 pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Timothy Buchanan KPR 10 2018

Managing Member

Lancaster PCH LLC

31Millersville Road

Lancaster, Pennsylvania 17036

RE: Signature Senior Living Lancaster

Personal & Memory Care Community
Certificate #: 333060

Dear Mr. Buchanan:

As a result of the Department of Human Services’ Adult Residential Licensing's
annual licensing inspection on December 18, 2017, December 19, 2017,
January 23, 2018 and January 29, 2018 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline |.. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streat, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www dhs.sfate pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Mame: Signature Senlor Uving Lancaster Licanse Number 33308
Address: 31 Millersville Road, Lancaster, PA 17603 County: Lancaster
Administrator: M Dugas/lared Zimmerman Region; CENTRAL

Legal Entity Name: Signature Senlor Living Lancaster, LLC

Legal Entity 31 Mittersville Road, Lancaster, PA 17603

Certificate(s) of Occupancy
[, 1-2 andA2
12/08/2015
Manor Township

Siaffing Hours
Rasident Support: O Total Dally Staff. 71 Waking Staff 53

Typs of inspection: Full 8HA Docket Number: Notice: Unannounced

Reasonis) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12718/2017: Heemer, Laura; McCloskey, Jason
12415/20617: Heemer, Laura; McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Farthal or Full Triggers: Random Indicators:

Resldent Demographic Data as of Inspection Dates

Number of Residents who:
Licensed Capacity: 100 u ro o
Receive Suppiemental Security Income: O
Number of Residents Served: 56

) 5 of : 55
Secured Dementia Care Unit in Home: Yes Are 60 Year or Clder: 5

Area: Reflections Have Mental lilness: 0

securad Dementia Unit Capacity, if Applicable: 40 Have an intellectuai Disabliity: ©

Number of Residents Served In $ecurad Dementia Cara Have & Mobillty Nead: 15 ,
Unit, if applicable: 15 Have a Physical Disability: ©

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 4

“1%;:3% Wealzow
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violation Report: 33306 - 12/18/2017 - Heemer,
iaura PCH Name: Signature Senior Living lancaster

1. REGULATION 55 Pr.Code §2600

2600.44{f) - Within 7 days after the submission of a written complaint, the home shall give the complainant and, if
applicable, the designated person, a written decision explaining the homa's investigation findings and the action the
home plans to take to resolve the complaint. If the resident is not the complainant, the affected resident shall receive s
copy of the decision unless contraindicated by the support plan. If the home's investigation validates the complaint
allegations, a resident who could potentially be harmed or his designated person shall receive a copy of the decision,
with the name of the affected resident removed, unless contraindicated by the support plan.

Za, DESCRIPTION OF VIOLATION

On 11/28/2017 a written complaint regarding call bell response times was filed with the home, The home did not provide Resident
#4, the complainant, a written decision explaining the home's investigation findings and the action fan taken to resalve the
complaint.

3. PLAN OF CORRECTION {POC {Atiach pages as necessary, Remember that you must sign and date any attached pagas.)
Include steps to carrect the vielstion described above and steps 10 pravent 2 similar violation from occurring again, if staps cannot he
comgleted immediataly, include dates by which the steps will be completed.

The importance of the regulation Is to ensure that residents and designated persons are Informed of the final disposition of complaint

invastigations.
The resident’s complaint was addrassad by the Residence Director however the violation cited was incurrad due to the previgus administrations

error in retaining a copy of the response to the resident.

An Informal educational review of the regutation, policy and procedures was conducted the secand day of the inspectian, {12/19/17} with ali
Diractor leved staff. The complaint log binder has been updated and remains in the office of the Residence Director.

Euture violations are pravented through the daily staff mestings that inciude a review of any resident concems to be immediately addressed by
1he Rasidence Diractor along with any supporting staff as indicated.

The respensihility of the preventlon of future viclatlons remalns with the Resldence Director. Any complainant will recelve a written response
by the Residence Director within the regulatory time frame, Acopy of the complaint and response will be retained in the complaint log, secured

I the Residance Director’s office.

Repeat Violation: No Data(s) of Previous
Violation{s}:

signature of Legal Entity Representative \
{Required on EVERY Pags} W“ﬁ\ &MM
sk
Printed Name and Title of Legal Entity Representative Date \
(Required on EVERY Pase} \J\W—Km vous i l'{ 2048

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

plan of correction implementation status as of
2 [5)8

The above pian of correction is approved as of I

{Date]
{Date,

D Fully Implemented
gﬂ {E Partially implemented - Adequate Progress
The above pian of correction was approved by [] Partially implemented - Inadequate Progress

{Initials] D Mot implemented
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Viclation Report: 33306 - 12/18/2017 - Heemer, Laura
PCH Name: Signature Senior Living Lancaster

1. REGULATION 55 Pa.Code §2600

2600.85(a) - Sanitary conditions shall be maintained.

23a. DESCRIPTION OF VIOLATION
On 12-15-2017 at 7:00 pm, the glucometer assigned for Residentsi was used to measure the blood glucose level of 266 of Resident

2. 0On 12-13-2017 at 7:00 am, the giuco}neter assigned for Resident #2 was used te measure the blood glucose level of 106 of Resident
3

3. PLAN OF CORRECTION [POC) {Attach pages as necessary. Remember that you must sign and data any attached pages.}
Include staps to corract the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot ba

completed immediately, incfude dates by which the steps will be completed,

The primary benefit of the regulations Is to greatly minimize the risk of restdent illness.

The regulatory violation was cited because the staff failed to follow best practices by using the individual glucometers owned by each individual
resident.

The Healthcare Coordinater did verify on 12/18/17, that each resident requiring accucheks doas, in fact, have thelr own labeled, individual
glucometer.

To prevent future viokstions, the Healthcare Coordinator will facilitate additiona! educational opportunity with mad tech staff on a one on one
basis. Additionaily, the Healthcare Coordinator will begin Immediately conducting random audits of all glurometers to ensure ongoing

compliance and accurate documentation and resident safety.
- The audit shall be a comparison of the actual readings on a resident’s glucometer with the documented - /
a/fé

readings on the resident's Medication Administration Record. This shall be done on a weekly basis for W !
the residents who receive blood glucose testing. The weekly audits shall occur for a period of three

weeks commencing on the date of this plan.

- The home shall review and amend the home's policies regarding 2600.185a to specifically address the
safe storage, access, distribution, and use of glucometers and testing equipment. The Healthecare
Coordinator will assure a copy of the updated policy is provided fo and reviewad with all medication 5! b
administration staff. This shall be completed within 20 days from the date of this plan. f’

Datels) of Previous
t Vi :
Repeat Violatlon: No Violation{s):
Signature of legal Entity Representative
{Required on EVERY Page} K_ \ S,W
» » " w
Printed Name and Title of Legal Entity Representative Date 1‘
{Reguired on EVERY Page} \J\M L Bpwé‘h% s Ylieve

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

The ahove plan of correction Is approved as of 18 / 18 Plan of correction implementation status as of % g 5 / g
i

{Date)

D Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by _‘&ﬂs__ D Partially implemented - Inadequate Progress
{initials) D Not Implementad
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Vielation Report: 33306 - 12/18/2017 - Heemer, Laura
PCH Name: Signature Senior Living Lancaster

1, REGULATION 55 Pa.Code §2600
2600.89(h} - Hot water temperature in areas accessibie to the rasident may not exceed 120°F.

2a. DESCRIPTION OF VIQLATION
On 12/1912017, at 9:50 am, the water temperature in the sink located in the resident laundry room across from Room A106 measured

128 deprees Fahrenheit

On 12/19/2017, at 10:26 am, the water temperature in the sink located at the "Reflections” activity common room measured 127
degrees Fahrenheit,

3, PLAN OF CORRECTION {POC) (Artach pages a5 necessary. Remanber thatyou mist sign and date any attached pages.)
inchude steps to corvect the vioktion described above and steps to prevent a simifar violation from eccurring again. if steps cannot be
completed immediately, include dates by which the steps will be completed.

This regulation s In place to protact residents from “accidentat scalding”.

Although the nurnerous water temperatures assessed by the inspector were found to be compliant during the Inspection, the regulation was
violated due to a water temperature found in two locations to be 127 and 128 which exceed the allowed 120 degrees’.

The Maintanance Sirector does perform monthly checks of all hot water temparatura gutlets accessible to/by the residents and will continue to
do so. The water termperature checks wil continue to be varied by day, date, and time to best manage consistency In the water temperatures.

The Malntanance Director will manage overall respensibility for preventing future viclations.
0 /!n f:’“me!“t )Lb c *"W‘%’Oﬁ(m 4} Hee Ac’/’ os/%fﬁ“’ 713“‘!/)’*“ AV‘{J 708 c‘,mvegloﬁ'/
o He aisvf:e, ,_)L FHo ,‘c‘s/w}l’m% ;2/:8 /f‘? .
ﬂW’f / / & / /8

Data{s} of Previous

Violation:
Repeat Violation: No Violation(s):

Signature of Lega! Entity Representative . \\5 Q)W
(Reguired on EVERY Page} cuw}‘
e

Printed Name and Title of Legal Entity Representative Date
{Required gn EVERY Pagel M@w@%ﬁ \ \‘-—\ 2018

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

{Date)

The above plan of correction is approved as of .J.!.ﬁﬂﬁ__ Plan of correction implementation status as of 2 ;3 g 5
¥

L__] Fully implemented

E Partially implemented - Adeguate Progress
The above plan of correction was approved by ——M—— 1 Partially implemented - inadequate Progress

{Initials) D Not Implementad
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Violation Rapart. 33306 - 12/18/2017 - Heemer, Laura
PCH Name: Signature Senior Living Lancaster

1. REGULATION 55 Pa.Lode §2600
2600.105(gX1)- To reduce the risks of fire hazards, tint shall be removed from the fint trap and drum of clothes dryers
after each use.

2a. DESCRIPTION OF VIOLATION
On 127118/2017, there was an accumaulation of lint in the lint screen of the large dryer located in the staff laundry room across from

room Al 06

3. PLAN OF CORRECTION {POC) [Attach pages as necassary. Remember that you must sign and date any attached pages.}
Include steps to correct the violation described above and steps to prevent 3 simitar viglation from accurring again. i steps cannot be completed
immadiately, include dates by which the steps will be completad.

The mportance of this regulation is to reduce tha risk of fire hazards and greatly reduce the chance of fire In persgenal cara hemes.
On the day of inspeetion, a review of multiple dyers present In the home revealed one dryer whersby a icad had Just bean removed from the
dryer and a vary small amount of lint was found by the inspector. There was no pattera astablished of the issus in the dryers in general however

In this case the staff parson inadvertently falled 1o ramove the small amount of lint. The lint was removed at time uf inspection.

The pravention of future viokatians inciudes a lint removal log to be signed by staff daily verifying that the fliters have been deared, deanad of
lint.

The Drector of Maintenance wilf continue to perform routine checks of all dryers daily to ensure they are clear of any Hnt.

Date(s) of Previous
Violation{s):

Signature of tegal Entity Representative x

{Required on EVERY Page) %"‘% C:b.w

Printed Name and Title of Legal Entity Representatwe Date

{Required on EVERY Page] MW&“ %%% \ l%\?.o\ 8
DEPARTMENT USE ONLY - HGM ES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of __’Lg@_
{Data)

Repeat Vislation: No

plan of correction implementation status as of 2/ & /I &
{Date)

{:1 Fully Implemented
| Partially Implamented - Adeguate Progress

465
The above plan of correction was approved by D Partially implementad - iInadequate Progress

{initials) Not implemented
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Viciztion Report: 33306 - 12/18/2017 - Heemer, Laura PCH
Name: Signature Senlor Living Lancaster

1. REGULATION 55 Pa.Code 82800
2600.188(c) - Documentation of medication errors and the prescriber’s response shall be kept in the resident’s record.

2a. DESCRIPTION OF VIOLATION
Rasident #2 did not receive the administration of NovalOG on 12-17-17 and 12-18-17, at 7-60 am, 11 .=00 am, 4:00 pm, and 7:00

pm. The home's records do not contaln documentation of the prescribers’ response.
P

3. pLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to corract the violation described above and steps to prevent a similar vielation from occurring agaln. if steps cannot be
completed immediately, include dates by which the staps will be completed.

The regulation requires that documentation of medication errors and the prescriber’s respanse shall be kept in the resident’s record which
protects the home by documenting consultation with a prescriber in response to a medication error.

The Healtheare Coordinator did conduct communication with the prescriber in reference to the residant’s refusal of sccuchecks and subsequent
Novalog administration according to the prescriver’s sliding scale s ordered.

The prascriber did acknowledge the resident’s refusal and agreed to send documentation thereof. The prescriber failed to submit the written
document to the home.

Future vislations will be prevented through proper docurnentation of conversations with a prescriber.

The Heaithcars Coordinator will fotlow through with the prescriber relentlessly until the documentation has been recelved by the prescriber to
the home. The documantation and a copy of the prescriber’s order(s} will be maintained on the resident record.

Date{s) of Pravious
Violation{sh:

Signature of Legal Entity Representative & L
{Required on EVERY Page] N

Repeat Violation: No

Printed Name and Title of Legal Entity Rewgie;gﬁ;;ive Date
{Required on EVERY Page) W‘k‘*‘ﬁmﬁ% \i Y126\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of M Plan of carrection implementation status as of /&* / Py
{Date) 2184k

8&5:
[:] Fully Implemented

E Partially Implemented - Adeguate Progress
The above plan of correction was approved by é’@ E} Partially Implemented - Inadequate Progress

{Initials) [:} Not Implemented




Page 7of7

vViolation Report: 33306 - 12/18/2017 - Heemer, Laura PCH
Name: Signature Senlor Living Lancaster

1. REGULATION 55 Pa.Code 52600
2600.233(c} - if key-focking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and uniock exits, directions for their operation shall be conspicucusly posted near the device.

2a. DESCRIPTION OF VICLATION
On 12-18-17, inspectors were unable to access the exit doars of the Secured Dementia Care Unit. The correct code for operating the
home's locking mechanism were not consplcuously posted near the exit doars.

3. PLAN OF CORRECTION {POC) [Attach pages 25 necessary. Remember that you must slgn and date any attached pages.}
include steps to corract the viciation dascribed above and staps to prevent a simifar vislation from occurring agate. If steps cannot be completed

immediately, Include dates by which the steps will be completad.

Tha regulation is impurtant to heip to ensure that persona in the SDCU who do not have anidentifiad need to be In a SDCU can exit the SDCU on
thalr own and at will.

Or the morning of 12/18/17 the Director of Maintenance had changed the code. The code thange had no impact on the emergency egress of
the PCH howevar, the DHS inspectors arrved on location and the Director of Maintenance inadvertently did not update the code posted at the

door.
The posted code was corrected at time of inspection.

In an effort to pravent future viglations the Director of Malntenance will prepare the postad code sign prior to changing the code, Atthe
moment the Director of Malntanance changes a code, the code sign wii be Immediately posted.

Datels) of Previous

Repeat Vielation: No Viclation{s}:

Signature of Legal Entity Representati{\ &"::5
[Required on EVERY Page} &\Q\\m‘*{\ s

Printed Name and Title of Legal Entity RepresentatiQ"’j Date
{Required on EVERY Papge) WSM e ot \ B 148

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

The above plan of correction is approved as of Ifﬁ {2 8 Plan of correction implementation status as of g ‘49
iéate;

{Date}

1 ruily mplemented

M E eartially iImplemented - Adequate Progress

D Partially impiemented - Inadaquate Progress
The above plan of correction was approved by

Not Impiemented
{Initials) ] P






