DEPARTMENT OF HUMAN SERVICES

" pennsylvania

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: June 5, 2018

Mr. Timothy Buchanan,
Managing Member

Lititz PCH LLC

80 West Millport Road
Lititz, Pennsylvania 17543

RE: Legend Personal Care and
Memory Care of Lititz
Certificate: 332980

Dear Mr. Buchanan:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 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,

/g@ Cd
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 Ghapter 2600 Page1 of 3
PCH Name: { EGEND PERSONAL CARE AND MEMORY CARE OF LITITZ Licenas Number: 33208
Address: 80 WEST MILLPORT ROAD, LITITZ, PA 17543 County; Lancaster
Administrator: Jared Zimmerman Region: CENTRAL

Lagal Entity Name: SIGNATURE SENIOR LIVING LITITZ LLC

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

Certificate(s) of Occupancy
-1
11/08/2016
Warwick Twp

Staffing Hours
Residont Support: 0 Tolal Dally Staff: 81 Waking Staff: 51

" Typo of Inspection: Partia) BHA Docket Numbsr: . Notioe: Unannounced

Reason(s) for nspection(s)

- Complaint

On-Site Inspections Dates and Department Reprasentativas On.Site
05/10/2018: Carglle, Kellie

Off-8tte Inapection Dates and Inspectors, if Applicable RECEIVED

MAY 3 0 2018
Human Services Licensing
Other Datalls
Partial or Full Telggers: Random Indicators:
' Resldent Demographic Data as of Inspection Dates
Lisensed Capacity: 100 Number of Residents who:
Numbsr of Residents Served: 57 Recelve Supplemental Securlty Incoms: 0
Secured Dementia Care Unit In Home: Yes Are 60 Yoars of Age or Older: 57
Arsp: BCU Have Mental Niness: 0
Securad Dementia Unit Capaclty, if Applicak!a; 40 Have an intellectual Disablifty: 1
Number of Residents Served In Secured Dementia Carg Unit, Have s Maobllity Nead: 24
If applicable: 24
Have m Physical Disabiiify: 0
Number of Curvent Hoapice Residents: 2
Number of Hospice Residents In past year: 8




Page 3073

Violatlon Report: 33208 - 05/10/2016 - rglie, Ke
PCH Name: L EGEND PERSONAL CARE AND MEMORY CARE OF LITITZ

1. REGULATION 55 Pa.Code §2600
2600.231{c) - A written cognifive presdmission screening completed in collaboration with & physiclan or a gerlatric

assessment team and documented on the Department's praadmission sereening form shall be complated for each
resldent within 72 hours prior to admission to @ secured dementia care unit,

2a. DESCRIPTION OF VIOLATION
The cognltive scraening form for Resident #2, admitisd to the home o, dose not inciude & dlagriosis of Atznemers o other

dementla
The cognifive scrasning form for Resident #8, admitied an -18. was not signed by the parsot who completed the form.

/ Beginning immediately the HCC and Assistant HCC will ensure that aji DHS forms

are completed properly and in their entirety. Random audits will occur quarterly. ]
See attached Prescreen, completed for Resident #3 on 5/29/18. Resident #2’s Prescreen was amen

on 5/29/18 to include the required information. .
Rk L Condedd " 00, e > Aosgrae . g8

Results of quarterly audits will be addressed at the home’s Quality Management reviews..

&

Repeat Violation: No Date(s) of Previous Violatlon(s):
Sigmature of En entatl
re of Legal gnrﬂapras ve W

[4

Printed Name and Title of Legal Entlty ntative
E

SareActinmton m 4 e ¢7z9)r g |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction s approved as of% Plan of comeation implementation status as of 6-5"g
D Fully Implementad :

E Partlally Implemented - Adeguate Progress
- [[] Pattially iplsmented - Inadeguate Progress

(iniisle) { ] Notimplementeg

The above pian of comrection was approved by




Page 2 of §

Vivlatlon Report: 53298 - 05/10/2018 - Caigils, Kellla
PCH Name: LEGEND PERSONAL CARE AND MEMORY GARE OF LITITZ

1. REGULATION 55 Pa.Code §2800

2600.225(c) - The resident shall have additional assessments as follows:
(1} Annually. .
(2) If the condifion of the resideit significantly changes prior fo the annual assessment.
{3) Atthe request of the Department upon cause to balieva thet an updats Is reqguired,

22, DESCRIPTION OF VIOLATION
On 4618, 472018, 4/30/18, 571/18 and 5/5/18, Resident #1 had unwitnessed falls In the homea, The home has not completad a hew

asasssment of the resldent's neads to refiect the risks of falis,

3. PLAN OF CORRECTION {(POC) (Attach pages ns necessary, Remember that you must sign and date any attached pages.)
Inciude steps to correct ihe violation described ahove and sleps fo prevent a skmitar viclation from ocoiring egaln. IFsleps caennof be complefed
Immedietely, inchide tates by which the steps will be odmplsted.

£)

>
i3
Lk palieen syt A7

HCC completed a new RASP for resident #lh-ICC will ensure that all Significant
Change RASPs are completed in accordance with the regulation. Random audits

| will occur quarterly, See attached RASP.
l‘ - "
oAbl WAl ekl b Y, HC o Raignot

Any RASP found needing an update shall be completed immediately. Staff will receive re-
education to contact the RD, HCC or designee immediately when a significant change in the
resident’s abilities has occurred, so that any change in need can be properly addressed and

documented.

—————

Results of quarterly audits will be addressed at the home's Quality Management reviews. . Py

Repeat Violatlom No Date(s) of Previcus %mlon(s}:
Signature of Legal Entity Representative
{Reqylted on EVERY Page)

wime _ [HE | S$728//5

Printed Name and Tifle of Legal Entity
d 1] )

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

The above plan of correcton Is spprovad as of Lo — £ (% Plan of correction Implementation stetus as of &~5-/8
(Dsts; T

E] Fully Implemented

ﬁ Pertlally Implementad - Adequate Progress
: D Partially Implemented - Inadequate Progress
(nitels} [[] Notmplemented

The above plarn of correction was approved hy
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