pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: November 14, 2019

Mr. Larry Cottle

Chief Executive Officer

Regal Manor, LLC

120 West Main Street
Waynesboro, Pennsylvania 17268

RE: The Leland of Laurel Run
Certificate #: 329940

Dear Mr. Cottle:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Office of Long-term Living) review on October 2, 2019 of

the above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

CGlosia Emick

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov



Violation Report

+ Facility Information
Name: THE LELAND OF LAUREL RUN
Address: 720 WEST MAIN STREET,, WAYNESBORO, PA 17268

- County: FRANKLIN Region: CENTRAL

' Administrator o

Name: Rene Shumaker Phone: 7777490083

Legal Entity
" Name: REGAL MANOR LLC

Address: 120 WEST MAIN STREET, WAYNESBORO, PA, 17268

' Cortifcate(s)of Occupancy

Type: I-2 Date: 09/25/2012

Staffmg Hours T I T I

Resident Support Staff: 0 Total Daily Staff: 93

| Inspection

. Type: Full BHA Docket #:
Reason: Renewal

License Number: 32994

Email: rshumaker@!lelandpersonalcare.com

Notice: Unannounced

Inspection Dates and Department Representative

10/02/2019 - On-Site: Douglas Hoover, Laura Heemer
Resident Demographic Data as ofvlnspectyio'n Dates

General Information

License Capacity: 72

Secured Dementia Care Unit

in Home: Yes Area: Memory Care

Hospice

Current Residents: 5

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental lliness: 0
Have Mobility Need: 24

Residents Served: 69

Capacity: 22 Residents Served: 20

Are 60 Years of Age or Older: 69
Diagnosed with Intellectual Disability: 0

Have Physical Disability: 0

Rec'd
10/24/19
GE

Issued By: Boro of Waynesboro

Waking Staff: 70
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THE LELAND OF LAUREL RUN 32994

103f - Refrigerator/Freezer Temps
3'hé'gu‘|aﬁ¢n;””
~ 2600.

103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

 Description of Violation - o
The temperature measured 20 degrees Fahrenheit in the freezer of the memory care unit at 1:46 pm.
There was no thermometer for the chest freezer in the main kitchen.

Planof Correction (POC) T e e e e e I

(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.)

_77)[, #zzzef in /V)Wry [ﬂf 7 WS /’Z/Om}fm( @ ﬂ})w}y/ﬂmmz Direetor
A Now Fhermomesr was immediatsly placed. in The Memory Cue ard-
Chest ﬂf” vezer 1 mMan Kitehen |

Ad minishador will educate distary Stff b 2nsure 7%5//@ /S mwéfy 7he
I UIJ}”M /7 gu/m‘fm related 7%26/1 Soods M%/Dl’ Hharmemeters /o

¥ j)/ﬂ/D’“ 0f;4léz~éf' Training will be conducted with the dietary staff on 11/15/19. - GE, 11/14/19

ﬁ?’g}g}iﬁlﬁ’ dna’/ofﬁz{/j/)ee will monidr dm/j b 2nsurt. Comp //m o LS

' Legal Entity Representative

Nt Shiwobtr Aene Shmater By 1j214)9
| Stgatire | PrintedNameand Tte  DNEO e )

* DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 11/14/19_  Plan of correction implementation status as of 11/14/119.
(Date) (Date)

XXJ Implemented

The above plan of correction was approved by _GE

(Initials)
{.J Not Implemented

~10/02/2019 | 2 of 4



THE LELAND OF LAURELRUN 32994

125b - Combustible Restrictions

Regulatlons

. 2600.
125.b. Combustible materials shall be inaccessible to residents.

A 5-gallon propane tank, a 5-gallon gas container and a 1-gallon gas container were stored inside the rear
Southeast emergency exit landing with a snow blower, accessible to residents.

p|anwof correctwn(p()c) T T T L T I

(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.)

Al /f&dz’)ni were immaedialely removed from inside ﬁw/n‘y with ro access 7o
| 72Si

Adminishabe will cducats mainknance Sk b ensure combustble matarials
g /ﬂWSS/b/& 7b /”Zj/dg/nlj A[Z»fﬂl/ 0N %ﬂ— f‘gu_/mém Training will be held on 11/15/19.

Documentation of training will be kept by the home. - GE, 11/14/19

Fb/r
ﬁdmmm‘m/pr anrd Jer designee W / g/;u/c Aa/@ b ensure 110 a)mbus
Matirials are P//fod Zgﬁ%m 7he au//fy frd o accessible 7 residents

' Legal Entity Representative

% Lz \%LU%/%/‘?/” %@J/Mn&fﬁ%u@%r /o/a?L///? |

S:gn}ture inted Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXl

The above plan of correction is approved as of ~ 11/14/19  Plan of correction implementation status asof ~_11/14/19_
(Date) : (Date)
XX implemented
The above plan of correction was approved by ~ GE -
(Initials)

(. Not Implemented’

10/02/2019 ) ‘ - o




THE LELAND OF LAUREL RUN 32994

184b - Resident's Meds Labeled

: Regulatlons

~ 2600. :
,’ 184 b lf the OTC medlcatlons and CAM belong to the re5|dent they shall be ldent|f!ed W|th the reS|dent s name. },

, Descrlptlon of Vlolatlon

There was a bottle of Claritin, 10 mg. in the 2nd floor medication cart that was not labeled with Resident #1's name.

p|an ofcorrectlon(poc) I I T T T

(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.)

Medication was immedsiately febeled wih resident rame

Dir eetor 0/ /,Uﬁ//”’éff will tducate Nursing S Ao ensure That al] mudiodions |
are 1dedfed Wrth r2sidints name /Lif @u/aﬁbo Training will take place on 11/18/19.

Documentation of training will be kept by the home. - GE, 11/14/

_3/"267591’ fo [D2)hness ami/orﬂﬁ{/yr)ae sorl] monter- M edicedion MS LUM/
1 enSure all medications are Jebdled Wit rasidonts name

The results of the weekly medication cart checks will be included in the home's QA meetings. - GE, 11/14/19

' Legal Entity Representative

Zum S/l»wnaﬁf | Z@@Cﬂurmj{e/ b“n/%c, /0/9?5/ 79

Stgnatﬁ mted Name and Tl’cle """""""""""

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXl

The above plan of correction is approved as of 11/14/19..  Plan of correction implementation status as of 11714119
(Date) (Date)
XX/ Implemented
The above plan of correction was approved by GE
(Initials)

) Not Implemented

10/02/2019 | o " Aof4



	The Leland of Laurel Run-POC VERIFICATION-11.14.19.pdf
	32994-The Leland of Laurel Run-HS68-2019.pdf
	Leland POC_Redacted.pdf



