Pa.Code §2600

28Q0.25(¢)(2) - The contract shall specify a foe schedule that Ists the actual amount of allowable resident charges for
each of the hame's available services

2a. DESGRIPTION OF VIOLATION _
The contracts for Resldent #1, Resldent #2, Resident #3, Resident #4, and Resident #5 did not contain & foo schedula listing the
services,

charges for the home's avellabie

mmﬁmmmmwmmmmmammmwmm I steps cannot ba campleted
Immediately, include dales by witleh the staps will be complated,

Regulation 2600.25(cj(2)—The contract shall specify a fee schedule that lists the actval amount of allowable
resident charges of each of the home’s availabie services,

This regulation benefits both the home and the resident. From the date of the contract being signed there is
transparency between the home, resident, and their designated party to ensure everyone Is aware of charges that
may accrue should avallable services with the home be used.

Upon Inspection it was found that our resident-home contract did not have 3 complete fee schedule attached. As
8 company we have adopted more of an all-Inclusive model. There are ohly a few ltems that If the resident uses

itemsnot included in the base rate. in this section the contract did provide an amount for in-room meals, as well
guestmeals. The resident-home contract has been amended by the administrator to include all available services
with the actual amount to be charged should the resident choose to use the available service. Amounts provided
to complete the fee schedule were for in-room telaphone and beauty shop services which can be seen in the

new contract, from 6/1/2017 to date of survey Bf16/2017 have received the amended contract and signed
acknowledgmer_lt will be placed in thelr file. **Fees tiscussed on Attachment #1 Page 1 and page 11,

Education has been provided to management to ensure contract changes In the future will Include all necessary
information. Staff education will be provided by the administrator at our all-staff meeting on 9/21/17 to ensure
staff recognize the importance of regulations related to home-resident contracis,

Repaat Violation: No Dafe(s) of Previous V}olyﬂon[a}: =

SIgnaturaonggal Entity Rapresantative % D q}/
(Reauired on EVERY Pagsl w). L ﬁ i

Printed Name and Tite of Legal Enﬁly Repressntative Wi uon w). Efee ck.
Pe

Cvecwhoe Dinctnr  |™ 9he/ig

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

The above plan of corection Is approved as of /7 Plan of correction implemeniation status g of ?/ 24 / / 7
(Oete} o]

] Fuly implemented

M Partlally implamaniad » Adequste Prograss

The above plan of correction was approved by _M:J_ |:| Partially Implementad - Inadequate Progress
(iniele) E[ Not iImplementad
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-

olat[bn Report; 17 - Spnngs, Israel

16/20
PCH Name: OAK LEAF MANOR NORTH

1, REGULATION 55 P5.Cods §2600 .
2800.51 - Criminal history checks and hiting policles shall be in accordance with the OlderAc_Iult Prolective Services Act
(OAPSA) (35 P.S. 8§ 10225,101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older aduits).

2a. DESCRIPTION OF VIOLATION
There was ne criminal backgrourd check complaterd for Staff Member A, hired 7.
There was no criminal background check completed for Staff Member B, hired T.

M&é&sbmﬁﬂm#ﬂg&n&s&ﬁﬁa&waﬁmmmﬁmmmmm K sfupe cannot be compisiad
lnvmedigtely, include dales by which fhe sleps will be tomjrleted.

Regulation 55 Pa, Code §2600

2600.51 — Criminal history checks and hiring policies shall be In accordance with the Older Adult Protective
Services Act (OAPSA) (35 P.S. §§ 10225.101-10225.5202) and 6 Pa.Code Chapter 15 (relating to protective services
for older adults),

This regulation is extremely important as it ensures the safety and wellbeing of every resident who resldes at Oak
Leaf Manor, and every employee who works at Oak Leaf Manor. Only employees that have successfully completed
thelr background prior to thelr first day will be permitied to be placed on the schedule.

Plan of Correctlon {POC)

During survey on 8/16/17 It was discovered that employee A and B did not have 3 background check completed
prior to their first scheduled day. Background check was completed for employee A on 8/16/17 after we were
made aware and while surveyor was still onsite, Background check was placed in their file. We began the process
of completing background check on Employee B, however their employment was terminated prior to the
completion of the background check. All Department Director's and Human Resources Staff have been educated
on what Is required for all new hires prior to first day worked. Emplayee fila checklist has been created and witi
be used moving forward. Audits will be done to ensure compliance.

See attached Exhibit #2 for Oak Leaf Manor’s policy regarding background checks.

Rapeat Violation: No Daia(e) of Provious ¥islation(s):
Signatwra of Legal Enilty Repregsntative
{Requirag on EVERY Paga)

Printed Nams and Tiile of Legsl Enilty Reprasentaiive Shan W), Krveclk-

Ll ZxecviNue Drrechw ete ?/f),a/ I}

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

The abave plan of correction Is epproved as of _?M Plen of correction Implementation status ae of Zg/tz / {, 3
(]

(Date;
[] Fully implementsd
M Partially implemented - Adequate Progress
Tha above pian of comaction was approved by _%_ D Partially Implemented - Inadequate Progress’
n

] Wot Implemented
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['ViTtion ReporE: 33308 - DBITB/2077 ~ Springs_Terae]
PCH Narme: OAK LEAF MANOR NORTH .
1. REQULATION 55 Pa.Cods §2600 '
2600.66(T) - A record of training including the staff person tralned, dale, source, content, fength of each course and cepies
of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION

The home’s recond of direst care staff trainfng doss not include:

- Documentation for Staff Member A's and Staff Member C's Initial tralning iIn the elements described in reguiation 2600.65(a).

- Doug(:l’:.faﬂon Yor Staff Member A's, Staff Member B's, and Steff Member C's iniffal iraining In the slements dascribad in regulation
2800,

3. PLAN OF CORRECTION (POC) (Attach pages s necessary, Remeanber that you must sign and date any attached pages,)
ioluds fo comect the violstion dascribed ebove md@abmtammmmm ¥ oannof be complsted
Mﬂnfl:smm&ywhhbﬁedapsmmm wtepe

Regulation 55 Pa.Code §2600
2600.65(i) - A record of tralning Including the staff person trained, date, source, content, length of each course

and copies of any certificates received, shall be kept.

This regulation is Important to guarantee that all staff have recelved Department required trainings. Proper
training of all staff is required to ensure the health and safety of all residents reslding at Oak Leaf Manor.

Plan of Correction (POC) B )
During survey on 8/16/17 Employees A, B and €, were found to have not had required trainings completed within

the time frame spelled out on 2600.65 (). Attached is Exhibit #3, labeled the Employee Education Packet. This .
training has been completed by Employees A, & C and placed in thelr files. Audit was conducted to ensure all
employees hired after 6/1 had this training complete. All department heads were educated on required tralnings

and documentation needed for new hires.

-j‘ The administrator, or a designated staff person, shall review the training for each new hire at the end of
the employee’s first day of work and after the employee has completed 40 hours of work to assure that
the employee has received training as required in regulations 2600.65(a} and 2600.65(b), and the

training has been properly documented. m,_f ?/.ul‘-—,

Repaat Violation: No Dato(a) of Pravious Vigiation{s): .
Signature of Lagal Entlly Representative
{Reguired on EVERY Paag)

Printed Nama and Tille of Lagal Entfiy Reprasentative Staag. o, Ereck
{Ragyired on EVERY Page) ' v

Date
Exesyvbve Directur Yol
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

Tha above plan of comection Is approved es of M Plan of corvection implementation status as of 942///7
(]

(Date}
D Fully Implementad
M Partially Implemented - Adequate Progress
The above plan of cottection was approvad by .& [7] Partielly Implementad - Inadequats Progress
(ritete) [] ot implemented
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[ Violaffor Report: 33328 - 06716/2017 - Springs, rae]
FCH Nama: DAK LEAF MANOR NORTH

1. REGULATION 85 Pa.Code §2600
[ 2800.141(2)2) - The medical evaluation must Inciude the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
The Medicel Eveluation for Resident #5, dated 8/26/17, did not document the health status of the resident.

3. PLAN OF CORRECTION (POC) (Adtach pages es neceasary. Remember that you must sign and date any attached pages.)
, fchicte dates by wiilch the staps will be complaied.

Regulation 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

This regulation is important to ensure that we have a complete description of each resident’s diagnosls and can
meet their medical needs. Without the DME and other proper documentation we cannot be assured we are
meeting each resldent’s needs.

Plan of Correction {POC)

Upon review of resident records on 8/16/17 i was determined that resident #5 did not have the health status
indicated on the DME. Resident #5 DME was reviewed and completed. All DMEs will now go through a double
check system before being placed it in resident's chart. The Initial check will be made by the Marking/Admissions
department. The second check will be made by the Director of Wellness to ensure ail DME’s completed in full. Any
incomplete DME’s will be sent back to the doctor to complete, Regular chart audits will also be done to assure
compliance with regulations.

Include steps fo comect the viclation described ebove and slops to prevent & simiiar violafion from occuring egein, #f slepa cannot be complasd

Rap_sﬁwlo!qlion: No Data(s) ofPrevqusBlolaﬂpn(s): LA

: haturs of Lagal Entily R oty
N R & Pl

Printed Neme and Tiila of Legal Entlty Represantative Shian. 1y ICrees &

e . Sxecci it Drectn~ | ™ Ci’/za /1

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

(Date)
|:| Fuily Implemented

M Partially Implemented - Adeguate Progress
The above plen of corraction was epproved by M D Pariially Implemsnted - inadequate Progress

{Initials)
[C] Not Implemented

The above plan of corraction is epproved asof _7/2//7_ Plen of carrection Implementation stetus as of 7/2///7

4
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| Violation Raport: 33328 - GBA62077 - Springs; lerael

FCH Name: OAK LEAF MANOR NORTH
1. REGULATION 55 Pa.Code §2800 :

2600.155(a) - The home shall develop and Implement prosedyres for !

use of medications and medical equipment by rained steff persans. |- ¢ - O 2% 8C0ess, securlty, distribution and

Za. DESCRIPTION OF VIOLATION
On 8/8/2017 at 8:44 &m, Resident #2 had his/her biood glucose lavel measured. Ths recorded measurement In the glucometer was a

reading of 187. Howaver, this measurement was not documentad in Resident #2's Medi lstration Reca
nof fully Im@mentad the procedues for racording the measuraments of biood gll?cglae mﬁm i i The h.ome hes

Includa sisps fo comect the vioiaifon desaibed ebove end steps fo " ;
Immechetoly, include dates by which the steps wi o compleled. - o c! violsdon fom ocouing agal. If stope cannot be completed

Regulation 55 Pa.Coda §2600
2600.185(a) ~ The home shall develop and Implement procedures for the safe storage, access, security,

distribution and use of medication and medical efquipment by trained staff persons,

This is an extremely important regulation to ensure that all medication is given to residents correctly and
documented properly.

Plan of Carrection (POC)
During inspection on 8/16/17 it was determined that Resident #2 had their blood glucose recorded via electronic

glucometer. However, that reading was not transferred to Resident #2’s Medical Administration Record. All
nursing staff have been educated on the importance of documentation. Eachnurse shall be responsible for double
checking that all medications and treatments were properly documented at the end of their shift. The Director of
Wellness will monltor the “Alert Documentation” feature of the Quick MAR dashboard to ensure completed
documentation by ali staff. Glucose Recheck binders were implemented the day after survey 8/17/17, per the
recommendation of surveyor. All LPN/Med Teck’s were trained on proper documentation at our monthly
LPN/Med Tech meeting on 9/14/17, Any staff not present will be educated one-on-one, Attached is Exhibit #4,
the agenda from the recent LPN/Med Tech meeting, showing what was discussed per 2600.185 {a).

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

Slgnat?ra of Legal Eng!y Representative
{Requirsd on EVERY Pags) ‘

N

—
N &N

Printed Name and Title of Logal Enilty Hepraunhﬁver Shau w . Koree ck.
P

S xec e D e cotwr pate c?/)b /i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ebove plan of correction Is approved as of —M Pian of cotraction implementation etatus as of ‘J"Z 2t /I 7
{Dato;

{Date}
D Fully lmpiemented
M Partially Implemanted - Adequato Progress
The ebove plan of comaction was approved by _@& [[] Partishy impiemsnted - inadequats Progress
{Inltials) L—_I Not implemented






