' pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to: [N

Mailing Date: June 7, 2018

Mr. Christopher S. Lehmann
-Managing Member
Plymouth Manor Personal Care Center LLC
144 North Main Street
Old Forge, Pennsylvania 18518

RE: Plymouth Manor Personal Care Center
120 Martz Manor
Plymouth, Pennsylvania 18651
, License #: 225870
Dear Mr. Lehmann:

As a resuit of the Department's Bureau of Human Services Licensing inspection
on April 23, 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,

Anne Graziano &
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3200 | F 570.863.3018 | www.dhs.pa.gov



VIOLATION REPORT.

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f 3

PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

License Number: 22587

Address: 120 MARTZ MANOR, PLYMOUTH, PA 18651

County: Luzerne

Administrator: Chariene Adamchick

Region: NORTHEAST

Legal Entity Name: PLYMOUTH MANOR PERSONAL CARE CENTER LLC

Legal Entity Address: 144 NORTH MAIN STREET, OLD FORGE, PA 18518

Certificate(s) of Occupancy

-1
07/21/2011
Staffing Hours
Resident Support: 0 Total Daily Staff: 40 Waking Staff: 30
Type of Inspection: Partial . BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
04/23/2018: Novak, Ryan

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: 40 ‘ Number of Residents who:

Number of Residents Served: 40

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security income: 11
Are 60 Years of Age or Dider: 34

Have Mental iliness: 18

Have an Intellectual Disabliity: 3

Have a Mobility Need: {

Have a Physical Disability: O
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Violation Report: 22587 - 04/2372018 - Novak Ryan
PGH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600 .
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered

nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
-after admission, '

24, DESCRIFTION OF VIOLATION
Resident #1's DME dated 8/28/17 does net include anything for body positioning.

3. PLAN OF CORRE_CTION (POC} (Attach pages ag necessary. Remember thut you must sisn and dage any atiached pages.)
Includy steps lo cored! e Victation described above and steps fo prevent a simitar viclation from oceurring again. If steps cannot be completed

immediately, include dates by which the sleps will be compleled,
Coryepted while inspeator preses

4¢gm‘hf§+f\w zx\};é( ;ﬁ(‘{c) Z
feview ot mES fp check o =
I w)l lxes are pfa/f’f/}/ Checket.

Repeat Violation: No Date(s) of Previous Vialation(s}:

4 i

.. E e > -
- Signature of Legal Entity Representative ( W W AAXL A — ,/Lq
{Required on EVERY Page) ird 2N : T :
4 theoel WM, 4. A AN
Printed Name and Title of Legal Entity Representative.

{Required on EVERY. P,agg C}km}h{\,{;@ & . L?{hﬁ“i’mh ) é}g;i%l .Di.lte { ‘ li{i X )

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

Thg'abnve plan of currection is approved as of {Q_VM

{Date)

Pian of correction implementation status as of (_a“‘ S-1Y

{Date)
[ ] Fully implemented
@ Partially Implementad - Adequate Progress
| The above plan of correction was approvad by D Partially Implemented - inadequate Progress

D Nof Implemented
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Violation Report: 22587 - (412373018 - Novak, Ryan
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 56 P4.Code §2600

2600.144(c}(1) - Proper safeguards inside and attside of the heme to prevent fire hazards involved insmoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both Inside and outside the home and
fire extinguishers in the smoking rooms, '

2a. DESCRIPTION OF VIOLATION

Resident #1's nursing notes indicate the resident was observed smoking inside the home on the way out to the designated smoking
area on 3/12115, 3/20/15, and 3/24/15. .

3. PLAN OF CORRECTION {POC} (Attach pages as neeessary, Remethber that you must sign and date Ay attached pages, )
include steps lo correet the vislallon described above and steps to Breven! a similar violation from oceurring again. If sisps-cannol be cumpleted
Immetiately; include dates by which the steps will bie completed. :

Doed 1 March 201D - S?‘% ?f\ﬁ@&u&%%&ﬂ&
DUt in _g)\omgf_ T Res's eigs acre. Kept oot Steat
des¥ Soe ces, andl uppn tes, by for a-
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W %Mﬁ‘f‘({b . WX\‘- O\/‘Q(m o gw mfft}”\j QWL—‘CLT\Q}
: £y res, ‘E’:‘i}ﬁbkﬁ-& e Qé‘ﬂ* Lo Ly _e{@&m’w}pm Y pes *%Q)<
VSA and Ut ab jaratte, »g, previows beling
done. but>0an égzht\awuﬁ-s;-- aonggﬁitiffgi““
Yo ensure. Gig . i s Pt Ok cun el OL“E%M@ 5#2?

Cigarete e, ~ T - | | f
\ Hes has not smoked since L”::}i) i ?‘Ap\&’s h_@g,him&erﬂq Pt )
Repeat Violation: No | Date(s) of Previous Viowtiontafr]— T ‘ .
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= A

Signature of Legal Entity Representative 7. A ,( : i

" {Required on EVERY Page) A A o FLATLAL -
: . 7 7 ; e s —
Printed Name and Title of Legal Entity Representative ) A . 1

' ; . . L?y.ﬁ}atab[éfyi

BY ji "MLl RT ’
-+

{Reg uired. on EVERY paggit‘»‘[vﬁi & l o3 Lolimaun, f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above pian of correction 1s approved as of M g)

Pian of correction implementation status asof [;~S~ %
_ (Datej

Fully Implemented

Partially implemented - Adequate Progress

- Theé above plan of eorrection was approved by Parflally Implementad - Inadequate Progress

DU

Net Impiemented
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