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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 17, 2016

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 inspections on
January 20, 2016 and January 27, 2016 of the above facility, the violation with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

The violation 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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Hamisburg, 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 §
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES License Number: 32427
Address: 100 TUCK STREET, LEBANON, PA 17042 County: Lebanon
Administrator: Margie Hoffman - Reglon: CENTRAL

Legal Entity Name: MANOR CARE LINDEN VILLAGE OF LEBANON PALLC

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

Certificate{s) of Occupancy
C-2LP
10/01/1998
L&l

Staffing Hours
Resident Support: () Totat Daily Staff: 80 Waking Staff: 68

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

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/20/2016: Heemer, Laura; Springs, Israel
01/27/2016: Heemer, Laura
01/27/2016: Heemer, Laura

Off-Site Inspection Dates and Inspectors, if Applicable
0211672015; Hoomer, Laur RECENED
AR § 6 o0ig
ENTRAL REGws»~ LD OFFICE

Uit Setvices 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 Recolve Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are B0 Years of Age or Older: 56
Area: Mt Hope and Tabor Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: 32 Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 34
if applicable: 32
Have a Physical Disability: 0
Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: §

NOays Fiffpmo. Blrlie
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Violation Report: 32427 - 01/13/2016 - Heemer, Laura
PCH Name: LINDEN VILLAGE MANCR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Code §2600
2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 01/05/2016 Resident #1 grabbed the arm of Resident #2 and attempted to hit Resident #2 repeatediy. The Individual Service
Notes for Resident #2 document that Resident #2 "suffered a skin tear on her forearm" from the incident. The home has not submitted

an incident report to the Department.

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, inciude dates by which the steps will be completed.
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See ATT: #1

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

Signature of Legal Entity Representative

(Required on EVERY Page) YY"\ Cia v, 2. MoAfymam
O

‘ (wiv)
Printed Name and Title of Legal Entity Representative rnMrgi-e Ho £0man Bete
== : _ !
{Required on EVERY Page) Execudive Dicector KR

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

The above plan of corection is approved as of (716 Plan of correction implementation status as of 3/ 2 lié
{Date} . — (Date]

I:l Fully Implemented
g Partially Implemented - Adequate Progress
The above plan of correction was approved by W D Partially implemented - Inadequate Progress
(fnitials)
[] NotImplemented




Page 3 of 5

Violation Report: 32427 - 01/13/2016 - Heemer, Laura
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to inciude the following for each resident for whom medications are
administered:

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5} Dosage form.

(6) Dose.

(7) Route of administration.

{8) Frequency of administration.

{9} Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13} Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication administration record for Resident # 3 included the initials of Staff member A. Staff member A's current intials were

not identified on the master key for staff responsible for medication administration.

1e7°(a)
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you miust 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 cannof 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

(Required on EVERY Page) /MG s H oA

Printed Name and Title of Legal Entity Representative M 8r§é ¢ Hu ee mren _ Date - i
(Required on EVERY Page) Fa Coeo i TD:réc e, _3[,\( {I‘a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
The above plan of correction is approved as of 37 ‘/ té Plan of correction implementation status as of k4 /I -1 / l(
(Date, W

IE Fully implemented
|:| _Partially Implemented - Adequate Progress

The above plan of correction was approved by WS D Partially Implemented - Inadequate Progress
{Initials)
I:l Not Implemented
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Violation Report: 32427 - 01/13/2016 - Heemer, Laura
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The infarmation in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is

administered.

2a. DESCRIPTION OF VIOLATION

On 12/30f2015 at 10:30am, Resident #3 was sent to the hospital and did not return to the home.

On 12/30/2015, Staff member A initialed the medication administration record of Resident #3 indicating that Staff member A
administered the resident's prescribed Buspirone 15 mg tab at 12 pm and 9 pm, and Divalproex 250 mg tab at 9pm.

On 12/30/2015, Staff member B initialed the medication administration record of Resident #3 indicating that Staff member B
administered the resident’s prescribed Provastatin 40 tab at 9pm.

Resident #3 was not present in the home to receive these medications.

187Cb)
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 fo 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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Repeat Violation: No Date(s}) of Previous Violation{s):

Signature of Legal Entity Representative .

| (Required on EVERYPage) M Coay s Hedprren

Printed Name and Title of Legal Entity Representative Y1 137G £ e Huffreen Dat
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —z!b‘;'—t-‘ifh- Plan of correction implementation status as of % {( 2 / A
U {Date)
}

Fully Implemented ¥

Partially Implemented - Adequate Progress

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

{Initials)

OO0

Not Implemented
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Violation Report; 32427 - 01/13/2016 - Heemer, Laura
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2} If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

| 2a. DESCRIPTION OF VIOLATION

On 1111615, 11/26/15, 12/3/15, 12/9/15, 12/29/15, 1/2/16, 1/4/16, 1/6/16 Resident #1 exhibited physically aggressive behaviors
toward staff and or. other residents. The assessmnet for Resident #1, dated 4/3/2015, documents the resident as having no problems
related to agitation and only verbal aggressive behaviors. The resident's assessment has not been revised to address this change in

condition of Resident #1.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo comect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completgd
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

[Required on EVERY Page] |\ Owtr i HoLLrmoun
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| Printed Name and Title of Legal Entity Representative Y\ Cv'S (@ He M"‘"“_'\ Date _
{Required on EVERY Page) £~y mp, dive Oircetor | 2-14-16
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 27 ' v Plan of comrection implementation status asof 3 l [ t[‘
(Date} ) : _(Dﬁa——

l:l Fully implemented
KI Partially implemented - Adequate Progress

The above plan of correction was approved by @!K_ﬁ I:l Partially Implemented - Inadequate Progress
Initials
( ) |:| Not Implemented
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Violation Report: 32427 - 01/13/2016 - Heemer, Laura
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

| 2a. DESCRIPTION OF VIOLATION

On 1MM6/15, 11/26/15, 12/3/15, 12/8/15, 12/29/15, 1/2116, 1/4/16, 1/6/16 Resident #1 exhibited physically aggressive behaviors
toward staff and or. other residents. The assessmnet for Resident #1, dated 4/3/2015, documents the resident as having no problems
related to agitation and only verbal aggressive behaviors. The resident's assessment has not been revised to address this change in

condition of Resident #1.

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 fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, includs 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

(Required on EVERY Page) NGy a2 Hupﬂmm

Printed Name and Title of Legal Entity Reprtgentative YV\J\O\F 9 ‘e He CCM’\_ Date .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 27 ‘16 Plan of correction implementation status as of 3{[‘7({ ¢
{Date; : (Date!

Fully Implemented

Partially Impiemented - Adequate Progress

The above plan of correction was approved by %WS
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Partially Implemented - Inadequate Progress
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Not Implemented




