pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 1 01
Mr. Martin D. Allen,
Director
Manor Care Linden Village of Lebanon PA, LLC
333 North Summit Street

Toledo, Ohioc 43604

RE: Linden Village Manor Care Health Services
100 Tuck Street
Lebanon, Pennsylvania 17042
License #: 324270

Dear Mr. Allen:

As a resuit of the Department of Human Services’ annual licensing inspections
on April 18, 2017 and April 19, 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,

ome

Jagqueline L. Rowe
rector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harisburg, PA 171201 717, 783.3670 | F 717.783.5662 | www .dhs slate. pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 107 &
PEH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVIGES Lleane Huwber: 32427
Aidenge: 100 TUCK 8T, LEBANON, PA 17042 County: Labanan
Acmintetratar: Margle McCarly Ragtent CENTRAL

Lagai Entity Harme: MANCR CARE LINDEN VILLAGE OF LEBANON PALLC

Lags! Entily Addegag: 333 NORTH SUMBIT 8TREET, TOLEDO, OM 43804
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Page Zof G

Vialatlon T 33T - GAITBIEGTT - Hoaver, Douglan
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 Paulodas 52400
2600.26(b) - The conlract shall be slgned by the adminlstrator o a designes, the residant and the payer, ff different from

the resident, and cosigned by the resident's designalsd person ¥ any, F the resident agrecs.

da DESCRIFTION OF VIOLATION
Reslidant 21'a contract, dated 17, waa nol signed by tha payer.

3. PLAN OF CORRECTION [POC) (Aftach pages 2¢ necossary, Remember that you must sign and date any stsched puges.)
Inchua slepe to ool the vickalion described above and stepe o vart & afmilar viclstion fom occurring sgein. if Mepe cennol be camplaing
immaciataly, Inciuda dafes by whith fre sfops wil be somploted. e o

1. Payer signed coniract on 8/23/17.( exhiblt 1)
2. A chart audit will be done Executive Director, Marketing Director or Resident Services Coordinator te

ensure all forms are signed by all parties after contract ls completad (Exhiblt 2)

3. A mduit of charts was done by Executive Diractor end completed on 5/24/2017

4. Marketing Director and Resident Services Coordinator were inserviced on 4/25/2017 on Regulation #25b
The contract shall be signed by the administer or a disignee, the resident and PAYER, If diffarent from

tje rasident,and cosigned bvy the residents disgnated person if any, if the resident agrees. Exhibit #3

Rapeat Viclation; No Data{a} of Pravious Violation{s):
tafive
Hoqiirad on EVE] . me %C{'Mﬁﬁ&} E,{ﬂc‘,{lge Dif’r':g\--[tf
Prinfed Meme snd Title of Legal Entity Rnpm%armﬂw J
teauirad BYERY Pons) Riate / ’ / .
e AGie mefo b Exep dyye 712317
9]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of comection Is approved es of l}%;ﬂ Plan of comection Implamentation strtus as of ~7~3/.., -
[T] Fully implomented ) '
Partlelly implemanted - Adequats Prograss
The above pian of carraction was approved by Partialty implemented - Inadequato Progress
{inttials}
] wot implemented

v mem

AL % B s ok, by




Paga dof &

Violzlion Rapart: 32427 - 0411872017 - Hoover, Douglas
PCH Hame: LINDEN VILLAGE MANDR CARE HEALTH SETVICES

1. REQULATION 55 Pa.Code §2800
2800.182(c} - Medication edminfstraton Inclvdes the following aclivities, based on the needs of {ha residant

(1) identffy the correct residant. -

{2) If ndlcaled by the prescriber's orders, measure vital signe end edminister medications accordingly,

{3) Remova the medication from the original contalner,

{4} Crush or split the madication ea orderad by the prescribar.

() Place tha medieation In 4 madication cup or other eppropriate container, ar in the residsnta hand. .

(8] Place the medication In the resident'a hand, routh or other roule as ordered by ihe pregcrber, In accordance with
the limitations epecified in § 2600,182(b)(4}.

{7) Cotnplets documentation In accardance with § 2600,187 {relating to medication reconds).

2=, DESCRIPTION OF VIOLATION
Diract Crry Stell Membar A signed tha medication administration record (MAR) for Hesident #2 prior lo giving Carbiindopedavodops,

23120 tab on 410417 et 1:00 pm,

3. PLAN OF CORRECTION {POD) (Aitech pages ur necessary. Remember thet you must sign and daly eay sitached puged.}
Include stepy {0 corract the viclstion teseribed above nid atass 10 pravert 3 hnliar vicleton Fom ocouring spein. i slene cantiod bo comistod
mmaciataly, Inchids dolag by which the slops wif bo compioiad,

1.Certified Medicatgion Techs, and LPN's were inserviced

on praper medication administions per the Regulation (Exhibit 4)

182 (¢} RE. Complete documentaion after medication is

administer

2. Resident Service Coordinator will continue to do

Quarteraly oberservation checks as per Medication Administertion Course

(exhibit 5)

Repast Viciation: No Date(s) of Pravicus Violation{s):
néative '
Printed Name snd Titls of Lagal Entity Resrmeantativa v Dats
1; G ot iy Pooe) Mﬂﬂ%fﬂ e (10-/_,.{_\ E‘ﬁ@ : E r Ve &!_ -?Az}/{-?
DEPARTMENT USE ONLY - Hﬂm&g MAY NOT WRITE BELOW THIS LINE!

Tha abiove plan of comaction [e approved as of .:?:{3...;@.;“1 Plan of corraction Implomentalion status es of 73 =
D Fully Implemertsd

Partislly Implamented - Adequats Progreee
% Padighy Imptamanted - Inadaquate Progress
[] Netimplementad

The abave plan of sorrestion was approved by .,/éf‘__

{inttists)
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[VioIation Rapart: 32427 ~ GANBIZ077 - Hoovar, Cotiflas

PCH Name: LINDEN VILLAGE MANOR CARE HEALTH 8ERVICES

1. REGULATION 88 P&.Coda §2600
2600.187(a} - A medication recond shail ba kepl to Ingiuds the fellowing for sach resldent for whom medications are
administered:
{1} Residant's name.
(2) Drug alergles.
{3} Name of medication.
{4) Strangth,
(5} Rosages form.,
(8} Drsa,
} Rouls of sdminisirstion,
8) Frequency of administration,
8) Administration timey.
{10} Durslion of therspy, ¥ appiicable,
{11) Spects! praceubions, if appiicabla.
{12} Dlagnosis or purposa for the medication, Including pro re nata {PRH).
513} Date and time of medication administration,
14} Name and Initials of the staff person adminlsiering the medication.

Zo. DEBCRIPTICN OF VIGLATION
Thara ware no dlagnoses of purposas for the Icllowing medications in the Aprl, 2017 MAR for Resitent £3:

HFluorometholone 0.1 %
Haloparido!, 0.5 mg.
Mafoprofol Succars, 29 my.
Lerozapsm, 0.5 mo,

. PLAN OF CORRECTION (POG) (Attach pages 26 nevessary, Romember thet you rmast sign and deto eny attached papes)
Wm&jﬁswm{f@gbmngsmﬁx msmwmmwsmmmmm, ¥ stops gannof be campiatad
1.Dlagnosis for the above madications wera obtained on
4/20/17 by the attending physicaln (exhibif 8}
2. An audit of charis for diagonis was completed by the Resident
Services Coordinator and Resident Services Supsivisiors on
SHTR017.
3. Inservice on medication records for RSC and RSS's oh 4/25&

4/28 2017 (Exhibit 7)

Repaat Viokation: No Datala) of Previcus Viclatlonia)

Elggnaturs of Lagal Enilty Represeniutive

Kl

fred on EVERY P m CarSis Fhe wﬂ_ﬂﬁﬁd
W/

of Lapgel Entity R%presanhm

Frinted Hama and Titla
eauiad 00 EVERYPIRE) 1y oG/ 0 1¥ia (o g Exreofie oo :E:j 2Lsli~
DEPARTMENT USE OMLY - HOMER MAY NOT WRITE BELOW THIS LINEI
The ebave plan of comection Ie epproved as of Z%égfd’— Plan of comsction mplementstion atatus gs of -3/, >

]

E Fully implemented

[:] Pardelly Implementsd - Adoquats Prograss

Tha above plan of correction was approved by /fg 4 [:] Pardally implemented - Ingdagusta Progrees
(Inigela) [ Netlmplemantad
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Vielatlon Heport: 32427 - 841 EZATT - Hoover, Dolglas
PCH Mamg: LINDEN VILLAGE MANOR CARE HEAITH BERVICES

1. REGULATION 35 Pa.Cods 52600
2600.187(d} « Tha homa shall follow the diractinng of the prescriber,

28 DEECRIPTION OF VIOLATION
Resldent #4 did not recoive Rafoxffens, 85 myg. from 3/27/47 through #/31/17 berause the home ¢&d not have the medication

gvglisbia,

Reaidant #5 did not recslve Levothyrusine, 78 Mcy. from 1/20H 7 through 131717 and on 2/14/17 becauss the home did not have the
mediustion on hend,

3. PLAN OF CORRECTION (POC] (Ausch pages a2 seceasary. Reamembar that you must sign and date any arisched pagar.}
Inciudl slapa in correct e videlion degoribed ubive sy sleps ko pravend @ shriler vicladion fram ceoliring again. i atepe cinnot bo eormplaiad
fmenodiialy, kioluds delos by which fie steps wil be compiated,

1.The Resident Service Coordinator and Resident Services Supervisors will audit the
Medication Records weekly to ensure that all melcations are available, Exhibit # 8

2. Family will be notified if they are responsible to bring in mediction so that they have
adaquate time to get medication to facllity.

3. If family does not bring in medication facility will gat & weeks supply of medication from
our provider at the families cost.

4. If we do not notify the family in a timely manner then the faciity will obtain the medication
from our providet at our expense.

5.Cerlified Med Tech shall check Medication Records dally for medication needed and
hand In refill needed sheet to nurse dally of mads are needed. Exhibit# 9

5. if we are unable to cblain a medication we will Inform physician and place the medicatich
on hold and also inform the family. Once we receive the medication we will notify the
Physican for further orders.

I ,

Repsat Volation: Mo Datade) of Previous Yielstion(s):

of Lagal Entity Repressntalive
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Printad Mame and Title of Lagal Entity Ba

_ __ pntaﬂw {f‘oﬁ:.-.@ Date
Baauired on e nsrgre e Oncl Exemiec f’f‘m‘lof’ 2/25 /4
DEPARTMENT UBE ONLY - HOMES g&‘f NOT WRITE BELOW THIS LINE]

The atiove pian of corractian s spprovad asof -2 (- ( 7 Plan of correction implomentation stalus as of 73/~ -
{Date, —

[_’] Fully mplamentsd
Partially Implementad « Adequale Progress
The abova plan of correciion was approved by .é?___. 7] Pervally implsmentad - Inadequsta Progrees
(inkicie) E] Mot Implemanad

F

it






