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DEPARTMENT OF HUMAN SERVICES

B0 7 6

Mr. Martin D. Allen, Director

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
License #: 324270

Dear Mr. Allen:

As a result of the Department of Human Services’ annual licensing inspections
on April 27, 2016 and April 28, 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,

ey Dot

Jay Bausch
Deputy Secretary

Enclosure
License Inspeciion Summary
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YVIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 af 3
POH Name: LINDEN VILLAGE MANOR CARE HEALTH S8ERVICES License Number: 32427
Address: 100 TUCK STREET, LEBANCHN, PA 17042 County: Lebanon
Adrminlstrator: Margie McCarty fregion: CENTHAL

Legal Enfity Hams: MANOR CARE LINDEN VILLAGE OF LEBANON PALLC

Legu! Entlty Address: 333 NMORTH SUMMIT STREET, TOLEDQ, GH 436804

Certificate(s) of Qecupancy
Cc-2
10/01/1998
L&

Staffing Mowrs
Resident Support; § _ TFotal Daily Staf: B Waldng Staff: 65

Tope of inspecton: Full BHA Dockst Number: Notice: Unannounced

Reason{s} for Inspection{e}
Henawal

COn-Site inspections Dates and Departrment Reprasentatives On-Site
04/27/2016: Heamer, Laura
04/28/2016: Heemer, Laura

Off-Slte Inspectlon Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randem Indicators:
Regident Demographlc Data as of Inspection Dates
Licensed Capacity: 84 Number of Residents who:
Numbar of Residents Served: 57 Recelve Supplemental Security lncome: 0
Becurad Dementia Care Unlt in Home: Yes Arg 60 Years of Age or Older: 57
Area: Mt Hope and Taber Have Mental lilness: 0
Secured Dementia Unit Capacity, if Applicable: 32 Have an Intellsctual Digabliity: 0
Number of Residentis Served in Secursd Dementia Care Unit, Have a Mobility Need: 29
if applicable: 28
Hava a Physical Disablllty: 0
Number of Current Hospice Residents: 2
Number of Hospice Residents In past year: 6
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Yiolation Reporl: 32427 - §4/27/2076 - Heemer, Laura
PCH Narne: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Code §2600
2600.227{c} - The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOELATION
Resident 1's Medical Evaluation, completed 12/13/15, states Resident 1 has ambulation dysfunction and uses a walker. The support

plan for Resident 1, completed 12/24/15, states that Resident 1's ambulation dysfunction will be addressed by "Foliow MD Orders”
with no further explanation or Identification of Resident 1's use of a walker.

Resident 2's Medical Evaluation, dated 1/6/16, siates Residen! 2 has frequend falls. The Service plan for Resident 2, dated 2/2516,
documents Resident 2 is independent in ambulating. The Service plan does not document & plan io address the frequent falis other

than "Foilow MD nrders”,

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign and date any atiached pages.)
inclede steps fo comedct the visialion described above and steps o pravent a similar viclation from occurring again. i steps cannol be completed

B immediately, include dates by which the steps will be completed, _
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fepeat Violation: No [rale(s) of Previous Viclation{sh

Slgnature of Legal Entity Representative

(Reguired on EVERY Pagel [\"\(QAlAade N0 (‘0»-«:«6&

Printed Name and Title of Legal Entity Representative Date .
{Required on EVERY Page) NWiAGre m(g(‘af_i‘__’ T Ll e lef‘n‘i%,i Sﬂf,‘)u/jb

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

The above plan of correction is approved as of —L{({g’éé—é—— Plan of correction implementation status as of £ ( 2/ tf
e; e
(At

‘@ Fully Implemented
Partially Implemented - Adequate Progress

‘The above ptan of correction was approved by g%z @K;

{Initials}

Partially implemented - Inadequate Progress

NI

Not Implementad
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Violaiton Report: 32427 - D4R27/2075 - Heemer, Laura
PCH Name: LINDEN VILLAGE MANGR CARE HEALTH SERVICES

1. REGULATION 55 Pa.Code §2600
2600.236 - Each direct care staff person working in a secured dementia care unit shall have 6 hours of annua! training

related to dementia care and services, in addition to the 12 hours of annual training specified in § 2600.65 (relating to
direct care staff person training and orientation).

Za. DESCRIPTION OF VIOLATION
Direct care staff person A, who provides coverage in the home's secured demantia care unit, had no training hours related to dementia

care and servicos during frainlng vear 2015,

3. PLAN OF CORRECTION (POC) (Attach pages 2s pecossary, Remember thal you must sign and date any attached pages.)
inglude steps lo comredt ihe viclation described above and steps fo prevent a simiar violation from oceurring again. If sfeps cannot be completed
immedistely, include dates by which the steps will be completed,
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Repeat Viplafion: No Detels) of Previous Viclation(s):

Signature of Legal Enfity Representative
{Required on EVERY Pagel “1Caasis MM Col i

Printed Name and Title of Legal Entity Representative Date -
{Required on EVERY Page) M roje  FTYE (j“i&%,‘{.<~ Tvercituz praks Q“{’},L, /ejfs
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Lo 4
The above plan of correction is approved as of _é%z;é_i‘ﬁ_ Plan of correction implermentation status as of é / 2 / ﬁé
/ {Date}

D Fully Implemented
<1 Partially tmplemented - Adequate Progress
D Partialfy Implemented - Inadequate Progress

The above plan of correction was approved by
{Initials)

[j Not Implemented






