pennsylvania

DEPARTMENT OF HUMAN SERVICES

June 10, 2019

Ms. Brandi Rendler

Executive Director

Senior Care OLM North LLC
2901 Harrisburg Pike
Landisville, Pennsylvania 17538

RE: Oak Leaf Manor North
Certificate #: 333280

Dear Ms. Rendler:

As a result of the Department’s Bureau of Human Services Licensing’s annual
licensing inspection on May 8, 2019 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.

Sincerely,

Jacqueline L. Rowe
Director
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Facility Information

Violation Report

Name: OAK LEAF MANOR NORTH
Address: 2901 HARRISBURG PIKE, LANDISVILLE, PA 17538
County: LANCASTER

Adfhénistrétdr -

Name: Brand{ Rendler

Phone: 7178984663

License Number: 333280

Region: CENTRAL

Email: na

Name: SENIOR CARE OLM NORTH LLC
157 28TH STREET 7, Mi, 49546

Certificate(s) of Occupancy

. Type:[-2 Date: 10/20/2015
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Issued By: East Hempfield Township !

Resident Support Staff: §
|'ns£)e-cﬁbn- RS R RRR e
Type: Full BHA Docket #:
Reason: Renewal

Inspection Dates and Department Representative

05/08/2019 - On-Site: Jason McCloskey, Michael Palermo

Resident Demographic Data as of Inspection Dates
General Information

License Capacity: 735

Secured Dementia Care Unit

In Home: Yes Area: Friendship Place
Hospice

Current Residents: 8

Number of Residents Who:

Receive Supplemental Security Income: §
Diagnosed with Mental lliness: 0
Have Mobility Need: 57

Total Daily Staff: 757

Notice: Unannounced

Residents Served:; 706

Capacity: 39 Residents Served: 38

Are 60 Years of Age or Older: 706
Diagnhosed with Intellectual Disability: 0
Have Physical Disahility: 0

Waking Staff. 718
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OAK LEAF MANOR NORTH 333280

183b - Meds and Syringes Locked

Regulations

!
i
| 2600.

183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
d

locked. This includes medications

inges kept in the resident’s room.

Description of Violation

Resident 1 had a bottle of Fluticasone nasal spray and a bottle of Equate-brand allergy relief tablets on her bathroom

vanity. These medications were unlocked and accessible and Resident 1 is not assessed to be able to self-administer
medications.

¥

!
H

. Plan of Comection (POO) S o i p TS LI

(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 cannct be completed immediately, include dates by which the steps will be completed.)

[— (i CcafTond  Iminaeds cuie«‘f/' v d . frem residandr  Addn ove
ala e % ,"nj/)((,ﬁ an . (*5/ ‘?// 7) "
Q- Fanily and resident kg Staff Asti Fese of FAndings.
- )/anu’ 1Y Rdu el o procedise of providing Nadicatine &0
VDA T, gl 10 firmade Thad +Ais Speci Ac pediclant 15 Wt ASSEShi
RNt SR A AW e Cofl enn Dofelog-- 3
3- .Q}LLFS’H- Stu pF N‘,'// Pfrﬁ’kh’\ Nt’t/((g ruem checkS (CUJL-GL‘{') L{ﬁ
N Stire Fhere are no toa da Caflvro Prasene in 6?-‘:13 reSidosts venoa —

(‘f 'Sﬂ{ i FIC&LU’L} M”Q Wi o not Selt &..LLN,;MJL:, %.fr T OWN f’)kﬁ.ﬁu f}w’h\G’]Lﬂ)
4- These anacts w.yf be reviewe . af Luald ‘

t‘j Nan 6(7 Lt pesfin 4o
! 5- % s /5 ¢ %Q Lﬁ!/f ) el m—ﬁdgf-

”...I;egal Entity Representative

| ,&L_@Am&wb Ar andi Kendle Administeape Aooll §

Signature Printed Name and Title
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. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of mﬂz_?_élg Plan of correction implementation status as of _5/29/19

(Date)
L1 Fully Implemented

The above plan of correction was approved by ~ BAS XIX] Partially Implemented - Adequate Progress

(Initials) g Partially Implemented - Inadequate Progress
L1 Not Implemented
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OAK LEAF MANOR NORTH 333280

185b - Medication Procedures

| Regulations
2600.
185.h. At a minimum, the procedures must include:
2 A process to mvestlgate and account for mlssmg medlcations and medlcatlon errors..

i Descrlptlon of Vlolatlon

The home does not have a system to investigate and account for missing controlled substances as the home does not
count alf controlled substances. Examples of controlled substances that aren't counted include:

- Resident 2's Ativan

- Resident 3's Alprazolam

- Resident 4's liquid Lorazepam

- Resident 5's Promethazine-Codeine
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{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described abave 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}
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i DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN TI-EIS BOXI |

The above plan of correciion is approved as of /29719 plan of correction implementation status as of 5/29/19

] Fully Implemented
The above plan of correction was approved by >/ 29/19 X Partially Implemented - Adequate Progress
(Initials) ] Partially Implemented - Inadequate Progress

[ Not Implemented
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Page 3A of 3
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*The administrator and/or another designated staff person will conduct an audit of all resident medications to
identify all medications that are listed as Schedule II, III, and IV controlled substances. The handling, storing,
and administration of these medications will be within the home's policies and procedures for controlled
medications. This audit will be completed within 45 days from the receipt of this plan. BAS 5/29/19





