' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: April 13, 2018

Ms. Lisa R. Sikes,

VP of Operations

Senior Care OLM North LLC
6157 28th Street 7

Grand Rapids, Michigan 49546

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

Dear Ms. Sikes:

As a result of the Department of Human Services’ licensing inspection on
March 19, 2018 of the above facility, a violation with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary was
found.

The violation 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,
Gloria Emick
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 Page1of2
PCH Name: QAK LEAF MANOR NORTH License Number: 33328
Address: 2901 HARRISBURG PIKE, LANDISVILLE, PA 17538 County: Lancaster
Administrator: Lisa Slkes Reglon: CENTRAL

Legal Entity Name: SENIOR CARE OLMNORTH LLC

Legal Entity Address: 6157 28TH STREET 7, GRAND RAPIDS, Mi 49548

Certificate{s) of Occupancy
-2
10/20/2015
Eat Hempfield

Staffing Hours
Resident Support: 0 Total Dally Staff: 130 Waking Staff: 98

Type of inspection: Partial BHA Docket Number: Notice: Unannounced

Reason{s) for inspection(s)
Complaint

On-§ite Inspactions Dates and Department Representatives On-Site
03/19/2018: Gillesple, Denise; McCloskey, Jason

Off-Site Inspection Dates and Inspactors, If Applicable

RECEIVED

APR 13 2018
Human Services Licensing
Other Detalls
Partial or Full Tripgers: N/A Random Indlcators: N/A
Resident Demographic Data as of inspection Dates
Licensed Capacity: 135 Number of Residents who:
Number of Residents Served: 52 Receive Supplamental Security income: 0
Secured Dementia Care Unlt In Home: Yos Are 60 Years of Age or Older; 92
Araa: Friendship Place Have Mental lliness: D
Secured Dementia Unit Capacity, If Applicable: 39 Hava an Intelfectual Disabliity; {
Number of Residents Served In Secured Dementla Care Unit, Have a Mobility Nead: 38
If applicable: 38
Have a Physical Disability: 0
Number of Gurrent Hosplce Residents: 8
Number of Hospice Residents In past year: 15




Page 2 of 2

Report: 33326 - 0371872018 - Glllespls, Denise
PCH Name; OAK LEAF MANOR NORTH
1. REGULATION 55 Pa.Code §3600 .
2600.225(c) - The resident shall heve additional assessments as followa:
(1) Annually. . .
{2) If the condition of the resident significantly changes pricr to the annyal assessment.
(3) Atthe request of the Department upon cause to belleve that an update ls required.

26, DESCRIFTION OF VIOLATION -
Resldent # 's assessment, dated 6/26/17 for a significant chenge, did not r
dressing, grooming, ambulation,tollsing and tranglers, - o o resents need for assiatance with befhing,

-

3. PLAN OF CORRECTION (POG) (Atiach pages as heccesary. Remeniber that yon niust sigh and dats any attachéd peges.)

include steps fo correct the violation described above and o j
md’ﬂmmﬂfuﬁdﬂfeﬂbymmmmmmmm prevent & similar violation from cociring again. If staps cannot be complaisd

We have created an audit tool for all residents charts. The Director of Wellness, and Resident

Care Coordinator conducted a house chart audit on 3/20, and 3/21 of all residents charfs. A more
individualized Level of Care Assessment has been Initiated as well. We are implementing the

revised Level of Care assessment into our computer system so that they are attached to our

RASP's. This Is In the process of being completed by our computer technician. We look to have this completed
within this month.

The DOW, RCC, and Nurses will reassess residents monthly and update the Level of Care assessments.
When there is a change of status, we will be alerted via email. The RASP will be updated and

staff will be educated and infermed of the change of care.

All nursing staff have been reducated on RASP's and LOC assessments on 3/21/18. Nursing will

assist with assessments and provide their imput as they are the staff working closely with our residents.
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The above plan of correotion Is epproved esof . Z—13+4% . | " pran o comscfon implementation status &s of 4 ga 155
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