COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to LY TLES PERSONAL QABEENHOME LLC
Tooperate LYTLE'S PERSONAL CARE HOME L1LC

NAME OF FAC LETY OR AGENCY

Located at _4508 NATIONAL PIKE, MARKL: YSBURG PA 15459

. {COMPLETE ADDRESS OF FACILETY DR AGENGY}

ADDRESS O_E,SﬁTE_LLiTE SITE

ADDRE__Sé OF SATELLITE 8ITE

ATELLITE GITE : o ESS OF SATELLIT

To provide _Personal Care Ht}mes

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600; Personal Care Homes

NUAL NUMBER AND TITLE OF REGULATIDN_S

and shall remain in effect from March 7. . e ]
unless sooner revoked for non-compliance WIth_ appllcable’law “and regulaaons

No: 443910

ISSUING QFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not ransferable
and should be posted in a conspicucus place in the faciity. PW 628 — 01/11




'e¢q pennsylvania
£

' DEPARTMENT OF PUBLIC WELFARE

MAR 0 8 2013

Ms. Charity A. Lytle, Administrator
Lytle’'s Personal Care Home, LLC
4508 National Pike

Markleysburg, Pennsylvania 156459

Dear Ms. Lytle:

As a result of the Department of Public Welfare’s licensing inspection on
January 23, 2013, of the above personal care home, we have found that your personal
care home is in substantial compliance with the regulations, set forth in 55 Pa.Code
Ch. 2600 (related to Personal Care Homes), that can be adequately assessed at this
time. The licensing inspector was unable to complete a full inspection because this is a
new legal entity operating the home.

Your NEW license is enclosed.
Sincerely,

Keuadd Moty /o

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REPORT
i PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Page 1 of 10

PCIJ Name: LYTLE'S PERSONAL CARE HOME, LLC

Licanss Numbar;

Atidress: 4508 NATIONAL PIKE, MARKLEYSBURG, PA 15459

County: Fayetta

Adr?lnlatrator: Garaldine Kamp

Reglon: WEST

I
qukl Entity Name: Lylle's Persoanl Gare Home, LLG

Lag%l Entity Address:; 4508 National Pike, Markiaysburg, PA 15450

Certificate(s) of Occupancy

CaEp
03/24/1004
L&
Shfﬂng Hours
Rezldent Support; Total Daily Staff; 25 Waking Staff: 19
T){im of Ingpastion: Partial BHA Dockst Number; Nofice: Announced

Regson(s) for Ingpection(s)
Cliange Legal Entity

Onistte Ingpeciions Dates and Dopartment Representatives Qn-Site
01/23/2013: Whitney, Diane

OffiSita inspection Dates and Inspectors, if Applicable

i

OtI]br Details
Paftial or Full Triggers: : Random Indleators;

‘ Rasldent Demographic Data as of Ingpection Dates
Llcenssd Capacity: 30 Number of Residents who;

(2

Nuriber of Residents Served: 24

Sechired Dementia Care Unlt In Hotme: No

son: red Demuntia Unit Capacily, If Appllcable:

2003

Xvd 0£:9T €T02/88/00



Page 2 of 10

Viol ﬁon Report 44391 « 0112372015 - WhRney, Olane
PCH|Name: LYTLE'S PERSONAL CARE HOME, LLC

1, REGULATION 55 Pa.Code §2800 _

260084 - Heat sources, such as steam and hot haating pipes, water pipes, fixed space heaters, hot water heaters and
radidtors exceading 120°F that are accessible to the resident must be equipped with pretective guards or insulation to
prevint the resident from coming in contact with the heat source,

2a. IESCRIPTION OF VIOLATION
On {-23-2013, the temperature of the wall hesters in bedroom #4 was 132.4 degrees Fahrenheit, and the

temrerature of the wall heater in bedroom #5 was 120.7 degrees Fahrenhsit. Thera were no protective
guatds in place to prevent residents from coming in contact with the the heaters.

Indlude ataps ks comeet the violetion described above and slaps & pravent & similtr violation from ocouring ayain, If steps cannot be campleted
imipediataly, include dates by which the stepa will be complefed.

2 - -
{)\"()Xeﬂﬁri\fe %\uovrd& S Iya ()\}}‘ 1= ()h(ﬁ

3 :%TN OF CORRECTION {POC) (Auach pages as nccessary. Remember that you must sign and date any atiaches pages.)

75 Bhs)iz- T ke ‘io’mr‘mw/m;ﬂm At (_\/e‘ffjmeg v Al |
)/}qo’uﬁ? ﬁ-& /%563;(" CJ‘)(,LO-VJ;* ax Cﬂ‘?—«ff Wé{/é’,(y %U

Lt St e L/&{7 Nt = o~ P bt et

7)@/\&%

Raﬁpat Violatlon; No Date{s) of Previous Yiclation(s):

= hal

Pri ; d Name and Title of Lagal Entity Representative §
(Ragl;lrud on EVERY Page) Q ] [! f\f#{f‘ Date dl A ’ [ >

3 ¥
; DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Th}a above plan of corraction Is approved as of M Plan of comreciian implernentation staius as of g[t‘a} 4
‘ a%E)

(Date] _
(@f ully mplsmented @_ﬂ

[T] Partally implemented - Adequate Progress
THe above plan of corraction was approved by D Partially Implemented - inadequate Progress
{Initials)

| [C] NotImplemenied

Signature of Legal Entity Reprosentative ) -
Refulrad on EVERY P Yy 7é/
v

£00 XvVd 06 8T €I08/22/30
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Page 3 of 10

Violafion Report: 44387 - 01/23/2013 - Whitney, Diane
PCH Mame; LYTLE'S PERSONAL CARE HOME, LLC

1. REBULATION 55 Pa.Code §2800
2600[86(b) - A bathroom that does not have an operabls, outside window shall be equipped with an exhaust fan for
ventilation,

2a, Df SCRIPTION OF VIOLATION :
The bathroom across from bedroom #5 does not have an operable window or ventilation fan.

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

in cia staps to coract the violalion deacribed ebove and sleps to prevent 8 similar viofation from cecurring again, If slops eannet be completed
imthedlataly, lnolude dates by which the steps will bs complated,

Ail13 —
A’ ML (DP.Q.TO-\)\C. th'!w{v'am Qm hﬂs Eeen
iosholled v bo\%mam aress Hom
bedron S DIl cheele ¢ {rnnﬂ\k/ for

o(‘}-larodh o)

Rep‘@mt Violation: No Datela) of Previous Violatlon(s):

Signature of L.egsl Entity Represontative -
Renyired on EVERY Pa

N . : ] v |
PmdN d Titie of Legal Entity R taﬂj I
I{' ieireda:‘ne EaSE .aoe egal Entity Represen f; L] L\i Date '&uih 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The &bove plan of correction is approved as of —Ei(__%g) Plan of comection Implementation stalus as of & (éﬂ-t 12
; ate

' % Fully ImpEamenie@ ‘
' O&/ r_"l Partially Implemented - Adequate Progress
E:l Partially Impligmented - Inadeguate Progress

Trne above plan of correction was approved by
. {initials)

[:] Not Implemenied

9000 IVd T£:9T €T02/22/20



Page 4 of 10

Violdtlon Report; 44397 - 01/23/2073 « Whilney, Diane
PCH Namo: LYTLE'S PERSONAL CARE HOME, LLC

1. REGULATION 56 Pa.Codi §2800

2604.91 - Telephone numbare for tha nearest hospital, police department, fire department, ambulance, poison control,
locajemergency management and personal care home oomplaint hotline shall be posied on or by each telephone with an
outside line, , :

2a. DESCRIPTION OF VIOLATION
Thejtelephones outside of the office door, in the hallway by the kitchen, and in tha hallway between bedrooms
#2 & #3 do not have the current personal care home complaint hotlinefélephane number listed.

3. PUAN OF CORRECTION {POC) (Anach pages ag necessery, Romembor that you must shgn and date any attached poges.)
Ingitrde atepa to corract the vieistion dasoribed above end siopa to prevent & similar viclation from ocourring agein. If ateps camnot be complated

imipadiataly, inclutle dates by which the steps witl be completed,
> /9 / /r3 -
Nead P\’Y)m, lisks o Po-s\-cd b\l o\l Phenes
with  ©Ofrect @Uson&l e \nome
Complait ottie {eeghorse aumber fisted 1
will mwﬁ/tl% to oz Uk [iYhs
| one syl M
Ropfat Viotation; No Date(s) of Previous Violation(s):

Sigrature of Legal Entity Representativ
Reguirad on EVERY Page!

4
Prinfest Name and Title of Legal Entity Representatl
|Rai';|red on EVERY Page) Unaa- Lv,(—/-e_. Date . baa Wi

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Thit above plan of cotraction |s approved as of = i’%— Plan of correciign implementation status as of 2
a

/@" Fully Impiemented .
] D Fartially Implemented - %ate Progress
Th!b above plan of correction was approved by E] Partially Implemented - Inadaquate Progress
./ (Initials) [] Notimplemented

Loo Ivd T€9T ¢T08/22/20



VicTalion Report 44391 - 01722073 - Whitney, Diane
PCH hiame: LYTLE'S PERSONAL CARE HOME, LLG

1. ijuumon 86 Pa.Codw §2600
n800{93(a) - Each ramp, Interior stairway and outside steps muet have a well-secured handrall.

Page 5 of 10

1

22, DESCRIFTION OF VIOLATION ‘
The lexterior stairway near the exit door by bedroom #8 does not have a handrail.

3. PLAN OF CORRECTION (POC) (Attach pages as uscessary. Remember that you must sign and date any attached peges.)
Inglude stepa fo conect the violation dasoribed above am sleps to provent a similar violation from pagurring egaln. If stepe canrot ba completed
Im4 Inlely, inciude dates by which the &leps will be compieted,

Donlts —
Shoiales Sted hordail  has en
Vehoded \OY exf doo \’)\1 laggroomy
2% on  <pleriol %.‘}u{rwm/-

Repeat Violation: No Data(s) of Previgus Violation{s}{ =
Sianature of Legal Entity Represantative { -
baulred on EVERY Pags
! X /
pirthted Name and Title of Legal Entity Reprosentative
pLec Datu
x&'ﬁ‘gw Ay (_>,H € A W
} Clar Ty 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
he above pian of correction s approved as of _%Z.Zé Pian of comection Implementation status ae of 2[ }_&% ‘ /5
i ats)

{Date)
Fully Impiemented Q\/
Partially implementsd - Adequate Progress

Partially implemented - Inadequate Progress

o]

#‘he gbove plan of comection was approved by )
giE

OooK

Nt implemented

0to
] ¥V 2£:9T €T02/22/20



f Page £ of 10
Vliolation Reporti 44391 - 1732073 - = Whitney, Dlane
PEH Name:; LYTLE'S PERSONAL CARE HOME, LLC

1, REGU LATION 35 Pa.Code §2800

2600.101(})2) - Each resident shall have the following in the badmom A chair for ach residant that meets the residents
needs,

2 ; DESCRIPTION OF VIOLATION
B jdroom #1, a double ococupancy room, does not have a chair for elther resident,

LAN OF GORRECTION (POC) (Attach pages a5 necessary. Remember that you must sigh and dute any attached pages.)

tclude slops to correet the vivialfon described above and stapa lo pravent a simifar vislation from ogeuring ageln. If staps cannol be completed
Immediatoly, inofuce dates by which ihe steps will be completed,

s
Uhoses weie ()u)r 3 Rudroonn * 1(2(
oy nosdent, Skl Wl Lom(Jlr\'ﬂ

a‘l‘\\] o ehads Yo evsure ol .
(esiemds  hove  choivs 10 Uhare, cON

Re%’aent Violation: No Date{s) of Previous Violatlnn(s)'

Sigjjature of Legal Entity Repre tiva_
I_.'EHLMLE\_IM ‘
Prl d Name and Title of Legal Entlty Ropre@nta D \

{Required on EVERY Page 'h‘&\?}\\\\:))

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

The above plan of correction is approved as of o )/ : Plan of comection Impiementation status as of@/@ /7
a

%— Fully Implamented
[T] Pertially imptemented - Adequate Progress

3 above plen of corrsctinp was approved by ) D Partially Impiemented - Inadequate Progrees
£) D Not Implsmented

j A

T

IT0f

Xvd 72€:8T7 £102/28/20



Page T of 10

[VIohetlon Report: 44391 - 0172312073 - Whitiey, Diane
PCH Name: LYTLE'S PERSONAL CARE HOME, LLC

1, REGULATION 56 Pa.Code §2800
2600,107(¢) - The hame shall malhtain at least & 3-day supply of nonperishable food and drinking water for residents,

2x. DESCRIFTION OF VIOLATION
On 1:23-2013, the home hiad 24 residents but only 8 gallons of emergency drinking water.

.r N OF CORRECTION {POC) (Attach pages as nocessary, Remember (hat you muss sign and dats any ettached pages.)
incltide steps to correct the violation duacribed above and staps to prevent a simitar violation from oecurring sgaln. if steps cannot be completed
immadiately, Incltde datas by which the stepy will ha complsatad,

2/ )13 —
9\5‘0&\0&{ s o WPy of Woder |

Ogepassnas foen  Wactlugsby
VED @‘m@pg\f | W—%— —40\
e Upo\&fc) \Iw«\u/, T ke \] £ vt
—providy e howe o ’%ﬂé&ﬂ W

Wl e S o - ‘

1T

Ra&am Vioiation: No Date(s) of Previous Viclation{s):
Slnz’_ature of Logal Entity Representative
Rapuired on £1-1)
Pl d Name and Title of Legal Entity Representative Date
Relyuired on EVERY Page ) 'ﬁv\"}a—\\\ Y
DEPARTMENT USE ONLY - BOMES MAY NOT WRITE BELOW THIS LINEI N
Th;e above plan of corraction is approved a8 of ?’ ’}(3/ é)z) Plan of serrection implementation status as of
3 ate

/E/ Fully Implsmentsd ;

]:] Pariially Implemen =- aquats Progress

Tt!e above plan of corraction was approved by D Parlally lmplemenied - Inadequate Progress
: ' tals
) [T} Notimplsmented

F AR :
Ivd 2€-9T £T0E/22/20



g | Page B of 10
“Vistition Report: 44501 - GAT2312013 - Whitney, Diane
PCH Name; LYTLE'S PERBONAL CARE HOME, LLC

1. REGULATION 58 Pa,Cosda §2600 :
260).124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and(the asgistance needed o evacuate in an emergency. Documentation of notification shall be kept.

2a. ESCRIPTION OF VIGLATION '
The home has not notified the local fire department in writing the location of the residents badrooms or the
assistance needed in an evacuation.
t .
3 !:%WAN OF CORRECTION (POG) {Anach pages s necessary, Remembar that you must sign and date any attached pages.)

Intlude sleps o comee! the viclalion describod above and atops to prevent s simifar violation from ocourring agein. iFelaps canno! be completed
infrediately, include dates by which the steps will be completed.

lothed 35 loder  of  otifieodion
gfgm(J b\./ 'HNL d’\le“c O-F [oco\ fine.

 Qepedmet. do Be ypooled yeudy,

Ra:ﬁant Vielation: No Date(s) of Previous Violation(s):

Sigklaturu of Legal Entify Representative

Pri lted Name and Title of Legal Entity Represontative -
{Riuired on EVERY Pags] Dato &\b\\/ h ?_3
1 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Thfb above plan of eorrection s approved as of 2 (g ;f }{ Plan of correction implementation statua as of Qg 2 é‘ { ; 3
- at

‘ >§]\Fuﬂy implemented &
" [] Partislly implemented - Adeduale Progress

THe above pian of correction was approved by [:I Partially Implemented - Inadequate Progress
itials
j ) ] Notimpiemented

¥I0[3 Ivd £¢-9T €T08/88/20
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Page 9 of 10

Viclalion Report, 74301 - G172312073 - Whilnsy, Diang
BCH Rame: LYTLE'S PERSONAL CARE HOME, LLG

1, RE%ULAT]ON §5 Pa.Code §2600
2600{131{(f) - Fire extinguishers shall be inspected and approved annually by @ firs safety expert. The date of the
inspaction shall be on the extinguisher. '

2a. DESCRIPTION OF VIOLATION
Thgﬁre extinguisher at the attic steps has not been inepacted a fire safety expert since 12-2011.

P ! OF CORRECTION (POC) (Atlach pages as neeessary, Retmember that you must sign and daie any attached pages.)

Include steps fo correct the viofation described above and steps to provant & simllar violsfion from oeeurTing agaln. #f slops cannot ba completad
imimediately, Include dates by which the steps will be completed. '

S/l —
et s e Grom fre Ry
eipedr AL e akinguisheds T
be  cheded \ieoxf\\‘.

Regmat Viglatlon: No Date(s) of Previous Violation(s}):

Slgnature of Legal Entity Reprosentativ
kquired on EVERY g

Prii'ltad Name and Titls of Legal Enfity Represen

{Réquired on EVERY Pago ar‘{?-t:_‘ Lq—Hf:_ Date 9&3\\\3

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

-

he above plan of comection is approved as of ! Plan of comection implementation status as of 1 3

' (Date) aie
5t Fully implemented Q’l\ )

D Parfially implementad - Adequate Progress

The above plan of correation Was approved by < D Partially Implemented - inadequaie Progress
nitits) [J WNotimplementsd

i

9TO[F]
2 Ivd €¢:0T £T08/22/20
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' ‘ Page 10 of 10

"Vl_ﬂola o Report 44501 - TI7Z312013 - WHINay, Diane
PCH Hlame: LYTLE'S PERSONAL CARE HOME, LLOC

1, REGULATION 65 Pa,Code §2600
2600{132(d) - Residents shall be able to evacuate the entire bullding to 2 public thoroughtars, or to a firs-safe ares
desighated In writing within the past year by a fire safety oxpert within the period of ime specified in writing within the past

year by @ fire safety expert,

2a. DESGRIPTION OF VIOLATION :
The home does not have e designated svacuation time from a fira safety expert. Fire drills conducted from
Janygary 2012 through August 2012, and from October 2012 through January 2013 axceeded 2 minutes, 30

seconds.

3.P ) N OF GORRECTION [POC) (Attach peges as nueessary. Remember that you must sign and date nny attached pages.)
in

lude stape fo corract the viplation described abeve and sfepa to prevent a similar violation from oeeuTing agaln. If steps cannof be completed
hediately, inchids dates by which the ateps will bo comploted,

9\;5] 2~

| Mhoted s igned WkeC
fone %&'ﬂ 2ypect foc Qe
wawm‘non *fm{‘?;.\g 304:&. QA NLO

' ) | _D\.Q.uth O ;Ja% Nl
| o M’lﬂ@ QQLJM/» o mg

Reéea_t Violation: No Dato{g) of Frevious Violatien(s}:
Sighature of Legal Entity Representative

R4 ulred on EVERY [£)

R =" /)
Printed Name ang Titie of Lagal Entity Representative \

: Daty .
(Sgauid on EVERY ) Cna gy butle, Ay

DEPARTM_ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ,
The above plan of correction s approved as of BIESIN Plan of corestlon implemantation status as of} / 2 2/ (41
: ate

(Date)
Fuily Imiplemented

D Partially Implemented - Adeguate Progress
. D Partially Implemented - Inadequate Progress
[7] Notimplsmented

e Bbove plan of correction was approved by

_l

tinls)

§TO P ,
@ _ XVd 16707 £702/22/20





