COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to RENEE, STUCKICH .
To operate LYNN HAVEN PERSONAL. CARE HOME

NAME DF FP\CILI T Y OR AGENCY )

Located at _119 WALNUT STREET, PO BOX 484 BLACK L[CK PA 15716

(COMPLETE ADDRESS' OF-FACILITY QR AGENCY)

-LEGAL ENTFTY

#DDRESS OF SATELLITESITE i ;  ADDRESE OF GATELLITE SITE

FODRESS OF SATELLITE SITE - P — HOBRESS OF SATELLITE SITE -

ADD_F_{ESS or SATELLITESITE i e o ADDRESS OF SATELLIE SITE =

To provide . ersonal Care Home

BE OF SERVECE(S) TO SE F'ROVIDED ) :

The total number of persons whxch may be cared fo' at one txme may ot exceed :
or the maximum capacity perm itted by the Certlﬂcate of Occupancy; whlchever is smalle

{MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordéhc_é_ W|th hePubtheIfareodeof : 96?P LS?as éfhénc{éd,’ and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF RI:GULATIONS}

and shall remain in effect from _June 18 a A R R -"""2014 : "uf!_t?!.f"June 18,
unless sooner revoked for non-compliance with appllcable laws_and regulatlons.:" : L

No: 445160

ISEUENG OFFICER

MOTE: This cerlificate is issued for the above site(s) only and is not transferable
ard shoukd be posted in a conspicuous place in the facility.

PW 828 — 10M113




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUNT 9 2014

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

RE: Lynn Haven Personal Care Home
License #: 445160

Dear Ms. Stuckich:

As a result of the Department of Public Welfare’s licensing inspection on
March 28, 2014 and May 6, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Director

Enclosures
license
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.6662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600 Page 1 of 14

PCH Name: LYNN HAVEN PERSONAL CARE HOME

License Number: 44516

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

County: Indiana

Administrator: Renee Stuckich

Region: WEST

Legal Entity Name: RENEE STUCKICH

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

Certificate(s) of Occupancy
-1
07/26/2006
Indiana County

Staffing Hours
Resident Support: Total Daily Staff: 30

Waking Staff: 23

Type of Inspection: Fuli BHA Docket Number;

Notice; Unannounced

Reason(s) for Inspection(s)
Provisional, Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/28/2014: Bacher, Mike: Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

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

Number of Residents Served: 29

Secured Dementla Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year; 2

Receive Supplemental Security Income: 11
Are 80 Years of Age or Older: 27

Have Mentat lliness; 5

Have an Intellgctuat Disabliity: 0

Have a Mobility Need: 1

Have a Physical Disability: 0




Page 2 of 14

Violation Report: 44516 - 03/25/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 5§56 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract, dated 10/10/13, for resident #1 was not signed by the administrator or the resident.

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

inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, inclide dafes by which the steps will be compietad.
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Repeat Violation: Ne Date(s} of Previous Violation(s);
Signature of Legal Entity Representative | %}v
{Required on EVERY Page) k QMLL ('J/(UJ’L

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page} /\)\PV\G R/ %-\-LLU}\LU#‘ Date 5\6‘ {LJ

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

The above plan of correction is approved as of —g‘%égj— Flan of correction implementation status as of 51 / 1y l iy
{Date}

Fully Implemented 01/
Partially Implemented - Adequate Progress

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

(Initials)

LUK

Not Implemented
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Violation Report: 44516 - 03/28/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.25(c)(11) - The contract shall include a list of personal care services to be provided to the resident based on the
outcome of the resident's support plan, a list of the actual rates that the resident will be periodically charged for food,
shelter and services and how, when and by whom payment is to be made.

2a. DESCRIPTION OF VIOLATION
The contract, dated 10/10/13, for resident #1, does not include the monthly charge for room, board and

services. :

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

Include steps to correct the violation described above and steps o pre vent a similar violation from occurring 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):

Signature of Legal Entity Representative L’ B
{Reguired on EVERY Page} \ /\,L[,b\,

Printed Name and Title of Legal Entity Representative . Date
{Required on EVERY Page) 20 ot %\'udb. L,!/\,u 6{5‘ | Ll
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —[{}i’ﬁ— Plan of correction implementation status as of S| lwl (~t
{Dale) DA
Fully Implemented  J—"
6‘/\/ [:] Partially Implemented - Adequate Progress
The above plan of correction was approved by - D Partially Implemented - Inadequate Progress
(initials) ] Notimplemented
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Viclation Report; 44516 - 03/28/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.42(s) - Aresident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
The stained giass colored covering on the bathroom window near the administrator's office is peeling and
approximately 2 inches of the window is not covered. The covering does not provide privacy for residents,

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

Include steps to cerrect the violalion described above and steps to prevent a similar violation from oecuring again. If steps cannof be completed
immediately, include dates by which the steps will be compieted,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page)

Brinted Name and Title of Legal Entity Representative
(Required on EVERY Page)

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

Date

The above plan of correction is approved as of slrele Plan of correction implementation status as of 5|23 (\\-{
(Date) _"'Z——_-Date)

Fully Implemented  (COh~

Partially Implemented - Adequate Progress

The above plan of correction was approved by 6/\/

{Initials}

Fartially Implemented - Inadequate Progress

COO

Not Implemented
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Violation Report: 44516 - 03/28/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 58§ Pa.Code §2600

2600.86(b) - A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventifation.

2a. DESCRIPTION OF VIOLATION

There is an inoperable ventilation fan in the large bathroom in the basement. There is no window in this
bathroom.

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

Include steps lo correct the violation described above and steps (o prevent a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vicolation(s);

Signature of Legal Entity Representative
{Required on EVERY Page) ;

Printed Name and Title of Legal Entity Representativ

{Reguired on EVERY Page) e@meﬂ/ %M Date 5//(//7/

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

The above plan of corraction is approved as of M Plan of cotrection implementation staius as of 37‘“3[ 1A
{Date) —Dae)
Fully Implemented 0/"
l:] Partially Implemented - Adequate Progress
The above plan of correction was approved by d'/ D Partially Implemented - Inadequate Progress
(Inftials) [] Netimpiemented
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Violation Report: 44516 - 03/28/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION
There is no handrail for the three exterior steps near the garage door in the rear of the home,

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

Include steps to comrect the violation described above and sleps to prevent a similar violation from occurring again. If steps cannot be compleled
immedialely, include dates by which the steps will be completed.

Repeat Violation: No Date(s) of Previous Vioiation(s):
e Ly Stk
PF:Lntﬁidrel‘za:\: gcgi;r\';(tllfaof:egal Entity Representatmw\% WLLJN) Date 5"( l ‘ ‘f .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _—Mmteiﬂ_ Plan of comection implementation status as of  5]2% 10y

(Date)
Fully implemented <3)_—
Partially Implemented - Adequate Progress

The above plan of correction was approved by a\J\/ Partially Implemented - Inadequate Progress

oA ———

{Initials}

OO0

Not Implemented
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Violation Report: 44516 - 03/28/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.94(b) - Interior stairs, exterior steps and ramps must have nonskid surfaces.

2a. DESCRIPTION OF VIOLATION
There is no non-skid surface on the ramp leading to the front door of the home.

3. PLAN OF CORRECTION (POC} (Aftach pages as necessary. Remember that you must sign and datc any altached pages.)

Include steps fo 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 complated,
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative L
{Required on EVERY Page} ‘

Printed Name and Title of Lega) Entity Representatw . Date "
{Required on EVERY Page) Qﬂ % 5 /5/ I L/

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

The above plan of correction is approved as of _E(bDL%!TIi— Plan of correction implementation status as of S {241 (\
ate il ol
{Date)

*

Fully Implemented
Partially Implemented - Adequate Progress a}/

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

(Initials}
Not Imptemented

HinESIN
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Violation Report: 44516 - 03/28/2014 - Bacher, Mike
PCH Name; LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The legs on the 4 dining table chairs were very loose and were not well-secured to the seat, posing 2 fall
hazard.

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

Include steps fo correct the violation described above and steps to prevent a similar viclafion from occurring again. #f steps cannot be completed
immediately, include dates by which the steps will be compleled. :
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
{Required on EVERY Page) {

Printed Name and Title of Legal Entity Representati

(Required on EVERY Page) oo Shudlih, ™ slsiiy

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

The above plan of correction is approved as of M Plan of correction implementation status as of E!ﬁ ‘ ™
(Date) (Date)
E Fully Implemented ~ O—
@\/ E] Partially kmplemented - Adequate Progress
The above plan of correction was' approved by : D Partially Implemented - Inadequate Progress
(initizls) D Not Implemented
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Violation Report: 44516 - 03/28/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.101(0) - The bedrooms must have walls, fioors and ceilings, which are finished, clean and in good repair.

2a. DESCRIPTION OF VIOLATION
There is a hole measuring 4" x 2" in the wall to the right of the door in bedroom #12.

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

{nciude steps to corect the violation described above and steps to prevent a simitar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.,

Jie Pole wad e peparred by SISTY
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) .

Printed Name and Title of Legal Entity Representat

(Reguired on EVERY. Page) W/R e/n,{)j/ E_—l—!LC/Kth Date Sl 6 /I ¥

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

The above plan of correction is approved as of M Plan of correction implementation status as of 5'}8[“
(Date) —mg—'
E’ Fully Implemented <9L
D Partially implemented - Adequate Progress
The above plan of correction was approved by @' [:] Partially implemented - Inadequate Progress
(nitizts) D Not Implemented
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Violation Report: 44516 - 03/28/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSCONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
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. .

2a, DESCRIPTION OF VIOLATION
There was no thermometer in the refrigerator in the basement kitchenette.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and datc any attached pages.)

Include steps to carrect the violation described above and steps {o prevent a similar violation from occurring egain. If steps cannot be completed
immediately, include 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,

Printed Name and Title of Legal Entity Representative . Date -
{Required on EVERY Page] m % &Kk( Jf\, 6 |6 ! w

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

- ¥
The above plan of correclion is approved as of _.S‘f‘{.f_i_f__“ Plan of correction impl i % I
Date) an rrection implementation status as of S[ (Dat;')'{

D Fully Implemented

m Partially Implemented - Adequale Progress <3

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

(Initials)
[ ] Not Implemented
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Violation Report: 44516 - 03/28/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

On 3/28/14, the home served 29 residents, and no emergency drinking water was stored on site, The home
has a contract, dated 4/15/13, with Culligan to deliver an emergency water supply; however, the contract does
not include the following:

+ The amount of water {o be delivered.
» A guarantee that the water will be delivered immediately upon request, 24-hours-per-day.
» A guarantee that the water will be delivered as a priority even in the event of a regional general emergency.

3. PLAN OF CORRECTION {POC) (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 fiom occuring agaln. If steps cannof be completed
immediatgly, include dates by which the steps wili be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}).

Signature of Legal Entity Representative
Required on EVERY Pane (

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) /l'{ oL Md\ Date 5[5/[(_{

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

The above plan of correction is approved as of _E%L\e;‘—\{ Plan of correction implementation status as of  $J 2§ c"f
(Date)

Fully Implemented
FPartially tmplemented - Adequate Progress d\

Partially Implemented - Inadequate Progress

The above plan of correction was approved by
nitials)

L0 KL

Not implemented
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Viclation Report: 44516 - 03/28/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustibie and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
There were approximatly 15 folded paper towels touching the side of the fumace and on the floor around the

furnace.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps {o correct the violation described above and steps fo prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previcus Viclation{s):

Signature of Legal Entity Representative 8l )
Required on EVERY Pa \,, ]
Printed Name and Title of Legal Entity Representativ
Required on EVERY Page ;’RM% %"{'LLCW Date 5[5 ([(f

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

The above plan of correction is approved as of (Date)\ iy Plan of correction implementation status as of 5}28 J/Lf
~ (Date)

E] Fully Implemented ‘
Partially Implemented - Adequale Progress "y

The above plan of correction was approved by |:] Partially Implemented - Inadequate Progress
nitials) D

Not Implemented
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Violation Report: 44516 - 03/28/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The preadmission screening form for resident #1, admitted 10/7/13, is not dated, therefore it is unable to be
determined if it was completed 30 days prior to admission.

Also, this form is blank in the following sections:
» The level of supervision needed

« The ability to seif-administer medication
» Medical diagnoses

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

Include steps fo correct the viclation described ahove and steps to prevent a simifar violation from occuiTing again. If steps cannof be compieted
immediately, include dates by which the steps will be completed.

by YWouwstr

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative ) Date _
{Required on EVERY Page) LNEL, S)’H/LLV\L LI/U 6 ‘,8 t {%

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

The above plan of correction is approved as of —A%%Fég—‘—‘f— Plan of correction implementation status as of Sl > 5! M
{Pate)

Fully Implemented 02/
Partialty Implemented - Adequale Progress

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

(Initials)

OOUEK]

Neot Implemented
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Violation Report: 44516 - 03/28/2014 - Bacher, Mike
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a) - Aresident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment,

2a. DESCRIPTION OF VIOLATION
The home did not complete the initial assessment for resident #1, admitted 10/7/13, and discharged 11/9/13.

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

Include steps to correct the viclation described above and steps (o prevent a similar viokation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s} of Previot}s\‘, Violation{s):
Signature of Legal Entity Representative | M M

(Required on EVERY Page} -

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} /Reﬂaj/ Md/\' Date 5/&’//?

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

The above plan of correction is appraved as of __ﬂl_sui Plan of correction implementation status as of ’S[)Sll”f
(bate) —atey

Fully Implemented
Partially Imptemented - Adequate Progress

The above plan of correction was approved by O\" Parlially Implemented - Inadequate Progress

(Initials)

OOk

Not Implemented






