pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: January 2, 2018

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 inspections on
November 2, 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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 S. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov
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VIOLATION REPORT Page 1 of 3

PERSONAL CARE HOMES - 66 Pa.Cods Chapler 20600

PCH Name: Linden Vilags Manor Care Health

License Mumbyr: 32427

Address: 100 Tuck St, Lebanon, FA 17042

County: Lolanon

Adminisirtor: Margia MoGarty

Reglon: GENTRAL

Legal Enfity Narse: Manor Care Viage of Larcasier Pe. LLC

Lugal Entity Addrass: 100 Tuck 5t, Lebanon, PA 17042

Cortificata(s) of Ocoupancy
c2LP
000171891
L8l

Staffing Houra

Restdent Support: 0 Total Dadly Sinff: 71

Waking Glalf:

Type of Inapaation: Partial

BHA Docket Number: Notice: Unannouncad

Reason(s) for inapactionis)}
inkarim

11/02/2017: Bprings, lsneel; McCloskay, Jason

On-8{i¢ Inspactions Dates and Dapariment Representatives On-Slte

Om.Site Inapaction Dates and Inapectors, if Applicable

Othgr Detalis
Partial or Full Triggers

Nlndwnhlﬁllhm

Resldani Bemographic Dsta sa of Inepeciion Dalss

Uicensad Gapacily: 64
Numbay of Rosldents Served; 38

Sscured Dementla Care UnM In Home: Yo

Arsa: Mount Hopa

Sooured Demenii Unkt Capacity, i Applicable: 48

Number of Rexidants Servd in Seoured Damantia Gare Unit,
N appitcabla: 17

Number of Current Hoaples Rusidants: 3
Numbar of Hoeplos Rasidanty In pest year 17

Number of Residents who!
Raceiva Bupplemental Beaurily lactme: O
Ars 80 Yoars of Age or Dider: 65
Hava Manial ey 0
Have an Intsloctual Disabiiy: 0
Have a Mobty Nead; 33
Hava & Phystas] Disabitity 0
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1. REGULATION 55 Pa,Couls §2600
2600.141(a)2) - The medical evalustion must inciuds the foowing: (1) through (10)

e

2a. DESCRIPTION OF VIDLATION

mmmmmwm:mmammmmmmrmmm ‘
the readdents welght and blood prassyre, and the prinied name and license number of the Murmmmmd

3. PLANOF CORRECTION (POC) {Attach pages us nopessaty. Rmnhﬂ-ﬂllmmllmmddm:wmm.)

inckuy sisps i corragt the viokstion
g mn’mmmmmnm.mmmmm R siaps comnot be compleint

D17. Unable 1o obtaln correctad DME. {(sep eitachment #1) Mova Qut summary

1. Realdant 1 moved cut on

2. Cument reskisnt charts will ba audilad 3{ 1/45/2018 and ongoing by Exacutive Dinactor or deaignee to ensure the documantation
of Madical Eveluation (DME) ia completa.A new DME will be eompleted for any form that doas nat Include all information. The
audit shall be decumented on the resident roster atvd maintained by the homa for review by the Dapartment upon request.

3. Upon mave-in and Annually tha DME for realdents will be audited by Executive Direotor or designes fo ansure all infomation
iz completed on DME 1/2M2 and ongolng. T T

4. L PN's were in-gerviced en 12/20/2017 end 1/2/2018 by Executive Diractor or declgnes regarding Regutation 141 (g) (2)
Information oh DME and Physlolan signature, Prinled nama and License # of Phyaiclan requited on DME. (see Accachmant #3}

Staff Development Progam Attandance Record
&. Executive Director will oversas to ensura angoing compliance by using Audit Tool { see Altechment#2)Resldent Chart Auwdit

Repeat Viclation: No m)umuoumm):l'_ ]

Signaturs of Legel Entity Rapressntative

MReouited on EVERY Page)

B mmeég m;:g"apx:a o PAD

Printed Name and Title of Legal Entity Repiesantative = X €C M ce 121700 7o Orte
[Regyired on EVERY Pygg)

T acque Me( o £ 2.1y

DEPARTMENT USE ONLY - % Y NOT WRITE BELOW THIS LINE!
The above pian of comedtion ks approved as of /‘MJ Plan of otrestion inplamentation salus as of /;?'28

[ Fuly implemenied
Peartially implemenied - Adequate Progress
Thubov-planofmwonmlpmdhy %_ mmlmammmmM
[C] Netimplomentad
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: < - Torael
POH Name: Lindan Vilage Manor Cars Haalth
1. REGULATION B8 Pa.Code §2800

26)0.231(e) - Each resident record shall have dooumentation that the reldant and the resident’s designated
fiot objecied to the resident's admission or ranafer to the secured dementia care unk, i person have

2n. DESCRIPTION OF VIOLATION
mmmMmmmnummm mummmmmmmmhmmum

= A
a MWMM {Attach pages s nrocowTy, Mummmmmmmmm)
Include oomed! iz Wolalion describad above gnd fo praveny @ simiar vioksdion onouring
incvockalely, inohxs ies by which s tars vt b ey vt ¢ o Snin. ¥ aleps cannot be compleisd
1.Rasident#1 movad oul unable to get corract paperwork for admission into the Secured Dementia Unit (see atiachment #1) Move
Out Summary. ’
2.Current rasidents charts wit be mxiited by Executive Direclor or designes i ensure sl rasidents have documentaion that the
resident/resident deelgnee has not objwoted o the residants admission or transfer t the Secured Damentia Linit, Tha audi was
completed on the resident roster sheet and will be maintainad by the home and will be evailable for review by the Dspartment
upon nequeat. Complated on 12/28/2107 and an-going.
3.Inlisl documention of the medical svalualion attachment will ba sutlisd by Exacutive Director or designes upon edmission or
trangler to the Securad Damentia Unit lo ensure aignatura of tha resident and resident designee 12/2/2017 and bngoing )
(ess attachment #2) RasidsntChart Audit
4 Markaling Direclor and Resident Sarvicsa Coorfinalnr were in-serviosd 12/26/2017 by Execulive Director on
Ragulation 2800.231 () to ensura compliance prior I or the day of admisslo ' '
Davalopmanl Pragram Allsndance A y cf a n. { Sea altachment # 4) Stait

Repest Violstion: No | Dte{e) of Previous Violation(e) T I

[Required on EVERY Page) ; of PAO
Printad Narw snd Title of Legw! Entity LY PcutM e Qe ¢ farm Date
(Regulw on EVERY Pace) -
_— MAMCA;E{?_ELU_: D 2ol .
DEPARTMEN ONLY - HOMES MAY NOT WRITE B THIS LINE!
The above plan of comection is approved se of o Plan of corection implementation statis as of {/Zé/ﬁ

[C] Puly impiemented
’ﬁf A Partially implemanted! - Adequate Prograse
Thubwoplnnnfoonanlnnmnmmdby _P D annwhmnw-mﬁm
Inktisde)
] Notimplemented






