! pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: June 29, 2017

Mr. Al Dunn
CEQO/Owner
TLC Healthcare, LLC
122 Countryview Drive
McKees Rocks, Pennsylvania 15136
RE: Dunlevy Manor
2218 Route 88
Dunlevy, Pennsylvania 15432
License #: 447540

Dear Mr. Dunn:

As a result of the Department of Human Services’ licensing inspection on
May 30, 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, / é{/
L rry;:flje‘i:z/éf
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 | vavwv.dhs, state.pa.us




VIOLATION RE

PORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

FCH Name: DUNLEVY MANOR

License Number; 44754

Address: 2218 RCUTE 88, DUNLEVY, PA 15432

County: Washington

Adminlstrator: Sue Deluca

Reglon: WEST

Legal Entity Name: TLC HEALTHCARE LLC

Legal Entity Address: 122 COUNTRYVIEW DRIVE, MCKEES ROCKS, PA 15136

Certificate(s) of Occupanﬁy
C-2LP
062011996
L&i

JUN 1.4 2017

WEST
Hurrar

L OFMGE
ieensing

Staffing Hours
Resldent Support: 0

Total Dally Staff: 21

Waking Staff: 16

Type of Inspection: Parlial

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

05/30/2017: Summers, Vicky

Off-Site Inspection Dates and Inspectors, if Applicable

Gther Detalls
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24

Number of Resldents Served; 17
Secured Dementla Care Unit in Home: No
Area:

Sscurad Dementla Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementia Cars Unit,

if applicable:
Number of Current Hospice Residents; 2

Number of Hosplce Residents in past year: 6

Number of Residenis who:

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 17

Have Mental lingss: 1

Have an inteflectual Disabliity: 0

Have a Moblilty Need: 4

Have a Physical Disabiity: O




JUN fed 2017 Page 2 of 3
Violation Report: 44754 - 05/30/2077 - Summers, Vicky WEST 1 L OEFICE
PCH Name: DUNLEVY MANOR e ersing,
1. REGULATION 55 Pa.Code §2600

2600.16(c} - The home shall report the incident or condition to the Departrment's personal care home regional office or the
personal care home complalnt hotiine within 24 hours in @ manner designated by the Department. Abuse reporting shall
also foliow the guidelines in section 2600.15 (retating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 5/23/17 al 12:42 a.m., the palice responded to a call placed by staff person A regarding a suspicious man pacing back and forth on

the back porch of the home When the police arrived, the man was gone. The home did not report the incident to the Depariment's
ersonal care home regional office,

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

Include steps to comrect the violalion dgscribed above and steps to prevent a simifar violafion from occurring again, If steps cannol he complofed
immediately, inclide detes by which tha steps will he completed.
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Repeat Violation: No Date(s) of Prevloua V‘olatlon(s).

Signature of Legal Entity Representati
Required on EVERY Page

| PCHA
Printed Name and Title of Legal Entity Representalwe

{Required on EVERY Page} 3\1‘5&“ m . : [ L‘OIU / pcﬂ,l Date [O" lq - l—'

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

The above plan of correction is approved as of (0/’)4 { Ptan of correction implementation status as of (ﬂ/ P / { ?"

(Date) ate)
D Fully Implemented

g‘ Partially impiemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
Initials)

D Not Implemented

[+




Page 3 of 3

Violation Report: 44754 - 053072017 - Summers, Vicky e e
PCH Name: DUNLEVY MANOR WEST R :“JE.;E*(}L) LHEIGE

bliipansy Copmii i 4-vb'\‘r;?nln
1. REGULATION 56 Pa.Code §2600

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
An audio monitoring device was on the bedside table in resident #1's bedroom.

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

Includs steps to comect lhe violation describad above and sfeps 1o prevent @ similar viclation from occurring sgain. I steps cannot be completed
Immedlately, Include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Pravious Vlolation(s):

e

Signature of Legal Entity Re tive
Reauired on EVERY Pa o [ oA

Printed Name and Title of Legal Entity Representative

{Required on EVERY PagelSuSQ(\ m. 0 2 Lo LP(U/ |QC,H/4 Date b - 1‘-{ ~ _] :
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

(Date)

Fully Implemented
artially implemented - Adequate Progress
The ahove plan of correction was approved by [:] Pattially Implementsd - Inadequate Progress

{Initials)
[ ] Notimplemented

The above pian of cotrection is approved as of M Plan of correction implementation status as of G LQ[}//;
Date






