! pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTEDV
MAILING DATE: January 14, 2016

Ms. Charity A. Lytle, Owner

Lytles Personal Care Home, LLC
4508 National Pike

Markleysburg, Pennsylvania 15459

RE: Lytle’s Personal Care Home, LLC
# 443910
Dear Ms. Lytle:

As a result of the Depaﬁment‘of Human Services’ licensing inspection on

July 8, 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 maintamed

FAQMC/

Regional Licensing Administrator

Smcere[y,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wwnv.dhs slate pa.us




VIOLATION REPORT ’ -
Page 'I ofiz

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name: LYTLE S PERSONAL CARE HOME LLC o License Number: 44391 T
Address: 4508 NATIONAL PIKE, MARKLEYSBURG, PA 15459 7 . Gounty: Fayeile
- Administrator: Kera Fazen-Baker o Regién‘:'WEST '
Legal Entity Name: LYTLES PERSONAL CARE HOME LLC
Legal Entity Address: 4508 NATIONAL PIKE, MARKLEYSBURG, PA 16459 L[ \/ L ‘ _/
Certificate(s) of Occupancy o JA N‘. 1.9 2[]18 -
c-2Lp _ _ : CEER
03/24/1994 WEST & 'Q ON FiehD OFFICE
L& i I.Jr“..q:\ Seivices le‘:\nc:mn
Staffing Hours
Resident Support: 0 Total Daily Staff: 34 ' Waking Staff; 26
Type of Inspection: Partial BHA Docket Number: Notice: Unannou_nced -

Reason(s} for Inspection{s}
Complaint

On-Site inspections Dates and Department Representatives On-Site
07/09/2015: Huitquist, CIiff, Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

I

. Other Details
Partial or Fuli Triggers: Random Indicators: -
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 30 Number of Residents who:
Number of Residents Served: 30 Recelve Supplemental Security Income; 16°
] Secured Damantia Gare Unit in Home: No Are 60 Years of Age or Older: 13
Area: ’ Have Mental lliness: 9
Secured Dementia Unit Capaclty, if Applicable: _ R Have an Inteliectual Disablity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 4
if applicable: ’ .
Have a Physical Disability: O
tumber of Current Hospice Resldents: 6
Number of Hospice Residents in past year: @ ‘ -




JAN 19006 page2ofi2

Violation Report: 44301 - 07/08/2015 - Hullquist, CIiff e 3 CERIGE
PGH Name: LYTLE S PERSONAL CARE HOME LLC : COWEST EEQIGN FlELy Gk

X TG oS Ten )
1. REGULATION 56 Pa.Code §2600 ' HumEn wetvive: =TS
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided 1o the resident dusing

bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION .
Cn 07/09/15, there was a video camera installed at the top of the stairs to monitor the second floor
this camera enables the home to view the inlerior of bedioom #12. Residents #2, #3.and #4 curren

hallway; however, thé position of
tly reside In bedroom 2,

ate any atlached pages.)

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and d
riing agein, If stepd cannci be completed

Include steps to correct the viclation deseribed above and steps to prevent a similer viclation fron acGu
immediately, inclide dates hy which the steps will Be completed.

Tha Jices Cox(\&.\;& Wy TYael ones ot S»QCéhd'

‘HOO( \\o\\\wo\Y hos b.ggn f“é»pﬁ?f’{ﬁca_g@f' ’h}

Not yiew  InYecior oy 7\%&(@0{\@’#’2-.

Immediately; The administrator or designated staff person will check the position of the video camera daily, on each .
shift, to ensure the resident’s right to privacy is not violated. " ATEIED

g management, will receive resident right’s

. Within 30 days of receipt of the plan of correction, all staff person, includin
ce. Documentation of

training, with emphasis on the resident right to privacy, by a Department-approved outside sour
training shall be kept. £ ‘\‘,,\“,

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

Signature of Legal Entity Repregentative

eaunton Everraes [ facky

Required on EVERY Pade . “f;.-Lp ‘

Printed Name and Title of Legal Entity Re&esentat e : Dat r 7 . / @ ’
e _f- 1. ]

¢ :
[Required on EVERY Page} C‘\ ort ‘l_‘}l } \f H e C Ok»‘f)i’-f\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE‘!

. ) L (Date)

], Fully implemented o oo
Partially Iniplemented - Adequate Progress _Suq.

D Partially implemented - inadequate Prograss

‘[] Notimplemented -

The above plan of correctlon was appraved by
(Initials)

o f{ ( . DR .
The above plan of correction is approved as of / ‘(3 ; 9 Plan of correction implementation status as of g / Bt




Page 3 of 12

Violation Report: 44391 - 07/09/2015 - Hultquist, Cliff
PCH Name: LYTLE S PERSONAL CARE HOME LLC

R
PN I

[

. N § S
1. REGULATION 55 Pa.Code §2600 JAN L2 2016
1 2600.85(z} - Sanitary conditions shall be maintained. : e

WEST REGION FFELD OFfiGE -

: 6y peme e £ N
- Toh st QG IRES LICETIEING
2a. DESCRIPTION OF VIOLATION Heenewmg
Al 09:02 a.m., there were no paper towels, mechanical air blower, Individual cloth fowels or other saqilary means of diying hands inihe
bathroom across from bedroom #5. . L

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

include steps lo correct the vicfalion described ahove and steps fo prevent a similar violation from occuning again. I steps cannot be complefed
immedialely, include dates by which the sfeps will be complated.

35&3 Aescrl § Mon foc  eoca S 5"05;

oo, T

beery madifed Lo Aol Ao el

eachy  woklroarn o< POpE Aneely | wt

]

St \)Q%{r\t\.{.nz cnd  eral, e ény
‘3{8}%5 WG e o ‘)t:;-,-b N (s {3+‘. CS'(\

Paper towels were placed in tﬁe bathroom at the time of inspec:'tion‘;l \\‘A“"

Immediately: The administrator or designated staff person will check all bathrooms daily on each shift to ensure there
is a sanitary means of drying hands available. Any identified or reported unsanitary conditions will be corrected
immediately by the staff person identifying the situation or designated staff person. S ,\\A\\,

Immediately: The administrator or designated staff person will devise and implement a system to enable staff to
report any unsanitary condition that they cannot correct at the time of discovery fo the administrator or maintenance
staff person. All staff persons will be educated on this system. 50 Yibjie

Repeat Vioiation: Yes Date(s) of Previous Violation(s): 0111772014

Signature of Legal Entity Representative -
| (Required on EVERY Page) (ady Ate

Printed Name and Title of Legal Entity Representativ

[Required on EVERY Page) Clharihy (yHe _ngﬂ{_r\l Date ?,7_ /(ZJ

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

. N : l‘ - A - § PI )
The above plan of comection is approved as of zf’_ﬂa.__3 / Plan of correction implementation status as of "t 13 f I
. ) .. {Date; -

(Date}
D . Eglly \mplemented . ‘
[]/Pariiany Impleménted - Adequaté: Progress S

D Partially Implemented - Inadequate Progress

The above plan of correction was approved by
' [] Net Implementect

{Initiais)




i

: : TR Page 4 of 12
Viokation Report: 44381 - 07/0972015 - Hullquist, Cliff S .
PGH Name: LYTLE S PERSONAL CARE HOME LLC s LAY
TH Aot g b 3 beran kS by SR

1. REGULATION 55 Pa.Code §2600. Jumen Services Licensing

26(;)0.85(e} - Trash outside the home shall be kept in covered receptacles that prevent the penetration’of ingects and
rodents, - - . - .o .

2a. DESCRIFTION OF VIOLATION .
At 0:35 a.m., there were three bags of uncovered garbage on a cart outside the exit door adjacent to bedroom.{#8.

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

Include steps lo correct the violation described above and steps lo prevent a similar viclation from occuriing again. If steps cannot bé compleled
immediately, inciude dates by which the steps vill be completed. T .

Covepad  morboga  G40= wae : fl’*
cubside L gledd o iou’F 96 hoga
: .

1) belwe  Aomien s o THe Joam el

Trash was placed in covered receptacles at the time of inspection. ;‘t‘\a\u
AY

immediately: The administrator or designated staif pefson will check outside trash area daily on each_ shift to ensure
all trash is contained in covered receptacles. Any uncovered trash identified will be corrected immediately by the staff
person identifying the situation or designated staff personzﬂ \\'5“‘

A

Within 15 days of receipt of plan of correction: Ali staff persons will be educated that all trash outside the home shall
be contained in covered receptacies to prevent the penetration of insects and rodents. 40 ‘\\3\\\4

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

Signature of Legal Entity Representativ —
Required on EVERY Page / '
[Reguired on EVERY Psge} Ny, ,g&w .
Printed Name and Title of Legal Entity Representati\fé/ Date

- Y a - -
{Regquired on EVERY Page) thjﬂ_/ (__ € . (_Okur’\re C ] \T /(ﬂ

DEPAR.TMEN'T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ‘E e - -Plan of correction implementation status as of i3/1L,

:. . {Dale)

[ Fully implemented - o )
Partially Implemented : Adequate Progress S/

The above plan of cosrection was approved by g:mg D Partally Implemented - Inadequate Progress
{Initials) . . L
{1 Notimplementsd




AN 12 o 'Page'ﬁ‘?f‘.l?_ '

~Violation Report: 44391 - T7i00/2015 - Bultguist, CHIF . o .
PCH Name: LYTLE S PERSONAL CARE HOME LLC ' WEST REGH N PR R rrTar

1. REGULATION 55 Pa,Code §2600 : Hurmzn Services Licensing
2600.88(a) - Floors, walls, ceifings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION b
There is a2 by 2" section of drywall missing from the wall next to the sink exposing the hot and cold water-pipes in bathroom A.

The carpet is in disrepair in mulliple areas of the home creafing the following tripping hazards:
- 12" te4r in the carpet outside of bedroom #11.

- 3" by 1" tear in the carpet at the bottom of the first flight of stairs.

- 3" by 1" tear In the carpet on the first and second steps of the second flight of stairs.

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

{nclude steps to comect the violaltion described abave and steps to prevent & similar violation fram occuming again, If steps cénnol be completed ™~
immediately, include dates by which the steps will be completed. S S "

P\U\\)\OQ( So( ﬂg_&&s O)R iﬁ3¥0§\\?5tc!_\‘ .‘
on oM Sleirs. .

COunes [admind o do ronthly ounds of ‘Hm heme
0 chectC ﬁ’.‘*f &_nxﬁ‘l‘} ety \%!)J«T N preadt e’:’-ffe?;fzt v " .

Ty

&

The carpet and wall have been repalredijll \\\.\\N

Immediaiely: The administrator or designated staff person will devise and implement a sysiem fo enable staff to
report any floors, walls, ceilings, windows, doors or ofher surfaces that are unsanitary, in poor repair or in hazardous
condition that they cannot correct at the time of discovery to the administrator or maintenance staff person. Al staff
persons will be educated on this system. ¢ \\\1,\\“

Repeat Violation: No _Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ' -
{Requlred on EVERY Page) fﬁ ba ot \fuy\a :

Printed Name and Titie of Legal Entity Represer@tive: d _ Déte 0
o : . ' -7 /
{Reguired on EVERY Page} oy l | v} { (wa\er\ < } ‘ ;: _ @

- J Cu L

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

o / : :
The above plan of corection is approved as of ! ?D a] t::) Plan of correction impleméntation status as of : [Blit, |
. ' ' : — (Date;

D ully tmplemented- - o
Parfially implemented - Adequate Progress -

The above plan of correction was approved by Sjmz [:I Partially lmplemented - Inadequate Progress
- (Initials o :
: ) [] Notimplemented




Viclation Report: 44391 - 07/08/2015 - Hultquist, Clif o

PCH Name: LYTLE § PERSONAL CARE HOME LLC _ WEST REGION rifi OFriGh

‘ : TeTa SeTIces Lieeheing -
1. REGULATION 55 Pa.Code §2600 Humaf Geivives SRR
2600.92 - Windows, including windows in doors, must be in good repair and securely sereened whan doors or windows are
open. : . '

2a. DESCRIPTION OF VIOLATION |
There was a 1" square-shaped hale in the screen of the open windaw in the smoking room.
~

There was a 2° by 4" crescent-shaped plece of glass missing from the lower right comer of the upper window pant behind resident] -
#2's bed. . - ' : . ’

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

include steps to carrect the viofation described above and steps to prevent a similar viglalion from eccurdng again. If steps cannol be completed
igﬂmediately, include dates by vshich the steps will be completed. ) . .

. Y . : f
Sme‘ém% (Gorn  Xeen s h@a’”ﬁ - {apmr«r{
| glC\S‘s hos e (fl'?:f}m:ﬁd i L dowd -

Ousna (o\dmmf\ ‘tD o\o lmOhﬂnkL/ w@;({‘—'

afounds ot e heviee " 10 ::!uc,.li- 1‘@.{ (
O ’751\4-3& Hied™ ey pdee . :(‘Pd'*é’ el

Immediately: The administrator or designated staff person will devise and implement a system to enable siaff to

report any windows, including windows in doors and screens in poor repair that they cannot correct at the time of

discovery to the administrator or maintenance staff person. All staff persons will be educated on this system.» \\u
_ I\

| Repeat Violation: Ne Date(s) of Previous Viotation(s):

Signature of Legal Entity Repres tative
{Required on EVERY Page} Pﬁm
J

Printed Name and Title of Legal Entity Reprasgmative

. : pate ) —.F )/, -
(Renuired on EVERY Page) ot i"x—'»[ (_J\H"\‘Q (omnﬁrs ate ? _ 7 /Cp s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE-! .

o ] . ;

The above pian of correction is approved as of 1371 e reaton inolementaion st sol 131 |
(Date) fus

. (Date) .,

[] Eully Implemented .

, _ [ Partialy Implemented - Adequate Progress St/ -
The above plan of corraction was approved by, D Partially Implemented - Inadeduate Progfess i '
(initials) ~ S
[ Notimplemented




_Page 7 of 12

AN L2 7016

Violation Report: 44381 - 07/09/2015 - Hullquisi, Cliff
PGH Name; LYTLE S PERSONAL CARE HOME LLC

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

T T s TR L el AT T 11 RTS8 B DU ;EC"
T 6 bmer | tam it BV H==y SV ) !L'

2a. DESCRIPTION OF VIOLATION | , - Human Services Licending
There was an unsecure handrail on the left side of the second flight of stairs which wobbled Y2inch from side 1o side.

4. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any atlachcd pages.) ‘ .
Includs steps to comect the violation described above and sieps lo prevent-a similar viofalion from ecourting again. If staps canhqt he completed
immediately, include dates by wehich the steps will ba completed. . oo e :

Jr}ar\dml[ hi@ \‘}ﬁe?ﬁ E\{{’J qsvfj

Sf:cu (€,

: . t N :'j-*-k - .~ ‘. et v ' - )
Ouned oS i Ao Bo e o (ounds ov

"he \onla ’LD C_\UQ\C 4o 9 ;‘\i{‘/’l-’{ y Ug . “ﬂ’flall“"

#Y\(]u_{ ?\! Qf:fl' ] ’"’{ i L

Immediately: The administrator or designated staff person will devise and implement a system fo enable staff to
report any ramp, interior stairway or outside steps without or unsecure handrail that they cannot correct at the time of
discovery to the administrator or maintenance staff person. All staff persons will be educated on this system. 5\0‘\\1\\%

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

Signature of Legal Entity Represe tajive
{Required on EVERY Page) @/{ U %W . . :
Printed Name and Title of Legal Entity Represeétativé d Date )
. < - - * .-—/
{Required on EVERY Page) ¢ M\mH L>-)+L‘€. LQ_‘—J?\{(AB ' , 7 @
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNE_! ‘

The above plan of correction is approved as of ~Z—;L— / 0‘5 t/ b Plan of correclion implementation status as of ! 13/
. oae - mate) .

[] Buly fplemented . )
Partially Implemented - Adequale Piugn:esq W
_The above plan of correction was approved by ngﬁz . [j Partially Impiemented - Inadequate Prggr_es's .

) Slnmals) [] Notimplemented - S




Page B of12

VicTation Report 44307 - 07/09/2015 - Fiulquist, CHt TRN 52 6

PCH Name: LYTLE S PERSONAL CARE HOME LLC o o
. WD | il cishad Wi

1. REGULATION 55 Pa.Code §2600 ) {1 e e [\!.ICGC; LiCG "rf?EﬁO .

2600.101(0) - The bedrooms must have walls, floors and ceilings, which are iin‘ishec_i} éfé_grlx and In gbod:répalr.;" =

'2a‘ DESCRIPTION OF VIOLATION - :
There was an 18° by 38" section of drywiall above the air duct that ha¢ approximalely a 27 indention. exposing 5 dry wall screws.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached paé,es.)
Inciude steps o correst the violation described above and steps to prevent 2 similar violalion from oceurring egaln. If steps cannot be completed
immediately, inclute datas by vihich the steps will be campleted. . - .

Drywodl hos - D220 i gaiced
Ovinel &Q‘S"-W‘J {o de oty (Gunds

ot Hha howae to  chaddc fon¢ ﬂa’\kl ‘“%‘L-"gé{c»;fg' :

LR

- . ~ . a -
Aot ooy 122 P ey

Irhmedialely: The administrator or designated staff person will devise and implement a system fo enable staff to
report any bedroom floors, walls, ceilings, windows, doors or other surfaces that are unsanitary, in poor repair or in

hazardous condition that they cannot correct at ihe time of discovery to the administrator or maintenance staff
person. All staff persons will be educated on this system. ¢p \\\3\“’

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

Signature of Legal Enfity Representative

1 {Reguired on EVERY Page) Um ; w

l N
Printed Name and Title of Legal Entity Representati\@ g

(Required on EVERYFage) e\, idey Ufle  (oinec) | B2 } ‘\7.'/@

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

' ‘The above plan of correction is approved as of %L——, 18] 1. " Plan of correction implementation status as of ’{ 13{ 1

(Date) N T
[} Fully Implemented. - L
artiaily Implemented - Adec{uaté:Pﬁ)‘Qress M
The above plan of correction was approved by - s D Parlially Implemented - Inadequale_Prbgress . )
;inuas :

(] Notimplemented




AN 19 o0t Page of 12

Violation Report: 44351 - 07/09/2015 - HuRquist, Cliff
PGH Name: LYTLE S PERSONAL CARE HOME LLG . -

AT RY TR R R Eo T AW et g Lt v

:\f.\}it-_,,l 1 (,_--:.M\.,al'\ T -:.-J;L-:-a e L -. D=
1. REGULATION 55 Pa.Code §2600 Humen Services Licensing
2600.101(r){2) - Window coverings must be clean, in good repair, provide privacy and cover the entire window when
drawn, o T .

Za. DESCRIPTION OF VIQLATION . ‘ :
There ware 17 broken slats on the window blind in bedroom #12, leaving 2 4" area of the window uncovered. -

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

Include steps to correct the violslion doscribed above and steps lo prevent a similar violation from cccuring again. 1 sleps cannol be comp!e_ted
immedialely, inchede dates by which the steps will be completed. .t

| -
Lu,’mfow b‘:mal i f}@:‘itcm-—-“)_ = f—_},ﬁi

0egn fef?a(,tcf -

. dd 0 T r‘f‘
OWnR( | aclnany o o et Wy o IO

65 the homa fo chack dor anglhiup.
theet oy ead _fe/m}:é,d- ' o

Immediately: The administrator or designated staff person will devise and implement a system to enable staff to
report any window covering in poor repair or that does not provide adequate privacy that they cannot carrect at the
time of discovery to the administrator or maintenance staff person. All staff persons will be educated on this isyic.tem.
g '!3 Yy
Within 30 days of receipt of the plan of correction, all staff person, including management, will receive resident right's
. training, with emphasis on the resident right to privacy, by a Department-approved oulside source. Documentation of
{raining shall be kept. zd yuihu : . o

Repeat Violation: No Date(s) of Previcus Violation(s):
Signature of Legal Entity Represe jtive \#
(Required on EVERY Paqg) @Lﬂ “4“ y ’ Jjw .

Printed Mame and Title of Legal Entify Repregentative

(Required on EVERY Pagel ) 1, LyHe  (qummec) bere }ﬁ\Tb/(Q |
¥ y K .

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

The above plan of correction is approved as of ‘i} a{;‘; - Plan of correction implementation status as of ]/ 13 / e 4
’ L (Date} - "y

[ ] Fuily Implemented ) oL
E{Parﬂiatly Implemented - Adeqéate'Progres,s Sup
The above plah of carrection was approved by 5’129 D Partially Implernented - Inadequate Progress
(Initials) - .
[ ] Notimplemented




IAN 1.9 2036 Page 10 of 12
Violation Repori: 443091 - 07709/2015 - Hultquist, CIitf : —
PCH Name: LYTLE S PERSONAL CARE HOME LLG e PERAPAL S0 OFEIGE
T e T T - s
Humen Services Licensing
m rooms @nd from the buitding miust be

1. REGULATION 55 Pa_Code §2600
2600.124{a) - Stainvays, hallways, doorways, passageways and egress routes fro
untocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

At9:12 a.m., there were seven cardboard boxes oulside room#18, obstructing half of the hathway in front of_ihe _erhergency exit door.
ying at the top of the stairs adjacent to the second floor exit door, obstructing the egresé

AL9:15 a.m., there were two twin maitresses | ne €
ong {he egress foule, posing a iripping

path. Also, there were seven metal bed frame heams laying on the fight side of the stairs al
hazarg. ’ o

3. PLAN OF CORRECTION (POC) (Auackh pages as nzcessary. Remember that you must sign and date any attached pa-gcé.) T
Include steps fo correct Ihe viofation describad above and steps to prevent a similar violation from oocurring again, if steps cannot be completed
immedialely, Include dates by which the sfeps wilt be completed, ) \ T :

Lardhoard  boxes metiresses  and f_bed )
ols ove  been  (eipoved, Jola olesc (piony

s lpeen modihed for Sl o cheeic

{)LH’S o the bQ‘a’i'}‘W\fﬂfa' Q”C( €ﬂd C”[‘ Sl/\/j‘q
{j,%; QJ{::{—S‘ @1"\(4 |

‘%( Q\‘{\\ﬁ’r} 532 @\(DSJF(LxéT}r' >
\ Shatl hnos

fmove v & pece STy
ey ; A L 4 : : e
) =Y %YL'E i‘z"‘ {,‘.(_‘?S Ay e -:’_j_« - \(J 1"57 ¥ ’i St T S
St , .
Immediately: The administrator or designated staff person will check stairways, hallways, doorways, passageways
and egress routes daily on each shift to ensure all are free from obsfruction. Any obstructed egress.identified will be
corrected immediately by the staff person identifying the situation or designated staff person. y,g\\\g\\\.

15y

' Repeat Violation: No Date(s) of Previous Vicolation(s): )

1 Signature of Legal Entity Representative - f ' =
(Required on EVERY Pae) @W \ﬁ;(:u : - ;
Printed Namie and Titie of Legal Entity RepresentativeU - f . . ‘, _ o
(Required on EVERYPagel () 1y OHe {puin er) Date ) 7 /Q? .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE'!
The above plan of correction is approved as of %%A—L . Plan of carrection implementation st‘aius_ as of _}Z 13 é/ ly- .
. ’ - {Date

{Date)
T] Fully Impiemented o
Partially Implemented - Adéquate Piogress $tv
The above plan of correction vas approved by 5”14 D Pariially Implemented - [nadeguate Progress = -
(Initials} ) e
[] MNotimplemented




Violation Report: 44397 - 07/09/2015 - Hullquist, Chiff
PCH Name: LYTLE S PERSONAL CARE HOME LLC

1. REGULATION 55 P JAN &7 ZUIIEJ' A
2. Cade §2800 2

2600.141(a)(2) - The redical evaluation must include the following: (1} through (10)1\”” FEREGION Cieln e .
Sk AR R BRI

£ Vy ogserimiae C"‘,e.n

T LV ELAl & Aot VoS Lzu.;\ F i ;iu

2a. DESCRIPTION OF VIGLATION
Resident #1's medical evaluation, dated 1/2/15, does not include the ability lo self-administer medications; this aecnon ‘of the medical
evatualion is bank. )

3. PLAN OF CORREGTION (POG) (Attach pages as necessary. Rcmcmbcr thal you must sign and datg any attached pagca }

Include steps to correct the violalion described above and steps to prevent a simitar violafion from occuring agam if steps cannor be comp!e ted
immediately, include dates by which the steps will be completed. .

b, - P mads {,D{(tr)ﬁ w1l o mgdmcx( ol
QF\CX %3%Md th’\d n’\}fi’ro\ké’d CQ"FT‘CC\\!’O(\.. \Jakd¢\\+ :
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Wthin 30 days of receipt of the plan of correction, the administrator or designated siaff person will review all resident
records to ensure a current medical evaluation is completed timely and in its entirety to include ability to self-
administer medications. The current medical evaluation shall be maintained in each resident’s record. Any missing
contents required under regulation 2600.141(a)(2) will be immediately returned to the physician for completion.
Documentation of the review shall be kept. o \\1,\\\

Within 30 days of receipt of the plan of correciion, a resident document tracking system wilt be devised and
implemented to ensure all required documentation, including a current and accurale medicat evaluation is completed
timely and in its entirety fo include ability to self-administer medications in each resident’s record. Documentation-of
the review shall be kept. e .\\1\\\.

Repeat Violation: Yes Date(s) of Previous Viclation(s): 01/17/2014

Signature of Legal Entity Representative
{Required on EVERY Page) ( jm

Printed Name and Title of Legal Entity Representath

{(Required on EVERY Page) C o -Lq N Hé?. (c)u.m er} D‘at_e 0 7 / (ﬂ
DEFPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THES LINEl -

} .
The above plan of correclion is approved as of /(5 - Plan of correcllon lmp[emeMaﬂon siatus as of i{g ’/l(
ate -

BN {Dale)
D Ully Implemented : _
Partially Implemented = Adequate Progress S,op

The above plan of correclion was approved by : D Partially Implemented - Inadequale Progress
Initials;
¢ ) [[] Motimplemented
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PCH Name: LYTLE S PERSONAL CARE HOME LLC i AN T2 2016

1. REGULATION 55 Pa.Gode §2600
2600.187(d) - The home shall follow the directions of the prescriber.
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2a. DESCRIPTION OF VIOLATION . . . : L
-Resident #1 is prescribed Alprazolam 1mg-take one tablet by mouth every six hours as neaded for Anxiety; however, on 6/1/15, the
resident recaived this medication at 2:14 p.m.; 4:31 p.m.; and 7:44 p.m.

3. PLAN OF CORRECTION {POCY {Attach pages as necessary. Remember that you must sign'and date any attached pages.)
Include steps o correct the viclation described above and sleps to pravent 4 similar vickation front cacurring again. If steps cannol be completed -
Immediatly, include daltes by which the sleps will be complated. . .
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Immediately — The administrator or designated staff person qualified to administer medications will observe a
medication administration, on each shift, a [east waekly fo ensure all resident medications are administered as

ibed.
— prescribed. f‘\ﬁ\“{

Immediately - A designated staff person qualified to administer medications will conduct an initial and monthly
thereafter, audit of resident prescriptions, physician orders and medications to ensure all resident medications are
administered as presciibed. p '\\9\\\.‘ _ ,

Within 15 days of receipt of the plan of correction: All staff persons will be reeducated on proper medication
administralion practice, with emphasis on foliowing the directions of the prescriber. /g \\\3\\\,

Repeat Violation: No Datels) of Previous Violation{s):

Signature of Legal Entity Representative

{Reqwired on EVERY Page)  (j | f1/1k,, Hidls
of v J

Printed Name and Title of Legal Entity Represé?tative Date L »
. . . . — N —_
{Regquired on EVERY Pagel 0\ 0.\‘~¥\f L:*)’HL e e ' \7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE_ BELOW THIS LINE]

The above plan of correction is approved as of M Plan of correction implementation stafus as of ! Z 131
. {Date) . . Dty Y

[] puiy implemented o L
afﬁaily Implemented - Aéequa_te Progress S92

The above pian of correction was approved by &gd)_ |:] Parfially Implemented - Inadequate Progress

(initials) _ :
[1 Notimplemented






