’_-' pennsylvania

'\ DEPARTMENT OF HUMAN SERVICES

Mailing Date: June 5, 2018

Mr. Larry Cottle,

CEC

Regal Manor, LLC

120 West Main Street
Waynesboro, Pennsylvania 17268

RE: The Leland of Laurel Run
Certificate #: 329940

Dear Mr. Cottle:

As a resuit of the Department’s Bureau of Human Services Licensing inspection
on February 21, 2018, and April 11, 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 Street, 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 1of2
PCH Name: The Leland of Laurel Run License Number: 32944
Address: 120 W Main St, Waynesboro, PA 17268 County: Frankiin
Administrator: Rene Shumaker Region: CENTRAL

Legal Entity Name: Regal Manor, LLC

Lepal Entity Address: 120 W Main St, Waynesboro, PA 17268

Certificate(s) of Occupancy

-2
09/25/2012
Boro of Waynesboro

Staffing Hours
Resident Support: 0

Total Dally Staff: 84 Waking Staff: 63

Type of Inspection: Partial

BHA Dacket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site inspections Dates and Department Representatives On-Site
02/21/2018: Springs, Israei; Cargile, Kellie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspaection Dates

Licensed Capacity: 72
Number of Residents Served: 64

Number of Residents who:
Recalve Supplemental Security Income: 0

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 64

Area: Memory Care

Have Mental lliness: 0

Socured Dementia Unit Capacity, If Applicable: 22 Have an Intellectual Disability: O
Number of Residents Served in Secured Dementia Care Unit, Have a Moblility Need: 20
if applicable: 18

Number of Current Hospice Residents: 6

Number of Hosplce Residents in past year: 11

Have a Physical Disability: 0
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Violation ort: ~ 02/21/2018 - Springs, Israsl
PCH Name: The Leland of Laurel Run

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

punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

Resident #1 is diagnosed with Alzheimer's Dementia and the most recent Resident Assessment and Support Plan (RASP) dated
2/9/18, documents under "Behaviors” to "Take the resident to a quiet area and provide 1:1% under "irritability” to "Sit and tafk with the
resident one to one to find out the issue. Give resident time to express needs.”, and under the “Summary and Determination” section
staff are directed "If the resident is agitated provide one on one time with resident untii calm.” At approximately 8:15pm on 2/117/18,
Resident #1 was observed by staff going in and out of resident bedrooms on the 3rd floor and as a result was taken fo the 1st floor
dining area for 1:1 supervision by Staff member A unitil appropriate to return to 3rd floor, per directions in the resident’s support plan.
Al approximately 8:30pm, Staff Member A was advised of an emergency situation on the 2nd flcor and left resident unattended in the
1st floor dining area. Based upon interviews, after Staff Member A's depariure, Resident #1 was yelling and cursing at fwo other
resldents present in the area and was described as engaging in exit seeking behaviors while commenting that he/she wanted to go to
the 1st floor even though the resident was actually located on the 1st floor. At this time, Resident #1 opaned the door to the stairwell,
drove hisfher motorized whesl chair into this area. At approximately 8:40pm, the resident was found by staff lying face down on the
floor at the bottom of the run of five steps with the wheel chalr on top of him/er and biood coming from the resident's head, nose, and
mouth. EMS was called and the resident was transported to a local hospital. Onlll18, the resident passed away after being
transferred from the hospital to a hospice facility. The death cerlificate documents the immediate cause of death a “Trauma from fall;
C4 to C6 fracture; Nasel bones bilateral, Radlus bilateral.” The home failed to provide adequate care and supefvision necessary to

maintain the resident’s health, safety, and well-being.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include staps fo comect the violation described above and steps fo prevent e similar violation from occurring agsin. If sleps cannot be complelad
immediately, include dates by which the steps will be 4 gt( /—,Iﬁ
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Repeat Violation: Yes Date{s) of Previous Violation(s):| 08/07/2017

Signature of Lagal Entity Representative % i
(Reguired on EVERY Page) 6N Shumeber

Printed Name and Titie of Legal Entity RapreJe

(Reguired on EVERY Pace) ?Mh wrraler b 213 /15

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

The above plan of correction i approved as of 27418 Plan of correction implementation status as of fé‘? /18
(]

— & D

(Date]
[] Fully implemented
Partially Implemented - Adequate Prograss
The above plan of correction was approved by d. D Partially Implemented - inadequate Progress
(Initate) D Not Implemented
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Addendum to 2600 42B for The Leland of Laurel Run

A review of all current residents RASP’s will be reviewed by Executive
Director/Designee-by April 20, 2018

A review of all staffing schedules will be completed daily by Executive
Director/Designee

ﬂ)i,ng, SA&M&W

3/20/18

# The home has installed a Wanderguard system on all doors that will sound an alarm if a resident
wearing the activator gets in close proximity to the door. The installation of this system was completed

on 4/20/18. GM f"l,la





