" pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 1, 2017

Mr. Martin D. Allen

Director

Manor Care Linden Village of Lebanon PA, LLC
333 North Summit Street

Toledo, Ohio 43604

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

Dear Mr. Allen:

As a result of the Department of Human Services' licensing inspection on
September 27, 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,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 58 Pa.Cods Chapter 2600 Page1ofs
PGH Name: LINDEN VILLAGE MANQR CARE HEALTH SERVICES Licensa Numbaer: 32427
Addross: 100 TUCK STREET, LEBANON, PA 17042 County: Lebation
Administrator: Margie McCarty Ragion: CENTRAL

Legal Entity Karme: MANOR GARE LINDEN VILLAGE OF LEBANON PALLC

Logai Entity Address: 333 NORTH SUMMIT STREET, TOLEDD, OH 43604

Coertificate(s) of Occupancy
CaLp
10/01/1595
L&

Biaffing Houra

Resldent Suppert: O Total Dally Stai¥: 87

Waking Stuff: 85

Type of Inapuctien: Partial BHA Doaokeé Number:

Notlog: Unannowncad

Reason{s) for Inspaction(s)
Complalnt .

On-8its Inspactions Dates and Depariment Representatives On-Bitg

0B27/2017: Glilesple, Derdaw; Bomberger, Cyhil

Off-Stte Inapection Datea and Inapectors, if Applicsble

Othér Dutails
Parilal ar Full Triggers: M/A

Random Indlcabors; N/A

Rasldant Demographic Data as of Inspection Dates

Lisersad Capaaoity:, 84

Number of Residents Served: 50

Securad Domenta Care Linitin Home: Yes
Aran; Tebor and Mount Hope

Secured Dementta Unit Capacity, i Applicable: 32

Number of Rasidents Served In Secured Dementia Cars Unlt,
if appligable: 30

Numiyer of Current Hosplce Resldenty: 3
Numbar of Hoaples Rusidents In past yeer: 10

Number of Realdants wha:

Racalva Supplemontal Saourity Income: 0

Are 80 Yaare of Ags or Older: 56
Have Mental liinags: 0

Have an Intallsctunt DNvabfiity; 0
Have & Moblitty Need: 31

Hava 2 Physiog] Disabliity: 0

ST mA— e




Page2ofs

on Report; 52477 - - Glidepla, Genlee
PCH Nitme: LINDEN VILLAGE MANOR CARE HEALTH BERVICES

1. REGLILATION 35 Fa.Code #2000
2600,63(a) - At Isast one staff person for every 50 rasldents whe (s trained in first eld and certified in obetructed alrway
techniques and CPR ghall be present in the home at all imea,

29, DESCRIPTION OF VIOLATION
On 99717, 913117 and B/(7/17, from 11:00 P.M. 10 7:00 A.M., 54 residents Wora progent In the home, During this time, only 1 efuff

PErSOn wag present In the hamg wha was cariffied in CPR and First Ald.

3. PLAN OF.CORRECTION (POG) (Attach pages ag neccasary. Remember that you must elgn and dae amy atsched pages.)
Includs stags to comect the vication tastsibed ahove ond slepe o pravent o slmifar viciation irom oocuwring again, ¥ slepe cannof be sormpiated
immadizloly, mmwmmmww otnplated.

O Cpr Class held folwlitg - (ArrAchk 1)
@ Roc & R3S will cheek gchedute daily 4o

LMove | Cpgzr/fé'e,..-{- persun Lar Coery
SO rfbld'ﬁ'm“:i

#A,
@ RSQ (-‘-‘"H Ay Cll"' CPR//_TFQJHIH? ':‘.DGdK’ ..
o~ '\”\"k}'tu Chec i€ e r f?Q-Cﬂ-"s{:tﬂc.‘Lt:r'\.

@ Atua NMires Ll be plcz.c-ad vdo rue xt
Quecleable cless.

Repant Vipiation; No Date(s) of Pravioys Violation(s):
Signeture of Legai Entity Reproseniative
{Reaquired on EVERY Paag

Printad Name and Title of Lagal Entity Reprasantative Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
_—_..._._.______________--__....._._._________H____

The above pian of comsction i approved as of ZLT‘%;T:‘Z__ Plan of comaction Implementation etstu as of )/~ _; ~
7 0
D Fully Implamented
1 Partially implemented - Adequate Progress
The above Plen of comaction wes approved hy é Z i [j Pertlally Implementad - Inadequate Progress

L

)1 I Notimplemnted

P e = P . e

Mrmsrao=.

B gty
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[ Vidlatlan Report: 02427 - OWE7/20T7 - Glierie, Tories
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REQULATION 55 Pa.Gods §2600

2600,141(a){1) - A residant ehall have a medical svaiuation by a physiclan, physiclan's assletant, or certifiad reglstered
ngtga practiioner documented on a form specified by the Dapartment, within 80 days prior to admission or within 30 days
after admieslon.

2a. DESCRIPTION OF VID l;,; .
Residant #3 was admitied oﬂﬂ 7. The Resident's matlical evajustion was completed on « more than 60 days prior.

3. PLAN OF CORRECTION (POG] (Attach POges as noceasary, Remeamber that you must sign end dats any attached piges.)
Mdudumpshmﬂhvbﬂhﬂmﬂaﬂﬂwﬂaﬁ:hmtnmmwmmw. I stopa cennot be completed
mmmmmm;bymmmwmumd

(D ANl Atws adre: 3308m5 (il howe peper wark

o 3¢ Yo
Checkid loy €xtudine D c"f?; i b GO degs

‘P,‘_“- Qd ol 3 digm-,

Cn>Jre h‘\e.él ce | e,t,u:,(uc.“"ﬂ‘
of admisyrun O0r 2o da:).s <

) f{l‘?
@' W\W"KE.‘LV"‘; Dl'rt'c;f"‘ofq- RIC i~ 5er‘u:réd =l cﬂ#

ﬂ\(’qgl:r_- L Cermy iy (ﬂ') rp‘gga-..-dt'fj med r;n.-_-.-L
EUalue:_-n‘-f:vu: e ~femwetremen (a Me e

Repeat Violation: No Data(s) of Pravious Vialation(s):
Signaturg of Legal !ngty Reprazantative
(Reguirsd on EVERY Fapg)

a

Printed Name and Titla of Lagal Entlty Rérnumuv- :S Data
mmmm_mmuuumﬂ:a.g mc QE EF EIE é : by /0 ﬂZ:“Z
. DEPARTMENT USE QALY - HOMES MAY NOT WRITE BELOW THIS LINE[

Tha above plen of correction is approved as of %;%7- Plar of gomection Implamentation status e of _//— / ~(—
(]
(]

LR

[ Fully implementes
E Partially Implemented - Adequate Prograss
The abave plan of comection wes approvad by é . [[] Pertially implemented - Inadaquate Prograsa ;
(Inltials}
] Notmplemented




Pego 4 of §

Viniation Repork 92427 - D21 /2017 - Gillesgle, Hehleo

PCH Name: LINDEN VILL AGE MANOR CARE HEALTH SERVICES

1. REGULATION 58 Pa.Cods §2600

2600.227(d) - Each hame shall document I the resident's support plan the madical, dental, vislon, hearing, mental health
or other behavioral care servicas that will be made avallable to the resident, or refarsls for the tesident to outelde sarvices
If the resident's physician, physiclan's asslatant or cartified reglstersd nuree practitioner, detarmine the necessly of these
services,

Za. DESCRIFTION OF VIOLATION
Resldant #3 racelvoe hosplee services, Residant ¥ 3's support plan, dated 8/24/1 7, doas riot ideniify the care provided by hospica
sanvicos,

3. PLAN OF CORRECTION (POC) (Atinch ptgra 3 novossary. Rexnember dhat you must sign and date any attnohed pagen.)

includa stepg it comect e mmmmmmmmmrammmmm. T slspa cannot bs complated
immediately, includa dates by which the staps wil bs complaisd.

1®ﬁtl Seruitens Wl be noled on S‘IJPPU(" Flﬂn
provded oy hospite Wr oubside yender’s.

e,--+
~ e fed ‘T/JQ//? Yo odoctm #3)
@ 26"::'2: L;f:u: od bd haspice ( e ffeeh g

@ RSS': y BoC T Jcru:ced a ot ‘j:+
"\D'bpt(-e SerwviCed Um “i_;‘p’ﬁw

(@ Hnch #4)

-;upnt Wiolatlon: No Dute(s) of Previous Violation(s):
Signature of Legal Entlty Representetive _
{Reauicpd on EVERY Pege) J ¢ Conta,

P ]
Printed Name and Title of Lagal Enﬂty Reprosontative Data
Meuubed on EVERYPast) W\ ;s rqie Ve oo by £ " Jalax[i7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection ls approved as of -!'{;D;ﬁ'l Plan of correction Implementation status as of /7~
(Dalo; = {Dai]

Ea; Fully Implemented

[C] Partally implemantad - Adaquate Progress

The ahova plan of carsetion wae approved by /é Z D Partlelly Implemantad - Inadaquate Progress
(inkials) [ Notimplemented

e ———— e e e ———




Paga B of &

on Rapor: - 17 - Gilleaple, Danlea
PCGH Name: LINDEN VILLAGE MANOR GARE HEALTH SERVICES

1, REQULATION 54 Pa,Code §2600
2600.227(1) - The support plan shall be acceselbie by direct care stuff parsons at all timee. -

20, DESGRIPTION OF VIOLATION
On Q/27/17, from 8:00 AM. to 4:45 P.M., direc care staff pansons did not have access to the resident sup, lans for Resident #4,
Resldent #5, Resldant #8 and Realdant #17. e portp

@fRf'b;c(!h'(' Infermetion Bouks o J--l-ci ;:?faﬂ
Ensue all Resideda havt a dpeer

ﬁfca-:-a:fa/-m nd all ~Frreys,

Hey Ws
@ GSUPPrr'"" \Q ,ﬂ.f\é "Pc.tf fﬂ_},p{ﬁ“-{z q’.hﬁqs-'eﬂ:ks
Q@ T P/a(.ar( rn ROssdot TwFare

q/.ﬂar'?.
Oin J/G;: .:H-t.ucea( i (a/_;?s-/;‘”-, d.lh"‘f 40
PD. S ~

™~
u LiAd Supr; 4 p/caa « (ATT<Ch H &
(X u

+ Reoy aGov.27101)

Repeat Violation: No Data(s) of Pravicus Violation(a):
Signaturs of Lagal Entity Reprasantative

{Sequlred on EVERY Page) ¥y~ “IM ¢ Co b
Printod Nerm and Tt of Lagel Enﬂmm v
{Rsquired on EVERY Page), - :

——r o lg_{.?.r"fr-v

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

The ebove pian of ooiraction is approved as of  //—/— ¢ 5 Plan of correction Implamantation etatus a8 of //- /- (
(Dete) —
Fully Implementad
g Portlaly impiemenied - Adequata Prognegs
The above plan of camection was spproved by & [[] Partally Implemented - Inadequats Progress

(ritiale) [[] Netimplementse






