COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SUGAR CREEK REST

el EGAL ENTITY,
th

To operate MEADOW LAKE MANOR OF SUGA-R CREEK

Located at_109 PERSONAL CARE LANE 1 16262

OMPLETE ADDRESS.OEFACILITY OR AGENCY)

ADDRESS OFSATELLITE SITE

No: 426811

ot E Adbero

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the abowe site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
. FAX: (717} 783-5662

CERTIFIED MAIL - RETURN RECEIPT
MAILING DATE:
0CT 2 0 2010

Mr. Philip E. Tack, Administrator
Sugar Creek Rest

120 Lakeside Drive

Worthington, Pennsylvania 16262

RE: Meadow Lake Manor of Sugar Creek Rest
109 Personal Care Lane
Worthington, Pennsylvania 16262

Dear Mr. Tack:

As a result of the Department of Public Welfare's (Depariment) licensing
inspection on August 11, 2010 of the above personal care home, the violations specified
on the enclosed Violation Report were found.

Based on violations with 55 Pa.Code Ch. 2600, your current license #426810
dated August 13, 2010 to August 13, 2011 is REVOKED. A FIRST PROVISIONAL
license, effective October 18, 2010 to April 18, 2011 is being issued based on your plan
to correct the violations as specified on the Violation Report. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is enclosed.

All violations specified on the 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. As soon as each violation is corrected, notify the Department’s
Regional Office of Adult Residential Licensing so that compliance can be verified.



Mr. Philip E. Tack 2

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare

423 West, Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
Meadowlake Manor of Sugar Creek Rest Home
109 St. Patricks Road, Worthington, PA 16262

SEF T8 2610

426810

INSPECTION DATE(S) (include all dates of the inspection)

August 11, 2010

REGIONAL REP

CURRENT LICENSE NUMBER

M.Orme and R. Lasto

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/\M&n &*ﬂd—i&&ﬂ\) G-j6-10 Gors B ern locptin! Cgl) Fe2 Pl
-
1 2 3 4 5 ]
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

15a , ]
The home shall immediately | On 8/6/10 staff person, A G ja4 \ 10 [, The Emp b"f €< WAg
Teport suspected abuse of a | slapped resident #1 twice on the Teeminated from em p/oy -
resident served in the home upper body in the shower rocom, ment. 4
in accordance with the Prior to this incident staff person 2. A re (o A was nade 1o Bteps have been taken to
Older Adult Protective A lead resident #1 in a hallway to - PDA gorrect violation; full
Services Act (35 P.S. §§ the shower room insisting he/she AAn AND X pompliance ks not yerifiable
10225.701-—10225.707) shower stating “you stink” and 3, Al empleqees weee in- Nate Inffals (DPW)
and 6 Pa. Code § 15.21— | calling him/her a “pervert.” Secyiced on Regalat con
13.27 (relating to reporting Resident #1 did not want to 00.1S¢, ¢ buse and
suspected abuse) and shower. White in the shower AL s b
comply with its requirements | room, after slapping resident #1, Reporting abuse :
regarding restricticns on staff persona yelied to resident 103110 GIl direct CAre iy /0 JaJmannf!m'ff
staff persons. #1 "If you touch me again, I'll S RBFF e todis The Sdminss 17 dfar

punch you so hard in the head Wil £LCOVL f A ';:( 0 #bese

you'il,." reper :‘1’;?/4441,0 A et rfré,ar Ay

Sutstde Fourco, Pocombrryty,,

wil fe Kep f: 4--’-?«/#/
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NAME AND ADDRESS OF PERSONAL CARE HOME
Meadowiake Manor of Sugar Creek Rest Home
109 St. Patricks Road, Worthington, PA 16262

SEP—T 82010 CURRENT LICENSE NUMBER

426810

INSPECTION DATE(S) (Include all dates of the inspection) |

August 11, 2010

REGIONAL REPHESEHERVE Licensing

M.Orme and R. Lasto

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S|

multiple representatives produce the plan)

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: g ‘ o CORRECTION
Ny Unelions G-it=10 P& | 42700
/
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step pian to correct the COMPLIANCE
WILL BE specific violation, as welf as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

This abuse was not reported to
AAA and PDA in accordance
with the Older Aduit Protective
Services Act,
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NAME AND ADDRESS OF PERSONAL CARE HOME
Meadowlake Manor of Sugar Creek Rest Home
109 St. Patricks Road, Worthington, PA 16262

8Ep 12

INSPECTION DATE(S) (Include all dates of the inspection)
August 11, 2010

i CURRENT LICENSE NUMBER
A Residznzal | jopnsk{ 26810

REGIONAL REPRESENTATIVE

M.Orme and R. Lasto

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S
multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e TR CORRECTION
Weken Gnglevionl 4~16~10 2 | 9270
7
1 2 3 4 5 j
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation daes not recur) BY DPw
16¢ " - i
The home shall reportthe | The home did not report Qa9 jio . A re pa-f“; u)a..xdmcc f;fc’c bie
incident or condition to the suspected abuse of a resident . Yo Hie DFw And P
Department’s personal care | that occurred on 08/06/10, to the fervices ) .
home regional office or the | Department until 08/24/10. S The stafl was in Secd‘“‘!areps have been taken to
personal care home ‘ C 3o 0 b gorrect violation; full
compiaint hotline within 24 on Re U-W ton oL ‘< :;ompliange is not verifiable
hours in a manner and that ctl incide r—— ; }
; Date Inidals (DPW
designated by the of{ Abuse must be N
Department. Abuse rird ithin 24DRS,
reporting shall also follow 15 Re poried with
(refating to abuse reporting 03140 The Adminsstrgtor will fewvite
covered by law). ' BU r2p0r 7a8ln racodenls dud
condvony Fobnsvre Jhey 4rn
reporfad $6 Jhu Departmtn?s
- es Fopn A{.grwr ¢7/;((;.L woilhin 7THe
129078 Aime fosmr b god by Fhu

regeirad ﬁﬁf’/a“/ﬁrﬁ-ﬂ—fkd’é{ Tizrec



VIOLATION REPORT

‘.;g' S ey r‘:’"‘_.’ ?;:‘W‘
PERSONAL CARE HOMES - 55 Pa.CoX; @ha“;a?errf 2600° S50

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Meadowlake Manor of Sugar Creek Rest Home
108 St. Patricks Road, Worthington, PA 16262

SEFTTE W

August 11, 2610

INSPECTION DATE(S) {Include all dates of the inspection)

CURRENT LICENSE NUMBER

Al . . 426810
REGIONAL REPRESENYRVIFE Licensing

M.Orme and R. Lasto

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S
multiple representatives produce the plan)

IGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
Tlekew Gaderand I s | pozrem
- 7
1 2 3 4 5 "’
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
3§ Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
42b I [ . ,
A resident may not be Cn 8/6/10 staff person, A alag / O The St atf member WS
neglected, intimidated, slapped resident #1 twice on the . ; . ey -
physically or verbally upper body in the shower room. t‘]?g'?’ neclect from es ]{J/ 1
abused, mistreated, Prior to this incident staff person nent. . © o AStens have been taken to
subjected to corporal A lead resident #1 in a hallway to a. The Sta F 480" “S‘w“"fé‘?ﬁf’m ool
punishment or disciplined in | the shower room insisting he/she Resdent a » (e And sompliance is not verifiable
any way. shower stating “you stink” and mm Kesde 5 2324 [nifa ST
calling him/her a “pervert.” M?a lgct . <
Resident #1 did not want to
shower, While in the shower 10-31~0 Al direct Chre SHARE Antd o tnhgemes
room, after slapping resident #1, f’:’" g ;’:i’f:/f’ﬂ;; T Bl s S b fr
staff persona velled to resident WIH SEELLvt S arn n residenfy
“ N f/‘f,hi:/ Abest gad 4éSe P L
#1 “If you tauch me again, I Fif Fsrde smorcls
unch you so hard in the head o g1 ev s 0L Docoeentdtivy
sou’ll " “wil b hapl 2Ty
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NAME AND ADDRESS OF PERSONAL CARE HOME
Meadowlake Manor of Sugar Creek Rest Home
109 St. Patricks Road, Worthington, PA 16262

SEPTTE2010

=1

August 11, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

CURRENT LICENSE NUMBER

; 1. la2es10
REGIONAL éﬁﬁﬁ‘%‘?ﬁ’ﬂ'@@mtﬁg

M.Orme and R. Lasto

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESE NTATIVE S
multiple representatives produce the plan)

IGNING PLLAN OF CORRECTION (Required on FIRST PAGE ortly unless

did not care for resident #1
because he/she behaved in
sexually inappropriate ways.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
R y ; CORRECTION
WNido Conduans 9-16-/0 gt | 12200
'
1 2 3 4 5
REGULATION VIOLATION CATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
Staff person A indicated he/she 10-3 10 FC% o P Yiw res iderds o 4t go

10T YiLwnd by Tha bmeinss fr 4 g
wsakly for th en Aol Then
ionrhly For Pheen orcqath 7 do
LAL sl A Pyt Ak o
ﬂtfldo%% indfmy/ L8 5ed ) p 1 gl ! 9’
or VIrbally #hossd, M5 iy tod
FobsacFad to corperpp) perisnrey f
o~ dr.fc:'//fnx/;'ﬁ A u—/:g—
Dwtom sl ytpron vill KL Pl

f-t 7-/0{
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NAME AND ADDRESS OF PERSONAL CARE HOME
Meadowlake Manor of Sugar Creek Rest Home
109 St. Patricks Road, Worthington, PA 16262

SEF 8200

426310

CURRENT LICENSE NUMBER

August 11, 2010

INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAE REPRESERTVATIMEETSIG

M.Orme and R. Lasto

PRINTED NAME AND TITLE OF LEGAL ENTITY REP
multiple representatives produce the plan)

RESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
v . CORRECTION
Wi Undicond g/ 610 | #2700
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPwW
225¢ . . | . s . 3 . .
The resident shall have Staff person Cindicated resident | /@4 /< Lo The KResidenars cissess ment
additional assessments as #1, admitted 05/21/10, has been e S /;aa,.ﬁg A
follows: sexually inappropriate with the —_ ‘ ¢ LSedy A | Sans have been taken to
female residents. The resident’s A. (he éf&_‘g‘ was b ﬁe’; 25¢ :orr%ctwolaton, full bt
(2) if the condition of the assessment dated 06/05/10, was i Reswiation aeoc 3;;1_::7;@2@ ts riot verli ab
resident significantly go’;] updated to inciude this thet an aSSessmyert eedsS | 3o Trfials (Dpv}r}
;2:23:;5;‘;’“ tothe annuat | behavior issue. Ceppledea & FHre Cond' 7 1
' oFf & Re£/derT Ghars ex Iriac
t the Quneal qgsse SwE .
bo-t-to Thiee fdmin S fratopr or oesignpfa)
e I prriea wodll flvitn K
Corrant Aad ptmly complefaf
AIF 55 marfs for #ecvrtcy And
(cm//w )(flaf_ q-2 7‘!9{
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NAME AND ADDRESS OF PERSONAL CARE HOME
Meadowlake Manor of Sugar Creek Rest Home
109 St. Patricks Road, Worthin ton, PA 16262

INSPECTION.DATE(S) (include all dates of the inspection)

August 11, 2010

Al et T g % [ H
At Rgsidential Ljcensing

426810

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE

M.Orme and R. Lasto

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. o CORRECTION
il £, ; Gatf -
Weker ndicom /610 o | 2700 |
/7
1 2 3 4 5 j
: REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPw
227¢ .
The support plan shall be Resident #1 has made Ci /‘& G “G [. The Relutesy T rzu”ll
revised within 30 days upon inappropriate sexual advances to ) o1 eel
completicn of the annual female residents on several ,0/ G 7 La s . la/d datee
assessment or upon occasions. e Loclede s ffkua,//‘/ |
changes in the resident’s yieps have been taken to

needs as indicated on the
current assessment.

Staff person C indicates resid
#1 has been rubbing female

residents’ legs and will “get cozy

with them.” .

Resident #1°s support plan dated

06/20/10 indicated, “revised
6/23/10 wanting to be friendly
with female residents” in the
behavioral care section.

ent

2. The staHl was "
é’ducm‘f& N a?c?. u.—[a.—/"/th
QL0 22T angt’that o
5£—L{),.Jor£ plan needs

wup elate e 305(,4.15 e sr?
12 ¢ /1eal G SSESHEn 71/‘é

el O (07 & filyig oS £a
/?e’.ﬁa/g;n‘s-ﬂe 9l <

‘) q/;/; -~ opréa;’ﬂ betouiae,

PUNNY o W & W DO |

Date

orrect viokation; full
jompliance is not verifiablc

T
Inidls (OPW"
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NAME AND ADDRESS OF PERSONAL CARE HOME
Meadowlake Manor of Sugar Creek Rest Home
109 St. Patricks Road, Worthington, PA 16262

R

Sur Nesdemlie Licensing | 426810

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include ali dates of the inspection)

August 11, 2010

REGIONAL REPRESENTATIVE

M.Orme and R. Lasto

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE
multiple representatives produce the plan)

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
; . : y CORRECTION
. - . 14
ke lLidocond 7/ lefyo A | P20
7
1 2 3 4 5 T
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
The support pfan-does not plearly {o~31-10 A1l 514 Febes o3 Comple fo ? Tuppert
indicate sexually inappropriate VLTI R VIR Y W r.—m et on Jia
behavior, Com /r..&f/m o g prddevi e 2w/
/77 ﬂrcam RAF L o g U
10+ 7Ft0 7/»:. Aty i3 frw&r or Aesiymain/

FrALL pAr3en LW fRAL LY Copritet

And gttty ¢ o plafat s, A F

RIS RS arltn fs Aadl Top /of" ol b ]

A R SrR g /n‘mu Commle e

AcCornTe gagl //:er [ 4/2

fa/fﬁf}‘ ﬂ//ﬁf Ass fenq a/.u.c&/wc/
2 nch plsiden) -2 ?-nr{






