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DEPARTMENT OF HUMAN SERVICES

PR 0 2 o

Hafint

Ms. Renee Stuckich

Owner / Administrator

Renee Stuckich

119 Wainut 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’s Bureau of Human Services Licensing annual
inspection on November 14, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed viclation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 https://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,

Jacgpeline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. slate na ooy
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PERSONAL CARE HOMES - 56 Ha. Codé Chapter 2600 . Pagetlo
1 -t
PCH Name: LYNN HAVEN PERSONAL CARE HOME ) License Njimbar: 44518
ndavese: 118 WALNUT STREET PO BOX 484, BLACK LICK, PA 16718 EETT T County: Indiana
: 1
Adminlstrator: RENEE STUCKICH Reglon: WEST
Logal Entity Nams: RENEE STUCKICH
Legal Entity Addrass: PO BOX 484, BLACK LICK, PA 15716
Certlticats{a} of Ocoupancy
-1
07/26/2006
Indiana County
Staffing Hours . .
Realdant Suppart: { Totpl Dally Statf; 28 Waking Stalf; 21
Typs of Inspection: Full BHA Dackét Number: Netige: Unsnnour; {;éd
A ¢ H
Reason(s) for Inspaction{s) ; ,
Renewal ; :
On-Sita Inapections Patas and Department Rupmdenta!ipes On-Sita ?
11/14{2018: Gutter, Jan; Garrigan, Laurls H
Of{-Slte Inspection Dates and Inspectors, If Applicable ' '
Othar Detalls
Partial or Full Triggers: . Rarfdom indicators: iy
Rasldent Damogrdphic Data a$ of Inspection Datas '
I
Licansed Capaclty: 367 : Number of Residents who:
Numbar of Resldants Gerved: 27 ecelve Supplemental Secunity Income: 135~ |,
Secured Damentia Care Unit in Homa: No Are 80 Yaars of Age or Ofder: 21+ :
Area: @ Have Mental liinass: 11 ~
i
Sacured Demantla Unit Capacity, If Applicable: &~ Have en intollectus! Disabllity: 3 =7
Number of Resldents Served in Secured Damentla Carq Unit, Have a Mobllity Need: 1«
it applicable! :
: Have a Phyalcal Disabifity: 0
Number of Current Hoapice Raxidenta! 3 — !
Numboer of Hosples Residents In past ysar: 11
?
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Tolation Report: 44516 - 11714/2018 « Cutter, Jan | . :
PCH Name: LYNN HAVEN PERSONAL CARE HOME! )
1. REGULATION 55 Pa.Code §2600 ! I R : .
2800.3(c) - The personal care home shal post the current license, a copy of tha current licensing inspection summary
Issued by the Department and a copy of this chapter in a conspicudus and publie place in the psrsonal carg Home.
t Nl
28, DESCRIPTION OF VIOLATION : 5
The home's current license inspaction summary, dated 11/16/2017, was not posted In the horne.
3. PLAN OF CORRECTION {POC) (Aliach pages os ncestary. Remamber that you myst sign end date any attoched pagos.) |
Incuda staps to comact the vislation dsscribed sbove and staps 1o pravan! o similer viofallon from ocounring again. it alaps canng! be compiated
immadiately, include detea by which the atops wilf be compiated. .
The misl aurfome hcence sUmmand was  60F1a AN PosTED)
~ - i * \ . X E
AT the e of WSPecton . Ty Administafze Wil (o8
Cach new  WSOechon |Summard and Lot W Whin -the
4\ i
recedy  of the new|and bl izad  InsPection fedoe iy

/Lot
1 1
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Rapeat Violation: No Date{s) of Pravious Violation(s):

Signaturs of Legel Entity Repreasntative

{Requlred op EVERY Page) me \9‘(:11 f

e

Printed Name and Title of Lagat Entity Represantative

i
E

The abova plan of carrectlon was approvead by

h : N _ Date ARy
[Required op EVERY Pagel Bence. Stucllich - Adm 312449
™
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]
The abova plan of correction is approved as of Sgla} Plan of corraction implemantafion stafus dejof  3/4/19
- afe

"] Fully Implemented
ﬁ Pariially Implementad - Adequate Pro

"} Notimptemantsd

:] Partially implamanted - inadequata Plogress

;rjpss /?lw
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Violation Raport: 44516 - 13/14/2018 - Cutter, Jan |
PCH Name: LYNN HAVEN PERSONAL GARE HOME]

i

1. REGULATION 55 Pa,Code §2600 ; :
2600,25(b) - The contract shall bs signed by the dministrator or a designes, the resident and the payer, if difterent from
ths resident, and cosigned by the rasident's designated person if any, If the resident agrees. :

2a, DESCRIPTION OF VIOLATION ;
Resident #1 did not sign his/her contracy, dated 5/1/2018. :

3. PLAN OF CORRECTION (POC) (Atlach pages ns nepessary, Remcmbor tjaf vou must sign and dale any pitached pages.) | -
inchuds etepe to corract the violstion desoribed above ang steps lo prevent & almliar vislalion from ocelring agaln. 1t steps cannit ba complated
immadialely. inciude dates by which the steps will be complstad, !

Ros1dont # Sxﬁned his  comract Adm;mls--!wiir'{bm

Checked all odher Gl (derdont  ContHacty (o
ros 1dopd Conreet o (]

ppewre  comphand. Ol new |
pe  chocked 0y 3 ShCf [mom bes T ensyre
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|
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Repeat Vialation: No Data(s) of Pravious Viotatlon(s):

7
i

Signatura of Lagal Entity Reprasentative N iy
[Roqired e EVERY Pace Lo Stuchich

Printed d Thtia of Logat Entity R i N Y 3
e e e o Shickiol ™ o]/
]

DEPARTMENT USE ONLY « HOMES MA\?’ NOT WRITE BELOW THIS LINE! |
3/14/19 :

The abova plan of correction is approvedasof " | Plan of correction implementation status gsjof 3/4/19
{Daig) e eET—

D Fully implementsd
E Parially implemanted - Adequate Progr*:ess %‘4‘1

The above plan of corection was approved by C‘lé__{/ D Partially Implemanted - Inadaquats Pfobress
Itials) :

[ Notimptemented
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Wolation Report: 44516 « 11/14/2078 - Cutter, Jan RS s
PCH Name: LYNN HAVEN PERSONAL CARE HOME
1, REGULATION 55 Pa.Code §2600 L e
2600.182(c) - Manus, staling the specific food being served at each:mael, shall be prepared for 1 week In agyance and
18 homs,

shali ba followad. Waaekly menus &

hall bs postad 1 wesk in advancp in a conspicuous and public place in tf

i

2a, DESCRIFTION OF VIOLATION

The only menu posted in the home was for the current week, ending Novamber 18, 2018, The following week's menu

H
t

v»éaa not posted.

3. PLAN OF GORRECTION {(POC) (Atach poges as nacessary. Remombor Hs};n you must sign and date nny ailached pages.}

Immediately, include dates by which tha steps Wil ke complaled
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Rapaat Violation: No

Date(a) of Previcus Violation(s):
Signaturs of Legal Entity Represenistive

{Raquired on EVERY Page) (ﬁMU’ Kq-@

1 alich

Printed Nams and Titls of Legal Entlty Raprsaemalﬂve -
{Raguirad on EVERY Page) /l!%() M PQ t;{

debacie A | ™ 2/ 1)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

i
{
T

3/4/19
{Data}

The above plan of comection was approved by C—@
nitials)

The above plan of corraciion is approved as of

Fully Implamanted
A Parfislly Implamented - Adequate Prog

Mot Implamented

Plan of corraction implementation status a8 pf 3/4/19

Partially Implemented - Inadsquate Praérase
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