pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Charity Lytle, Owner IR
Lytle’s Personai Care Home LLC

4508 National Pike

Markleysburg, Pennsylvania 15459

RE: Lytle's Personal Care Home, LLC
License #: 443910

Dear Ms. Lytle:

As a result of the Department of Human Services’ annual licensing inspection on
April 5, 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,

Jachueline L. Rowe

irector

Enclosure
License Inspection Summary

Bureay of Human Services Licensing
625 Forster Street, Room 6831 [ Harrdsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7

BOM Mame: LYTLE 8 PERSGNAL CARE HOME LLO Licetge Number: 44384

Addeess: 4508 NATIONAL PIKE, MARKLEYSBURSG, PA 15459 County: Fayelie

Admindstrator: Kera Fazenbaker Region: WEST

Legal Entity Name: LYTLES PERSONAL CARE HOME LLS

Lagal Entlty Address: 4508 NATIONAL PIKE, MARKLEYSBURG, Pa 15450

Certificate{e) of Qceoupancy
C2LpP
03/24/1994
L&

Stefiing Hours

Resident Support: O Total Daily Staff: 28 Walking Steff 21

Type of nspectiomn Full BHA Docket Number: Notice: Unannounced

Reason{s} for Inspectionis)
Renewal

On-Site inspections Dates and Department Representatives On-Site
C4/05/2016: Rosenblat, Dale; Heemaer, | aura

Cff-Site [nspaction Dates and Inspeciors, if Applicable

g&ﬁ‘%& ﬁ%ﬁ% (¢ FIELD QFFFCE
ﬂwﬁﬁn Services Licensing

Other Dotalls

Fartial or Full Triggers: Random Indicators:

Reslident Demographic Data as of inspaction Dates

Licensed Capacity: 30

Mumber of Residents Served; 25

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Mumbar of Residents Served in Secured Dementia Care Uinit,
if applicable:

Humber of Current Hospice Residents: 5

Number of Hospice Residemts in past vear: 5

Number of Residents who:
Receive Supplemental Security Income: 8
Are 60 Years of Age or Oider: 16
Have Mental lliness: 3
Have an Intsllsctual Disabliity: 1
Have a Mobility Need: 3

Have & Physical Disability: 0
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Viclation Report: 44381 - G4/08/2016 - Rosenblzg, Dale
POH Name: LYTLE S PERSONAL CARE HOME LLOC

1. REGULATION 55 Pa.Code §2800

2600.20(b}(1) - The home shall keep a record of financial transactions with the resident, inc wding the dates, amounts of
depusits, amounts of withdrawals and the current balance,

Za, DESCRIPTION OF VIOLATION
The home manages the finances for Resident #1. The home does not maintain 2 record of inancial trensactions.

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

Include staps to correct the violation described above and steps o prevent a similar viclation from oceurring egain. If sfeps cannof be completed
immediately, include dates by which the steps will be completed.
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Repsat Vislation: Mo Datels) of Previous Violation{s)

Bignature of Legal Entity Reprasandative .
{Reguired on EVERY Page) Mwéw

Printed Name and Thte of Legal Enmy Repmmniaé}e i,
{Reguired on EVERY Page) e e E { L\inL Date (g ! I I ly
k1

DEPARTMENT USE QNL‘{ HOMES MAY NOT WRITE BEL OW THIS LINE!

The above plan of correction is approved as of __ /- 2574

Date: Plan of correction implementation status as of 7 —2z 5~/
Y

{Late;
Fully Implemented

w i Partlally Implemented - Adequate Prograss
The above plan of corection was approved by é ? m Partlally Implemented - Inadequate Progress
{irvitinls)
] Not Implemented
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Wictatlon Report: 44381 - 04/05/2016 - Rosenblat, Dale
POH Mame: LYTLE 8 PERSONAL CARE HOME LLC

7. REGULATION 55 Pa.Code 82800
2600.65(g) - Direct care staff persons, ancillary staff persons, substittte personnel and regularly scheduled voluntesrs
shall be trained annually in the following areas:

{1} Fire safety completed by a fire safely expert of by a staff person trained by a fire safely expert.

{Z) Emergency preparedness procedures and recognitfon and response o crises and emergenay situations.

{3} Resident rights.

{4} The Older Adult Protective Services Act {35 P. §, 88 10225 101-10225.5102),

{5} Fafls and accident prevention.

{(8) New population groups that are being served al the home that ware not previously satved, If applicable.

2z DESCRIPTION OF VIOLATION
Direct care staff pergon A, did not receive training In Fire Safety, Emergency Preparedness, DAPSA and Falls and Accident Prevention
during fraining vear 2015,

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

Include steps fo correct the viokation described above and steps fo praven! a simitar viclation from otcurring again, i steps cannot be completed
immediately, include dates by which the steps wifl be completed,

M \ QQW (’_Q“}%—{ Sy

Arued ard witial ShE Frainin % torea oS
been omplebed o0 ol swE  members by
TJraiann % @“&"‘ﬂ"\ Mo Heen addad 44
all ot Ot

Aé«.wriw

(S E)MMQ:{\%" %(
Wiy @ Shof™ member = hiced and Qﬂﬁ-?aﬁt& Lag
o Ctha ey of Sw%&v% stodt Hodn: mg/
Grre usill be  complded . fom  Tes heen
oddud o empleyee, hice Bk b, Adicnis drateropie
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!?

The above plan of correction is approved as of 7 —25™/¢ EB;?M/ & Pian of correction implementation status as of 7~ =57 4,
! ate,

[:] Fully implemented
E’ Partially Implemented - Adequate Progress
The above plan of correction was approved by é Z EI Partially Impiemented - Inadequate Progress

(inftials)
{1 Notimplemented
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Violation Report: 44391 - 04/05/2018 - Hosenhiat, Dalg
FCH dame: LYTLE 5 PERSONAL CARE HOME LLC

1, BEGULATION 85 Pa.Code 82600
2600123 (=) - Exit doors must be equipped so that they can be saslly opened by residents from the inside without the use
of & key or other manual device that can be rermoved, misplaced or losi,

2a. DESCRIFTION OF VIGLATION
The exit door to the culside located by room number 8, Is equipped with & push bar and cannot be opensd easily by the residents
iiving In the home,

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

inciuda staps to correct the violation described above and steps o prevent a similar viclation from occurring again. If steps cannot be completed
immadiaialy, Include dates by which ihe steps wilf be complefed,
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Repeat Viokation: No Datels} of Previous Viclation{s):

Signature of Logal Entity Representally g -
{Reuuired on EVERY Pags M&/ / ﬁfj‘

Printed Name and Title of Lagal Entity Representat!

{Regquired oo EVERY Page) Clhoety  LHe. pats ({Q} (s ( e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of A2 :—/ Plan of correction implementation status as of *7- 25 /g
{Liate; e

Fully Implemented

Pariially Implemented - Adequate Progress

The above ptan of correction was approved by é .%?’

(Initials)

Partially Implemented - inadequate Progress
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Mot Implemented
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Yinlation Repord: 44391 - 04/05/2018 - Rosanbiat, Dale
POH Nama: LYTLE 8 PERSOMNAL CARE HOME LLC

1. REGULATION 85 Pa.Code 52600
2800, 130(h) - The home's emsrgency procedurés shall indicate the procadures that wilf be immaediately implemeanted until
the smake detector or fire slarms are operabls.

22 BESCRIPTIOR OF VIDLATION
Tha home's emergancy procedures do not indicate what procedures will he implementad when a smoke detector or fire alarm is
inoperabis.

3, PLAN CGF CORRECTION (BOC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)

fnelude steps to correct the viclation describad above and steps o prevent a simifar violation from oceurring again. If steps cannat be completed
immediately, include dates by which the steps will be completed.
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Rapoat Vielation: No Datels) of Previous Vielation{s)
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DEPARTMENT USE OMLY HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of : ;Qat@ip Pian of comection implementation status as of g y
g Date’

[:3 Fully Implementsd
> Partially implemented - Adequate Progress
The above plan of corréction was approved by é;ﬂ [j Partially implemented - Inadequaie Progress

initials
{ ) [T Notimplemented






