'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 0 5 11

Ms. Charity A. Lytle,

Owner

Lyties Personal 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
January 24, 2017 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 Inspection.

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,

Jaoggueline L. Rowe
Dirggtor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Stresl, Room 631 | Harrisburg, PA 17120 | T17.783.3670{ F 717.783.5662 | www ohs stata pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14

PCH Name: LYTLE S PERSONAL CARE HOME LLC

License Number; 44391

Addrass: 4508 NATIONAL PIKE, MARKLEYSBURG, PA 15459

Counly: Fayelle

Administrator: KERA FAZENBAKER Reglon: WEST
Legal Entity Name: LYTLES PERSONAL CARE HOME LLC
Legal Entity Address: 4508 NATIONAL PIKE, MARKLEYSBURG, PA 15459 HEC EIVE D
Certificate(s} of Qcoupancy
c2Lp " MAY 18 2017
03/24/1994 NESTREGION fig
L
LABOR AND INDUSTRY Human Sevices u&ﬁg}fgCE

Staffing Hours
Resident Support: O Total Dally Stalf: 30

Waking Staff: 23

Type of Inspaction: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s}
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/24/2017: Barllelt, Palricla; Barone, Barbara

Off-Site Inspection Dales and inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30 Number of Resldents who!

Number of Residents Served: 2B

Secured Demantla Care Unit in Home: Na
Area:

Secured Dementta Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 3

Number of Hospice Residants In pastyear: &

Recelve Supplemental Security Income: 168
Are 60 Years of Age or Older: 18

Have Mentaf lliness: 9

Have an Inteflectuat Dlsabliity: 1

Have a Mobllity Need: 2

Hava a Physical Disability: O




RECEIVED

MAY 1R 2n17 Page 2 of 14
Viciation Report: 44397 - 01/2472017 - Barllell, Palricia
PCH Name: LYTLE S PERSONAL CARE HOME LLC VEST REGION FIELD OFFicE

FHRAR-GET YICES uCensgng
1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personai care home shall post the current license, a copy of the current licensing inspaction summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION

A copy of 55 Pa. cade Chaplor 2600 was not posled in a conspicuous and public place in the home. The only copy was posted on the
bulletin board in the first floor kitchen area.

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

include steps to correct the vivlalion described above and sleps fo provent a similar violation from ocourring again. )f steps cannot be completed
immedialely, include dales by which lhe sfeps will be compleled.

There is o copy oF  Fhra I cense
i e ot lokly W o Rome.
Admedd Jovones Yo oY copy 0f e
License 30 Prond- \holoy YEcxf\\& ‘

Immediately: The administrator or designee shali check the home at least weekly to ensure the current license, a

copy of the current license inspection summary issued by the Department and a copy of Chapter 2600 regulations
are posted in a public and canspicucus place inthe home. 52 §.4 75

Repeat Violation: No Date{s} of Previous Violatlen(s):

Signature of Legal Entity Represeptafive
{Required on EVERY Paqge) - 1 M )

Printed Name and Title of Legal Entity Repre@ntaﬁvg d Dat
(Required on EVERY Page)  (lnauvdy Ly He Owner) e NS [17

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

The above plan of correction is approved as of §-2 p~r7

Plan of correction implementation status as of S-& 3-# 2
{Date)

(Date)
[] Fully implemented

[E Partially Implemented - Adequate Progress #

The above plan of correction was approved by Sé D Partially Implemented - Inadequate Progress
. #(Initials)

[ ] Notimplemented




RECEIVED

MAY “ 017 Page 3 of 14

Violation Report: 44391 - 01/24/2017 - Barllelt, Patricia
PCH Name: LYTLE § PERSONAL CARE HOME LLC WEST REGIGN FIELD OFFICE

Human Services Licensir
1. REGULATION 55 Pa.Code §2600 1wes Licensing

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

Resident #* was admitied to the home on.M and ceased to breathe on-ﬁs However the home did not file an incident report
with the Deparlment's personal care home regional office unlil 1/24/17.

Resident #2 was admitled to the home on-15 and ceased to breathe cm-‘i 6. However the home did nol file an incident repori
with the Department’s personal care home regional office until 1/24/17.

Resident #3 was admitied to the home on -16 and ceased {o breathe tm-16. However the home did not file an incident report
wilth the Depariment's personal care home regionai office until 1/24117.

Resident #4 was admitied o the home on-OQ and ceased lo breathe on-16 However the home did not file an inciden! repor
with the Depariment's personal care home regional office uniil 1/24/17.

Resident #5 was admitted lo the home on -14 and ceased to breathe on-16 However the home did not file an incident
report with the Depariment’'s personal care home regional office until 1/24/17.

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 staps fo prevent a simifar violation from occurring again. i steps cannol be completed
immadiatsly, include dates by which the steps will be completed.

Lptds P has  implnanked  an Weidant repelt
Dindet i ol opy OF- e (R Cede 20001

Al nadands ol be Com\ou\—e{}\ by adricd| owane
WA DU Nre  @nd) pu:f“'- i Rindey

i ini d conditions at least weekly to
Immediately: The administrator or designee shall review all reporiable incidents an . ]
ensure ail r)époﬂable incidents and conditions are reported to {he Department in accordance with reguiation 2600.16¢.

277
/
Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Reprgsentative
{Required on EVERY Page) m
Printed Name and Title of Legal Entity Repré‘gentative Dat _
{Required on EVERY Page) CL\&( \*‘i (_,\/ € (gw\’\x}.\f“\ ate 5—\\5 l l'7

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

The above plan of correction is approved as of 5-27-17

D) Pian of correction implementation status as of L2717

(Date)
Fuily Implemented

Pariially implemented - Adequate Progress /

Patially implemented - Inadequate Progress

The above plan of correction was approved by g

{Initials)
Not Implemented

UKD




RECEIVED

Page 4 of 14

Viclation Report: 44391 - 01/24/2017 - Barlleli, Palricia MAY 1Y Ut/

PCH Name: LYTLE S PERSONAL CARE HOME LLC U
HESTHEGUNTIEETUrTioE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the iong-term care ombudsman without the written consent of the resident, an individual
holding the resident’'s power of altorney for heaith care or health care proxy or a resident's designated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION

“There was a resident list with confidential information of current and previous residents, posted in a binder clip, near the “no smoking”
'sign posted by the exit déor in the fronl commen room, including residents’ Soctal Security numbers, birth dates, and allergies of lhe
following: resident #6, resident #7, and resident #8,

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

Include steps lo carrect the viciation described abave and steps to prevent a similar violafion frent occurring again. If steps cannct be complated
immeadiately, Include dates by which thie steps will be compleled.

This  \ish Laee EW\M""J"\"X tolMeny  dowin

A1 C\C«WOJ% wes  fFom W PM\;;‘G\)E ownec,
Ml eres wert chadted € aeroned records
wd MO pont Lrere fuond . (L oSt
4o wwond loc.

Immediately: The administrator or designee shali check the home at least weekly to ensure all resident records and
documentation are maintained in a confidential manner in accordance with regulation 2600.17. ¢ P 'y

Immediately: Al staff persons shati be aducaled on the confidentially of resident records and the proceduses for )
maintaining resident records in a secure location, including the home's specific policy and procedures lo comply with

regulalion 2600.17. 4~ 2 34 7

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

Signature of Legal Entity Repregeptative
(Required on EVERY Page) ﬁﬂ = (s
Printed Name and Titfe of Legal Entity Repgsentative Date

{Required on EVERY Panc) OJ'\OX‘\“LL’I 1;;#{—1 g ( W) slis }l 7/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of $2407

Dato) Plan of correction implementation status as of Feedrp

{Dale)
[] Fully implemented

’E] partlally implemented - Adequale Progress ¢/
The above plan of correction was approved by FZ D Partiatly implemented - Inadequale Progress
(Initials) D

Mot Implemenled




HECE[VED Page 5 of 14
Viclation Report: 44391 - 01/24/2017 - Barllelt, Patricia

PCH Name: LYTLE S PERSONAL CARE HOME LLC MAY 1 f} 2017

1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFIGE
2600.26(a) - The home shall establish and implement a quality management plan.  Human Secvices Licensing

2a. DESCRIPTION OF VIOLATION
The home did not conduct a Quality Management Plan review meeting during the 2016 calendar year. .

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

Inciude sleps fo correct the violation described above and staps to preven! a simifar violation fram occurring again. I sfeps cannot be completed
immatiately, include dates by which the steps will be compisted,

it &mo_lxkk mcma,%i.\w Pon (RNi e
meehing  wos Wld 0 5T10-1T L e
6\}_;(\8,{\ Q\Q\Y\\.\ci\)\rg'w@-—*v(! CM’\G\ &’OPO‘{\M S}—D‘XP

el L M sd s @ Wh  oF e
o ‘pu-\-e.g .

jmmediately: The administrator shall schedule and conduct a quality management review annually.

f-:?-ur

Repeat Violation: Mo Date{s} of Previous Violation(s}:
FaX

Signature of Legal Entity Represghiaiive .
{Required on EVERY Page) L&,(_J:Q

Printed Name and Title of Legal Entity Represés}tatlve 0 Date

{Required on EVERY Page) OJ\(\ON‘;\—U L\H—\ e s 17
. / ]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 207 Plan of correction implementation status as of Jo 257 7
©ate —oaE ~

D Fully Implemented

E “Partially implemented - Adequale Progress /

The above plan of correction was approved by ;{ . D Partially Implamented - inadequale Progress
(nitials) 1 Notlmplemented




RECEIVED

Page 6 of 14

Violation Report: 44391 - 01/24/2017 - Barlell, Paticia WAY 15207

PCH Name: LYTLE S PERSONAL CARE HOME LLC LA g g g o
Weo T Nt aON FELEOREEE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.66(a) - A staff training plan shall be developed annually.

2a. DESCRIPTION OF VIOLATION
The home did not have a 2016 staffl tralning plan.

The homa did not have a 2017 staff training plan.

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

Inciide steps to corec! the viclation described above and steps lo prevent a similar violation from oceurting again. If steps cannot be compleled
immedialely, include dates by which the staps will be completod.

| A» S bjP + f G\fN\"\%’ ()\ WS \\0\5 \Qttm
tplerented Lo 07 gpnd Wil e
U‘PC\O‘M \}@-&&% \31 i | (Paw e,r\o,\os:ib

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

Signature of Legal Entity Representa VF —
(Required on EVERY Page) ;O Méé_ﬁ

- . . f =4
Printed Name and Title of Legal Entity Represgntat

Required on EVERY Page Cnast LV_H o @ ey | pate 5“5) (7

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

The above plan of correction is approved as of §-22-17

(Date) Plan of correction implementation status as of J2 2.2/ 7

Dale)
D Fully Implemented

N Partiaily Implemented - Adequate Progress J

The ahove plan of correction was approved by 9£ D Partially implemented - Inadequate Progress
{Initials)

[ 1 Notimplemented




MECGEIVED

MAY 18 2017 Page 7 of 14
Viclation Report; 44391 - 01/24/2017 - Barllell, Patricia )
PCH Name: LYTLE S PERSONAL CARE HOME LLC WEST REGION FIELD OFFICE

Human Sepdansdy

HEREEI Tty

1, REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Za, DESCRIPTION OF VIOLATION
There is no tiim around the home's front door, next to shared resident room #10 (resident #lanct resident #l causing the door
frame 1o pull away approximalely % inch from the struclure when opening and closing the door.

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

Include §teps fa carrect the violation déstribed above and sleps lo preveni a similar violation from occurring again, If sleps cannot be compleled
immediately, include dales by which the steps will bs compleled.

Trien baes (eplasi

Immediately: All staff persons shali be educated on reporting and or correcting any floors, walls, ceflings and other

surfaces that are not clean, not in good repair or are hazardous. PR 7;/

Immediately: The administrator or designes shall eheck alt areas of the home at least weekly to ensure floor's', walisv,
ceilings, windows, doors and other surfaces are clean, in good repairand free of hazards. Hazardous conditions will

be corrected immediately.  $-+2 547

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

Signature of Legal Entity Represefitative -
{Required on EVERY Pago) ULUCljU

Printed Name and Title of Legal Entity Represenﬂtlve d

{Reguired on EVERY Pag~e) CJ\CU"H‘V L\H—-\ e QBWM‘“\ pate 5 {} ) ( (7

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

- .23
The above plan of correction is approved as of 52347 | Pian of correction implementation stalus as of J=27~/ 7
{Date) —oaE

Fully Implemented
Partially Implemented - Adequate Progress y

The above plan of cotrection was approved by Padially Implemented - Inadeqguale Progress

(Initials)

OO

Not implemented




MAY 18 207

_ oy ascionEIEL OFFICE Page 8 of14
Violation Report: 44397 - 01/24/2017 - Barllett, Patricia " Human Services Lensing

PCH Name: LYTLE S PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The window exterior for Resident #.5 (room #8), does nol perimeter trim on the upper sash, and there is greyish-while fibergiass
insulation exposed fo weather and Infestation on the top, left, and right sides of the sash.

3. PLANOF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)

Include steps to corract the violation described abave and steps to praven! a simiar violation fram oocurring sgain. If steps cannot be complated
imimediataly, includs dates by which the steps will be completed.

T‘l;? 14 PRI CM}CULA\

immediately: The administrator or designee will cenduct a monthly assessment of the exterior of (he buiiding, building
grounds and yard [0 ensure all areas are in good repair and free of hazards. Any hazards wilt be immedialely

corrected. f—??‘//y

Inmedialely: All staff persons wiii be educaled on idenlifying and reporting items on the exterior of the building and
grounds that are in disrepar or present a hazard. Documentation of education will be kepl. g 2 24./2 P

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

Signature of Legal Entity Repregan ative .
{Required on EVERY Page) W
=

Printed Name and Titie of Legal Entity Repree(éniative ¢

{Required on EVERY Page) (»/h C\(‘\\‘L{ L\,( Rg_ Q’Sbu ey r& Date 5} Y ) 17
[ 7

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

The above plan of correction is approved as of f"z /7

(Date)” * Plan of correction implementation slatus as of $& #¢' 7

(Date)
[] Fully implemented

& Partially Implemented - Adequale Progress g7

The above pian of correction was approved by F r__] Partially Implemented - Inadequate Progress
{Initials)

[] Motimplemented




HEUliVinw

WAY i8 201 Page 9 of 14
Violation Report: 44391 - 01/24/2017 - Barllelt, Patricia B ‘
PCH Name: LYTLE S PERSONAL CARE HOME LLC HEST REGION g‘&gg;ﬁ‘gﬁ

tuman Seive
1. REGULATION 55 Pa.Code §2600

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be lurned on at bedside.

2a. DESCRIPTION OF VIOLATION
There was no lighlbulb in Resident #6's bedside light. There was no olher scurce of light available.

There was no lightbulb in Resident #12's bedside light. There was na other source of light avaiiable.

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

Include steps fo correct the viclation described above and steps lo prevent a similar viofalion from occurring again. If sleps canrniot be completed
immudiately, include dales by which the steps will be compiated,

% YAl 3§ﬂA 0-'\7 &\-\Oi ()f‘\( MGW\O\%(L iw& W\_Q,_'}}r{" (\8
Shef ) be  idbuccad 4o el e

o Lght Ssorce. W oo i pworlaing bghan

dai a g foow  cwedds, [La.p(&tﬂ. bubs o8
jeadad .« puill distuss  Hiis —Fopfc; aF eyt
‘S‘flﬂyLP ,/\fw,sa.:\‘c'ng} ‘

immediately: All stafi persons wilt be educated on the importance of operable bedside lighting and that each resident
shall have an operable lamp or ciher source of lighting that can be turned onfoff from bedside. 5 ””7;/

immediately: A designated staff person will check the home at least bi-weekly o ensure all resident beds have an
operable bedside lamp or source of lighting {hat can be lurned onfoff from bedside. §.27-//

Repoat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representati .
(Required on EVERY Paqe) )

oy |

Printed Name and Title of Legal Entity Represent u&J d
{Required on EVERY Page) (\/ha_(“‘ L y L\’(H - pate 5’ ’SI‘?

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

The above plan-of correcticn is approved as cof M

Plan of carrection implementation status as of ¥ =27-¢ 7
(Date)

T (Dale)
Fully implemented

Partially Implemented - Adequate Progress/
Partially implemented - inadequate Progress

The above plan of correction was approved by
j (Inilials)
Mot Implemented

DOoxU




PR TR L e R Al

MAY 18 2l Page 10 of 14

Violation Report: 44391 - 01/24/2017 - Barllett, Palricia TEST NEGICN FILLULURFIVE
PCH Name: LYTLE S PERSONAL CARE HOMELLC Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.103{f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2z, DESCRIPTION OF VIOLATION
There was no thermometar in the while refrigerator of the "smoke room”, There were a dozen eggs stored in the refrigerator.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember tilat you ruust sign and date any atiached pages.)

Inetude sleps fo comect the violalion describad above and sleps to prevent a similar violation from occurring again. If sleps cannol be compleled
immadiately, inciude dates by which the sleps wifl be compleled.

A m\meﬂwJﬁ—( DI0S O\O\d@d ‘{IC:

O apvelle roc-mi! (ﬂG?CAM"O\;\—&\F. UJ}\\ mon o C

Be onn  Yaonto. by o [ adimeg and

documandt O o OGN TTC ‘Ferm

Immediately: Al staff persons involved in food storage and preparation shall be educated on safe food storage
including all refrigerators and freezers have thermometers and food requiring refrigeration is stored al or below 40
degrees Fahrenheit and frozen food is slored at or below 0 degrees Fahrenheit. Documentation of educalion shall be
kept. §-21/7 7

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

Signature of Legal Entity Represen iv -
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Represen(telive / D
{Required on EVERY Page) O(\G\Ol?'«[ L\"ﬁ{-’ ate 65 } ’5-} r7
]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as Cff i%’;%éz— Plan of correction Implemenialion status as of SL270)
' (Date}

Fully Implemenled
Partially Implemented - Adequate Progress/
Pariially Implemented - Inadequate Progress

The above plan of correclion was appm\ied by ' ‘Z
{initials)

Mot iImplemented

OO




BN e e

WA 18207 page 1 of 14

Viclation Report: 44381 - 01/24/2017 - Bariletl, Patricia JEST AEGION FIELD OFFICE
PCH Name: LYTLE S PERSONAL CARE HOME LLC “"luman Services Licensing

1. REGULATION 55 Pa,Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply of nenperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

The home currently serves 28 residents requiring a minimum of 84 gattons of drinking water for a 3-day emergency supply. However,
there were only 30 gallons of emergency drinking water on-site and the contraciual agreement, dated 12/11/15, with Markleysburg
Volunteer Fire Depariment dees not indicate how much water will be delivered or a guarantee that the water will be delivered as a
pricsity even in the event of a regional gencral emergency.

3. PLAN OF CORRECTION {POC) (Attach pages aé ncc&&s-ary. Remember that you must sign end date any attached pages.)

Inciude steps lo correct the vialation described above and steps fo prevent a similar violatien from occuming again. If steps cannol be completed
immediateiy, include dates by which the sleps will be compleled. ’

b oleler (s dotoined by The

Yire COPOn Y () eley Q(\L\C:MC&B
o Ldeal

Immediately: The home will maintain a 3 day supply of drinking water of will obtain a current conlract with a vendor 1o
deliver water in the event of an emergency. If the home chooses 1o otlain a written conlract for the emergency
delivery of drinking water Ihe contracl shall include: the amount of water to be delivered; a guaraniee the \.VE\.{EI' will be
delivered immediately upon request, 24 —hours a day and a guarantee the water will be delivered as a priority even

in the event of a regional emergency. .2 . v

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

Slgnature of Legal Entity Represen iy
{Required on EVERY Page) j {1
Printed Name and Title of Legal Entity Represan‘lalive /

{Required on EVERY Page) %\Olﬁ—{ L\}H £ Date 6' 15, l'?

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

- Ca? 2
The above plan of correction is approved as of _,,____Z_/_‘Z_ Plan of correction implementation status as of SR P 7
. (Daie] ———aj—ére‘j—“

Fully implemanted
Partially Implemented - Adequate Pragress /

Partially Implemented - inadequate Progress

OORL

The above plan of correclion was approved by L/‘
(Initials}

Nol impiemented




HECEIVED

MAY-3 @ 2017 Page 12 of 14
Violation Report: 44361 - 0112412017 - Barlletl, Patricia LAY 82013
PCH Name: LYTLE S PERSONAL CARE HOME LLC NEST REGION FIELD OFFIGF
Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shal inspect furnaces at least
annually. Documentation of the inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The furnace #1 and furnace #2 were not inspected during 2018.

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

Include steps to correct the violation desddibed above and slags to prevenl a Siinilér viclation from ocourring agaln, If steps cannol be compieled
immediately, Includs dates by which the steps will be compleled,

?\M’ WL K) &v\ﬂ)x l A e e P,e_u\-ﬁoj
on 3 17

immediately: The administrator will monitor the furnace inspection records to ensure the furnace is inspected annually
by a professional furnace cleaning company or trained maintenance staff person. §F27 ?}J

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

Signature of Legal Entity Representdtive
{Required on EVERY Page) ! M Ho

Printed Name and Title of Legal Entity Represer(téive

Dat
(Required on EVERY Pags) Oheciin [ 3H e Q)wv\s.\'“x * slish7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of %w%é;—— Pian of correction implementation status as of S* 2§~/ 7
(Dale)

[::] Fully tmplemented

[2’ Partially Implemented - Adequate Progiess /

The above plan of correction was approved by D Partiaily Imptemented - Inadequale Progress
7{Inilia!s)

[T] Notimpiemented




RECEIVED

Page 13 of 14

Vioiation Report: 44391 - 01/24/2017 - Barllell, Patricia WA 57017
PCH Name: LYTLE S PERSONAL CARE HOME LLC ST REGION B GRFGE
1, REGULATION 55 Pa.Code §2600 Human Senvices Licensing

2600.141(b)(1) - A resident shall have & medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #5 had a medical evalualion completed on 2/27/15. However, the resident’s next medical evaluation was not completed uniil
5516,

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

Include slops to correct the violation described above and steps 1o prevent a similar viclation frot occutring again. if 5l8ps cafinol be compleled
immediately, include dales by which the steps will ho conpleted.

Madicod  euads il Be  dure o\nn\m\.\\%;
by adrated lowrae, AL diodts  were
Ohac\eo o (oced-  eved  dodms -
Wil b do mondon

fmmediately: The administrator or designee shall resldent document tracking system will be developed and
implemented to ensure all residents have a medical evaluation completed within the required timeframe.

5-2 3’-1’7(,

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

Signature of Legal Enlity Representativ -

{Required on EVERY Page) ' jMLUJéU M
- 4

Printed Name and Title of Legal Entity Representgfive

{Required on EVERY Page) Clhac iy (-\l'H . Date S., Is I 17

[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of --'I:m:(%giie{——- Plan of correction implementation status as of $+2 £/ 7
(Date)

Fully Implemented

Parilally Implemented - Adequale Progress /

v

The above plan of correction was approved by
l;{fnilials)

Parially Implemented - Inadequale Progress

Not Implemented

OOX4




RECENED

Viclation Report: 44391 - 01/24/2017 - Bartiell, Patricta T

PCH Name: LYTLE S PERSONAL CARE HOME LLC VEST REGION FIELD OFFICE
TRERSTT .

1. REGULATION 56 Pa.Code §2600 Uman sewvices Lcensing

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kepl in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION

There was a vial containing approximately 5ml of influenza vaccine, with an expiratiocn dale of 8/30/18, uniocked, unatiended, and
accessible in a clear bag in the refrigerator of the staff and resident’s smoke room.

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

include sleps o correct the viokalion deseribed above and sleps o prevent a similar violation from oceurring again. If sleps cannot be comgleted
immediately, include dates by which the sleps wilf be compieled.

TohWson s P\\wmub RN

Qmﬂ*&”‘g welvenza.  laccing's \(am’\kg,-

We  wil vt k\cwﬂ &Wa, Jiads il
fha  home . |

The medication was secured a! the time of inspection. 5 z 2. "l’f’

Immediately: All staff persons shall be educated on the required locked storage of medications in accordance with
regulation 2500.183(b) and the home’s poficy and procedures for {he safe and secure storage of medications and
cantretied substances. $-33- 47 %

immediately: The administrator or a designee qualified {o administer medications shall check the home weekly to
ensure all medications and controlled substanices are kept in an area or container that is locked. ¢, 2oy %

Repeat Violation: Na Date(s) of Previous Violation(s}):

Signature of Legal Entity Represgnlative =
{Reguired on EVERY Page) w jm \‘}&m
o= 1 L4 U
Printed Name and Title of Legal Entity Represeptative
(Required on EVERY Page) C,h &(f’"ﬁ LL{-HL (’OUJY\Q.:(“'B Date 6)'/ !5}(7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection s approved as of 5~24-+7
(Date)

Plan of correction implementation status as of J~ 275~ 7'

{Date)
I:] Fully Implemented

B<] Partially Implemented - Adequale Progress Y%
The above plan of coreclion was approved by ;,1: E] Parlially implemented - inadequale Progress
Initials
( ) [] wotimplemented






