' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 19, 2017

Ms. Charity A. Lytle

Owner

Lytles Personal Care Home, LLC
4508 National Pike

Markleysburg, Pennsylvania 15459

RE: Lytle’s Personal Care Home, LLC
Certificate #: 443910
Dear Ms. Lytie:

As a result of the Department of Human Services’ licensing inspection on
March 8, 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.

Sincerely, / O/

‘WW/

arry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Sireet, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412,565.5633 | www.dhs slate.pa.us



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

PGH Name: LYTLE S PERSONAL CARE HOME LLC

License Number: 44391

Address: 4508 NATIONAL PIKE, MARKLEYSBURG, PA 15459

County: Fayette

Administeator: Kera Fazenbaker

Region: WEST

Legal Entity Name: LYTLES PERSONAL CARE HOME LLC

Legal Entity Address: 4508 NATIONAL PIKE, MARKLEYSBURG, PA 15459

Certificate(s) of Occupancy
C-2LP
03/24/1994
L&l

Staffing Hours
Resident Support: 0 : Total Daily Staff: 31

Waking Staff: 23

Type of inspection: Partial BHA Pocket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/08/2017: Roser, Ashley; Mulick, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggets: nfa ‘ Random Indicators: nfa

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30 Number of Residents who:

Number of Residents Served: 29 -

Secured Dementia Gare Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 6

Receive Supplemental Security Income: 13
Are 60 Years of Age or Older: 28

Have Mental liiness: 8

Have an Inteliectual Disabliity: 1

Have a Mobility Need: 2

Have a Physical Disabifity: 1
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Violation Report: 44391 - 03/08/2017 - Roser, Ashley AT N Y RV by I
PCH Name: LYTLE S PERSONAL CARE HOME LLC WEST (b0 ol oot
ar e s ‘-.:\'l TOrE
1. REGULATION 55 Pa.Code §2600 R Services Lisensing

2600.16(b) - The home shall develop and implement written policies and procedures on the prevention, reporting,
notification, investigation and management of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
The home does not have wriften policies and procedures on the prevention, reporting, notification, investigation and management of
reportable incidents and conditions.

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 steps to preven! a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) ﬁ jmu_,{;n 7

L 7
Printed Name and Title of Legal Entity Represeﬁjative d Dat
(Required on EVERY Page) C)ﬂ {&'A‘\/I L\!A'\'P awe (Q }] /}7

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

]
The above plan of correction is approved as of ——Cﬁ—[—i’ ] Plan of corrédtion implementation status as of @ / g / { %‘

(bate) o
Fully Implemented

Partially Implemented - Adequate Progress 7 =~
The above plan of correction was approved by 2 Partially Implemented - Inadequate Progress

(Initials}
[] Notimplemented

T



LERE ok BO0E Page 3 of 7
Viclation Report: 44391 - 03/08/2017 - Roser, Ashley A
PCH Name: LYTLE S PERSONAL CARE HOME LLC WEST RGO P ORFICE
Human Senvicas | feonsing

1. REGULATION 55 Pa.Code §2600
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 hotiine 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

Sometime in February 2017, fresident #1 fell in the home, sustaining a fractured hip and required surgery at the hospital. This incident
was not reported 1o the Depariment until 3/8/17. .

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

inciude steps to correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Vicolation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) M'Gi:j
resentativ

Printed Name and Title of Legal Entity Rep
Date .
(Required on EVERY Page)
Required on EVERY Page CW\(' L\{HQ zg) { ] ]7
DEPARTMENT USE ONLY HDMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 0’ (Ft Plan of correction implementation slatus as of /(i
{Date) : (Date)

Fully Implemented
f j Partially Implemented - Adequate Progress
The above plan of correclion was approved by Partially Implemented - Inadequate Progress

{Initials)
[ ] Notimplemented
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Violation Report: 44391 - 03/08/2017 - Roser, Ashley JUN o 7017
PCH Name: LYTLE $ PERSONAL CARE HOME LLC e e
T H..".,’.\{"",_H‘r.f HELUUFFIGE
1. REGULATION 55 Pa.Code §2600 Human Services 5-fﬁf%ﬂé€n.r§3 :

2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #2's most recent medical evaluation was completed on 5/14/15.

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

Include sleps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Reprgseptative
{Required on EVERY Page) M
Printed Name and Title of Legal Entity Rdén}asentativue :
i . « Date
{Required on EVERY Page) n m A_q IQPHQ—-‘ (.(L] f l (7
] {
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of C:D Ctl) { Plan of correction implementation status as of & / ( ” 7/
ate s
(Date)

[ ] Fuly Implemented
f g Partially Implemented - Adequate Progress —

The above plan of correction was approved by D Partially implemented - Inadequate Progress
tnitials
¢ ) [] Notimplemented




HECEWVED
JUH 65 2017 Page 5 of 7

Violation Report: 44391 - 03/08/2017 - Roser, Ashley et et e et
PCH Name: LYTLE S PERSONAL CARE HOME LLG WEST REGIOM 21O OFFICE

pl

praon Senginae b inmeoingeg
BT O T TR T TOTERY
1. REGULATION 55 Pa.Code §2800
2600.141(b)(2) - A resident shall have a medical evaluation if the medical condition of the resident changes prior to the
annual medical evaluation.

2a. DESCRIPTION OF VIOLATION

Resident #1's most recent medical evaluation was completed on 5/26/16. Sometime in February 2017, resident #1 fell in the home,
sustaining a hip fracture and required surgery at the hospital. The resident returned to the home on-1 7. The resident now requires
staff assistance with transfers, receiving physical therapy and home health services. A new medical evaluation was not completed for
resident #1 subsequent to the resident’s change in medical condition.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from ocourring again. If steps cannol be complated
immediately, includg dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{(s):

Signature of Legal Entity Repr¢sentative __
{Required on EVERY Page) de m M

Printed Name and Title of L.egal Entity Reprgéentatived

{Reguired on EVERY Page} Oclhace _‘_q L\J'-"\ e_ Date (.0 o I 7

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

The above plan of correction is approved as of _(LLM Plan of correction implementation status as of 0 /0 //,}_

{Date) (Date)
L__] Fully Implemented

%,w‘ g Partially Implemented - Adequate Progress -

The above plan of correction was approved by |:| Partially Implemented - Inadequate Progress
Initials
( ) |:] Not Implemented
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Violation Report: 44391 - 03/08/2(+17 - Roser, Ashley -
PCH Name: LYTLE S PERSONAL CARE HOME LLC VIR L
1. REGULATION 55 Pa.Code §2600 W%{SU HE Qo ey OrFoE
2600.225(c) - The resident shall have additional assessments as follows: y

(1) Annually.

(2} If the condition of the resident significantly changes prior to the annual assessment.

(3) Atthe request of the Department upon cause to believe that an update is required.
2a. DESCRIPTION OF VIOLATION
Resident #1's mosl recent assessment was completed on 5/30/16, Sometime in February 2017, resj #1 fell in the home,
sustaining a hip fracture and required surgery at the hospilal. The resident returned to the home on 17. The resident now requiires

assistance with transfers, receiving physical therapy and home health care. A new assessment was not completed for resident #1
subseguent fo the resident's condilion significantly changing.

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

Include steps to correct the viclation described above and steps to prevent a similar viofation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representdliyve
{Required on EVERY Page} M U

Printed Name and Title of Legal Entity Represe atwe

(Required on EVERY Page} Qharf"\‘b{ LA{H'Q_, Date (_Q"' _

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

The above ptan of correction is approved as of Q/ / 4 Pian of correction implementation status as of U / (1/ /- %

(Date) —{Dae)
D Fully Implemented

%/ JE: Partially Implemented - Adequate Progress 7
The above plan of correction was approved by I:] Partially Implemented - inadequate Progress

Initials;

( ) [] NotImpiemented
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Violation Report: 44391 - 03/08/2017 - Roser, Ashley
PCH Name: LYTLE S PERSONAL CARE HOME LLC

MEST HEGIUN Fletd OFFICL
Human Sarvices Licensing

1. REGULATION 55 Pa,Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 5/30/16, was not signed by the resident and does not indicate that the resident was unable to
participate, declined to participate, refused to sign or unable to sign.

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

inciude steps to correct the violation described above and steps [o prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s} of Previous Violation{s)

Signature of Legal Entity Repr: tative
Required on EVERY Page J 1.% W

Printed Name and Title of Legal Entity Repfesent t(y
(Required on EVERY Page) C\’I\CU‘* aL;-H e e (o171

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —Qkﬂ& Plan of correction implementation status as of C{ /Cﬂ/l%*

(Date] Date)

|__—| Fully Implemented 2
éz artially Implemented - Adequate Progresé
The above plan of correction was approved by |:| Partially Implemented - inadequate Progress

Initials
( ) [ ] WNotimplemented






