'pennsylvania

DEPARTMENT OF HUMAN SERVICES

apr O 4 7014
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 annual
inspection on October 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
violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 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.

Sincerel

Jagqueline L. Rowe
ector
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §

PCH Name: LEGEND PERSONAL CARE AND MEMORY CARE OF LITITZ License Number: 33268

" ) Address: 80 WEST MILLPORT ROAD, LITITZ, PA 17543

County; Lancaster

Administrator: TERRI SAMNELLI

Reglon: CENTRAL

Legal Entlty Name: LITITZ PCH LLG

Legal Entity Address: 80 WEST MILLPORT ROAD, LITITZ, PA 17543

Certificate{s) of Oceupancy
-1
111 8/2016
WARWICK TOWNSHIP

Btaffing Hours

Resident Support: O Total Daily Stafi; 102

Waking Stafi: 77

Typo of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewsl, Camplaint

10/17/2018: OPake, Hope; Showers, Michael
101 8/2018: OPalke, Hope; Showers, Michael

On-Site Inspections Dates and Department Rapresentatives On-Site

OF-Site Inspection Dates and Inspectors, if Applicable

Rec'd
2/28/19
GE

Other Dotails
Partlal or Full Trlggoers:

Random indigators:

Residant Demographic Data as of Inspection Dates

Licensed Capacity: 100

Number of Resldants Served: G

Securad Dementla Care Unit in Home: Yes

area: Reflactions

Sscured Domantla Unit Capaclty, if Applicakle: 40

Numbor of Residents Sarved in Securad Dementla Care Unil,
if applicabla: 33

Number of Current Hosplee Residants: 3

Numsher of Hospice Resldents in past year: 13

Number of Residonts who:

Receive Supplemental Sacurily incames: 0
Are 6D Yoars of Age or Qlder: 66

Have Mental liness: O

Have an inteliectual Dizabliity: O

Have @ Moblllty Nead: 34

Have a Physica! Disabliity: 3
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Violation Repaort: 33208 - 10/17/2018 - OPake, Hope
PCH Name: LEGEND PERSONAL CARE AND MEMORY CARE OF LITITZ

-4 1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training tapics for the annual raining for direct care staff persons shall include the following:
(1) Medication self-administration training.
(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.
{3) Care for residents with dementia and cognitive impairments.
{4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
nrevention of decubitus ulcers, incontinence, malnutrition and dehydration.
(5) Personal care service neads of the resident.
(6) Safe management techniques.
(7) Care for residents with mental iliness or mental retardation, or both, if the poputation is served in the home.

2a. DESCRIPTION OF VIOLATION

| -The annual training provided lo direct care Staff Member A in training year 2017 did not include the topics of medication
self-administration and instruction on meeting the needs of residents as described in the pre-admission scragning form, assessment
tool, madical evaluation, and supporl pian.

“The annual training provided to direct care Staff Member B in training year 9017 did nol include the topics of medication
seli-administration and instruction on meeting ke needs of residents as described in the pre-admission screening form, assessment
ool medical avaluation, and support plan.

Training held on 11-7-2018 for all staff for medication self administration and meeling the needs of residents with
nre-admission screaning form, assessment tool, DME, and RASP, All staff were instructed the purpose of these
documents and where to find them. Golng forward this training will be provided annually for all staif members.
Adminlstrator wiii also provide training to new employees with a start date after the annual training for these topics
as they are not Included in our Relias training. Staff person training needs will also be included in the home's periodic

quality management reviews. - GE

9\\1\4\ \4

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page}

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) Terri Sanelli, Residence Director 2/24113
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plar of correction is approved as of /819 . Plan of gorrection implementation status as of  3/5/18
(Data) : w{Daie)
] Fully implemented
x| Partially Implementsd - Adequate Progress
The above plan of correction was approved by GE [] Pertially Implemented - Inadequate Progress
{initizls)
D Not implemented
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Violation Report: 33298 - 1017720186 - OPake, Hope
PCH Name: LEGEND PERSONAL CARE AND MEMORY CARE OF LITITZ

1, REGULATION 55 Pa.Code §2600
F 2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personne! and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safely expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to ¢rises and emergency situations.

{(3) Residentrights. ‘

(4) The Older Adult Protective ServicesAct (35 P. S. §§ 10226.101-10225,5102).

(5) Falls and accident prevention,

(6) Naw population groups that are being served at the home that were not previously served, if applicable.

I

2a, DESCRIFTION OF VIOLATION
-Staff Member A did not receive training in fire safely, by & fire safely expert, during training year 2017,
-Staff Member B did not recaive tralsing in fire safety, by a fire safely expert, during training year 2017,

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

Include steps lo correct the viotalion dascribed above and steps fo prevent a similar violstion from cccurring again. If steps cannof ha compleled
immediately, Include dafes by which the steps will be completed.

Annual Fire tratning wili be conducted for ail staff annually. Annual fire inspection held 11/5/2018, and Fira Driil held 11-7-2018.
Naintenance Director trained 1o provide annual training and wili continue. Administrator of dosignee to audit periodically for compllance,

Staff person training needs will also be included in the home's periodic quality management reviews. - GE

s lam i

Repeat Violation: No Date(s) of Previous Violation(s):

Slgnature of Legal Enflity Representative

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) Terri Sanelli, Residence Director 2/24/2019

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 3219 Plan of correction implemantation status as of _ 3/5/19
{Date) WM(U&&?)

D Fully Implemented
Partially Implemented - Adequate Progress

{Initials)

:
The above plan of corection was approved by _GE D Partially implemented - Inadequate Progress

Not Implemented
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Viclation Report; 33288 - 10/17/2018 - OPake, Hope
PCH Name: LEGEND PERSONAL CARE AND MEMORY CARE OF LITITZ

1. REGULATION 55 Pa.Code §2800

2600.141{a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documentad on a form specified by the Deparimant, within 80 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION QF VIOLATION

Resident #1 was admilied on August 3, 2018. The Medical Evaulation completed on August 8, 2018 did not have a completed
self-administration of medications seclion. An attached medication list was outdated and from a previous residence,

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

Includa steps to comect the violation described above and steps 1o prevent & similar violalion from occurring again. if steps cannot be completed
Immedialaly, include dates by which the steps will e completed.

Tha residanis file was immediately updated, Adminlstrator pravided raviaw of regulation was reviewed with Health Care Coordinator and
Asglstant Care Coordinator. Auditing tool implemented for Nursing suparvlsor or designaee to follow, administrator or designee to check for
completion with each agdmission.

317

Repeat Vielation: No Date(s) of Previous Violatlon{s}:

Slgnature of Legal Entity Representative
{Required on EVERY Pags)

Printed Name and Title of Lega! Entity Representative Date
{Reguired on EVERY Page) Terri Sanelli, Residence Director 2/24/2019

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

The above plan of correctionis approved as of | 3/5/19 Plan of correclion implementation status as of 3/5/19
{Date} w-—-——--( Date)

Eully Implemented
Partially Implemented - Adequate Progress

The above plan of corraction was approved by GE Partlally Implemented - inadequate Progress

{initials)

LOEO

hot Implemeanted
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Violation Report: 33258 - 10/17/2018 - OPake, Hope
PCH Name: LEGEND PERSONAL CARE AND MEMORY CARE OF LITITZ

1. REGULATION 55 Pa.Code §2600
{ 2600.187{d) - The home shall follow the directions of the prescriber,

Za. DESCRIPTION OF VIOLATION

Resident #2 has a physician's order lo receive Humalog Kwikpen Inj 100/mi, with instructions to “Inject 4 units subcutaneously before
meals [hree times daily. Hold if blaod sugar is < 150; if blood sugar > than 350 call PCP."

-On Oclober B, 2018 at 11:30 AM, the resident's biood sugar was 104. Staff Member A administered the Hurnslog in the left arm.
-On October 12, 2018 at 4:30 PM, the resident's blood sugar was B0. Staif Member C administered the Humalog In the left arm,

-0On Oclober 14, 2018 at 11:30 AM, the resident's blood sugar was 146, Staff Member D administered the Humalog i the right arm.

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

fnclude steps fo correct ths violstion described above and staps to prevent & similar violation from ocouning again. if steps cannot be completed
immediately, include dates by which the steps will ba complated,

Healthcare Coordinator or designae to review all orders ugon raceiving and chack that phatmacy has enterad silding scale orders clearly.

A dminlstrator raviewed with mod tach staif triple checking sach madication order prlor to administration. Administrator reviewed with med tech
rstaﬂ* In Emar system how to calculata insulin doge and proper documentation, Healthcare Coordinator or deslgneo to conduct perlodic audits of
lucomeatars and stiding scale.

The results of the medication audits will be discussed at the home’s periodic quality management reviews. - GE

e

g\w\ \d

Repeat Violation: No Date{s) of Previous Viofation{s):

Signature of Legal Entity Representative
{Ragquired on EVERY Page)

Printed Name anc Titlo of Legal Entity Represenlative Date
{Required on EVERY Pade) Terri Sanelli, Residence Director 212472018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction fs approved as of _3/6/19 Plan of correction implementalion status as of  3/5/1g
(bt BCEN

Fully imptermnented
Parliaily Implemented - Adequats Progress

The above plan of comection was approved by GE Partially (mplemented - Inadsquate Progress

{Initials)

LRI

Not Imolemanted




