COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBILIC WELFARE
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DEPARTMENT OF PUBLIC WELFARE

NOV 2 6 2013

¢ pennsylvania
&%)

Ms. Rose Stuckich, Administrator
P.O. Box 484, 119 Walnut Street
Black Lick, Pennsylvania 15716

RE: Lynn Haven Personal Care Home
License #: 445161

Dear Ms. Stuckich:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 6, 2013, 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), 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.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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. As soon as each violation
is corrected, notify the Department’s Regional Office of Human Services Licensing so
that compliance can be verified.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

\%\itthew J. Jones / C‘Fé’

Acting Director

Enclosures
License
Licensing Inspection Summary

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

PERSONAL CARE HOMES - 55 Pa.CWH Page 1 of 5
J license Number: 44516

PCH Name: Lynn Haven Personal Care Home

Address: 118 WALNUT STREET PO BOX 484, BLACK LICK, PA 15716

0CT 152013 County: Indiana

Administrator: Renee Stuckich

WEST REGION FIELD OFFjdiegion: WEST

Legal Entity Name: Renee Stuckich

B3 Ligensmg

Legal Entity Address: PO BOX 484 119 WALNUT STREET, BLACK LICK, PA 15716

Certificate({s) of Occupancy
-1

07/26/2006
indiana County
Staffing Hours
Resident Support: O Total Daily Staff: 24 Waking Staff: 18
Type of inspection: Full BHA Docket Number: Notice: Announced

Reasonis} for Inspection(s)
Change Legai Entity

On-Site Inspections Dates and Department Representatives On-Site

09/06/2013: Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 36 Number of Residents who:

Number of Residents Served: 23

Secured Dementia Care Unit in Home: No
Arga:

Secured Dementia Unit Capa.city, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 7
Are 60 Years of Age or Older; 23

Have Mental Hiness: 3

Have an Intellectual Disabliity;

Have a Mobility Need: 1

Have a Physical Disability: O




NOECVCIiVELW

QCT 152013 Page 2 of 5
Violation Report: 44516 - 06/06/2013 - Cutter, Jan
£t Rame: Lynn Paven Persona) Care Home WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract (ontract) between
the resident and the home shall be in place.

2a. DESCRIPTION OF VIOLATION

The new legal entity has not yet completed a new contract or addendum to the gehiract with the residents
admitted prior to the sale closing date of July 12, 2013.

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

include staps to correct the violation described above and steps fo prevent a simifar violgliSpAtom occurring again. If steps cannot be compisted
immediately, include dafes by which the steps will be completed. Ny
’
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/Iéepeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} (/{QWL mwm

Printed Name and Title of Legal Entity Representative

{(Required on EVERY Page} RENEE SIUC["\fCH - ADMINSTA] _Date ‘ [0-1~13

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

The above plan of correction is approved asof  __________ Plan of correction implementation status as of
(bete e

Fully tmplemented
Partially implemented - Adaquate Progress

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

(Initials)

oo

Not Implemented




nEuvCivey

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

0CT 152013 Page 3 of §
Violation Report: 44516 - 09/06/2013 - Cutter, Jan .
PCH Name: Lynn Haven Personal Care Home WEST BEGION EIFLD ospine
1. REGULATION 55 Pa.Code §2600 uman Services Liconsing

2a. DESCRIPTION OF VIOLATION

Fire safety expert,_, in a letter dated 3/20/2013, designated a safe evacuation time of 2
minutes 42 seconds. The home exceeded this time on 7/28/2013 with an evacuation time of 3 minutes and 25
seconds,; and an 8/13/2013 with an evacuation time of 4 minutes 5 seconds,

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

Include steps to correct the violation described above and sleps fo prevent a similar violation from vecurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s): Qx J(‘L&..LDJH d«\ (T, %P
Signature of Legal Entity Representati%ﬂﬂ/ T
(Required on EVERY Page} ; i

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) Rc‘f\ I7é WLLLH - }(dmmﬁiﬂdvf Pate o [D / q I i3

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

The above plan of correction is approved as of {0~ i(D ;[;5 Plan of correction implementation status as of s
ate .
ate

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

LOOX

Not Implemented

The above plan of correction was approved by
: %itia]s)
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OCT 15 2013 Page 4of 5
Violation Report; 44516 - 09/06/2013 - Cutter, Jan

PCH Name: Lynn Haven Personal Care Home WEST REGION FIELD OFFICE
—Humman Services

1. REGULATION 55 Pa.Code §2600 Licensing

2600.227(c) - The support plan shall be revised within 30 days upon compietion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1's most current support plan was completed on 3/12/2012.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any atlached pages.)

include steps to correct the violation described above and sleps o prevent a similar violation from occurring again. if steps cannot be completed
immediately, inciude dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) L \ dU

Printed Name and Title of Legal Entity Representative Date

(Reuired on EVERY Page) “Ronpe  SucKie — Adminishipdp® i3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 10543 Plan of correction implementation status as of {y~\5-|3
(Date) (})7:‘4

<] Fully implemented %P

Partially Implemented - Adequate Progress
Partially implemented - Inadequate Progress

The above plan of correction was approved by %
ials)

Not lmplemented
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0CT 152013 Page 5 of 5

Violation Report: 44516 - 08/06/2013 - Cutter, Jan
PCH Name: Lynn Haven Personal Care Home

EST =LD) OFFICE
Wi FE@REGION-‘H“EL_D'O. FCE

1. REGULATION 55 Pa.Code §2600 ?
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made available to the resident, or referrals for the resident to ouiside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

Resident #1 has a medical history of Barrett's Disease, Colonic Polyposis, Constipation, Dementia,
Depression, Hepatic Encephalopathy, GERD, Gl Bleed, Hyperpertension, Small Bowel Obstruction,
Paraplegia, UTI, and has a Suprapubic Catheter. The resident's support plan, dated-3/12/2012, does not
address the plan to provide services to meet these needs or who is responsible to meet the needs and how
often.

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

Includle steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be compfeted
immediately, include datas by which the steps will be completed. f\ ple i
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative |
{Required on EVERY Page) BJDW-‘/K,L”L

'| Printed Name and Title of Legal Entity Representative

(Required on EVERY Pace) Rop\pp  ShuCALM — hdminicyody vate  (0/7/13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THi$ LINE!

L AT\ o
The above plan of correction is approved as of {0 (I\)ate)\g Ptan of correction implementation status as of |5\ 7
(Date)

Fully Implemented
Partially Implemented - Adequate Progressq,g“p

Partially Implemented - Inzdequate Progress

The above ptan of correction was approved by %ﬁ_
itials)

OOox0

Not Implemented






