@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JULT T 2014

Mr. Barry A. Lazarus, Vice President

Manor Care Linden Village of Lebanon PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Linden Village Manor Care Health Services
100 Tuck Street
Lebanon, Pennsylvania 17042
License #: 324270

Dear Ms. Lazarus:

As a result of the Department of Public Welfare's licensing inspection on
March 28, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found. '

All violations specified on the enclosed 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.

Your regular license for the period June 20, 2014 to June 20, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Matthéew J. Jones
Director

Enclosure
License 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.Code Chapter 2600 Page 1 of &
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVIQES Hcanss Number: 32427
Addrage; 100 TUCK STREET, LEBANON, PA 17042 County: Lebanon E
Administrator; Margie Hoffman Reglon: CENTRAL

Lagal Entity Name: MANOR CARE LINDEN VILLAGE OF LEBANON PALLG

Lagal Entity Addrags; 333 NORTH SUMMIT STREET, TOLEDQ, OH 423604

Certificate(s} of Oeeupancy ’ :
C2LP ‘
10/61/1998
Labor and Industry

Staffing Hours ,
Resident Support: 0 Total Dally Staft: BE Waking Staff: T2

Typa of Inspection: Full BHA Dacket Numbor: o Notice: Unsnnouhcad

Reeson(s} for nepaction(s)
Ranowal

On-Site Inepactiona Datos and Department Representatives Dn-Sits
03/28/2014; OPake, Hope; Rouse, McKinley

Off-Slte Inspection Dates and Inapeciors, if Applicable

RECEIVED
MAY 2§ 2014
CENTRAL B

i o
Other Dedails
Partal or Full Triggers: ‘ Random Indleators.

Residont Demographlc Data as of Inspeotlan Dates
Llconsmet Gapacity: 04 X Number of Resldents who!
Number of Resldente Setved: G4 Recelve Suppiemental Sacurity Incoma: 0
Securad Dementia Care Unit In Home: Yeg - Ara 60 Yoars of Age or Otdar; G4
Arar Cottages 400 and 500 Heve Menial llinezs: O .
Secured Dementia Unlt Capaclty, Iif Appllcakia: 32 Hava an Intellactual Disabfiity:
Numbsr of Raslderts Servad by Secured Dementin Cere Unit, Have a Mobifity Need: 32
i appcatbg: 32

. Have » Physicn) Dimability: 3

Number of Surrent Hospise Raesldents: |
Numbesr of Hoaplee Regsidents in past year: ©
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Violation Raport: 32427 - DY/2B2074 - OPake, Hope
PGH Narme: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Code §2800

2600,141(s)(1) « A resldant shall have a medical evaluation by a physiclan, physiclan's asslgtant, or carfified registered
nurse practfflaner documented on a form speclflad by the Deparimant, within 60 days prior to admission or within 30 days
after admisaion.

2a. ﬂESCRIl"TIUN OF VIOLATION
Resldant #1 was sdmitltad on Novetnbar 42, 2013, Thi resident’s madical avaluallon was completed on Auglist 8, 2013,

3. PLAN OF CORRECTION (POC) (Attnah pages 05 peceamey. Remeinber fhotyou must sigs and dote any atiached pages.)
Inclucis staps fo corract the vinlstion desoibed abiove and steps to pravant 2 simfar viotsllon from oeourring egaln. I sieps cannat b completed
immagilataly, ieluds dalos by whioh thy steps will by aomplotad.

PR : :
Of)""&r‘“'\ shalwy and O qoing Mmor I ebing Direedar, & reev e

DirectdeoR Resdank Serurtrn Covedinebar /1l chee K DME +O
EFrnsure atl inLofmadibem in fmrf(rtfg’* . Trcorerut Corma tonl be

redurned o Phyicon Loy torreotions.

@ maﬁ‘{t“nﬂ(‘] Dr eoder ’,’Zf‘:}; A ﬂ-r-“ Sprwited f.fazcrf‘;""‘l cdor or d ¢ (Qﬂ;ﬁ(_‘?}
ot be fnserviced by tteeutiie Pireater fet Reg i1 (e
Tt biness o ® PmE . ‘
In‘:_e.ru,cg ~a be comple 4 d by 5"1?5“"‘
Rapeat Violaton: Mo Date(s) of Fravieus Viclatlon(s):
Slignature of Legs! Enilty Repiresentative
{Requlrad on EVERY Pago) YYVNCK A 4 p Hﬂ%\'ﬂm
Printad Maris and Tiile of Lagal Entity Ra;:asentatfvawu ‘ Date
{Reguired sn EVERY Prgal PR co e H(J‘C-Qﬂ-*{*f\ EA Poodive Direetar =5 ] al l] W
_ DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of eotraction Is approved as of Nl el 4 Plan of sartastion nplemeniaiion staius as 0! & i by
(Date) —Wméj—-

[] Fuly Implemented
@ Partlally Implarientad - Adaqusts Progress

The abova plan of corection was approved by é € D Partially implementad - Inndequats Progress
Yl ,
irétiale) [] Mot mplemantad
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Viulatlon Report: 32427 - D3/25/2014 - OPskE, Hopa
PCH Narmo: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Gode §2600
2600.183(b) - Prescripon medications, CTC medications, CAM and syringss shall be kept Ih an area or sontalner that is
locked, This Includes medications and syringas kept in the resldent's room. ‘

2, DESCRIPTION OF VIOLATION
Qn March 28, 2014, Pain Carg Arlhrllla Crame, 3 2. ubg and Miralax, 14 oz, were urdosked and accessible [0 residents 1n Roorn
#314.

3, PLAN OF CORRECTION (POG) (Attach pagcs as necesaary, Remember that you must $ign and dete any attached pagses. )

Inciude steps o correct the violation described ahove and stops fo pravant & similar violstisn frart accurdng sgein, I steps cernot be somplatod
immediately, slude dates by which the siaps wiil be complatad,

e Q\ Catiins toere rermuree] Lram e room 3ftil.

® Letier bewra Send 4o Al Beypan o tobe Prrdq 64 Shix iy rvgardkmj
The Pojiceg s Procedure s medicedruss Thet dey Slgaed Lz
Qe i ngion
(B 84al0 will e in seriad by gyvcchive Direeter regarding the
Po "'f"-'t 4 [roceefyre of med redeuns . glald Lur‘”adﬂ'l"“”"“”(f‘f
be 1A SEricals Fo o lert Efre sl Dmu-,ﬁft. fzﬁﬂnaf"d!“lﬂiﬂ"‘“
ot any e dy Codivn Sound unloc Ked and aetess ble 1h

Peoi 3 peds PO arvn _
IA‘SQJU)&({ 0 he [gmplrf—wj b__f {){_r{‘g"-Lpg Dior #n '{'ﬂ'(" S‘fsll&fﬂ-f

Rapaat Violation: No ate{a) of Freviaus Viclatlon(g):

| Slignature of Lagal Enfity Reprasantativa

[Required gn EVERY Page) J7) C«‘LACL:LQ Ha,%m«:zm
Iy

Printed Name and Titls of Legal Entity Representative

. Date  x;
{Reauired on EVERY Page) Merale HGQQMF E_‘E s dies DirosYo s 5\24".4

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

The above plas of correction is approved as of _é?_é’ﬁﬁ.ﬁi. Plan of romection Implemsntalion slatus as of &~/ - /¢,
ats =
[7\is)

Fully Implemanted
Partielly Implameried - Adequas Prograss

‘The above plan of cotrectian was approved by £ Parilally Implemented - Inedeguate Prograss

{Initials) Not Implemeriad

OO
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Violatlon Repor: 32427 - 052672074 - DFake, Hope
PCH Nama: LINDEN V|LLAGE MAMNOR CARE HEALTH $SERVICES

1. REGULATION 85 Fa,Code §2600 .
2600 187(a) - Amedication record shall be kept to include the following for each resident for whom medications are
administered: »
{1) Residents name,
(2) Drug allergles.
(3) Name of medicatlon.
{4) Sirength.
{5) Doeage farm.
(B) Dase,
(7) Route of administration, o
(8} Fraguency of administration.
(9) Admnlstration imes.
{10} Duration of therapy, if appiicablz,
{11) Special precaulions, if applicabls,
(12} Dlaghosis or purpose for the medlcation, including pro re nata (PRN),
(13} Date and tims of medication adminlstration,
{14} Name and initials of the sieff parsan administaring the medication.

2a. DESCRIBTION OF VIOLATION )
Tha meadication administration record jor Resldent #2 does not Include diagnoses or purppses for Levatracetam and Keppra,

3. PLAN OF CORRECTION (POC) (Atach pages ns necessary, Remember il you musl sign and date aiy attached pages.)

iriciude slepe fo corsat the vigiation desorfbed above and stops to prevent e sirkor violation from soolrring agein. if staps 6knot ba complaten
immadistely, include defes by whick the sfeps wilf by compiaisd,

on Shisliy dt&qng M Loas dded for "we_'_'rf‘r:tm.*ﬁm‘ ‘{cwm_ { scrme med)

B-eq.rmmc! 5’!6-/!-‘-( +DAaming g lea.J - T Vg the qg,deme aet
Fr Regoisdren 187(a) W be vord 0 Qodit medioad chota 0 endure
it ta Pecratiun 1 1o oy dwel-

. o
ﬁ‘ﬂﬁ{g-lg.-.-‘! Sorvlca; S‘J'F’?J'd:ﬂ'ﬁ“} ﬂﬂ‘-ﬂf%u?f’)fﬁv L,‘“H ba 'n df‘rulff—"ﬂ'f r"dqn.r Irq

Regolation te1(a), r Gurrvments o @ meoll caf et Ao . ]
T seriice 4o be €t ol o ey by ﬁ.p;f,;u.l,tu,, Drru-l—nf ’@3 5'!“ {fﬁ-{

Repegt Yialation: No Date{s) of Previous Viclation(s):

Sigriature of LﬂﬂﬂTEl‘ltity Rapresentative
{Required on EVERY Page) ’
mouwals Hohramn

Printzd Neme and Title of Legal Entity Representa% Dals
{Raguired on EVERY Page) .
Ragulred on EVERY Paog I rG e Hcm?‘\pr\ E‘I\f’(u;ﬂﬂﬁl DIHW ,51 Z.\\\q

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

The abave plar of comaction is approved a3 of ——%?f Pian of corection Implementation stotus as of £~/ 97 4
ate

Fully Irplemantesd
Farflally Ismplemenied - Adequits Progrecs

The above piat of correation was approved by £ Partially Impiarentod « ifsdequate Progress

7{Inklais)

ORI

Not implamented
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1

Viclation Report: 32457 - T3ZEZ0TA - OPake, Hope
PCH Name: LINDEN VILLAGE MANDR CARE HEAILTH SERVICES

1. REGULATION 86 Pa.Coda §2600
2600.224(a) - A determination shali be made within 30 days prior to admisslon and decumented on the Deparimant's
praadmisslon screening form that the needs of the resident can be met by the services provided by the home.

24, DESCRIPTION OF VIGLATION
Tha hoime dict het complels a preadrmissian screaning for Resldent #3, who waa adrmitted oh July 8, 2013,

3 PLAN OF CORRECTION {PODY (Attach pages as nécessary, Femember that you must sign and date any etieched pages.)

Inciude sfeps lo conget tie vivietion escibed ehove end steps to prevent a similar vioistion fram oocorrling sgein. If slaps eannal be complated
mmedietely, iaciude datas by which the sleps will ba complofod,

Pr (Xudid E}\PQL/ bt’?lf")*""l“‘ MOy 1y, 2y A ﬂ‘f"‘i‘-‘hﬂj Lull e iﬂ""‘i
‘DFIU"‘ ‘}*ﬂ C‘-C’Whl'ajmﬂ \9‘1 oo |(l'4"*"{ f}li"t‘:"{-tﬁn‘"‘ o ‘tifl'i"u"‘" Plreewof 50
¢ insare all precdmiadion papes werll |m €0 ple te.

va-—llq'{vcf'f* ;
m&‘_ ‘Cf .{_’ nq D[rpe_ '{«Q{‘ Eﬁ-—'ll‘ be i r ‘:;.(‘fgffr*ﬂf, b"'—l E)ﬂ‘t‘ut(ve .r
ﬂﬂ E‘e?uln {Ul’-"\ ‘Z?.Ll(a) ﬁ\{ nﬂtd 4._@ (‘u‘m{glﬂ.'te Chu Flr"f_ ﬂ.dm(ﬁﬂ‘lﬁ“i

Qe ent g

Tastruiee Yo pe ft.‘rmP“’"‘A by vheehive Pieeoter 0n Ihk”q

Repeat Violation: No Date(s) of Pravioue Viclation{a);

Blgnaturs of Legal Entity Repregantative
{Raoiired on EVERY Pags) m{'l ASA D H@qﬁ'ﬂm o

Printsd Nama and Title of Legal Entity RﬂQaaantaﬂva ‘
Wﬂﬂ Mara (e \Aawwlw oy 2 op 4ot 5\'?,\\3“4

Rata

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

The abova pian of coreation Is approved as of & "(g i—)’ L4 Plan of soraction implementation status 85 of & v -7¢
- ol
jaLte)

[7] Fully implomenied
v Parfially Implemented - Adequats Progross
The above plan of coreciion was approvad by é Z D Partlafly implamented - [nadequate Progress

ftials '
(Initials) [] Notimplemented






