pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
- MAILING DATE: March 13, 2018

Ms. Renee Stuckich

Owner / Administrator

Renee Stuckich

119 Walnut Street

PO Box 484

Black Lick, Pennsylvania 15716

RE: Lynn Haven Personal Care Home
Certificate #: 445160

Dear Ms. Stuckich:

As a result of the Department of Human Services’ licensing inspection on
December 12, 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.

LSl

Jon’Kimberland
Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

. Bureay of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 6
PCH Name: LYNN HAVEN PERSONAL CARE HOME License Number: 44516
Address: 119 WALNUT STREET PO BOX 484, BLACK LICK, PA 15716 County: Indiana
Administrator: RENEE STUCKICH Reglon: WEST

Legal Entity Name: RENEE STUCKICH

Legal Enlity Address: PO BOX 484, BLACK LICK, PA 15716

Certificate(s) of Occupancy
-1
07/26/2008
Burreli

Staffing Hours
Restdent Support: O Total Daily Staff: 22 Waking Staff: 17

Type of inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/122017: Grace, Desmond

Off-Site Inspection Dates and Inspectors, if Applicable

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: 22 Recelve Supplemental Security Income: 11
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 18
Area: Have Mental lliness: 11
Sacured Dementia Unit Capacity, it Applicable: Have an Intellectual Disabiiity: 2
Number of Resldents Served in Secured Dementla Care Unit, Have a Mobllity Need: O
if applicable:
Have a Physical Disability: 0
Number of Current Hosplce Resldents: 1
Numbet of Hospice Residents in past year: 5
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Violation Report: 44516 - 1211212017 - Grace, Desmond
PCH Name; LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600

2600.20(h)(7) - The legal entity, administrator and staff persons of the home are prohibited from béihg assigﬁed power of
attorney or guardianship of a resident or a resident's estate.

2a. DESCRIPTION OF VIOLATION
Staff person worked for the home as a payrolt clerk and was appointed as the legal guardian of resident #1 from 7/6/17 to 11/46/17.

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

Include $teps to correct the violation dascribed above and steps to prevent a simitar violation from occurring again. If steps cannof ba compleled
immediately, include dates by which the steps will be comploted.
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Repsat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) R ein e Shuadheh Date  — _1D-18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of At Plan of correction implementation status as of 36§

D Fully mplemented
@ Partially Implemented - Adequate Progress g
The above plan of correction was approved by _%__ D Partially Implemented - inadequate Progress
nitizte) [] Notimpiemented
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Violation Report: 44516 - 12/12/2017 - Grace, Desmond
PCH Name: LYNN HAVEN PERSONAL CARE HOME

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 to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

Resident #1's assessment, completed on 10/31/17, does not include an assessment of securing health care, using transportation, and
using a prosihetic device. These seclions were blank. The resident is assessed as having hisfher own teeth. However, the resident
requires dentures for the top row of hisfher leeth.

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

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

Signature of Legal Entity Representative -
(Required on EVERY Page) L{,U\)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) /\)\?V\M &_\,u Q}\MJ/; Date N \O— \'8

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

7-E<y

(Date)

The above plan of correction is approved as of Plan of cotrection implementation status as of 7Er f
{Date}

Fully Implemented
Partially implemented - Adequate Progress 7
Partially Implemented - Inadequate Progress

The above plan of correction was approved by ?
(Initials)

Not Implemented
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Violation Report: 44516 - 12/12/2017 - Grace, Desmond FEFEE 003

PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1's support plan, completed on 10/31/17, does not include the frequency and responsible party to provide the care and
services {o meet the residents needs for the medical diagnosis Cerebrospinal fluid drainage device and anxiety.

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

Include steps o correct the violation described above and steps lo prevent a similar viclation 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 Previcus Violation(s):

Signature of Legal Entity Represeontative
{Required on EVERY Page) 0L : -

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) @\MB@/_ (S’IIM/KL‘C[\J Date 34@,&@ {g

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

The above plan of correction is approved as of 7 € Y

(Dalo) Plan of correction implementation status as of 7- K"f

{Date)
D Fully Implemented

E Partially Implemented - Adequale Progress f
The above plan of correction was approved by l:] Parlially Implemented - Inadequate Progress
j (Initials) E}

Not Implemented
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Violation Report; 44516 - 12/12/2017 - Grace, Desmond
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION

Resident #1's support plan, completed on 10/31/17, indicates the resident's guardian service participated in the development of the
support plan. However, the guardian did not sign the resident’s support plan.

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

include steps fo correct the violation described above and steps to prevent a similar violation from occurring 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 Representative /
{Reguired on EVERY Page) \),MUUL (@

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) ’R en el WLUJL, Date o?~/0’/g

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

The above plan of correction is approved as of M—ff Plan of correction implemeniation status as of =&~ F
(bate) Ol

; D Fully Implemented

@ Partially Implermented - Adequate Progress g~
The above plan of correction was approved by > E[ Partially Implemented - Inadequate Progress
(Inltate) D Not Implemented






