pennsylvania

DEPARTMENT OF HUMAN SERVICES
WAY 2 3 201

Ms. Margie McCarty,
Executive Director
Manor Care Linden Village of L.ebanon PA, LLC
333 North Summit Street, 16" Floor
Toledo, Ohio 43604
RE: Linden Village Manor Care Health
Services
100 Tuck Court
Lebanon, Pennsylvania 17042
Certificate # 324270

Dear Ms. McCarty:

As a result of the Department of Human Services’ Aduilt Residential Licensing's
annual licensing inspection on April 4, 2018 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 l.icense 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.

in an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL _|Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J cﬂueline L. Rowe

irector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 831 | Marrishurg, PA 171201 777833670 | F 7T17.783.5662 | vwew.dbs slate pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Pags 1 of &

PCH Mams: LINDEN VILLAGE MANGR CARE HEALTH SERVICER Licenus Humbays 32427
Addrese: 100 TUCK 8THEET, LEBANON, PA 17042 Caunty: Lebanon
Adminkitraton Meargie McCarty Reglas: CENTRAL
Legwl Entify Mame: MANOR CARE LINDEN VILLAGE OF L EZANCHN PALLS
Legal Entlty Addrass: 333 HORTH SUMMIT STREET, TOLEDD, OH 43804
Certiflowinls) of Coctipanay

-2

10011508

Lebor & Industry
Saffing Hours

Ragidsnt Bupnort; 6 Totul Dally Biatts 78 Waking Staff; 68

Typa of Imspsotion: Full B4R Dockat Humban Ratlos: Unannounsed
Rausoni{s) for Inepaction{s)

Ranowal
On-Sits mapgoions Dales und Dapsriveedt Hopranariatves OnBls

4AHR018: Miclloskay, Jason; Bomberger, Cybl
Cf-Gite Inspection Deteq end Inspactors, I¥ Appliaghis
OCifver Datells

Partia? or Pull Trigours: Fandow: ndioston:

Rasident Darmegraphic Deta a5 of Inspectlon Detag

Liranngd Copacity: 84 Humbar of fesldenis wha
Nismbwr of Rocidents Sorved: 48 Ruoutve Supplenantal Basuriy lncoma: 0
Eocurad Dumenila Curs Uni in Harme: Yoo HAro 33 Yours of Age or Older: 48
Aremt Tabor & Mt Hopa bidgs. Havo Woatef {fnees: O
Saoursd Domentle Unit Capacity, H Apslinahie: 32 Have an intafsctusl Disabiliny:
Mumber of Reqldents Borved in Basured Demantts Carg Ynil, Have o Mobliky Need: 30
It mppiiosils:

mppileahle: 30 Have & Physical Dissbllity:
Numbar of Cuwvent Hoapics Rsaldents: 3
Humber of Homples Rassdents In pess ysan: 11
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Vinlation Repart: 22427 - 040472018 - McCioakay, Jaon
PCH Hama: LINDEN VILLAGE MANGR CARE HEALTH SERVICES

1. REQULATICN &5 Pa.Coda $2400
2600,85(a) - Sanllery conditions shall be maintained,

2 DESCRIETION OF VIDLATION
On 4/4/18 of approximalaly 3:300m, thers was an overwhelming odor of wring In the bedroom occupied by Rasldant 24,

8. PLAM OF CORRECTION (POC) (Antach pages s necassary. Resomber thet you mmet algn mnd date any stisclied teges.)
Inciuda plang fo commot the mmmmdmpasommfammmmmm Hatens of b completad
immacizialy, itiude datag by which the sicps wil be camplata, 126 cens
1.Ths everwhalming odor of urlne In the bedroom oonupiad by Rasidant #1 was addressad immediaialy after tha Exlt intervlew by tha
Rasident Servicas Cosdingtor. Thers was & urine poskad Depands that rasldant #1 placad in his bathroom trashean afler the 7-3
caregiver had emptled trash for that shifl

Z, The Building Services Coordinaloridesiones wil complete dally rounds In resident #1 room te ansura that sanitary conditions ara
malntained dua I his incontinance, Including chacldng the realdent's bathroom trashean starled 4/5/2018 and ongoing.

3. Resldent #1 RAEP was updatad from 3 2 hour tolleting program to a 1 hour teilefing pregram with reminders to changs Dapends
and ciothas whan ha i noted o ba incontingnt. (Altachment #1)

4, Execulive Diractor will ovarass Plan of Coreection to ensura angeing camplianca,

§,Ceordinalowrs were In-serviced by the Execulive Direclor ragarding Regulation 85 {a) ra. Banitary condiffons will ba maintained,
{Attachmant 1{a}}

Ropsat Wiolation: No Patala} of Fravious Visistion{s}):

ssgnmum ar t.agas ﬁnﬁty Repreaontativa

Prsm Hamé and Tiis mawt Entlty mm&ﬁw Gats
CYERY Parns Mﬁ'g& MnC&m’ Buartva Directnr L/ - I \3 N I g

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

The above plen of emaction I approved as of ) ’ Plan of carrection Implementstion status ms ot Y |37 /1%
(betel o
D Fully Implsmeniad

m Parially Implamentad - Adequete Prograss
/% @ m Purtially Implarmanted - Inadequate Progress

[T] wottmplementsa

‘The above plan Msme&enmwpm@ by
{Istiiala)

U

TR e s g AT T 5
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PLH Hamar LINDEN
1. REGULATION 85 P2.Cods §2¢00

28C0.181(d} - U tha rasldent doea not need assistance with madicalien, medication may be sforad in a residert's room far
seif-adminigiration. Madications stored in the realdent's room shall be kept locked In a safs and securs location o protoct

against contamingtion, epillaga and the't,

27 - 020420178 - Mellloelhay, Jason
VILLABE MAMOR CARE HEALTH BERVICES

#a. BESLHIPTION OF VISLATION
Residont 2 self adminisiers madieaitons whlch ang stered In hlsfiar room. On 444018, Triamcinolons 0.1% cream, Ritg-Ald brand

Hyparitnlely eye drops, Bausch & Lomb Murs 123 syo drops, and Systena aya dropa wera ohsarved bt Resident #2's oom, The
mecication wafa not storad In a Becurad comainer and e rasidont atated that he/sha toes nut lock the room's doer whe leaving tha

pogm, unlzes tha maldent will be leaving the feclily,

3. PLAN OF CORRECTION (POC) (Attach pages sa necessery. Renersber thet you must sign and dato sy sttched pagea)
Fncieats atena o conact I vinledion dancrmod above ond sleps o prvend o phnllar vitclatlon fom coouring g, N stagy odnmot bo aoepleled
Fomeckately, mokics dales by which the slopa wil be cormmiated,
1 Medicalions wers remaoved from Residenl #2 roem unil arders were phialned for aff medications to be afored sl boduids and may
sel-sdmmisier this cerpin medications,
by Rozidant Sarvices Coomlinalor lo fock medlsations 'n bedaids rightsland ot ol tmes with underatanding by

2. Resldent 2 wos inlrucled
Raeldan 42

3, Random room check wes done by Resident Services Coordinglor in Rasident 82 room on 47872018 snd 4/9/2018 and drawsr wos jogked

only medications ordarad wam at badsida.
Rendom chocks will he dona by Raslden! Servicas Caordinator it ansura complianca by Hosfdent 42 which began 4/8/2015 and will be

ntgiaing.
4. Blaff will be inserdced on Rag 181 (0] on 2082018 and in-servica shae! will be faxed fo DHE el me of complatian.

5. BExmevdlve Direclor will overses Plan OF Correctian to ensurs complianca,

Repaat Victation: No Da=talz) of Pravious Viclatlon{s):
Elgnetura of Legsl Entlly Regresantative
eedliirag an BYES Poge VM&JL AL W & c&_}\.j LA
Printad Name and Title of Lagal Entlty Represntative <) —
S —. Margla McCarly Exacutive Dirsclor ' / /3 / ¥

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

The above plan of coraction i¢ approved as of ﬁﬂ.ﬁlﬂ. " Pian of comgtion Implomenta¥on steabus o of ‘{/ 3"/ 16
(Cats) —eE

[] Fully knplemended

]2} Pariiafiy Implamented - Adaquats Progress

The sbova plan of corraction was aporoved by [T} Partially Implemeniad - nadequate Prograss
(inkiale) [] Notimplementad

T e e e s 4 i et e g A
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Violdtion Repart: 22427 » U4/04/2010 - Motioakoy, Jagon
PCH Mame: LINDEN VILLAGE MANOR CARE HEALTH SERVICES

1. REGULATION 55 PaCods §2900
2800.181(f) - The residant’s tscord shall Include & surrent st of prescription, CAM and OTC medizations for ench reskdsnt

who le saff-admindatering hia/kar medication.

Za DESCHIPTION OF VIOLATION

On 4418, Rasldont #2's record did mof intlixda & cument list of modicationa. Tha list In fhe resklsnt's recond did not Includa the
following medications which the readiant stored In higther oom!

«  Tremdnodona 0.1% cream

Rite=Ald hrand Hypertonicly eve drops

Baugch & Lomb Muro 128 eya drops

Svetene ove drops

3. PLAN OF CORRECTION {POCG) (Atech pages ns necesssry, Remomber thee you piuet 2iza and date auy attachad pages.)
Inchuts Io pomrect the vinizlion deocribsd nbove apd piass fo i & almllar vioksllon from voviering . i canngt b cormgleled
frsig ,Mm-g-ﬂ%mmwmmﬁm prvena e fstepe b

1. Qrdera were ohigined on 4/4/2018 for the above medications and recordad on (ba residents MAR, { Allschiment 28
2, Tha Rasident Barvieas Coordinator or doslgnes wil sudit MAR's weskly to ensure medicetions resords smComplianipar Rag 181(n

(Atiachmenl £3} beglnnlng 4/10/2018 and ongeing

3. The Residant Sarvices Coordlngior camplated & Mandsiery Madication Ademindstration Insarvics for LEN'S and Cartified Mad Tach's
by 4/13/2018 (Alachman! #4)

4. Exscutve Dirsclor will overses Flan of Comactan ia snsurs compliancs

Bapaat Vielation No Dade{s) of Provious Welation{s):

Blgnstiry of Legel Entity Repreusntailve

Printad Nams ind Tila of Lagal Entlty Regresantative \J Data
~REUEAR AR R PR Margie MCCarly Exscutive Direcior % / /3 // g

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

The aboya plan of corracton fs approvad s of . ZLLG (15 Flan of correction kmplementation stafus s3 of L// Boéxes

[Dale)
D Fully kplemented
P Forislly Implemented - Adecuate Frogreas
The abova plan of comecion was epproved by _& D Pardally Implemeniad - Inatsquste Progress
{Witlais)
[ Netimplomented

!

G m e —————— o ——
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[ Victatlon Repoi: 22427 - CARA/2010 - MeCloskay, Jason
PCH Name: LINDEN VILLAGE MANOR CARE HEALTH BERVIGES

1. REGULATION 88 Pn.Code 82600
2800.183(d) - Orly current preecription, OTC, sample ard CAM for Individuzls livlng in the home may ba kept in the home

&u, DESCRIPTION DF WIOLATION
On 4/4{18, a bolifa of Mystatin 100,000 U/GM powrdar prastribed for Resident 23 was pragent in the Guaniin modicetion eart, The

medication had en ewplration date of ¥1748,

3. PLAN OF CORRECTION (FOOC) (Adtech puges ov Bevessary, Remenber that you mnst sign and dats any stached pages)
m&mmmd#@wwmmwmwmmmmmmmmmmmm ¥ gtape vennct be oompleld
Imvrrecintaly, Incliude deles by which the stepe wil be compload.

1. Tha explrad madication was removed from the medicalion cad whan found durng [ngnecion and disgased of aftar the Exi interdsw.
There was 2 new bollle of Nystalin Powder avalsble In the Madizsllen Cant at the s of nsnscton,

2. Medkeatton Carls will by sudiiad weskly by Resident Services Coondinfor or designaa for cempliance of Reg 183 {d) (altachment #3)
beginning 4132018 emd angalng

3, Regldsnl Services Coordinglor completed @ Mandalory Medication Adminisiation insarvica for LPN's and Cart Med Teacha

by 411372018 [Attachmant #4}

4, Exsovlive Dirsclor wif oversas Plen of Coractian 1o ansurs sngeing conpianse,

Ropaat Viclatlon: Mo Datels) of Ergvices YViolationia):

Gigratura of Lagel Emity Represeniutive
Printad N Titis of Lagsd Entlty Rapracantative \J Date
(2SR o BY ey Pasal  Masgle McCerly Exaciitive Dlracior (f / /3 / /&
DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE;
The above plan of cormaction 16 epproved as of -‘il&—éf-&- Plan of carrection implemantation elatia se of ‘J/50/"r9
(ate TR

E] Fully impResimanied
K] rartally Implementad - Adacusts Progrets
D Pariizlly Implemantad - Inadequats Prograes

Tha above plan of corraction was spproved by
(Inftiaia)
[[] motimpiementsd

[
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VICTRAON Repers 32427 - UAUA/I0T8 - MoClockay, Joach
POCH Mame: LINDEN VILLAGE MANOR CARE HEALTH SERVICER

1. REGULATION §5 Pa.Cota 52000
2600,183(e] - Prasgription medications, OTC medications and CAM shall be atorad In an crganized manner Lndar prepsr
coridiifons of saniiation, tempstalure, moisture and fight and In accordence with the manufacturer's Instructions,

da, DEQGRIFTION OF VIDLATION
Cn 4/2/18, Realdent 8 Oxycodans HOL 8 mg tablet wes adherad 1o 8 pluce of lspe ussd to secura the vpansd bligter card,

3. PLAN OF CORRECTION (POGC) (Adtsch pages sa necsssary, Remember that you magt algn and dato sny ntisched page.)
msmpmmcemmmmwmmmm veintf & simiter victation from ocooming apain. i tannot bs complstad
insmociataly, inulede delig by wiich the sluns wil ba compiated o steps

1. Rectdenl #5 mudicaticn wia removad fram cant ot tima of nepaction, The madicalion was destroyed by U LPN' on 4/472018
{Attachovan! 45

2. Fesiani has not usod this medications stnes 1147 Rasldant Sanvices Coordinalor had medicaiion discoriinuad by Physlean alnea I bag not
haen used in 4 172 monthy, WiHl gal madication preserbed again f nesded, (Allechment #5)

3 Madization Cars wil ba audded waskly by Rexdlidant Services Coordinator or designae for complance with Hog 183{a) (Atackmant 23
baginning 4/13/208 and ongoing,

4. Exscutive Dirscior will ovamsas Plan of Comaciicn ta ensure ongeing complisnce

Repest Viglatlon: No Dale(s} of Provious Vislatlon(a):

sfgmiut‘s af Legs! E‘nﬁiy ﬁ@pma _
*Prow IVl zals C’mm

Prlniad Péame and T of Leged Brdlty ﬁap:‘ssﬁﬁwm Data
agiired on EVERY Pacel Margla MeCarty Exseulivs Diracior ‘7’ / (3 / &

DEPARTMENT USE ONLY - HOMES MAY NOT WEITE BELOW THIB LINE|
Tha above plan of corrsciion [s appreved an of M Pian of comection Implomentation status as of ({/ 3{»//,5
{Bats; =GR
[] Fuly implemonted
m Partally implamected - Adaquats Progress

The above plan of cormeotion was approved by ,._%ﬁL D Partially Implemented - Inadagusts Progross
(intias) (] Mot Implemanted
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Viclstion Rapert: 33427 - CJUF0TE - Willlashay, Jason
FCH Hamy: LINDEN VILLAGE MANOR CARE HEALTH 8ERVICES

1. REGULATION 53 Pa,Coda §2800
fj{ﬁ,}: B4(a) - The original contalner for preacription medications shall ba labaled with a pharmacy lakel that Includes the
ng:

{1} The rasidenl's nams,

{2} The rame of the madication,

(3) Tha date the preacripiion wae issued,

(4} The presceibed dosage and Instruciions for admirdstration.

(6} The name and fitle of the prescriber.

2o, DEBCRIPTION OF VEDLATION - !
Tha lebel for Rasident #4' Lotsiniol 0.65% e;ra dropa Ingomeclly dowsmenisd the adminlstralion of ona drop n egch eys every 4 kours,
The madication adminlsation record (MAR) and turrent preacriber's ordor siateg 10 give § drop In hoth syves twind dally.

¥ PLAN OF CORRBEDTION (POC) (Actech pages ay sscrmsery, Remember that you ot alg snd dete any atached pages)
Inoivds slops to curedt the vicktion teeufod shove ard siops o it & s vislafion fom ooeurring egein, B carinot be completad
inmadatsly, Inslude tieten by which Be vlaps wil be compiziad, e g e

1. "Direction Change REFER TO MAR' sticker was applisd Io box thai ays drops anm in on 4H4/2018 1o make siel? aware of the change In direclions
2. The Realdant Sarviess Coordinalor or designes wil audii med carts weekly to enswa complianca of Rag 184 (o} (Attachment #3)
baginning 4/13/2018 and ongoing

3. Rasldent Sandces Coordintor completed Mandatory MedieaBion Adrinisiration Inservies for LPM and Ced Med Tech by 413/2018
{atachiment #4)

4. Exscutlva Director will ovarses Plan of Comacion {0 englirg ongaing comphanca,

Ropsal Vislaten: No Datels) of Provious Yiolation{a):
Slgrmtura of Lags! Entiy Represantaiie i !

A
Printod Mame and Tit's of Lapal Entity Rafirasenistive - Bata
R QT S Y Mank / /
Al S Morgla McCarty Execuliva Disactor /130 9

DEPARTMENT USE OHLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coneciion s approved as of __‘I%é%[é Plan of corection Implamantstion etatus s of Z/}g/ 5
%,

[ Fully implementad
E Partialty Implamented - Adequate Progress

The above plan of coracion was epproved by __M__ |:| Parifally Implamenisd - lnadequats Progreas
{Initints) E] Not impla
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Viclalon Roport: 33427 - BATAE 6 #cCloakay, Jazmn
PCH Hama: LINDEN VILL AGE MANGR CARE HEALYH SERVICES

1. REQULATION 88 Pa.Cods §2600
2600.187(a) - A medication record shall be Kapt to Include the fellowlng for each residen! for whom madications are
adiminfalered: ) .
{1} Reeldenl's name.
{(2) Drug allsrgias,
{3} Nams of mediesiion,
24) Biretgth,
6} Dosage form.
(8} Dose,
('?; Route of adminfatralion.
(8} Frequency of edminletration.
(8) Administration tmes.
{10} Duration of therapy, ¥ appllcabls,
{11} Spectl pracautiens, ¥ eppilcabla,
(12) Diegrosls or purpose for the madication, including pro 1a nata (PN}
(13} Deta and (ne of medication adminlstration.
(14) Name and Init'als of the ataff person administering the medication.

22, DERCEPTION OF VIOLATION
Tha madicaton adminlsiration record for Resldent #8 does not Inciude tha dosags form for Laalk 40mg.

2. PLAN OF CORRECTEN (POC) (Attach pagen n noseassty. Remember that you must eign sud Gets sy atisched pages )

dnakea alapa fo corrodt e vicialion asoriad sbowe and deps fo provant o similier viofedion from occurring agln. K Xepe cannot ba eorpiated
fmmedisialy, inclics dates by which the sepe wit ba compislad, .

1. Cladfacion eder wes sbtuined £/4/2048 to Include "dosanpe fam™ to MAR (Atlachment #7)

2.Weeldy Med Cart adulls by Resident Servicas Coordinalor or designee Io ensure complience of Reg 157 {a}
{Attachmant #3} beginning 41372018 andonpoing

3. Resident Bervices Cosrdinator compleled Mandalory Medicalion A¢minlstation Inservica for LFN's end Cart Mad
Tech by 41132048 (Attachmunt #4)

4. Exacutive Dirsctor Wil overses Plan of Correcton to angurs complatea,

Repaet Vidlation: Mo Dxta{s} of Pravious Vislatlenfz):

Slgusture of Laged ﬁﬁ@f Bapresnnistive '

Gl %C\A;}y YHCC&A,?};

SR Bl e LR LT Margls McCarty Executlva Diracior Lf (27f

DEPARTMENT USE OMLY - HOMES MAY NOT WIRITE BELOW THIS LINE!

* Tha above plan of correction s approved as of M Plan of comecilon implerertsiion slzlus as of ‘{/ 50/4 8

{Lata]

D Fully implamertad
B Pedially implemented - Adequats Progresa
The above plan of comedtion was approved by _ﬁ__ [[] Puatisily Implsmented - Inadaquats Progress
) ] ot implemented






