pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: March 13, 2020

Ms. Charity A. Lytle

Owner

Lytle’s Personal Care Home, LLC
4508 National Pike

Markleysburg, Pennsylvania 15459

RE: Lytle’s Personal Care Home, LLC
Certificate #: 443910

Dear Ms. Lytle:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 26, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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.us
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Violation Report

Facility Information

Name: LYTLE'S PERSONAL CARE HOME LLC
Address: 4508 NATIONAL PIKE,, MARKLEYSBURG, PA 15459
County: FAYETTE Region: WESTERN

Administrator

Name: KIERA FAZENBAKER Phone: 7243291020

Legal Entity

Name: LYTLES PERSONAL CARE HOME LLC
Address: 4508 NATIONAL PIKE, MARKLEYSBURG, PA, 15459

Certificate(s) of Occupancy

Type: C-2 LP Date: 03/24/1994

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 37

Inspection

Type: Full BHA Docket #:

Reason: Renewal
Inspection Dates and Department Representative

11/26/2019 - On-Site: Lisa Flinner-Alman, Cindy Mulick
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 30

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 7

Number of Residents Who:

Receive Supplemental Security Income: 77
Diagnosed with Mental lliness: 72
Have Mobility Need: 2

11/26/2019

RECEIVED
February 28 2020
WEST REGION FIELD OFFICE
Human Services Licensing

License Number: 44391

Email: SDDCLYTLE4@GMAIL.COM

Issued By: Labor & Industry

Waking Staff: 23

Notice: Unannounced

Residents Served: 29
Residents Served:

Capacity:

Are 60 Years of Age or Older: 23
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 7
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LYTLE'S PERSONAL CARE HOME LLC __ | 44391

17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident’s designated person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individual holding the resident’s power of attorney for health care or health care
proxy or a resident’s designated person, or if a court orders disclosure.

| The resident privacy coding documents were attached to the licensing inspection summary (LIS) dated 5/9/17,
~identifying multiple residents including #1, 2, 3, 4, 5 and 6, and the LIS dated 11/27/18, identifying residents #7, 8, 9,
and posted on the wall to the right of the TV in the front room.
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_ (Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

I—mmeAl'O\"‘Q\y" The docoments Weee Aoskon ddwsn

The aeinistrodol of dusignee will review o
AOCuwants YO eysire MO residant  of employee
Wlorrotien il pe pos\-e-A

| Entity Representative

Uk, Autis Chacky LyNe gunec  alaalwo

| Signature J Printed Name and Title Date

03/02/2020
(Date) “(Date)
¥4 Implemented

£J Not Implemented

The above plan of correction is approved as of 03/ 02[ gOZQ’!an of cotrection implementation status as of

The above plan of correction was approved by

(Initials)

1
A

T 11/26/2019

A2Aof11




LYTLE'S PERSONAL CARE HOME LLC 44391

2600
54.a. Direct care staff persons shall have the following qualifications:

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.

Staff person A, hired 10/29/06, does not have a high school diploma, GED diploma, or active registration status on
the Pennsylvania nurse aide registry.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar viotation from accurring again. If steps cannot be completed immediately, inciude dates by which the steps will be completed.)
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LYTLE'S PERSONAL CAREHOMELLC , ‘ 44391

- Regulation:
2600.

65.i. A record of training including the staff person trained, date, source, content, length of each course and
copies of any certificates received, shall be kept.

The 2018 annual direct care staff training record does not include the length of the course for:
- Medication Routes

- Psychotropic Medication Documentation
- Emergency preparedness

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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LYTLE'S PERSONAL CARE HOME LLC N o | 44391

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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44391

LYTLE'S PERSONAL CARE HOME LLC

There were no hand rails for the ramp on the left side of the front porch and the step on the right side of the front

porch,

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completec.)
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LYTLE'S PERSONAL CARE HOME LLC

96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive
bandages, gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

; {Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
¢ prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of ~ 03/10/2020  plan of correction implementation status as of ~ 03/10/2020
(Date) {Date)
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The above plan of correction was approved by U Not Implemented
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LYTLE'S PERSONAL CARE HOME LLC 44391

~Regulations.. ..

2600.

105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers i
according to the manufacturer's instructions.

At 10:41 a.m,, there was an approximate 22" accumulation of lint in the lint trap of the 1st dryer upon entering the
laundry room.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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LYTLE'S PERSONAL CARE HOME LLC 44391

 Regulations

2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the buiiding must be

unlocked and unobstructed. |

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar vielation from occurring again. If steps cannat be completed immediately, include dates by which the steps will be completed}
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LYTLE'S PERSONAL CARE HOME LLC 44391

2600.

There was not a fire drill conducted during sleeping hours once every 6 months. Eleven months elapsed between
the drills held on 12/2/18 12:00 a.m. and 11/17/19 at 12:30 a.m.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from accurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)
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