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\@ =\ DEPARTMENT OF HUMAN SERVICES

Mailing Date: March 5, 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 inspections on
February 9, 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 - Central Region
625 Forster Sfreet, Room 631 | P.O. Box 2675 | Harrisburg, 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 2
PCH Name: SIGNATURE SENIOR LIVING LITITZ PERSONAL & MEMORY CARE CMT License Number: 33208
Address: 80 WEST MILLPORT ROAD, LITITZ, PA 17543 County: Lancaster
Administrator: JARED ZIMMERMAN Regien: CENTRAL

Legal Entity Name: LITITZ PCH LLGC

Lagal Entity Address: 80 WEST MILLPORT ROAD, LITITZ, PA 17543

Cerlificate(s) of Occupancy
-1
11/08/2016
Warwick Twp, Lancaster Co.

Staffing Hours
Resident Support: 0 Total Dally Staff: 84 Waking Staff: 63

Type of Inspaction: Partial BHA Dochet Number: Notlee: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
02/09/2018: Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residents who:
Number of Resldants Served: 62 Recelve Supplemental Security Income: 0
Secured Dementla Care Unit In Home: Yas Ara 60 Years of Age or Older: 62
Area: SDCU Have Mental lliness: 1
Saecured Dementla Unit Capacity, If Applicable: 40 Have an Intellectual Disablilty: 0
Number of Resldents Sarved in Securad Dementla Care Unit, Have a Mobiliy Need: 22
If applicable: 22
Have a Physical Disabllity: 0
Number of Current Hosplce Residents: B
Number of Hospica Residenta n past yoar: 8




Page 2 of 2

“Viclafion Report: 33208 - 02/08/2018 - Bomberger, Gybil
PCH Name: SIGNATURE SENIOR LIVING LITITZ PERSONAL & MEMORY CARE CMT

1. REGULATION 55 Pa.Gode §2600 .
2600.42(b) - A resident may not be neglected, intimldated, physlcally or verbally abused, mistreated, subjected to corporal

punishment or disciplined In any way.

Za. DESGRIPTION OF VIOLATION
On 1/22/18 at approx. 10:30 AM, resldent #1 entered their private room {o find resident #3 in the room. Resident #1 was physically
assaulted by resident #3. Resldent #1 had bleeding from scraiches to the scalp for which first aid was adminisiered. Resldent #1 also

complalned of having sore ribs due to being hit by resident #3.

On 2/2/18 at approx. 6:15 PM, residents #2 and #4 were watching tv in the medla room when resident #4 became agitated and
grabbed the hand of resident #2. Resident #2 obtained a significant skin tear which required treatment st the hospital emergency

department. Resident #2 was visibly shaken and crying following the incldent.

3. PLAN OF CORRECTION (POC) (Attach pages as hecessary, Remermber that yon ronst slgn and date any attached pages.)
Include sheps to corract the violation described above and staps lo prevent a similar viclation from ccourring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Both incidents were located within the Secure Dementia Care Unit.

Both residents were separated immaediately after the incident. Resident #1 was treated with first aid and
had no recollection of the incident the following day. Resident #3 had no recollection of the incident
minutes after it happened.

Resident #4 was Immediately escarted to a different area of the community. He was given a 30-day

notice and a family member was placed with him for all waking hours until he left the community, He
has since left the community for another facility. Resldent #2 has no recollection of the incident at this

point and Is very happy with the communlty.

Staff were all trained on notlcing the signs of irritation from restdents In the SDCU. Formal training will
be held on 3/2/18.

Incidents were reviewed during Monthly QM on 2/28/18 and will be reviewed during additional
upcoming months.

Repoat Violation: No Date(s) of Previous Viofation(s):
Slgnature of Legal Entlty Representative M
{Reaylred on EVERY Page) |2 1
Printed Name and Tlile of Legal Entity Representative
(Reaulred on EVERY Page) u{i M. Zm‘ o Date 3/} / / 6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction ks approved as of -—M Plan of correction implementation status as of 3/6' /’
(Date} T

[] Fullyimplemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by [[] Pertially Implemented - Inadequate Prograss
Initial
(Initials) [] WNotimplemented




