! pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR T 1 2017

Ms. Renee Stuckich,
Owner/Administrator
119 Walnut Street, P.O. 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
December 13, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL [nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
62% Forster Stree!, Rgom 631 | Harrisburg, PA 171201 717.783.3670 1 F 717.783 5662 | www dhs siate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: LYNN HAVEN PERSONAL CARE HOME Liconse Number: 44516
Address: 1193 WALNUT STREET PO BOX 484, BLACK LICK, PA 15716 County: Indiana
Administrator: Renee Sluckich Reglon: WEST

Legal Entity Name: RENEE STUCKICH

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

Cortificate(s) of Occupanay
-1
07/28/2008
Burrell

Staffing Hours
Resldent Support: O Totat Dally Staff: 27 Waking Staff: 20

Type of Inspection; Full BHA Dochet Numbor: Netice: Unannounced

Reason{s} for inspaction(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/13/2018: Sutherland, Breni; Grace, Desmond, Summers, Vicky ;Garva ¥, Jody

Off-8ite inspaction Dates and Inspectors, if Applicable

Other Defalls
Partial or Fuli Triggers: Random Indicators:

Resldent Demographle Data as of Inspection Dates

Licensed Capacity: 36 Number of Resldents who:
Number of Residents Servad: 26 Receive Supplemontal Security Income: 12
Socured Dementia Care Unit in Home: No Are 60 Years of Age or Oldor: 21
Area: Have Mental Hiness: 19
Secured Dementia Unlt Capaclty, if Applicablae: Have an Intallectual Disabliity: 1
Number of Residents Sarved In Securod Dementia Care Unit, Have a Mobility Need: 1
if applicable:
Have a Physlcal Disabllity: (
Number of Current Hosplce Residonts: 2
Number of Hospice Residents in past year: 4
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. . : JAh 1 o i Page 207
Wolalion Reporty 44516 - 12132016 - Bulherland, Brent . WEST REGION FIELD O =
PCH Name: LYNN HAVEN PERSONAL CARE HOME Huﬁﬁﬂﬁ_g)[\il FliaLl) PE{?E

1. REGULATION 66 Pa.Code §2600 »
2600.16(b) - The hoine shall davelop and Implement wrilten policies and procedures on the prevention, reporiing,
notification, investigation and management of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION - : ‘
The home's writien incident report polioy doss nol address prevention, invesiigation, or managernent of reporiable Incidents and
conditiona. D . :

3. PLAN OF CORREGTION (POC) (Aitach pages a5 necessary. Remembeér that you must slgn and datc any attached pages)
 Include steps lo coneat the violation described above and 5teps to prevent a similar violsion from aecuitleg again. If slops canen! be completed
immediztely, include datas by which the atops will he complated. '

| A new poliy 'p‘ar«{mmng o pravenhion, mv,a.shgahm anck |
mumcjemem 36 Ceppile ncidents and ‘c:ondH-me L0

wriken and  wplementd .
atopy 1 epolosed .

| The Admntshiodr vill oV ser. all pohc"ff’s and prof,jitufﬂj
Yo enourt  Conlionc  OA make change) or Go0p

nety  pollcies (8 neLchedt

By Mag/’""ﬁ” stefF pacsons will be edvcated on The wpdated fo-lky

and f)roc—e,olurej of repectable incidants and C'G'\Jlﬁons‘gjva y
Y/

Repeat Viclation: No Date(s) of Previous Viclation{s}:

Signature of Logal Entity Representative Y
(Reguired ofl EVERY Page) L’Q},ﬂﬂ, Mﬂ/{,

Printed Name and Title of Legal Entily Representativa

red on - ' b .
{Required on EVERY Pagel @ENEB‘ o ctiotd - Adwun vshiodor R Y A b

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

The above plan of correction is approved as of Jﬁz@ * Plan of correction implementation stalus as of / /2y )

(Date) .
: {Date)
@ Fully implemented ﬁg

{T] Partially implemented - Adequata Pragress
The above plan of correction was approved by é’é [:] Partially Implamented - Inadequale Progress
. initialsy )

Gniate) [T] Notimpiemanted




Page 3of7

\;fio!ation Repork: 44510 - 12/13/2016 - Sutheriand, Breni . . ' -
PCH Name: LYNN HAVEN PERSONAL CARE HOME ‘ R EC E I VEﬁ
1, REGULATION 85 Pa.Code §2600 : 7
2800.66(a) - A staff trainir}g plan shall be developed annually, JAN 10 2017 _

: ‘ ' ‘ . WEST REGION FIEL D OFEICE-
2a. DESGRIPTION OF VIOLATION . Human Servicas Licensing

The homa does not have any aanual staff training plan.

3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Remember that you must sfgn and date any attaghed pages.)

[nchicts staps to cormeel the viclation described abova and staps {o prevent g simifer viclakion from oceuiring agaln. if steps connol bs completed
immediately, inclutle dates by which the steps will be complelad. .

A Skl ~Arowng plan WS completed L0 ADYT

Ao i enclosech ‘

tha MM\’\\WO&W wilt - D thopt o Srut Jnfmnmﬁ For ol
Qe parsons Nocmber B e next oy yeaur
e uwil e completed onnuauly Yhe Hauning Olay

vl e \pp(m,’cwi oS kN g doplcs change

Repeat Viclatlon: No Date(s) of Pravious Violatlon(s):

Signature of Legal Entity Represantative R
{Regulred on EVERY Page) : MMU’\

Printed Name and Tills of Legal Entity Representalive

{Requlred on EVERY Page) K\)\ eheL g.{-u Ak - ﬁ&\“ﬂl m_(:mpt-{-tf Date }-4-) 7

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

The above plan of correction is approved as of _Lé(g_:l]le Plan of carrection implementation stalus as of / %§ é,_r {,7
BB, )
ate)

D Fully Implermentad

‘ Partially Implemented - Adequate Progress 74 Z
The above plan of corection was approved by ﬁé D Parially implemented « inadeguate Progress

Initials
{ ) [] Notimpiemented
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JAN 10 2017 :
’ Page 4 of 7

Vioiafion Repori: 44516 - 12/1312016 - Sutherland, Brent WESTREGIONFIELD OFFICE
_PCH Name: LYNN HAVEN PERSONAL CARE HOME Human Seivices Licansing

1. REGULATION 66 Pa.Code §2600 : :
2600.89(b) - Hot water lzmperature In areas acceseible to (he rasident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION - .
Tho sink in the basement bathroam lecated in the hallway of bedrooms #20 and #21 had water femperalure that measured 1256

doegrees Fahrenheit.

3. PLAN GF CORREGTION (POC) {Atach pages as necessary. Retmember that you must sign and date any attached pages.)
Include slaps lo comect the vivlation described above and staps fo provent g simliar violation from voouring sgain. I steps cannot be compleled
Immatiately, Include dates by which the sleps wit be complaled.

dhe woker denp wis lowgrsd g -hne oF nspechin

Manbaot e Lo C/\"\fal% wokes —H’«W\p ot @{L(;[/]"
Rathoom Sl Waskly for pwatdy  andt Hen
Mondhy  afkec Sthod wo ensuik e copetd Wl

teppr Howil b Adyostel. 03 nedod. .

Repeat Viclation: No Daie(s) of Pravious Violation(s):

Signaturo of Legal Entity Rapresentative
[Reguired on EVERY Page] \QM
{ Printed Name and Title of Legal Entity Reprosantative

{Reauired on EVERY Paue) . N , e Dat -
Required on EVERY.P ot SAuthich - Mnnishoder ™ 1-7-17
DEPARTMENT USE ONL\f - HOMES MAY NOT WRITE BELOW THI:‘.S LINE!

Tpe abave plan of correclion is approved as of _%B)él Plan of corraction Implementation status as of {(% 5% 42
) » ' ate)

The above plan of correction was approved by
inilials)

Fullyl Implemented
Partially implemented - Adequale Progress ;gf
Partially implemented - Inadequate Progress

X

ot Implemented




CHiELERIVELD

Violation Report: 44516 - 12{13/2016 - sutheriand, Brent .
PCH Namo: LYNN HAVEN PERSONAL CARE HOME WEST REGION FIELD OFFIGE
sasligy

: Human-Serieot-kis
1. REGULATION 55 Pa.Code §2600 - ' .
2600.93(a) - Each ramp, interior stainvay and outside steps must have a well-secured handrall.

2a. DESCRIPTION OF VIOLATION o L _ :
The exierior handrail at lhe bottom of the ramp closest to the road in the rear of the home and the axlerior handrail oulside the office
entrance door was loose and unsecured. : .

3, PLAN OF CORRECTION {(POG) (Attach pages as nscessary. Remember that you must sign and date any attashied pages.)

Inciude sleps to correct the viclation described ebove and steps to prevent a similar violalien from ocowrng again, If staps cannet be completod
immodiatoly, Inchude dates by vhich the steps vill be compleled. !

The hondatl of She botom ramp wos fxed by placing
prchts dariely o Lamant  Skeps- piding e
rmhn_cj Qo (LY |

e exderior handrall oviside 6 offie wos Hgjhienecd
oy oddung 0 oot T -he x4 Supporting ~the ratling
-seonng o dicaetly Ao the 4x4 post W “the
Lol 1s no- [onger Joose

Mwm}momaz, Wil check gl ovtside ~f“am‘n@g

Montfily and s noeded «'(‘,MMﬂﬁ Ly Lpose. or
st‘;mg rodls

Repaat Violatlon: No Date(s} of Pravious Violatlon{g)

Slgnature of Legal Entity Representative ;
(Required on EVERY Pagsl [;CCWCK

Printed Name and Title of Lagal Entity Representative , N
ieaured on everveansl "o o) Sfutuck -Admigchot | (2101
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cotrection Is approved as of Jﬁm—« Plan of correction Implementation status as of
‘ (Dale) ‘ _L/(%gg-’.-

Fully Implemented
Parllally Implemented - Adequate Progross é /g

The above plan of conaction was approved by Partially impiemented - Inadsguale Progress

{iniiials}

ORI

Not implemented
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JAN 1 0 2087 ‘Page 6 of 7

Viojation Roperi: 44516 - 121372016 - Sulherand, Brent )
PCH Name: LYNN HAVEN PERSONAL CARE HOME WEST REGION FIELD OFFICE

Ll:s [T A Y.

Famanaet vwwu hlu\d{lshiu
1. REGULATIDI*{ 55 Pa, Catie §2600
260%) 95 - Furniture and aquipm&nl must be in good repaln c!ean and free of hazards.

2a. QESCRiPTION OF VIOLATION
The sink in ihe basement bathroom located In the hal;way of badrooms #20 and #21 drained extremaly sfowly and the water
tampersiura at lhe sink measured 126.8 degrees Fahronheil.

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

Inchutle steps lv cormect the vialation descritied above and steps lo pravent a similor violation from occurdng syeln, If sleps cannof be oomp!cmd
immediately, Includa datea by vihifch the staps wilf be camp}alad

Mowenanee fumevad ~Hu drain  and clawad o clog -
Hhe sk S Qrouming COmLeHy

Al oty siks ¢ <t foeldy wers chuokel andt
AL wn uooﬂlij oreur

Mortungnce WL chetl SIS wm@% fur Sl
dreun g o el 0gp -

el core Stoét wes Araned 4 ool fur @Fo'blems (W
SNk rpinage andl Nty Mowe hale

Repeat Violation: No Dale{s} of Previous Violatlon{s):

Signature of Lagal Entity Rapresantatwe
Requlrad on EVERY Ps Ml 0 e

Printed Name and Title of Legal Entity Represaptative

uguired on g ' . . Date .
et Ve Ryt Sueiich- Admunchtud ©° 1-7-17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova pian of correction Is approved as of _MEL‘L/!_'L Plah of correclion Implementation status as of | /;u, >
(Date) —‘@aé—
. [[] Fuly mplemenied
Partially Implemented - Adequale Progreas ﬁ
The above pian of correction was approved by ﬁ:{g : D Partially Implemented - Inadequate Progress

initials .
( ) [] Netimplemented




RECEIVED

: JAN 10 2017 Page 7 of 7
Violation Report: 44518 - 12/13/2016 - Sulherland, Brenl
PCH Nane: LYNN HAVEN PERSONAL CARE HOME WEST REGION FIELD OFFICE

; FIUan Serv
1. REGULATION 65 Pa,Code §2600 orvices Licensing

| 2600.101{r)(2) - Window coverings must ba clean, in good repalr, provide privacy and covar {he entire window when
drawn. :

2a, DESCRIPTION OF VIOLATION
The blinds I the window of bedroom #21 were collapsed and did not provide privacy.

3. PLAN OF CORRECTION'(POC) {Attach pages ns nocessary. Remember that you must sign end dai: any nitached pages.)

Inctude sleps to correct the viclation described above and sleps to preven! e simifar violalion from ocewrring again. If sleps cannot be complelad
Imimedislaly, include dates by which the sleps vill be compieted,

A pewo 'UQ\Y\C\OUD Blnd u)qg ~pwﬁhagga ond fﬂ-(ﬂmd He

bk on . | ~
Mc&mmana, Sl chack Phnds manthly o ansule “H“M

ar I gpod wolkig ordr ond. rgplate oy \{Mnt
(0 Aot

Direel (02 SW oy edueadsol o LOOK @u” HMuscing
of W opeiode Wndg el feput Ao Rdyninet ok

‘Raepeat Violation: Mo Date(s) of Previous Vielation{s):

Slgnature of Legal Entily Raprasen!allve
ired on EVERY Page L{Q@,,U,L Mﬁﬁt

Frinted Name and Titls of Legal Entity Representative

(Required on EVERY Parsl 2 oin 09 Ghichicl~ Adml !’VIS‘F}FG&{W\ Date 1. 7-17

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

The above plan of comection is approved as of L2912 Plan of correction implementation status as of 7 /5y /7
(Date} o, {Tata)

‘ Fully Implemented

Pardially Implemented « Adaquale Progress ﬁg

This above plan of cosrection was approved by Padlally Implemented - Inedeqguals Progress

(Inliials)

OO

Not Implomsnted






