pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_2901 HARRISBURG PIKE OPERATING COMPANY LLC
To operate_OAK LEAF MANOR NORTH

NAME OF FACILITY OR AGENCY

Located at _2901 HARRISBURG PIKE, LANDISVILLE, PA 17538

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 135
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITY)

Restrictions: Secure Dementia Care Unit - 55 Pa.Code 88 2600.231-239 - Capacity 34

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _November 21, 2023 until November 21,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 338210

& / lISSUING OFFICER O ACTING DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 — 04/23




'ﬁ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Emailing Date: November 20, 2023

2901 Harrisburi Pike Operating Company, LLC

RE: Oak Leaf Manor North
2901 Harrisburg Pike
Landisville, Pennsylvania 17538
Certificate #: 338210

Dear 2901 Harrisburg Pike Operating Company, LLC:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Office of Long-term Living), licensing inspections on July
18, 2023 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa. Code Ch. 2600 (relating to Personal
Care Homes).

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
facility will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

Your NEW license is enclosed.

Sincerely,

Juliet Marsala
Deputy Secretary
Office of Long-term Living

Enclosures
License
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
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OAK LEAF MANOR NORTH

Facility Information

Name: OAK LEAF MANOR NORTH

Address: 2907 HARRISBURG PIKE , LANDISVILLE, PA 17538

County: LANCASTER

Administrator

Name: [N

Legal Entity

Name: 2907 HARRISBURG PIKE OPERATING COMPANY, LLC

Region: CENTRAL

Phone:-

33821

License #: 33821 License Expiration:

-

Certificate(s) of Occupancy
Type: [-2

Staffing Hours
Resident Support Staff: 0

Inspection Information

Type: Partial Notice: Announced

Reason: Complaint, Change Legal Entity

Inspection Dates and Department Representative
07/18/2023 - On-Site:

Resident Demographic Data as of Inspection Dates

General Information
License Capacity:
Secured Dementia Care Unit
In Home: Yes
Hospice
Current Residents: 6
Number of Residents Who:
Receive Supplemental Security Income: 0

Area: Friendship place

Diagnosed with Mental llIness: 7
Have Mobility Need: 38

Inspections / Reviews

07/18/2023 - Partial

Lead Inspector:_ Follow-Up Type: POC Submission

08/07/2023 - POC Submission

submitted )
Reviewer: [ R EEEEEEEE

07/18/2023

Date: 70/20/2015

Total Daily Staff. 742

Issued By: East Hempfield Township

Waking Staff. 707

BHA Docket #: 0
Exit Conference Date: 07/18/2023

Residents Served: 704
Capacity: 40 Residents Served: 34

Are 60 Years of Age or Older: 703
Diagnosed with Intellectual Disability: O
Have Physical Disability: 0

Follow-Up Date: 08/05/2023

Date Submitted: 08/07/2023
--Up Type: Document Submission Follow-Up Date: 08/12/2023
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OAK LEAF MANOR NORTH 33821

Inspections / Reviews (continued)
08/07/2023 - Document Submission
submitted By: ||| G Date Submitted: 08/07/2023

Reviewer: _ Follow-Up Type: Not Required

07/18/2023 3of5



OAK LEAF MANOR NORTH 33821

81b - Resident Personal Equipment

1. Requirements

2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair
and free of hazards.

Description of Violation
On 07/18/23, observed uncovered enabler bars in with openings greater than 4 3/4 inches in resident rooms' A15 and
A16, which may result in potential injury to the residents.

Plan of Correction Accept ' - 08/07/2023)
Administrator completed an initial audit of every resident room in the facility to document any resident who
currently has an enabler bar and whether it is currently covered to prevent injury on 8/2/2023. Enabler bars in A15
and A16 were covered appropriately by Administrator on 7/19//2023. A monthly audit will be completed by the
Director of Wellness and/or Memory Care Coordinator on a monthly basis following the initial audit to ensure the
enabler bars present in the resident's rooms remain compliant with above regulation. Attachment #1 Initial
completed Audit and Attachment #2 Blank Monthly Audit Attachment #3 Pictures of both A15 and A16 enabler bars
covered.

Licensee's Proposed Overall Completion Date: 08/02/2023
implemented [ 08/07/2023)

107c¢ - Food/Water 3 Day Supply

2. Requirements
2600.
107.c. The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.
Description of Violation
On 07/18/22, the home served 104 residents, requiring 312 gallons of emergency drinking water. However, the home
had only 227 gallons of emergency drinking water available. The home does not have a contract with a local bottled
water supplier.

Plan of Correction Accept. - 08/07/2023)
Maintenance Assistant obtained an additional 85 gallons of water on 7/19/2023. Administrator feels it is appropriate
to hold enough water for 120 residents to ensure the home remains compliant, an additional 50 gallons of water was
obtained on 8/2/2023 by Maintenance Assistant. This will ensure that no matter the census of the home at any
point, adequate water supply will be obtained. A weekly check of the water supply has been added to the
maintenance team weekly checklist via TELS. TELS is the computer system used to track all maintenance audit and
checks for the facility. Attachment #1 Picture of current water supply showing 360 gallons. Note: Each container is 5
gallons, totaling 72 containers.

Licensee's Proposed Overall Completion Date: 08/02/2023
Implemented. - 08/07/2023)

107d - Procedure Emergency Management Agency Submission

3. Requirements

2600.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local
emergency management agency.
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OAK LEAF MANOR NORTH 33821

107d - Procedure Emergency Management Agency Submission (continued)

Description of Violation
The home's written emergency procedures have not been reviewed and sent to the local Emergency Managment

Agency (EMA) since 2021.
Plan of Correction Accept. - 08/07/2023)
Administrator mailed a letter and the current emergency procedures for Oak Leaf Manor North to Lancaster County
Emergency Services on Monday 7/31/23. Administrator will send the current emergency plan on yearly basis in the
future. Attachment #1 Emergency Plan letter sent to David Bucher on 7/31/23.

Licensee's Proposed Overall Completion Date: 08/02/2023
Implemented - - 08/07/2023)

2279 -Support Plan Signatures

4. Requirements

2600.

227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation

Resident 1 and Assessor participated in the development of-support plan on 08/01/2022. However, the assessor
did not sign the support plan.

Plan of Correction Accept-- 08/07/2023)
Dementia Program Director signed missing signature page of Support Plan on 7/19/2023. Attachment #1 Picture of
completed signature page. Administrator created a Quarterly Audit to be completed by the Dementia Program
Director for Friendship Place and Director of Wellness for Main Wing to ensure RASP signatures are obtained and not
missing at any point. The initial audit of RASP signatures for all residents will be completed by Dementia Program
Director and Director of Wellness for their areas by 8/18/2023. After the initial audits are completed, a repeat audit
will be completed quarterly to ensure compliance. Attachment #2 Blank Audit created for Dementia Program
Director and Director of Wellness

Licensee's Proposed Overall Completion Date: 08/718/2023
Implemented -/07/2023)
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