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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: June 12, 2015

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
Certificate # 324270
Dear Mr. Lazarus:

As a result of the Department of Human Services' licensing inspection on
May 29, 2015 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.

Sincerely,

4

ybil Bomberger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES License Number: 32427
Address: 100 TUCK STREET, LEBANON, PA 17042 County: Lebanon
Administrator: MARGIE HOFFMAN Region: CENTRAL

Legal Entity Name: MANOR CARE LINDEN VILLAGE OF LEBANCN PA, LLC

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604

Certificate(s) of Occupancy
Cc-2
10/01/1998
Labor & Industry

Staffing Hours
Resident Support: 82 Total Daily Staff: 164 Waking Staff: 123

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
05/29/2015: Palermo, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

JUN 201"

CENTRAL REC!ON HiELD OFFICE
Human 3. vices Licensing

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 64 Number of Residents who:
Number of Residents Served: 56 Recsive Supplemental Security Income: 0
Secured Dementia Care Unitin Home: Yes Are 60 Years of Age or Older: 56
Area: TABOR COTTAGE Have Mental lliness: 1
Secured Dementia Unit Capacity, if Applicable: 32 Have an Intellectual Disabliity:
Number of Residents Sarved in Secured Dementia Care Unit, Have a Mobility Need: 26
if applicable: 26
Have a Physical Disability: 1
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 3
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Violation Report: 32427 - 05/29/2015 - Palermo, Michael
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Code §2600
2600.102(i} - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
In Tabor Cottage there was no soap available at multiple private bathroom sinks of bedrooms 408, 414 and 416. There was no soap
available in the common bathroom in the hallway between bedrooms 401 and 408.

In Mt. Hope Coftage there was no soap available at the private bathroom sinks of bedrooms 2 and 4.

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 from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 32427 - 05/29/2015 - Palermo, Michael
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Code §2600
2600.102(k}) - Use of a common fowel is prohibited.

2a. DESCRIPTION OF VIOLATION
There were no paper towels, mechanical air blower hand dryer or hand towel in private bathrooms 405 and 407 in Tabor Cottage.

There were no paper towels or air blower hand dryer in the common bathroom in the hallway between rooms 405 and 407 in Tabor
Cottage.

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

inciude steps to comrect the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wifl be completaed.
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