' pennsylvania

DEPARTMENT OF HUMAN SERVICES
S8 3 1

Ms. Trisha L. Johnson, LPN
Personal Care Home Administrator
Senior Care — OLM South LLC
6157 281 Street 7

Grand Rapids, Michigan 49546

RE: Oak Leaf Manor Personal Care
Retirement Home
2101 Wabank Road
Millersville, Pennsylvania 17551
Certificate #: 333260
Dear Ms. Johnson:

As a result of the Department of Human Services’ annual licensing inspection on
May 30 and 31, 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 viclations 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.

In an effort to 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 hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes {o 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,

Jdcaueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171051 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2600 Page1 of 6
£CH Nama: JAK LEAF MANOR PERSONAL CARE RETIREMENT HOME License Number: 33328
Addrase: 2101 WABANK ROAD, MILLERSVILIE, PA 17551 County: Lancaster
Adminlstrator: TRISHA JOHNESON Raglon: CENTRAL

Lagal Enity Name: SENIOR CARE OLM SOUTHULC

Lsgal Entity Addraas: 5157 28TH STREET 7. GRAND RAPIDS, M! 48546

Ceriificata(s} of Occupancy
-2
0171052044
MILLERSVILLE BOROUGH

Staffing Hours
Resident Support: 0 Totsl Dally 8teff: 70

Viaking Stafi: §7

Tyne of inspacton: Full BHA Docket Numben:

Netlea: Unannouncad

Resson(s) for Ingspection]s)
Fenswsl, Incldant

On-Sits Inepections Dates and Dapartment Represeniative
OBII0Z018; OPaks, Hopse: Heemer, Laura
O5/3172018: OPake, Hope:; Hesmer, Laura

Oif-Bits lnspaciion Dates and Inspectors, If Applicabis

Cther Datalls
Partksl or Full Trggers: Rendom indloaborm:
Hesident Demographlc Data a2 of Inspaction Dates
Licensed Capacity: B2 Numbar of Reslidents who;
Humber of Realdents Barved: 57 Recslve Bupplemental Bucurity tncome: §
Sacurad Damentls Cars Unit In Home: Yas Ao B Yoars of Age or Oidar; 57
Arpa: FRIENDSHIP PLACE Have Blental [Enesa:
Sucured Demenits Unk Capaetly, i Applicebls: 43 Have an intollsctual Dleabifty: O
Humbar of Restdents Ssrvad in Secured Demenifa Cars Unit, Hawo 2 Bobiity Nead: 19
H eppifcable: 20
Heve a Physlcal Digabiiity: 2
Humber of Current Hosplce Rasidants: 1
Number of Hespice Residents in pest yoor: 5§




[Viclaton Repars 33355 573072018 - OPaka, Hops
BCH Name: OAK LEAF MANOR PERSONAL CARE RETIREMENT HOME

1. REGULATION 55 Pa.Cods gagto

2600.82(c) - Polsonous materlals shail b kept lockeg and inaccessible to residents untess af of fhe residents Iving in the
home ars abie i safely use or avold polsonous materials,

2a. DESCRIPTION OF VIOLATION

On B30/ B, the falowing conlsiners war fosind unlocked and accessible In Room D13 of tha Secured Demential Carg Unity
~ An B ounce botle of *Sacurg Parsonat Cleanes Spray” with a manufacturers fabel indleating, "If accldentally infested, call Palscn
Coniror

;}Qa “unes stick of *Old Sples Pura Bport Antipersphant Deodoran™ with a manufaciurer’s lebel ndicatirg, “iF swallowad, get medical
P or call Polson Controi

- AZ2.8 aince tube of "Crest Tartar Protection Tecthpasie, with a manufachrer's label Indicating, "I accidentally swaliowed got medin
help or contact medics help or call Polson Controi®

3. PLAHN OF CORRECTION {POC) (Attach pages o3 necessary, Rarmherﬂmy&nmstsignanddsmmyafmd pages)

InmmmmﬁmwmwmdeMw W&&p&lﬁmﬂawmmo@wm. Ifs{apammwacmws{ad
M&ymmSwmmmwww

7 Hpdnds n Jo birtd Lemienlin. Knsf face . fockeAl Calire S
lrdee DEa7Ae vy » fink i chzg SuFrbvom). Y o0/ Serny mafawc/,{ o
Ty porson drd MRTG IS e fo be ppebot TrESL md iy
g Supervise A by & SHAA or 7%7,!/7 Perpber. b7~
yl %MZ j:’ﬁfg‘e% ijgz’ art by J‘Wﬁ'ﬁ&ysz/y L tPreitenl s At
f:?‘jarjjgﬁ of Ir S EGlR. i cn il JM/‘?Z{%}/ZZ/;{XZ
Hite fnd (OordbnaAR. (o./! fomplerC é)ﬁn?z G 2 7: #/_)
0N i sre revrees ad2 A f&a/zf«/ (Hrss M —
w%é ‘:ﬁ Zﬁm S ol Gg sormelmisyy. il loprdonessr fow G0
i',;x— LRk L lonf s T0m fo Cfieel &d/ | prisan ord WaLren i At

%y/y Voeferl bep.

Repsaat Viclstion: No Date{s) of Previous Violationds):
Signaturs of Lagal Entlty Reprasantative
Printed Mame and Titls of Lagai Entity Roprasentailve Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiME]
The above plan of corraction Is approved as of -Zfé}é—-it—;-\[i. Plan of corraciion implementation status as of ~7—f 2%
[[] Fuly Implemantsd ‘
@ Parially implamented - Adequate Prograss
The above plan of corraction was approved by A E D Partially tmplemented - Inadequats Progress
{inilials)
[] Notimplemantsd




Page3lofg

| Violation Raport: 33020 - DE/J0/2018 - OPaks, Hopa
PCH Mama: OAK LEAF MANOR PERSOMNAL CARE RETIREMENT HOME

1. REGULAYION 55 Pa.Coda 52800 o
2800.107(c) - The home shall malntain at laast a 3-day supply of nonperishable food and drinking water for residsnis.

2a DESCRIPTION OF VIOLATION
On 8/30/18, the homa had 57 residents, bui only 22 gallons of amergency drnddng water.

3. PLAN OF CORRECTION (POC) {Attach pages s necessary. Rezncmber that you must sign and dats any attached pages)
Inciuds mmwmmmwmwmmmmmmmmw. if ateps cannet ba comploted
knmdialaly, inniuds dutes by which the steps wi bs complelod,

I deegHarc 7loral G WeTer Sty (PR el () e s e s et
W G s LorlSp el Sl whihs rEmasas o oAy LYt Tb
07 g 37 e . ol Y e @;9,5)@ L rz,/;/&;{/jg el
é{/’d/‘/{tf /@/{ﬁf.{, /‘ZWJ";L} Wdiéo??&ﬁf‘ f?‘oz [ﬁ’% MJ%ﬂy

TTug wtr Lompleil 27 Vg

Repeat Wiclaion: Mo Daiei{s} of Provious Viclation(s):

BB 7 e 7 1

Printad Nams snd Title

of Lagal EnEiy Rapresentative
S SENR 770k £ hbnton (020 | P YHS

4 on

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

The above plan of coraction ta approved s of __%’:g_}:{ﬁ Plan of comaction implementation siatus as of - sat; 1
[T Fuity mplementd ’
[] Partially Implamonted - Adequats Prograss
The above plan of cormetion was approved by Ag £ [:] Partially Implementad - Inadequate Progress
(initals} D Not Implementad




Pagad ofg

Wiclalion Repori: 33320 - 05/30/2018 - OPake, Hope
PCH Mama: AR LEAF MANDR PERSONAL CARE RETIREMENT HOME

1. REGULATION 55 Pa.Coda 52800
2600.127{a) - Portable space heaters ara prohihiind.

2o, DESCRIPTION OF VICLATION
On 834018, a dacorstive fireplace which produces heet, was located In the lobby area. The space hezler plugs into the wall and was
not hard-wirsd, .

3. PLAN UF CORRECTION (POC) (Atinch pages as negeasary. Remember that you must sign and dste soy atteched pages)
mmmmdmmmwmmmmammammmmm ¥ stops cannot be comploled
Irenadialety, Inchada datas by which e sisoe wil be completed,

ThL ﬁmﬁ@a cAemey’ In 78 S pfeec fn beep Admsdial.
The Fre plece cin Ko fnfor prdiac fhiar’ Aeare rorzeed
actiel prdic pagnat @f ileinec . Sfahnayt 7S

Thit wy peoadteat m Y8,

Rapeat Vielstion: No Datss) of Provious Vielationfa):

Signature of Legal Enilty Represantative :

Frintad Name and Title of Legal Endity Rsprmntaﬁ;e

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

The abovs plen of corection Is approved a8 of l%fé:{i’i Pien of correction impiemantation stafus s of -7/ 3
E‘

Eg Fully Implemantad
[T] Pertially implemented - Adsquate Progresa
The abova plan of correction was approvad by /g £ D Partially Implemented - Inedequate Progress

Intials
(infGels) [T] Notimplamented




Pape 50f 6

Viaintion ﬁapeﬁ: 33335 - US/30/2078 - OPzke, Hopa
PCH Marme: OAK LEAF MANOR FERSUNAL CARE RETIREMENT HOME

1. REGULATION 55 Pa.Coda 52600 ) )
2600.132(b) - A firs safsty Inspection and fire drill conducted by a fire safely expeit shall be completed annually.

Documentation of this fire dril and fire safety incpaction shall ba kept.

2, DESCRIPTION OF VIDLATION
Tha last fire safely inepsciion was conductad In 2018.

3. PLAN OF CORRECTION {POC) (Attach papes ns necessary. Remember that you st sign ard dats eny sttached pagen.)
Mdmm&mmwmmmwwmmmemmmm@m if steps cannot be complaied
W,W%ﬁbywﬂkﬁ#wmﬁﬁ?ésmm

. . 2
pA9 ﬁ,&v(f MGEn w4y compldod Z ﬁzfxid/";g%?f D Gy B e e
fore Yepanfiments Fnps digpmena$m o A ale, 2 T

A é/ﬂm a7 e ﬁﬁ/@?’f e7per]. e g%?t?‘i/w,a Se fever ,?"fféf&f/}gf(ﬁ% - ceehed.

é.y Smyn ity Bpunsssasir JO et/ 45 Tty e
Dipidr So Crtire profst RS Mee Seety Lappledtt mut

gtteer o757 7077 /mw}é%

Rapezt Viclstion: No Data{s) of Pravicus Vielation{s):

Slgnature of Legal Entiiy Reprasoniaiive

Printed Name and Tide )

(Bae Eﬁ?‘iﬁﬁf L bhser 1P 2| 0 Yely

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

g o

YT

The zbove plan of correction s approved g of m Plan of corraction mplemartistion ststus ag of -74?..,5
{Data} -—-————W
[7] Fully implemented
Partially Implementad - Adequate Progress
The above plen of comection was approved by ﬁ% i Parially Implemented - Inadequate Prograss
{Initats) [T] Notimplemerted .




PageGof 8

Violation Report: 53540 - US/30/2018 - OPake, Hope
PCH Nama: DAX LEAF MAMUR PERSOMAL CARE RETIREMENT HOME

1. RECULATION 85 Pa.Code §2600 . ‘
2600.185{a} - The home shall develop and implement procedures for the safe storagae, sceass, security, distribution and

use of madicalions and medical equipmant by trefned staff persons.

22, DESCRIPTICH OF VIOLATION
The home has proceduras for the safe use of medications and medizal equipment, but not 21 staff implamont them, 29 evidencsd by
glucemetar readings and decumeniation that do not match, for mulliple residents on mudiipla datos.

- Rasident #1's §/15/13 blood sugar readings of 141, 131, and 110 don't appaar on the Medicafion Admintsiration Racord {MAR) An
additional number of 131 on the giucomsler doesn't appasr on the MAR for Resident #1, but does appear on Resident #2's MAR,

- Resident #2's 523/18 plucometer reeding of 180 appesrs as 170 on MAR. The 5/22/8 reading of 92 doasnt appear on the MAR,
The B/12/18 reading of 128 apnears us 412 on the MAR, and the 5/7/18 raading of 254 does not appear on the MAR,

3. FLAN OF CORRECTION {POL) (Attach peges ay necemary. Rmmmmazymmwsignmﬂémw attuched pages)
mmm$mamwmmwwmmswwammmmm H stops cannol b complgtad
Immediataly, Incfude dales by which tha siaps wi ba complated,

A Medy se7bayr FerAonidia S pal. Suragal ,&’W/,@%ga Saer
fityy recolenr Al on 7R PRST prciints By fomtiuc e

Z;; MM&%&% fﬁﬂﬂzﬂé’éf 2887 F qul be findvaeEAl

Y/, Dpwe 7or Ve /VWJ%L Tr A MGTAS 7Aen b Ge cypp bl
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- St [ et TS )
Wﬂrﬂ/»%{' toss CopPLFEL N W < ;%z_/z{ ATt s

by i Lottty . Decmend=Fio (il b Fopt fy Hhe
hmﬁ -——»éﬁ

Fapeat Vielstion: No Datals} of Provious Vioiatlon{s):
Signature of Legal Entity Reprosentative .

Printed Name and Tltls
{ RY P

e ke ool 10 2088 | Y3

Ranuired on EX

DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abovs plan of corraction Is approved as of Zji——@m a&sT Flan of comection Implementation status ss of ~ 7~/ ¢~/
4
a8 ¢

] Fully imglemented

% Partially Implamantad - Adequats Progress

The above plan of comection was approved by 5 Partially Implemented - Inadequats Progress

(Initiats)

[C1 wnotimpiementad

£






