pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 19, 2018

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. Lytle:

As a result of the Department of Human Services’ licensing inspection on
May 9, 2017 and May 11, 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,

/}mw@wf_

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | yavwv.dhs stale.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: LYTLE S PERSONAL CARE HOME LLC License Number: 44391
Address: 4508 NATIONAL PIKE, MARKLEYSBURé. PA 16459 County: Fayelle
Administrator: Kera Fazenbaker Region: WEST

Legal Entity Name: LYTLES PERSONAL CARE HOME LLC

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

Cemficate(s) of Occupancy
C2LP
037241994
PA Dept L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 33 Waking Staff: 25

Type of Inspection: Parijal BHA Docket Number: Notice: Unannounced

Reason(s) for inspaction(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
05/09/2017: Pfaff, Vicki: Flinner-Alman, Lisa
05/11/2017: Pfaff, Vicki

Off-Site inspection Dates and Inspectors, if Applicabie

\
Other Details
Partial or Full Triggers: Random Indicators_:_

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 30 Number of Residents who:
Number of Residents Served: 30 Recoive Supplemental Security Income: 15
Secured Dementia Care Unitin Home: No Are B0 Years of Age or Qlder: 19
Area: Have Mental liineés: 10
Secured Dementia Unit Gapaclty, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementfa Care Unit, Have a Mobility Need: 3
if applicable:

Have a Physical Disability: 2

Number of Current Hospice Residents: 2
Number of Hospice Residents in past ydar: 5




Page 2 of 10

Violation Report: 44391 - 05/09/2017 - Pfaff, Vicki 248 W
PCH Name: LYTLE S PERSONAI. CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 W
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
{OAPSA) (36 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

Za. DESCRIPTION OF VIOLATION

Direct care staff person A started working in the home on 10/14/16 and is not a resident of Pennsylvania. The home has not requested
an FBI background check for direct care staff person A.

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 prevent a similar violalion from occurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be compieted.
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Repeat Violation: No Date(s} of Previous Violation(s): A

Signature of Legal Entity Representative —
{(Required on EVERY Page) G

Printed Name and Title of Legal Entity Representativ

¢
(Required on EVERY Page) Q,Y\O\({ u\_\/ L\H-\ e, Date f3-13-)7

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

The above plan of correstion is approved as of _{2-27-/ 7

Plan of correction impf tati tat ey
(Date) eclion implementation status as of /2 +¢ 2~/

(Dale}
Fuily implemented

Partially iImplemented - Adequate Progress g~

The above plan of correction was approved by & Partially implemented - Inadequate Progress
{initials)

LU0

Not implemented




Page 3 of 10

Violation Report: 44391 - 05/09/2017 - Pfaff, Vicki
PCH Name: LYTLE S PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.60(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and
support plan,

2a. DESCRIPTION OF VIOLATION

On 5/9/17, the home served 30 residents, of which three residents require assistance with evacuation during an emergency., Resident
#1's assessmenl and support plan, dated 3/9/17, indicate in the resident requires total physical assistance to evacuate. The resident
also requires the use of a lifting device in order to evacuate. However, according to the home's staffing schedule, only 1 direct care
staff person worked 10:00 p.m. - 8:00 a.m. from 4/29/17 through 5/8/17.

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 steps to prevent a similar violation from occurring again. If steps cannot he completed
immediately, include dates by which the steps will be completed.
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See pher FhoF e

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

Signature of Legal Entity Representative ) -
{Required on EVERY Page) ! y

Printe_d Name and Title of Legal Entj Represent#e ' P( Date
(Required on EVERY Page} LY%L ]3 -1 8_[7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ~ _12-&:77 Pian of correction implementation stalus as of /2 -¢ 2/ 7

(bate —oae
[] Fullyimplemented
Partially Implemented - Adequate Progress g
The above plan of correction was approved by ?4 D Partially Implemented - Inadequate Progress
(Initiais)

D Not Implemented




o RECEIVED

. A
DEC_ 2.6 2017 Page 3 of 10

Violation Report: 44301 - D6/0972017 - Prafl, VIcKi

PCH Name: LYTLE § PERSONAL GARE HOME LLC WEST REGION FIELD QFEICE
manl Sarvices ol

1. REGULATION &6 Pa.Code §2800 FHurnan Services Licensing

2800.,60(a) - Slaffing shall be provided to meet the needs of the residents as specified in the sesident's agsessment and
supporl plan.

2a. DESCRIPTION OF VIOLATION

On 6/8/17, Ihe home served 30 residents, of which threo residents require assistance wiih evacvation during an emergency. Residen|
#4's assessment and support plan, dated 3/9/17, Indicate in the resident requires (ofal physlcal assistance lo avacuate, The resldent
also requites the use of a liting device In order lo evacuale. However, accarding to lhe home's slaffing schedule, only 1 direct care
staff person worked 10:00 p.m. - 8:00 a.m, from 4/28/17 through 5/8/17.

3. PLAN OF CORRECTION (POC) (Atach pages as riecessary. Remember That you must sign and date any atiached pages.)

Inciude Stons (o correct the vivlation describad abgve and sleps lo prevent @ simitar violalion from occpming again, If sleps cennol be completed
immodialoly, lnclude dates by which the staps will ba comploted, '

immediately: The administcator or designee ahall review all residant assessments and support plans lo deletmine the
appropriate level of stafiing needed to provide the appropriate Isvel of supervision fo meet the health and safely
needs of residents as ldentified In the residents’ assessments and support plans. This person shall morilor the
staffing schedule weehly to ensure the staffing levels are mel. ;.2 («/'}P

immediately: The administrator or designee shall review all resident assessmenls and aupport plans (0 delermine the
approptiate level of staffing needed to provide the appropriate care and services 1o each res(dent, ncluding the
sppropriate level of staffing to evacuate el rasidents in the svent of an emergency within {he safe svacualion

specified in wriling by the home's fire safely expent. This persen shail monitor the staffing schedule weekly lo ensure
the staffing levels are mel lo meet the resident’s needs, £1:06-17

4

Repeat Viatation: No Date(s) of Previous Viu’lation(s):

Signature of Lepal Entity Ropresontative A . —

{Required on EVERY Pago) ) /{’Z(M

Printed Name and Title of Legal Entity Reprasentativa 1.

[Requlred on EVERY Page} AAvdni< H " ‘]_0 ~ Date 9‘9\,9 Lo~ 1A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho above plan of cotreclion 1a approved as of %{L Plan of gorraclion implementallon slalug as ol

. (Date)

D Fully 'mplemenled

D Partially Implemented - Adequaie Progress

The above plan of correclion was approved by ﬂ D Partially Implemented - Inadequale Progress
(kiats) S Mt




Page 4 of 10

Violation Report: 44391 - 05/09/2017 - Pfaff, Vicki
PCH Name: LYTLE S PERSONAL CARE HOME LLC

1. REGULATION 65 Pa.Code §2600 #
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all times.

2a. DESCRIPTION OF VIOLATION

Direct care staff person B was the only staff person present in the home from 10:00 p.m. {0 6:00 a.m. on 4/22/17, 4/26/17, 4/28/17,
4/30/17 through %/4/16, 5/6/17 and 5/8/17. Staff person B is not currently certified in obstructed airway techniques and CPR. Staff
person B's most recent CPR and AED ceriification expired 12/2018.

Direct care slaff person C was the only staff person present in the home from 10:00 p.m. to 6:00 a.m. on 5/7/17 and 5/9/17. Staff
person C is not currently certified in obstructed airway techniques and CPR. Staff person C's most recent CPR and AED certification
expired 12/2018,

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

Inciude steps to comrect the violation described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude 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 Represefitative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Represe‘étwe

{Required on EVERY Page) C\f\& (\'\—\_1 L\ y He Date (2. -\&— )]

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

The above plan of correction is approved as of /42 7/ 7

Plan of correction implementation status as of /2 *2-¢/7
(Date)

(Date}
Fully Implemented

Parliaily Implemented - Adequate Progress ¢

Partially tmpiemented - Inadequate Progress

The above plan of correction was approved by FZ
{Inifials)

UOXMO

Not Implemented




4
DEC 56 2017 Page 4 of 10
Violation Report: 44391 ~ 05/092017 - Plafi, Vicki - o
PCH Nams: LYTLE & EERSONP\L GARE HOME LLC WIECT B

LR ORI
1, REGULATION 55 Pa.Code §2600 arvines Liconsing
2600.83(a) - Al laast one staff persan for every 50 residents who is frained in first aid and certified in obstructed airway
technlgues and CPR shali be present in the home at all imes.

2a. DESCRIPTION OF VIOLATION

Ditecl care steff person B was lhe only slaff person presenl in the home from 10:00 p.m. to 6:00 a.m, on 4122117, 4726117, 4128117,
4130/17 through B/4/16, /6117 and 5/8/17. Stall persan B s not currently certifled In obstrucled alrway techniques and CPR. Staff
persan B's most racent CPR and AED cedification expired 1272016.

Direct care staff person C was the only staff paraon presen In the homa from 10:00 p.m. 10 6:00 a.m. on 57117 and §i9/17. Slaff
person C Is not currently cerlilied in obstructed alrway technigues and CPR. Stafl parson C's most recent CPR and AED conification
axpired 12/2018.

3, PLAN OF CORRECTION {POC) (Attach pages a5 NecEssaey. Remenyber that you must sign and deie any atiached pages.)
Inciuda steps to corract ine violation descrited above ard staps la preven! o simitar violation frem oceuning egein. i sleps cannol ba complated
immeadialely, inchide datos by which the steps vill be compleled.
Immediately: The administratos or designee who schedules staff shall ensure at least one staft person for every 50

residents who Is trained In first aid and cerlilied In obstructed airway technlues and cardlopumonary resuscitalion
will be present in the home al all imes. s2-28-//y

Immaediately: The adminisirator of designes shall review the scheduls and staff working hours weekly lo ensurg at
{eas! one staff parson far every 50 residents who is trained in firs! aid and serlified in obstrucled airway techniques
and cardiopulmonary rasuscitalion has been present in the home &l ell imes. 2 - ¢-/7 )

Ropeat Violation: No Date(s) of Previous Violation([s):

Signature of Legal Entity Repreasntative j

[Reguired on EVERY Page}

Printed Name and Titlo of Legal Entity Representalive Dsto _

(Requlred oo EVERY Pags) A M'S + " aA—@Y“ \1 9__u |\'(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as of _{i,:i_z_-_(_i_,,
{Dale}

Plan of corraction fmplementalion slalus as of

{Dale)
[] Futly implementad

D Partially Implementad - Adsguate Progress

The above plan of correction was approved by ﬁg E] Peanlally Implemented - Inadeguale Progress
nitials,
) [ sotimprementsd




Page 5 of 10

Violation Report: 44391 - 05/09/2017 - Pfaff, Vicki
PCH Name: LYTLE S PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.85(f) - Training topics for the annual training for direct care staff persons shall include the followmg

{1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as descrebed in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3) Care for residents with dementia and cognitive lmpalrments

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immoability, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident,

{6) Safe management techniques.

(7) Care for residents with mental iliness or mental retardat[on or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff persons B and D did not receive training in the following areas during the 1/1/6 to12/31/16 staff training year:

* Medication self-administration

* Instruction on meeting the needs of the residents as described in the preadmissicn screening form, assessment tool, medical
evaluation and support plan

* Care for residents with dementia and cognitive impairments

* Care for residents with menlal illness or mental retardation or both if the population is served in the home.

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

Inchide steps to correct the violation described above and steps fo prevent a similar violation from occuring again. If steps cannot be completed
immedialely, 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 Representa v?
{Reguired on EVERY Page)

Printed Name and Title of Legai Entity Representatile

{Required on EVERY Page) ¢ V\C\(ﬂ‘l"‘{ \IH £ Pate Jo-18 -7

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

The above plan of correction Is approved as of [2:27-17

(Dato) Plan of correction implementation status as of #2222, pd

— (Date]
Fully implemented

Partially Implemented - Adequate Progressy”

Partially Implemented - Inadequate Progress

The above plan of correction was approved by #
(Initials})

UOKO

Not Implemented




, A
\ DEC 26 201/ Page 5 of 10
Vioiation Report: 44391 - OB/0a2017 - Piaft, Vieki
PCH Name: LYTLE S PERSONAL CARE HOME LLC WEST REGION FIELD OFFICE
4. REGULATION 55 Pa,Code §2600 (luman Services Licensing

2600.65{) - Training topics for the annual training for direct care staff persons shall include the following:

(1} Medicallon self-administration training. : :

(2) nstruction an meeting the needs of the residents as described in the praadmission screening form, assessment laol,
medical svaiuation and support ptan.

{3) Care for residents with dementia and cognitive impairments. :

{4) Infection control and general principles of cleanlingss and hygtene and areas associated with immobilily, such as
preveniton of decubitus ulsers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the residen!, '

(6) Safe management lechniques.

(7} Care for residents with mental llness of mental retardation, or both, if the population is served In the home.

2a. DESCRIPTION OF VIOLATION .
Direct care staff persons B and D did not receive training in the following areas during the 1/1/6 1032/31/18 staff training year:
* Medication ssif-adminislration .
“Instruclion an meeling the needs of Ihe residenls a2 descdbed in the preadmission screening form, assessment
loa!, madical evaluation and support ptan
* Gare fos residents with dementia and cogniflve impalrments

* Gare for residents with menlat iliness or mental retardation of bolh if the population is served in the home.

3, PLAN OF CORRECTION (POG) (Attnch pages As neeessary. flemember that you must sign aad dele any altached pngcs.)

include steps (o correct iha violation dascribed above and sleps {o prevent a similar violation from occtrring apain, If steps cannot Ye ¢ormplated
immediataly, include dales by which the steps will be completed.

immediately: Dicecl care slaff persons B and 1 did shall receive raining in the follawing:

* Medication sel-zdministration :

* Instruclion on meeling the needs of the residents as descdbed in he preadmission scraening lorm, assessment
too!, medical evaluation and support plan

~ Care for residents with dereniia and cagnitive impalmants

* Gare for Tesldents wilh mental illness or mental relardalion or both If the populalion is served in the home.

Documentation of lraining shaltbe kept.  12-267 7y

Repaat Violation: No Date{a} of Previous Violafion(s):
Slgnature of Legal Entity Representative /
(Reaquired on EVERY Page) Q{
Printed Name and Title of Legal Entity Ropresentative ) . ) a
Date - -
[Required on EVERY Pags) ‘ld{ Al \-S *(\0‘:\.@(‘ Z Cﬂ l\(

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

The above plan of carrgclion is approved rE of J_Q?AZ_

lan of correction Im i
(Dele) P rrection Implementation slatus as of

{Date]
D Fully Implemenled

[[] Pattially implemented - Adequate Progress

The ahove plan of corrsction was approved by F [] Panialy Implemenied - Inadequate Prograss
niiais .
) (1 wotimplemantad




Page 6 of 10

Violation Report: 44391 - 05/09/2017 - Pfaff, Vicki
PCH Name: LYTLE S PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600 o

2600.132(c} - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION

The fire drill record for the fire drill conducted on 4/8/17 at 5:00 a.m. indicates that 3 staff were present. According to the home's
staffing schedule, only 1 direct care staff person is scheduled to be in the home from 10:00 p.m. - 8:00 a.m.

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

Include steps to correct the viclation described above and steps fo prevent a similar violation from ocourring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.
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Repeat Violation; No Date(s) of F\revious Violation(s):

Signature of Legal Entity Representatiye
(Required on EVERY Page)

Printed Name and Title of Legal Entify Repre entatlve
{Required on EVERY Page) j,. ’ \(..l—k/ﬁ__, Date ]A 78//7

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ 24 7°/7

Plan of correclion implementalion status as of }2 -¢ 7~/ 7
({Date) —

(Date)
[ ] Fully Imptemented

‘E Partially Implemented - Adequate Progress 7

The above plan of correction was approved by ;: D Partiatly Implemented - Inadequate Progress
{Initials)

D Not Implemented




T REGEIVEL

DEC 56 2017 Page 6%0F 10

fotation Report: 44381 - 06/09/2017 - Praff, Vickl
PCH Name: LYTLE § PERSONAL CARE HOME LLG WEST REGION L OFFICE

e TITE IR A AN R R G TS TAT
4 REGULATION 65 Pa.Coda §2800 Faman Semvicas Licensing
2600,132(c) - A written fire drill record must include the date, time. the amount of lime It took for evacualion, the exil route
used, the number of residants in the home at the time of (he drill, the number of residents evacuated, the number of staft
persons particlpating, problems encounlered and whether the {ire alarm or smoke delector was operative.

2a. DESCRIPTION OF VIOLATION

The fire grill record for the fire drili conducted on 4/8/17 at 6:00 a.m. indicales that 3 staff were prasent. According to the home's
glaffing schedula, only 1 direct care steff person iy scheduled {o be In the home from 10:00 p.m. - §:00 a.m,

3, PLAN OF CORRECTION (POC) (Attach pagos as nocessary. Rememnber thal you must sign and date any atlached prges.)

Include slaps fo correct the violalion doscrbed sbove and sieps (o praven! a simiter violation Irom occuiming again. if steps cannof bo completed
immediaely, tnclude dates by which the slops will be completad. :

Immediately: Only steH scheduled for the shift may pariicipate in fite drills. 12-26%7 y

. Immedistely: The administrator shail monilor the fire drill record monthly to ensure accuracy and compléeleness this
shall Include the cofrect number of stafl participating in each fire drill. 1224 7

14
Repeat Vielation: No Date(s) of Previous Viotation(e):
Signature of Legal Entity Represeniative /)
{Required on EVERY Page] 7 1 AN
: - v Y
Printed Name and Title of Legal Entity Repregentative
Date - <10
{Required on EVERY Page) ’JS{LU\J\\\(\{/\._\\ (ﬁk\\e‘r P a'(.i 1 L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of correclion Is approved asof I 2-272-17

Plan of carrection implementalion slalus as of
(Date)

(Dale]
Fully implementad

Partially Implemented - Adequate Prograss
Parilally implemented - Inadaquate Progress

The above plan of correction was appraved by ¢
{inlials)
Nl Implemaniad

oooo




(Ft Z & 2047 Page 7 of 10

Violation Report: 44391 - 05/09/2017 - Pfaff, Vicki
PCH Name: LYTLE S PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident #2 is prescribed Nystatin 100,000 units/ml susp - Swish and swallow by mouth 2 teaspoon fulls [10 ml] four times daily as
needed for thrush. On 5/9/17, the medication was not available in the home for adiministration.

Resident #3 is prescribed Hydrocodone-APAP 7.5-326mg — Take one tablet by mouth three fimes daily. The count sheet for the
controlled medication indicates that 22 tablets remain. However, on 5/9/17, there were oniy 20 tablets remaining on the card with the
last entry being on 5/7/17 at 8:00 p.m. There are MAR entries for 5/8/17 at 8:00 a.m., 2:00 p.m. and 8:00 p.m. and 5/9/17 at 8:00 a.m.
and 2:00 p.m. that should result in 17 tablets remaining. According to staff interview, the home's procedure is that at change of shift,
one medicalion technician counts the pills in the card and the other medication fechnician acknowledges the amount of medication

that is noted on the control sheet. The discrepancy had not been noticed by medication administration staff during change of shift
counts since 5/7/17.

Resident #4 is prescribed Hysingla ER 80 mg tablet — Take one fablet by mouth daily. Hysingia is a Schedule Il controlled substance.
On 5/9/17, 22 tablets were present on current card. The home did not have a control count sheet for the medication.

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 prevent a similar violation from occurring again. If steps cannot be comploted
immedialely, include dates by which the steps wilf be compisted.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repreg@niative ) -
{Reguired on EVERY Page) ﬁ ﬁm W
Printed Name and Title of Legal\grlttity Reprélnta({ived !
{Required on EVERY Page) Cy\@\@-\&t\, L\_I—k/\a__ Date ] S [% ~| 7
DEPARTMENT USE OI\H.Y - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _{2-77-/7 Q(DZB:;)/ / Plan of correction implementation status as of {2(5 ;:t'eq 7

Fully Implemented
Partially Implemented - Adequate Progress /

Partially implemented - Inadequate Progress

The above plan of correction was approved by ;4
{Initials)

OOxX

Not Implemented




DEC Z 8281 Page 8 of 10

Violation Report: 44391 - 05/09/2017 - Pfaff, Vicki
PCH Name: LYTLE S PERSONAL CARE HOME LLC

1. REGULATICN 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

The most recent Medication Administration Tralning Annual Practicum for Direct care staff person D was completed on 2/29/16. Staff
person ) administered medications to resident #3 on the following dates: April 4/3/17 through 4/71/, 4/9/17 through 4/1217, 4/14/17,
4617, AMT7NT, 49117, 4121117, 412317 and 4/2617.

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

Incude steps to correct the violation described above and steps to provent a similar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):
AN

{(Required on EVERY Page)

Signature of Legal Entity Representat ~ 7&
Pind)

¥
Printed Name and Title of Legal Entity Representa@re

/
{Required on EVERY Page) C,\’\a o x—u L\Jr\’\ﬁ_ Date 1 =\&)VT

DEPARTMENT USE ONLY(-KHOME% MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 12 27t}

Plan of correction implementation status as of /¥ 7./ 7
(Date)

(Date)
[ ] Fully Implemented

@ Partialty Implemeniled - Adequate Progress /
The above plan of correction was approved by k [:I Partially implemented - Inadequate Progress
initials
( ) [:I Not implemented




Page 9 of 10

Violation Report: 44391 - 05/09/2017 - Pfalf, Vicki NN YAy
PCH Name: LYTLE S PERSONAL CARE HOME LLC

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Departments assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

Resident #5's assessment, dated 2/2/17, was not updated to address the resident's recent mental health hospitalizaticn due to
suictdal/homicidal ideation.

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 simifar viclation from occurring again. If steps cannot be compleled
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vﬁlatlon(s)

Signature of Legal Enfity Repr ehtative
(Required on EVERY Paqgg)

Printed Name and Title of Legal Entity Rep sentatlee

(Required on EVERY Page) d r L 2_ Date a5 5 ‘7
hae yH [2A5
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _{2° 272/ )

Dato) Ptan of correction implementation status as of 2.2 2./ 7

{Date)
Fully Implemented

Partiaily Implemented - Adequate Progress #/

Partially Implemented - Inadequate Progress

The above ptan of correction was approved by 74
(Initials)

OdXO

Not Implemented




HeGEVED

- . ’ B d
BEC 26 2017 page b uf 10
Viclation Report; 44381 - 05/09/2017 - Pfaff, Vicki

BCH Namp: LYTLE S PERSONAL CARE HOME LLC WEST RECION FIELD OFFICE

T OTTUCC S TCOnGIT
1, REGULATION 55 Pa.Code §2600 ¢
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's asssssment form
wilnin 16 days of admission. The administralor or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Residon| #5's assassment, dated 2/2/17, was nol updaled to address (he resldent’s recent menlal heallh hospltalization due (o
suicidalihomicidal ideation.

3, PLAN OF CORRECTION {POC) (Auach pages #3 neccssary. Remember that you must sign and date any allached pages.)

Include steps to corract the vialation described above and sleps [o pravent a similer violation from occuning again. if steps canno! be comploted
immodiately. include dales by vehich the sleps will be complalad.

Immediately: The administrator or designee will review all residenl assesaments far accuracy and complstion. Any
incomplete or inaccurale assessments will be corrected immadiately.;2 - 2 677

/

Repeat Violation: No Date(s} of Previous Violatlon{s]:

Signature of Legal Entity Representative
{Required on EVERY Page) :

Printed Name and Title of Legal Entl Rafresen(ative

{Reguired on EVERY Page} Aol ‘n,,‘ SJ‘V\ CL—LOW Data 1‘&% - ‘ \7‘

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

The above plan of correctlen Is approved as of ?('é :l e; Plan of correction Implementalion stalus a5 of
ale

D Fully implemsanted

|:| Partially Implemented - Adsquate Progress

The ahove plan of corraclion was approved by [T] Partially tmplemented - inedequate Progress

iate) (] neotimplamentsd




Page 10 of 10

Violation Report: 44391 - 05/09/2017 - Pfaff, Vicki DEC 9.6 2017
PCH Name: LYTLE S PERSONAL CARE HOME LLC '

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2} If the condition of the resident significantly changes prior o the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

The assessment for resident #6, dated 11/25/16, indicates in the mental health, Behavioral Healith, and Cognitive Functioning Needs
section that resident "has minimal confusion and may require reminders at times." However, the notes from the resident's physician
visit on 3/23/17 indicates “senile dementia: advancing and very confused.” The assessment was not updated with this information,
The resident’s assessment for managing finances is coded "E” (non-applicable); it does nol address who manages the resident’s
finances. Resident's assessment also does not include the resident’s admission o hospice services which began in January 2016,

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

Include steps to correct the violation described above and stepsto prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violatio;:\(s):

Signature of Legal Entity Repres IF ive, _|.
(Required on EVERY Page)

Printed Name and Title of Legal Entity Represegative /

{Required on EVERY Page) CJ(\ : 2 X-u L}I/‘ \ g Date /9' _{5. _77

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

N -2 2
The above plan of correction is approved as of /22 7/ 7 Plan of correction implementation status as of 72-2 277
{Date) e
(Date)
Fully Implemented

Partially Implemented - Adequate Progress 7

Partially Implemented - Inadequate Progress

The above plan of correction was approved by Z
(Initials})

LI T

Not implemented




Pl iy e )

DEC 56 2017 Page 10°0F 10
Violallon Report; 44391 - V570812017 - Plali, Vick et e
PGH Name: LYTLE S PERSONAL CARE HOME LLC WEST BEGION el 1 OFFICE

T e LA
1. REGULATION 85 Pa.Code §2600 /
2600.225(¢) - The resident shall have additional assessments as foliows:
{1) Annually.
(2) f the condition of the resident significantly changes prior to the annual assessment.
{3) At the request of the Department upon cause ta believe that an updale is required.

2a. DESCRIPTION OF VIOLATION

The assessment for resident #6, dated 11/25/16, indicales in the mental heslth, Behavioral Health, and Cognilive Funclioning Naads
seciton {hal resident "has minimal gonfusion and may require reminders at fimes.” Howsver, (e notes from the resident's physician
visit on 3/23/17 indicales “*sonile domantia; advancing and very canfused.” The assessmani was not updaled wilh ihis information.
The resident's assessment for managing finances Is coded "E” {non-appliceble); it does nol address who manages the resident’s
finances. Resident's assessman! also does not include tha resident’s admission to hospice services which began in Jaauary 2018,

3. PLAN OF GORREGT{ON {(POG) (Atach pagos as necessary. Remnenber that yo(: wsus| sign and date any altached pages.)
Ineiude sleps o camact the violalion daseridad above and 8teps fo prevenl a similar viclation from ocouring agata, [f steps cannof be completed
immadiataly, inciude dafas by which the steps wiil be complated,

mmediately: The administrator or designee will review all rasident assessments for accuracy and completion. Any
incomplete or inaccyrale assassments will be corrected immediately. y2.24+/7 (%

Repeat Violatlon: No Date(s) of Previou,s Violatlan(s): -

Signature of Legal Entity Representative W

{Reggired on EVERY Pane) r~ < NeA

Printed Name and Title of Legal Entity reagntative .

{Required on EVERY Page) w MH’\( < uﬂl_@{_“ Dato / Z ’,'—;2 C( ¢ [ k'(

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

The above plan of corsction is approved as of ,L,?—’_ZZ_’_-”_

Plan of corraclion implementalion as of
Date) plement slalus

{Uale)
[] Fully implemented

D Parfialty Implamented - Adequate Progress

The sbove plan of corection was approved by __ 5 D Parially Implemented - Inadaguate Progress
2% )
4 [ ] Notimplennisd






