pennsylvania

DEFARTMENT OF HUMAN SERVICES

SEP O 2 70

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

RE: Lynn Haven Personal Care Home
License #: 445160

Dear Ms. Stuckich:

As a result of the Department of Human Services’ annual licensing inspection on
February 24, 2016 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.58862 | www.dhs state.pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Name: LYNN HAVEN PERSONAL CARE HOME Licenss Number: 44518
1 Address: 119 WALNUT STREET PO BOX 484, BLACK LICK, PA 16716 _ Gounty: Indiana
Administeator: Cindy Machak ‘ - Region: WEST
=nti 3 EE STUCKIC
Legal Entity Nere REN iCH ?_? h‘:’@ = g Egj
- !

Legt) Enilty Address: PO BOX 484, BLACK LiCK, PA 15718 M=ty
Certificate{s) of Qocupancy

-1

077262008

Indiana County
Statiing Hours i

Resident Support: 0 Total Dally $iaff: 30 Waking Staff: 23

Type of inepaction: Full ' E;HA Docket Number: Notice: Unannounced

Reasan(a) for Inspection{s)
Renewal, Complaint

On-Site Inspections Dates and Department Reprosontatives On-Site
0zi24f2018; McCohmell, Deli; Quiter, Jan

Off-Slte Inspection Nates and Inspaetors, if Applicable

Other Detaile :
Partial oF Full Triggers: Random Indleators:

Resident Demographic Data as of Inspection Dates

Licensed Capatity: 36 ‘ Number of Residents who:

Humber of Residents Served: 28 Retelve Supplemental Beourity Inoeme: 13
Secyrad Demantia Care Unit in Homie: No Are 60 Years of Age or Older: 25

Area: Hava Mental liness: 22

Secured Dementla Unit Capacitly, if Applicable; Havz an Inteliactual Disablily: 2

Number of Residents Sservad In 8eeursd Dementia Care Unit, Have a fobllity Nead; 2

IF applicable;
Have a Physlcal Disability; 0

Number of Current Hospics Resldents: 2 -

numbar of Hosplce Residents in past yaar: 5




Page 2 of 14
Violation Repori: 44516 - 02/24/201€ - McGonnell, Deb
PCH Name: LYNN HAVEN PERSONAL CARE HOME WEST RECIDM S D QSEIGE
K Mypemm e o Pl aevpiema b anmng;
1. REGULATION 85 Pa.Code §2600 e Sevisas Lisensing

| 2600.60{a) - Staffing shall be provided o meet the needs of the residents as specified in the resident's assessment and
support plar. . ‘

2a. DESCRIPTION OF VIOLATION :

Resident #1's support plan, dated 11/43/15, indicates ihe resident needs assistance of 2 staff In transferring the resident toffrom
bodfchair, However, there is only 1 staff porson routinely scheduled for the 11.00 p.m, fo 5:00 8.m, ahift.

3, PLAN OF CORRECTION (POC) (Attach pages us necessary. Romomber ot you roust sign and déltc any attached pages.)

Include steps lo comect (ha viokation described above and steps to pravant & similar violation from oogureing again, X steps cannof be compisted
Immodiatedy, include dates by which the sleps will be campleled.

Resioent 115 80 Longer o Lynn Haven

pavE  BEED EVAIOATED  ARD Thedt are

pu pesioedT RIBOS TUE LE il Hhad regoire on

No  Ofngr  RESI PENTS

pesist of - _ : o ccod b
‘ lernd ON e (L85-885€
Mobildy needs  of each rﬁéim:wm L8 O can

e ~hime ol odmission w A M&P;{“ nif

4 ool lge  Inefeas 3
Chag?&of%aeacm fosldent A Hl (r\aedg amamg :
e |

e'!'lr'nmediately: The adminisirator or designee shall review all resident assessments and suppqrt p!arjs lo g_elerawlne the
’/ appropriate fevel of staffing needed to provide the appropriate care and services to e.aqh resnder;t, inclu lr:i% :1 e
appropriate level of staffing to evacuate all residents in ihe event of an emgrgency within the safe Ievacuil N sure
* gpecified in writing by the home's fire safety experl. This person shall monitor the siaffing schedule weekly

the staffing levels are met to meet the resident's needs. 72-2e7& g

Repoat Violation: No- . Date(s) of Previous Violation(s):

Slgnature of Legal Entity Represepiative ]
(Reaulred on EVERY Page) M St obeA,
Printed Name and Title of Legal Entity Representative '

ire . C Date _
(Required on EVERYPage) 2 onee  S570) (AL . g QS, [ (a
DEPARTMENT USE ORNLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of _“7‘ 2=l
‘ ([ate)

Plan of comection implementation slaius as of P~2e~/%

: T oEE

Fully Implemented
Partlally Implemeanted - Adequate Progress 7

Parially implemented - Inadequate Progress

The sbove plan of corraclion was approved by | . .
Qiniﬁats} :

LOsr

Not Implermented




Bl taf s d v L iF

Page 3 of 14

1. REGULATION 53 Pa.Code §2600 )

2600.81 - Telephone numbers for the nearest hospital, police department, fire department, ambulancs, poison sonfrol,
lecal emergency management and personal care home camplaint hotline shall be posted on or by each telephone with an
outside line. - :

Za, DESCRIFTION OF VIOLATION
All fhree telephones used by residents do not have any emergency service numbers posted on or by each telephone, including the
ietephone in the kilchan and the ons in the administrator's office upatairs, .

3. PLAN OF CORRECTION [POT) {Altach pages as necessary. Rernember that you must sign snd deie ahy afiached pages,}
Inchide steps to carrect the vivlalion described above and steps k0 prover a similar viclation from oveusring again. If sieps eennol b compleled

immediately, fnclude datss by whlch (he steps will be completed.
pjl Aelephones —that  Ore instde the -tactlry have .

hoan Fitked wvarth & prinved Lable  comtaning al
copolred  Phone Aum 0Lrs.

tor ol cheek
Twiee  Hordnly i Aawmiﬁs-er &U’?TLKM are.

Repaat Vioiation: No Date(s) of Previous Violatlon(s}:

Signature of Legatl Entity Representative
(Reduired on EVERY Paggi \j &mﬁm

Printed Name and Ttz of Legal Entity Representative

{Reguired on EVERY Pagie) /Q ) Sjmc/{/v[ofm Pate 726 )L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The albove plan of vosreation is upproved as of 72 €04 Plan of sorrection implomantation status as of 7~ 2e=rd”
(Date) W

Fully mplemented
Partially Innplernentad - Adequate Progress b4

The above plan of carrection was approved by Partiatly hmplemented - Inadequale Prograss
Initials
¢ } Not implemented

EILIXIL]
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Page 4 of 14

Violation Report: 44516 - 02242076 - McConnell, Deb

PCH Name: LYNN HAVEN PERSONAL CARE HOME WEST RECHG A LD OerICE

PAdjirms r O lmmes § ooz bes
i A S Moy nu g P B A RS 1

1, REGULATION 66 Pa.Code £2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2. DESGRIPTION OF VIOLATION | , :
There ia 8 loose and wobbly over the toile! seat riser an the 1llet in the upstalrs powder room, posing a fall hazard, ~f

The toitet seal riser oo the tallet in the upstairs shower foom across from the office is not segurad, posing a fall hazard. -3

3

Thars are loose over ihe toliet handrails on {he follet in the west haliway bathroom op the upstalrs fioor, posing a fali hazard, *

3. PLAN OF CORRECTION {POC) (Atiach pages a3 necessary. Remember that you must sign snd date sy aitached pages.)
{e prevent a stinllar violation fram cecurming again. If steps cannol be pompleted

placed (o Hh ~foilef- CERT

" Jnolude steps bo corredt the vielation described above and steps
Immediately, inclide dates by thich the steps vefll ba completed.

TOILET SEAT RISER HAs BeEn RE

/1 - THE
ThAT Fek gm{g!y ! ad ‘f-a'réip
#z~ﬂ4€'rm»€.ir' SEAT RUSER Has BEN ﬁepl_frcﬂl 0 ITH

SeaT Thet s STl

N AALS Have  begd (eplaced (ot
Hﬁp Heond e ot M'_;flcrf Loose.

dferent
H3- THE
type

o on o ek
foilet (:”mﬁ or Qa-ﬁ'ﬁ/

hanie. i Cleelh cach ‘
%ig?je +Q Looltf for  Leoose  of wabmy@f o
pazarcs ke paplace mmeclately |

Rapuat Violation: No Date(s) of Previous Violation{s). \

Signature of Legal Entily Representative
iRequired on EVERY Page)

e ituekach

Printed Name and Titfe of Legal Entity Represontalive 8-‘—4,“,, K; e Date

§-25 1l

Requi n EVERY Page ’ ev] o
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof Fataii )
{Date)
Tha above plan of correction was approved by :
. (Initials)

1

Plan of correstion implementation status as of 7Bt <"
. Date

Fully implemented
Partially Implemented - Adequate Progress 4
Partially Implemented - inadequate Progress

mimpEgn

Mot implementsd
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Page § of 14

Violation Report: 44516 —702!24/2016 - McConnell, Deb
PCH Name: LYNN HAVEN PERSONAL CARE HOME W"oT‘pt;}m ; T r\ n \.!P._

1. REGULATION 58 Pa.Code §2600 ‘
2600.100(a) - The exterior of the building and the bullding grounds or yard must be in good repair and free of hazards,

2a. DESCRIFTION OF VIOLATION

Thera are three, raised screws with sharp, exposed adges on the hottom rail of the ramp in front of the bultdlng posing a skin tear
hazard. .

3. PLAN OF GORRECTION (POG) {Attach pages s necessary. Remember that you must sigo and date any attached pages.)

Inciude steps to cotee! ihe viokatlon described above and sleps to prevent a similar violalion from ocourring agein, If steps cannot be complefed
immodiately, Include dates by which the steps will be compleled.

has bean  fopaired— Pheto enaloved— o-
mu)% BULAY Pvc’r Wt place and all raised ';;(yzwﬁd
wefe (emovad '

luck ~H. pitside. /@K‘l(eﬁf)f dp

AL wtll naa

e bollding ond groonds ww«tg
Ond Ony ?npwg nw g dlons

Repeat Viotation: Ne Date{s) of Provious Violation(s):

Signature of Legat Entity Representatwe

{Required on EVERY Page) Q’Eﬂ/dm

Printed Name and Titie of Legal Entlty Representative Date
d ou EVERY P / :
[Required on agte) /[J\Cﬂ et %&1‘\1LW 5 &C//g

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

The ebove plan of correction is approved as of Ve T d

(Baie) Plan of cortection imp[emantat:on status as of 7-22- s
aie

{Date)
[T] Fuly !mptememed

[E’ Partially impismented - Adequate Progress g

The above plan of correction was approved by g. ' E} Partislly Implemenied - Inadeguate Progress
{Initials} ’

[] wotimplemented
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Vicintion Report 44516 - 02/24/2016 - McUonnell, Deb
PCH Name: LYNN HAVEN PERSONAL CARE HOME VIESTT oo el OFriCE

1. REGULATION 55 Pa.Cods §2600 PITE U0 e LSRR
2600.103(7) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F,

Thermometers are requirad in refrigerators and freazers.

2a. DESCRIPTION OF VIOLATION :
AL 10:25 a.m., the temperature in the upright, white freezer located in the kilchen meazured 20 degiees Fahrenheit.

3, PLAN OF CORRECTION (POC) (Attach pages #5 necessary. Remember that you mus( sign sod date any attached pages.)
Inchedle steps to corest the viotatlon described above and slaps to provent a sirilar viclalion from accuming again. If sleps cannol be completed
Immedilately, incliide dates by which the steps will be compleled, :

Tha -epeperotuse contral ol oeen -turnea wy for -t

oot FrEast Henp tature W gt e Al

Gr 7 days and IS helow O°F

Franus il e ¢
S droctore v lae Logy

Leppuatuns ore Foo
itﬂmOlLanQiJ Mainenane ond  Acm

| d . all
pe fotelied (i ecuotely Fv  ffors &g}l‘ww s
ool [Hems Wil Be pojed. oA /

: ' chye one ($
i ebridgoru uhl ¥ defe »
ﬁx@d or (g,oﬂla&ééﬂv | |
Ser ke chaufd - one Loas placed on each Untt—

Repeat Violation: Yes Date(s) of Previous Violation(s}: |  03/28/2014

Signature of Legal Entify Representative : ; .

{Required on EVERY Pate) l ) [‘J(,Ld/\, ‘
‘ 7/

Printed Name and Title of Legal Enfity Representative ¢
(Reguired on EVERY Page) - /{Zm pL St K e W L A

DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW TH!S LINE!

The above plan of carraction 1s approved as of 7'(2_0‘;';jé,ﬁ : Plan of correction implementation status as of 7~ 2o—r8
' ' {Date)

Fully implemented
Patislly linplemented - Adequate Progress r
Partially Implemenied - Inadeqyuaie Prograss

The above plan of correotlon was approved by %
{Initials)

Not Implemented

I
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Page 7 of 14

Violation Report: 44516 - U2/24/2076 - WicConnell, Deb o . .
PCH Name: LYNN HAVEN PERSONAL CARE HOME WEST REGIGH Fi=LD OFriCE

LR RN RO
1. REGULATION 65 Pa.Codo §2600 | e o .
2600.124 - The home shall nolify the local fire depariment in weiling of the address of the home, location of the bedrooms
and the assistance needed to svacuate in an emergency. Documentation of notification shall be kept.

7a, DESCRIPTION OF VIQLATION .
The home has not nofified the looal fire department in wriling of the address of the home, location of i badrooms and the assisiance
neadad to evacuate in sn emergensy, The home currently serves 2 rasidents that require assistance 1o evacuate in an emergency,

3. PLAN OF CORRECTION (POC) (Atach pages as necossary, Remember that you must sign atd date any attached pages.)

nclude stops to corrart tha viclation described above end sleps o prevent a similer violafion from oceuring agaln. If steps cannot be completed
immediately, include dates by which the steps wilt be complefad,

the Fre Dipaftrat W08 nokfed on Idste 0ad oo copy of
*th\i L&rj%f Jéi}nt\ be Wept it ovr ﬁ(a/i ot e Aacdity

o Copy o0 +Hhe lotles © emdomd

. am
change for Tt reSide s
&f)dc{t}m LP;,{EJE} | Lg?l\ﬂ%ﬁ g Qm-kmqfh:» e e Clepart Het

ond Q4 Co0N Wp—i* oV 1 le

Repeat Violatlon: No Date(s) of Previous Violafion(s):

Signature of Legal Eniity Ropresentafive ‘ '
{Reguired gn EVERY Paia) ﬁm
e 7 .

Printad Name and Title of Legal Entlty Representative D
[Required on EVERYFagel  Donee.  Cohnck ein ato @/L(/l{a

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

The above plan of correction is approved as of 72 (€

Bt Plan of corraction implsmentaton etatus as of A2 &~( &

T (Dt

Fully Implemented
) Partially Itplemented - Adequate Progress /‘

The above plan of correciion was approved by ; § Partially implemenied - Inadequate Progress
{Intials)

OO0

Nt Implemented




. =S sl Iﬁmﬁ\\ﬂj-_—anj

Page 8 of 14

Violalion Repori: 44515 - 02/2472016 - McConnell, Deb
PCH Name; LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.132(d) - Residenis shall be able to evacuate the entire building to a public thoroughfare, of te e fire-safe area
designated in writing within the past year by a fire safety expert within the pstiod of time spacified in writing within the past
vear by a fire safely expert. :

2a. DESCRIPTION OF VIOLATION

The maximum safe evacuation time deslgnated by & fire safely expsrt within the past year Is 4 minutes 30 seconds, However, ths
evacuation time for the fire drill held on 174418 at 815 p.in. was 4 rinutes 40 seconds, Another fire driil was pot held in January 2018,

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

Include steps lo correct the violatlon deseribed above and steps fo prevent a similar violation from eccurriog again. If steps cannot be complated
inimediately, inciude dales by which the sleps Will be campleted.

We. pfa&h@d o dre aals i Febroony v 'meraﬁ:; c;\,;lr
evocuthon —rmed . our  (Mpobite Rastdent (s mzacu&%ﬁon
ab e Facldy wich qroetly tmprovgdtijg &

prorss ond ~hme (@ﬁ?\/ @-F'Laj encio

NS s artnually
Wil Montee oy §asidents  neds and.  corthinua
\pf\:cjlr 6(‘\66/' sefe - eyocuathion  Hechant @Uﬁe D (mpiove

e el Hup  shefing

Immediately: The administrator will monitor all fire drllls and the fire drill record to ensure a fire dril is conducted at

least once a month, & fire drifl is conducted during sleeping hours every 8 months, all residents are evacuated to a
public thoroughfare or to a fire-safe area within the time specified in writing by a fire safety expert within the past year,
and gocumentalion is kept for each fire drlfl in a record which includes all information required by 2600,132(c). 2 7o v¢

Lweis aohivm"[‘l ‘o .61’150{& Sa-@T‘y

Repeat Violation: No Date(s} of Previous Violatlon(s).

Signature of Legal Entify Representative '
(Required on EVERY Pade} e %V\Lw\.
Printed Name and Title of Legal Entity ?zmsentatiue

A

{Reguirad on EVERY Pags) el S%—u ( /F\{ (,V\, bate 5 I x/ !(.ﬁ'

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

. - P .
The above plan of correction is appraved as of m%%% Plan of correction Implementation status as of 7~ 22~
' {Oaie)

Fully implemented
Partially Iroplermnented - Adequate Progress )%

Tha abeve plan of ¢omrection was appioved by Parlially Implemented - Inadaquate Progress

{Initinds)

LTI

Mot Implemented




R I D)

Page 9 of 14

Violation Report: 44516 - 02/24/2016 - McGonnedl, Dab _ .
PCH Name: LYNN HAVEN PERSONAL CARE HOME , WEST RECG ) 5l

" i ST TR R N U T AN 541
1. REGULATION 58 Pa.Codeé §2600 g '
2600.132(g) - Fire drills shall be held on ditferent days of he week, al different times of the day and night, not rouiinely
held when additional staff persons are present and not roufinely held at fimes when resident altendance is low.

2a, DESCRIPTION OF VIOLATICN

Only 1 stafi person is routinely schedulad for the 11:00 p.m. to 5:00 an. shift. Hoviever, there waa no fira drill held in the past 12
ronths with orily 1 staff parson parficipating. Alse, na fire drill was hield over the past 12 menths during the 11:.00 p.m. to 5:00 am.
shift.

3. PLAN OF CORRECTION (POC) {Attach pages a5 noeessery, Rerlember that you must sign and date suy sttached pages.)

Includs steps o correct e violallon described above and sleps to pravent a similar violation from voouring again. If stops cannot be compleled
immediately, Inolude dales by which the slaps will be compleled.

We  held o e dft on #HI-G o Bm potn | stat?
pAsOn  prasent —  Leg entlosed -

Lo e drifly b ensolt trad
gcmc&ﬁffng o Whea vt mal %s
proplems  of Conc/NS

morrthby fo

Mmtms{mﬁ\é m’i(é !
ey e ping “0oN
| W\%W ﬁaa?rﬂ ond adeuss any

Admin st il pontor ¥ dnll Loge
pacure  comphance

Repeat Viclation: No Data(=) of Previous Viclation(s):

Stgnature of Legal Enfity Roprosontative

(Required on EVERY Page) LQ,ML@L ' %‘W\id&

Printed Name and Tifle of Legal Entity Representative

{Requlred on EVFRY Page) /R efee. E l (,\L\w[/& Date 5/m l ¢

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

The abova plan of correction is approved as of 2207 £ —(ZD;;;;‘ Plan of cosrection implementation status as of 2 2e=+/€
ate:

Fully Implemented
Fearlially implamented - Adequate Progress V4

Tha above plan of corvectlon was approved by Partialiy tmplemented - Inadequate Pragress

(T

goxd

Not Implemeanied




Page 11 of 14

Viclatlon Report: 44516 - 02!24/201‘6 - MdConne!I‘ Deb
PCH Name: LYNN HAVEN PERSONAL CARE HOME o

. PRSNGSR FetH
1. REGULATION 56 Pa.Code §2600 Bumon Senvices Lfccnéfng
2800.141(2)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident #4's medical evaluation, dated 12/10/15, does not include bibod pressure, height, weight, pulse rats or temperaturs,

¢

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

inchyde staps to correot e violation doscribed ebove end steps (o prevent a similar violation from oceurring agaln. If steps canpot be completad
immediately, lnclde datos by which the steps will be completad.

Resiclent # Meblo, eumuamon has o wpotded
do show Al regmired  ndariacthion

b Adpunishodr o chueled Ol vt
edical Loajushons  far @Mwmgs ,,

Eacl Naw  MEDIAL Cupluariey witl be Chaakaol.
by the  Administocfor ande | bHur sl

Uerper o engune  Lonp e nesd befive beirg
WL part  of ~Hu e frle :

Repeat Violation: Mo Data(s) of Previous Violafienis):

gignature of Ile'gal Entity Reprosentative
{Reguired an EVERY Page) : . L MM
Printed Name and Title of Legnl Entity Representative -~

{Required on EVERY Page) /Qﬂﬂ{’,ﬂ/ %&Mﬁh Date 5/{;5*//[0

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

The above plan of correction 1 approved as of ——zﬁ Plan of cerrection implementation status as of P-ze—'¢

Dals

Fully Implementesd
Parfially Implemented - Adequate Progress 7
Partlally Implemenied - inadequate Progress

The above plan of correction was approved by Q

(Initalsy

LI

Nof Implemented




Page 12 of 14

Violation Repart! 44516.— 02724/2016 - McConnell, Dab
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800 ‘
2600.225(a) - A resident shall have a writien initizl assessment that is documented on the Department's assessment form

within 15 days of admission, The administrator or designee, or @ human service agency may complete the initial
assessiment.

28, DEBCRIPTION OF VIOLATION

Resident #3 was admitted or”’ts from an inpatient psychiattic hospilalization, due {o the resident's aggression toward carelakers,
agitation, expression of sulcidal feelings and self-injurious behavior. However, resident #3's assessment 14, indicatles the
rasident fas ne problem with jJudgment, agitation or aggression end nesds minimal supervision - requires no supsivision In thehome

but does require supervision whila out of the facllily. Also, the assessment does not include suicidal ideations.

3. PLAN OF CORRECTION {(POC) (Attach papes 95 necessary. Rernember that you must sign and date any attached pages.)

includa steps (o corrac! the viclation described above and steps to prevent o gimifar vielatlon from vecurring again. If steps ceanct be completed
immedliately, inciude dates by wiich te sleps will be completed,

Rendent #3 15 ko Logager o ( ssident ok Lynn Aaen

o ken @,onuptblé(n%' an asessment we wll l(\dtfdé’ all (;szma“f
aeilable o us and double gmokwkh&k H s correes

e Adminshady ha chocked addchion Posdenls (N
And. Asoesstantls: T pooufody

Repeat Victation: Yes Date(s) of Previous Violatienfs): | 08/28/2014

—~J

Signature of L.agal Entity Representative C
{Required on EVERY Pagal L‘QM %Ju@ﬁt;

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) “enst &{ucﬂ\ﬂ] . ot ‘35'/25’/1{;

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

The above plan of corraction is approved as of 7réei é

Plan of correction impiementation status a5 of 2 Z2o-s &
(Date)

iDate§

(] Fully Implemented _

[E Paitially Implemented - Adequals Progress ¥

The above plan of corraction was approved by %%/— [j Partially implemenied - Inadequate Progress
%_nillals} D Mot implemented

on
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Violation Report 44515 - 02/2472076 - mcConnel, Deb
PCH Name: LYNN HAVEN PERSONAL CARE HOME
O A

1, REGULATION 85 Pa.Code §2800 =
2600,225(0) - The rasident shall have additional assessments as foliows:
{1} Annually.
(2} Ifthe condition of the resident significantly changas prior to the annual assessment,
(@) Atthe request of the Deparlment upon cause to befieve that an update is recuired.

2a. DESCRIPTION OF VIOLATION

On 12/3/15, a revision was mads to resident #2's assessment, dated 10/20ME, indicating the resident's mobility needs changed from
having no mobility needs to currently having mobiiity ngeds. However, a significant changs assessment was not completed.

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

Inghide steps to corect the violation described above and steps to pravent a similsr viclalion from aceuTing agaln, If steps cannot be completed
Immadiately, include dates by which fhe stops wil be complelted,

fonao AsSEsment wos cenplebid on 2fiofle Fin
Aesidend- A | N
Adminstrostor il widoudly do o nw 51@nrﬁm %

, paeh-hime oo Mgt Pigores O otk
%ﬁmm dont due fo a sypthent . chrarge:

Within 30 days of receipt of the accepted plan of correction: The adminislrator or designee will review all current
resident assessments for accuracy and completion to ensure accuracy and complefeness. 7. 2 grf ¥

Repeat Vialation: No Date(s) of Previods Violation{g):

Signature of Legai Entity Representativa
{Requited on EVERY Page) \g;{ym

Printed Name and Title of Legat Entity Representative

{Retuired on EVERY Page} ﬂm{ﬂﬂ SMK[‘L[/) Date gz//zg‘//(ﬁ

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

The abova plan of correction is approved as of 7r2el§

Dote) Plan of corraction Implementation status as of 2= 2peer &

{Date)
[} Fully mplemented

M Partially Implemented - Adequate Progress g
The above plan of carrection was approved by __9'4 D Partidly Implementad - Inadequale Progress
Initials
( ) [T} Notimplementad




Pages 14 of 14

Yiolation Report: 44518 - 02/24/2016 - McConnell, Deb
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600_ T

2600.227(d} - Each home shall decumant in the resident's support plan the medical, dental, vision, hearing, mental health
or nther behavioral care services that will be made available to the resident, or referrals for the resident (o outslde servicas
¥ the resident's physician, phystcian's assistant or certified registered nurse practitioner, determine the nacessity of these
services,

Za. DESCRIPTION OF VIDLATION

Resident #2 recelves hospico sorvices; howavar, the resident's suppert plan, dated 10/20/435, does not includs the spacific services
provided or the freguency of lhe garvices.

3. PLAN GF CORRECTION {(POC) (Atmoh pages as necessery. Remember that you must sign and date any attached pages.)

Inchide steps to comact the violation described ehove and steps to prevent a simitar violalion frore oceurdng agaln. If steps vannot b completsd
immediately, include dates by which the staps vl bs completad.
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Repaat Vioiation: No Date(s) of Previous Violation(z):

Signature of Legal Entity Representative
{Requlred on EVERY Page) L Qﬁ,{w’, M ;c,ﬂ

Printsd Name and Title of Legal Entity Representative

{Requlred on EVERY Page) » /M L g,}u&[/%;b pate 5 / }g’/ 1Y

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

The above plan of cotrection s approved as of _ Z=2&7¢
{Date)

Plan of correction implementaiion stetus as of 22 Jor=r6

{Dxate)
Fully Implementad

F‘artially Implemented - Ade;quate Progress f

Partially Implemented - Inadaquate Progress

The above plan of comrection was approved by
. é%niiiais)

I edE

Mot Implemented






