'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MG 1 7 2018

Ms. Lisa R. Sikes,

Vice President of Operations
Senior Care OLM North LLC
6157 28th Street 7

Grand Rapids, Michigan 49546

RE: Oak Leaf Manor North
2901 Harrisburg Pike
Landisville, Pennsylvania 17538
Ceriificate #: 333280

Dear Ms. Sikes:

As a result of the Department of Human Services’ annual licensing inspection on
May 16, 17 and 18, 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 [nspection 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.

In an effort o improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5682 | www.dpw.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 6
PCH Name: OAK LEAF MANCR NORTH Licenze Numbaer: 33328
Address: 2801 HARRISBURG PIKE, LANDISVILLE, PA 17538 County: Lancaster
Administrator: BRANDI RENDLER Region: CENTRAL

Legal Entity Nama: SENIOR CARE OLM NORTH LLC

Legal Entity Address: 6157 28TH STREET 7, GRAND RAPIDS, Mi 45548

Certificate(s) of Occupancy
-2
10/20/2015
EAST HEMPFIELD

Staffing Hours
Resident Support: 0 Total Dally 8taff: 128 WakIng Staff: 96

Type of Inspection: Fuli BHA Dockat Number; Notice: Unannounced

Reason(s) for Inspection(s}
Renawal, Incident

On-Site Inspections Dates and Departmant Representatives On-Site
05/16/2018: OPake, Hope; Hoover, Douglas
05/17/2018: OPake, Hope; Hoover, Douglas
05/18/2018: OPake, Hope; Hoover, Douglas

Off-Slte Inspection Dates and Inspectors, if Applicable

Rec'd
7126/18
GCE
Other Detalls
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 135 Number of Residents who:
Number of Resldents Served: 89 Rucelve Supplemental Security Incoms: 0
Secured Dementia Care Unit in Homa: Yes Ars 60 Years of Age or Older; 89
Area: Secured Dementia Care Unit Have Mental llinsss: O
Secursd Dementia Unit Capacity, If Applicable: 39 Have an intellectual Disabliity: O
Numbser of Residents Sarved In Secured Dementla Care Unit, Hava a Mobility Need: 39
if applicable: 38 :
Have a Physlcal Disahifity; {
Number of Current Hosplog Resldents: 14
Number of Hosples Residents in past year; 30
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Violation Report: 33328 - 05/16/2018 - OPake, Hope
PCH Name: OAK LEAF MANOR NORTH

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a, DESCRIPTION OF VICLATION
The last fire drill observed by a fire safely expert was conducted on May 3, 2017.

3. PLAN OF CORRECTION (POC) (Attech pages as necessary, Remember that you mast sign and date any attached pages.)
Include steps to correct the vivlation described above and steps to prevent a slmilar viclation frarm occuming again. If steps cannot be complalad
immadiately, inciude dates by which he steps will ba complatad,

¥ May 25, 2e1d - fire Safety iaspeceivn « dril  Mduded
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Repeat Violatlon: No Date(s) of Previous Violation(s):

Signature of Lagal Entity Representative

(Required on EVERY Page) [R( o .\ @

Printed Name and Title of Legal Entity Rep_resggtative

Pt
(Required on EVERY Page) Bra_h_cu o , E}"—U&-{:}\ﬂ Bg\,u_;tw Date w1 9 ¢ §
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of  __7/31/18 __ Plan cf correction Implementation status as of ~
31/18
{Date! (Date;

D Fully implemented
m Partially Implemented - Adequate Progress

The above plan of correction was approved by GCE D Partially Implemented - inadequate Progress
Initials
{ ) [7] Notimplemented
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Vigiation Report; 33328 - 05/16/2018 < CPake, Hope
PCH Name: OAK LEAF MANOR NORTH

1. REGULATION 55 Pa.Code §2600
2600.132(e) - Afire drill shall be held during sleeping hours once evary 6 months.

2a, DESCRIPTION OF VICLATION
The last drill conducted during sleeping hours was on April 26, 2018. Prior to that, the last drill held during sleeping hours was on
Septamber 20, 2017.

3. PLAN OF CORRECTION {POCY) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sleps to prevent a similar vielafion from ocourring again. If slaps cannot be complated
Immediately, include dates by which the steps will be compilsted.

* I aihtennno b;\re,qfw Nell conduet  Fhree
d_r‘f'llj' au.uﬂ\nq Slu..pln% howrs ‘H\rw.jhuu.t -ha Lje..Lrj‘
- m"‘?"‘”" De L ben , Jor L

B Aty conplioni

¥ Mentusne Bt and cddnciishato Wil
bﬂH‘\ N(‘!)‘\.{'ﬁ.l‘k At u_rmua X et un o f 4y 14\"& d_n\u:‘,

The monthly fire drills will be discussed at the home's periodic quality management reviews. GE

Theak you

Repeat Vieolation: No Date(s) of Previaus Violation(s):

Signature of Legal Entity Representative .
Wi dler

Required on EVERY Page Rm_ﬂm'

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Pagel  Bpga oy frdtes € D, PcHA F285-1F

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

The above plan of correction is approved as o _7/31/18 Plan of comection implementation status as of —/31/1g
{Date} .-d'(ﬁ%tjéf—

D Fully implementad

m Partially Implemented - Adequate Progress

The above plan of correction was approved by GCE [:] Partially Implemented - inadequate Progress

Initlals
( ) [] Not Implemented
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Violation Report: 33328 - 05/16/2018 - OPake, Hope
PCH Name: OAK LEAF MANOR NORTH

1. REGULATION 55 Pa.Cade §2600
2600.141(b){(1} - Aresident shall have a medical evaluation at least annually,

2a, DESCRIPTICN OF VIOLATION
Resident #1's last medical evaluation was completed on April 28, 2018. 1t did not include e Het of the resident's medications.

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that you must sign end date any attached pages.)
includa steps ta correst the violation dascribad above and steps fo prevent a similsr violation from occuming again. If steps cannot be complated
immedialely, inclide dates by which the steps will be completed.

YoM Mediaad Evalwstions will b, dewbl checked

befire qm’nﬁ s a. residents chart .
¥ CheeKS Wil be Comple ded by Direchr of Nellhus,

PRRALehng [ Ao idi SSioh clivecfor
A a-uj Mmomplete MeLicas Bvaluahinn, physi dan will
NYEh a.:f-t—h} he Mt Fied.

¥ _Adninifhacks, Divechr 1 Welluas , and Ruicet Case
CDW(.L.%AA:%W K,‘H wﬁ“‘lu’j Aondot Chant A.u.eltl:f
fv ensure Comphiany .

¥ this is eflectye fmmqi'no.:t-_.h},
/fl/\a_u You

Repeat Violatlon: No Date(s} of Previous Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) E& 2. ral g 32' Ak Ly

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Pade) P o} Qendlans £0. Pltn R WP S E
y 2

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

The above plan of coection Is approved asof _7/31/18 (D; A Plan of correction Implementation status as of -4
! {Date]

Fully Implemented
Partially implemented - Adequate Progress

The above plan of corection was approved by GCE Partially Implemented - Inadequate Progress

(Initials)
Not Implementad

LILIERIC]
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Violation Report: 33328 - 05/16/2018 - OPake, Hope
PCH Name: OAK LEAF MANOR NORTH

1. REGULATION 55 Pa.Code §2600

2600.144(c)(1) - Proper safeguards inside and outside of the home to preventfire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventitation from the smoking reom
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION
The home's designated smoking ares, located near A wing, had six cushlons that wers not fire resistant. The cushions were labeled,
"Flammable. Keep away from open flame.”

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps fa correct the violaltion describad above and staps to prevent a similar violation from ecourring again. If steps cannot be complefed
immaediataly, includle datas by which the staps will be completed.

X At CusShim? were J‘H\M':LJ-LLJ Feaune d and
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Repeat Violation: No Date(s) of Previous Violation(s):

Signaturs of Legal Entity Reprgsgntative
{Requlred on EVERY Page) % Al ?QLL d_ U

Printed Name and Title of Legal Entity Represantative

Requlred on EVERY Page and) [Pardles ED pcira ~t 25— (p

Date

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

The above plan of correction is appraved as of J%%éléf{:_. Plan of correction implemeantation stalus as of

! iﬁlate}
Fully Implemented
Parfially Implemented - Adequate Progress

The above plan of correction was appreved by GCE Partially Implemented - Inadequate Progress

{Initials)

LD E]

Not Implemented
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Violation Report: 33328 - 05/16/2078 - OPake, Mope
PCH Name: OAK LEAF MANOR NORTH

1. REGULATION 55 Pa.Code §2600
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and uniock exits, directions for their operation shail be conspicuously posted near the device.

2a, DESCRIPTION OF VIOLATION
The directions for operating the home's locking mechanlsm wers not conspicuously posted near Siajirwell Exit Door 15 and Stainvell
Exit Door #14.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you rnust sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a slhmilar viplation from cecurring again. I stepg cannot be completad
fmmedlataly, Include dalas by which the steps will be completad,

% DiveChmr Fespusied  Fraow o) r..-k.hj
g SH I prvida mAuve auc.tiv‘ah\ With fhe resldct
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Repeat Viofation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Repregentative
{Reguired on EVERY Page) :é R a S ﬁiih/

Printed Name and Title of Lagal Entity Representative Date
{Required on EVERY Paga) GALLL Q-Lb L. EDP ) PLH "f.-‘?_g:-léb

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

The above plan of correction is approved as of -Z%é/_tlﬁ__ Plan of correction implementation status as of 7,31/
! fﬁate v

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by GCE Pariially Implementad - Inadequate Progress

(Initials)
Not Implemented

HIRINS






