pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: October 31, 2019

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’s Bureau of Human Services Licensing inspection
on December 17, 2018, of the above facility, the citations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation 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.

Sincerely,

Janine Wenzig

Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau 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.gov
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JANINE SIGNATURE


VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page10f3

PCH Name: LYNN HAVEN PERSONAL CARE HOME

Licenue Number: 44516

Address: 118 WALNUT STREET PO BOX 484, BLACK LICK, PA 15718

County: [ndiana

Administrator: Renga Stuckich

Reglon: WEST

Logal Entity Neme: RENEE STUCKICH

Logal Entity Address: PO BOX 484, BLACK LICK, PA 15716

Cortificate(s) of Occupancy
1-1

I3 26 20y

07/26/2008
Burrell TWP
Staffing Hours
Residont Support: ¢ Total Dally 8taff; 36 Waking Btaff: 28
Type of Inspaction: Partial BHA Docket Number: Notice: Unannounced

Reraon(s) for Inspection(a)
Complaint

On-Site Inspactions Dates and Department Represantatives On-Site
12/17/2018: McConnell, Dab

Off-Site Inspection Dates and Inspectors, If Appiicable

Other Detalls
Partlal or Full Triggers: Rundom [ndlcators:
Resident Damographic Data aa of Inspection Dates
Licensed Capacity: 36 Number of Residents who:

Numbar of Resldents Sorved: 27

Secured Dementla Care Unit ih Homs: No
Aren!

Secured Domantla Unit Capaaity, if Applicable:

Number of Resldenta Bervod In Sacurad Dementla Care Unit,
if applicable:

Number of Current Haspice Residenta: 2

Recelve Supplamantal Securlty Income: 13
Are 50 Years of Age or Older: 21

Have Meontal llinese: 11

Have an Intellectual Disability; 0

Hava = Mobllity Need: 11

Have a Physlcal Disabifity: 0

Numbar of Hosplce Rasldents |n past year: T
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Viclation Raport; 44518 - 12]17/2018 - McGonnall, Deb
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 88 Pa.Cods §2600 _
2600.16(c) ~ The home shall report the Incldent or condition to the Depgnment's pearsonal care home reglonal office or the
personal care home complaint hotling within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by aw).

2a. DESCRIPTION OF VIOLATION o
On 10/17/18, at 2:30 p.m., resident #1 fell in the bathrcom and sustained a closad fracturs of the right tibia and right fibula.
This incident was not reported to the Depariment until 11/28/18,

3, PLAN OF CORRECTION (POC) (Attach pages 13 necessary. Remember that you must sign aud date any astached pages.)

Includs stepa to comss! the violetion describad above and steps to proveni a similar viclation from oocurring again, if steps cannot be completed
Immadiataly, Inciude dates by which the steps wili bo complated.

As o repoftble ncident occons, Staff has oeen +Hounad

bo contact An Admini Shoder tmmediodely The Adminch
~Haan w\vafsh%ak‘, 4 e wmetdet  wHhin a a4 hour
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e ame  Aop 1 foond e e v

iminishodor vl |
QAC\\‘ sor e needsd pager work And Fax W o the
Depai'%-mn.mb' demqna-kd Loy lne  or call +he COH
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i ' A made o
complawtk e onincidend form ‘l(\a,s b made +
{;(émpau incioats. Mg vl alko e gwen o oor

U5 | e |
ot all ;facbw.o,d (po-finop s \nean dene

Immediately - The administrator or designee will review the incident log daily to ensure all reportable

incidents are reported to the Department within the required timeframe and by the required reporting
method. -- JRW 3/4/19

) - ‘~|»h(,\('{' SL\ hUU‘f ‘hrM QCM'W{_.

Wne wnrl fullew-0p Witk He Adwunishrato|

A\

Ropeat Violatlon: No Date{s) of Previous Violation{s):

Slgnature of Legal Entity Representative
{Roquirar on EVERY Page) Wi Qb pueh

Printad Name and Title of Legal Entity Rapra!a_nutlvo ‘ Date
(Reauired on EVERY Eansl  Pooe Stuchude - Admumighvarts | ** 3135119
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of R e S Plan of correction Implementation status as of  3/4/19
{Date) )

D Fully Implemented
E( Partially implemented - Adequate Progress
The above plan of correction was approved by E] Partially Implemented - inadequate Progress

Initlals
( ‘ [] Notimplemented
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Violation Report: 44518 - 12/17/2078 - McConnell, Leb
PCH Name: LYNN HAVEN PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.226(c) - The resident shall have additional assessments as follows:

{1) Annually.
{2) Ifthe condition of the resident significantly changes prior to the annual asssssmant.

(3) Althe request of the Department upon cause to believe that an update Is required.

2a8. DESCRIPTION OF VIOLATION

The assessment, dated 8/10/18, for resldent #1, indicates the resident ie independent with taileting, indeperndent with
mobility In an emergency and only requirss the use of a walker to ambulate from place to place. Howaver, on 10/17/18,
resident #1 feil sugtaining a fracture of the right tibia and right floula, requiring the resident to be non-weight bearing and

needing assistance with toileting, ambulating and evacuating the building.

3. PLAN OF CORRECTION (POC) (Attach pages as necesyury. Remember that you must sign and date any attached pages.)
Include steps to cormact Ihe violation daacribad above and steps fo pravant a simitar violstion from ocouning again, If steps cannet be complvied
immaciiataly, Inciuda dates by which the steps will be compisted,

once the nneds of ke (s ent has  claaunged. o
up(\aJr.(:d of e assess mendt will e dofle wkh ¥

a4 hoots of sad changc. A acpects  of ~he ”Ras((‘ic(zj(g
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by the Change.
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Repeat Viclation; No Date(s) of Previous Violation(s):

Signaturs of Legal Entity Represontative )
sy Sbnchich,

Printed Name and Title of Legal Entity Reprassntative :
(Required on EVERY Page) Qe Shuethia e ao)ig
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of —3—&1({3—15%‘7— Plan of corraction Implementation status as of 3/4/19

[] Fully implemented

[XX Partially implemented - Adequate Prograss

The above plan of carraction was approved by : ["_'] Partially Implementad - Inadequate Progress
(tials) [T] Notimplemented






