DEPARTMENT OF HUMAN SERVICES

’ -j;,j'-, ;;j'_hi___\ pennsylvania

v

Mailing Date: January 23, 2018

Mr. Timothy Buchanan,
Managing Member

Lititz PCH LLC

80 West Millport Road
Lititz, Pennsylvania 17543

RE: Signature Senior Living Lititz
Personal and Memory Care Community
License #: 332980

Dear Mr. Buchanan:

As a result of the Department of Human Services' licensing inspection on
January 10, 2018 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 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: Signature Senlor Living Lititz

Addrega: 80 West Miliport RY, Lititz, PA 17643 - | Gounty: Lancaster
' Reglon: CENTRAL

License Number: 33208

Administrator; Jared Zimmerman .

Lapz] Entity Name: Lifitz PCH, LLC

Legal Entity Addrass: 80 West Millport Rd, Lifltz, PA 17543

Certiflcate(s) of Onoupancy

1,12, A2
111082018
Warwick Twp

Staffing Hours .
Ranldent Sapports § Tolgl Dally Staft: 70 Walking Staff: 59
Type of inspection: Parilzl BHA Docket Number: Notlos: Unannouncad

Reason(s) for Inspection(s)
Incident

On-8lte Il!speelltms Dafes and Department Representatives On-Site
01/10/2018: Heamer, Laura

Off-Site inspecilon Dates and Inspectars, if Applicable
01/11/2018: Heemer, Laura

Other Detalls
Partial or Full Triggers: Randam indioators:

Resldent Demographic Data a8 of lnepaction Dates

Licenset! Capaoity: 100 Numbot of Resldents who:
Nomber of Resldents Served; 58 Raoeive Supplemental Sacurity Income: 0
Securad Dementla Care Unit In Home: Yes " Are 60 Yoars of Age or Older: 58

Area: Roflexions Wave Mantal Mness: 0

Secured Damantla Linit Capacity, ¥ Appiicable: 40 Hava an Intelléctual Disabllity: 1

Number of Residants Served In Securad Domentia Gare Unit, Have a Moblifty Nead: 21

If applioable: 24 .
Have a Physical Disabllity: §
Number of Currant Hosples Rasidants; 8

Numkaer of Hospive Reskdents In past year: 10
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[ Violaffon Repork: 53288 - 017102018 - Heamer, Lawa

PCH Namae: Signature Senlor Living Litit:

1- REGULATION 85 Pa,Code §2600
2600.42(c) ~ A resident shall be freated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
It November of 2017 Staff Parson A did not treat Resident 1 with dignity and respect when Staff Person A told Realdent 1 *Move on

and go back t hed, your wife s probably with anothar man now.”
In November of 2017, Staff Person A did not freat Resident 2 with dignity and respect when Staff Person A "squeezed the faco/cheeks

of Resident 2 and said "We need fo go clean you up becauss you smeti like pliss .~

3. PLAN OF GORRECTION (POC) (Attach pages as nesessary, Remember that you most sign end date any attached pages.)
fnaluds steps to corrsaf the viokation dosoribed abova anl steps fo prevent a slmilar vicialion from coeuring egeln. If slaps cannct be completad
Immediaialy, inofude datea by whioh the aleps will be complatad,

Staff member was immediately suspended at time of allegation and then subsequently terminated from
employment.,

Administrator educates all new staff on resident rights, abuse and neglect at time of crientation. All staff
is assighed abuse training annually on Relias as well.

All current staff has been assigned an additional training module on Relias about abuse and resident
rights. This will be completed by 1/31/18.

In addition, there was a staff meeting held on 1/19/18. One toplc was “"How to notice abuse and
resident rights violations”. Please see attached slgn In sheet and agenda from training.

We will continue to educate staff and review progress during the home’s QM reviews.

Repaat Violation: No Bate(z) of Previous Vialation(s):
ature of Legel Entity Repressntative _
Skgmature o Eu : WM 5/

I:{:md Name g}él ﬂtl:aof Lagal Elm_t_ry_:am;ﬂm% i Date '/ (/{6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI —
The above plan of comrection Is approved es of —Z%?ﬂ-’é— Plan of coreotion implementation status as of // 23 // b
] Fullyimplemented '
gf Partially Implamented - Adaquate Progress
The above plan of correction was approved by ___;@______ Partially Implementad - Inadaquate Progress
(inidaie) [[] Notimplementsd




