pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: October 31, 2018

Mr. Timothy Buchanan
Managing Member

Lancaster PCH LLC
31Millersville Road

Lancaster, Pennsylvania 17036

RE: Legend Personal Care and
Memory Care of Lancaster
Certificate #: 333060

Dear Mr. Buchanan:

As a result of the Department’s Bureau of Human Services Licensing inspection
on October 25, 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,

Bt S

Brett Swanger
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 Page 1 of 2
PCH Name: LEGEND PERSONAL CARE AND MEMORY CARE OF LANCASTER License Number: 33306
Address: 31 MILLERSVILLE ROAD, LANCASTER, PA 17603 County: Lancaster
Adminisirator; Karen Mackley Region: CENTRAL

Legal Entity Name: LANCASTER PCH LLC

Legal Entity Address: 31 MILLERSVILLE ROAD, LANCASTER, PA 17603

Cenrtificate(s) of Occupancy
1-1,1-2, A-2
12/09/2016
Manor Township

Staffing Hours
Resident Support: 0 Totat Daily Staff: 76 Waking Staff: 57

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

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/25/2018: Heemer, Laura

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial orFull Triggers: Random Indicators:

Resident Dcmographichata as of Inspection Dates

Licensed Capacity; 100 Number of Residents who:

Number of Residents Served: 56 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 56

Area: Reflections Have Mental Hiness: 0

Secured Dementia Unit Capacity, if Applicable; 20 Have an Intellectual Disabliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a M(')biiity Need: 20

if applicable: 15
Have a Physical Disability: 0

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0
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Violation Report: 33306 - 10/25/2018 - Heemer, Laura
PCH Name: LEGEND PERSONAL CARE AND MEMORY CARE OF LANCASTER

1. REGULATION 55 Pa.Code §2600
2600.101(0) - The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repait.

2a. DESCRIPTION OF VIOLATION
The catpet in bedroom 142 is stained and smells of urine around a recliner located in the seating area of the bedroom.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed .
immediately, include dates by which the steps will be completed.

The following will occur to ensure the stains and the smell of urine are dealt with consistently and thoroughly.

Maintenance Director will clean the carpet and recliner- Weekly and as needed

Family meeting scheduled 10/30 to discuss issues with incontinence and placement to skilled nursing
Daily- staff will assist in removing soiled linens and laundering in place of spouse

Daily staff will assist resident with showers and catheter care

Daily staff will remind resident not to remove catheter bag to reduce leakage and spilling

Residence Director and Health Care Coordinator will assist in placing resident in a more appropriate setting
Residence Director will check room daily when on site

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

Signature of Legal Entity Representative )
(Required on EVERY Page) QWW%,

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) A7) v Alae ke /Qgsrm Directrs R OVE YV

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

The above plan of cotrection is approved as of %’E Plan of correction implementation status as of 10/31/2018
ate ——
{Date)

D Fully Implemented

@ Partially Implemented - Adequate Progress

The above plan of correction was approved by L |:| Partially Implemented - Inadequate Progress

(Initials)

D Not Implemented
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