pennsylvania

2% DEPARTMENT OF HUMAN SERVICES
CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: July 21, 2016

Ms. Renee Stuckich, Owner / Administrator
Renee Stuckich

119 Walnut Street

PO Box 484

Black Lick, Pennsylvania 15716

RE: Lynn Haven Personal Care Home
#445160

Dear Ms. Stuckich:

As a result of the Department of Human Services’ licensing inspection on
September 11, 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.

Slncerely,

Eéﬁ/w,&ﬁ}\f : w/

Jo‘n Klmberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Slanwlx Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vwnw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 3
PCH Name: LYNN HAVEN PERSONAL CARE HOME License Mumber: 44516
Address: 119 WALNUT STREET PO BOX 434, BLACK LICK, PA 16716 Gounty: Indiana
Administrator: Rense Stuckick Region: WEST

Legat Entity Name: RENEE STUCKICH

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

Cortificate(s} of Occupancy

-1 ' VT

i b *‘r [ ]
07/26/2008 {:f'jFé';'gL;th oL OFF
Indiana County Off Planning i 0P

Staffing Hours
Resident Support: 0 Total Daily Staff: 27 Waking Staff: 20

Type of Inspaction: Partial BHA Docket Numben Natica: Unannounced

Reason(s) for lnspeétlon(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/11/2015: McConnell, Deb

Of-Site Inspection Dates and Inspestors, if Applicable

Other Details
Partial or Full Triggers: Randam Tndicatars;

Resldent Demographio Data as of Inspection Dates

Licensed Capacity: 38 » Number of Residents who:
Number of Residonts Served: 25 Recelve Supplemental Sequrity income: 12
Seourad Dementia Care Unit in Home: No Are 60 Years of Age or Older: 21
Area: Hove Mental Nness: 19
8acured Dementia Unlt Capacity, if Applicable: Have an Intoltectual Disabliity: 1
Numhber of Residents Served in Secured Dementla Care Unit, Have a Mohility Nead: 2
if applicable;
Have a Physloal Disability: O
Number of Current Hosplas Residents: 1
Number of Hozpice Residents in past year: B
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_Violation Report: 44516 - 08/11/2015 - McConnell, Deb
| PGH Nama: LYNN HAVEN PERSONAL CARE HOME VEST RS T DI R AT

] PR
1. REGULATION 56 Pa.Code §2600 WImIn Brrvises Lesnsing
2800.17 - Resident racorda shall be confidential, and, except in emergencies, may not be accessible to anyone other than
ihe resident, the resident's designated person if any, staff persons for the purpose of providing services fo the resident,
| agents of the Department and the long-term care ombudsman without the wrilten congent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy o & resident's designaled person, or if a court
orders digclosure.

2a. DESCRIPTION OF VIOLATION .

On 9/11/15, at 1:34p.m., tha elecironic medication administration records {e-MAR) were unlocked and unattended, and aceessible on
the madication cart in the lower level kitchen. The e-MAR included the medication adminisiration records and plctures for multipie
residents, including rasidents #1, #2, and #3. _ .

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

Include sleps fo comact the violation descrihad above and staps to prevent & similar violation front ocourming agialn, If steps cennat be completed
immediately, Include dates by which the sleps will be completed.
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blank  Sefpn GHET 60 secondd nactvely’. Al
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Toc%d mpMiﬂ not N Use . e Adgnigtarror it O lecst
WALRly cluch il # A Lapfofs o ensule. ey are

ooy Popedy B be in tonplang -

i i ion: ill be educated on the confidentially of
Within 30 days of receipt of the accepted plan of correct]on. All stgff persons Wi lucat . '

resident recc?rds and the procedures for maintaining resident reccrds in a secure location, mpludmg the home's

specific policy and procedures to comply with regulation 2600.17. Documentation of education shall be kepl. .2 /¢ 7/

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

Signature of Logal Entity Representative i
(Required on EVERY Page} U ﬁI.UWL

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) en 2o Sjﬂ,u/}l» i Pate U-[2~| Ly

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

o .2 /m2
The above plan of correction is approved as of lz___é_ Ptan of correotion implementation status as of 7=2/~ g

Fully Implemmented

Partially Implementad - Adequate Progress ¢/

The above plan of correction was approved by ‘ {4 Partially Implemenied - Inadequate Progress

{initials)

x4

Not Implemented
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X Page 3 of 3
Violation Report: 445616 - 0871172015 - McConnell, Deb :
PCH Name: LYNN HAVEN PERSONAL CARE HOME WEST RrEo o VSR Oz
) Aioe o ) Loy oo | e
1. REGULATION 66 Pa.Code §2800 P2 BN st

2600.227(¢) - Bach home shall document in the residents support plan the medical, dental, vision, hearing, mental heallh
or other behavioral care services that will be made avallable fo the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services,

2a. DESCRIPTION OF VIOLATION

The rasident #1's assessment, dated - 5, does not address the resident's need for prompting/eueing to shower, change clothing
and fo wear appropriate clothing for the weather.

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

Include steps to correct the violation described above and steps lo prevent a simifar violation from eccurning again. If steps gannot be completed
immediately, include dates by which the steps will be compleled.

ok 1y pesesmant s updatid on Afnjii
v offeck dhw Abwe Violahons, A topy b Aetatcd
“the  Ad ot rotor il cheeh Maps  QUaRterly

nd wrth euth new | [e-(ssessMent RASD
aompleted. o ensure comphant

Within 30 days of recelpt of the accepted plan of correction: The administrator or designee \f:ili _review all resident
records to ensure all residents have a current support plan and the support plan accurately indicates the care and
services the home will provide to each resident. p=2/.78 o~ :

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

Signaturae of Legal Entity Represantative \.)_W '
(Required on EVERY Page} \, W, Cﬁt

Printed Name and Title of Legal Entity Reprosontative
[Required on EVERY Paga)’ @Qh PP, S—PULIL\MH Date 4 { fl} ”0

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDWITHIS.LINEI

The above plan of correction is approved as of __7;5_/,,1

e Plan of correction implementation status agof 7~ 2¢-¢ §
aig

{Datg)
Fuily implemanted

Partially Implemented - Adequate Progress o

The above ptan of correction was approved by i '
{Initials)

Partially Implemented - Inadequale Progress

O

Nof Implemented






