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COMMONWEALTH OF PENNSYLVARNIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SUNNY CREST HOME !ﬁﬁ%ﬂ
To operate SUNNY CREST HOME ,

PA 19543

COMPLETE ADDRESS UFFACILITY OR AGENCY)

ADDRESS OF:SATELLITE SITE =

To provide Personal Care Home

The total number of persons which may be
or the maximum capacity permitted:by:the

No Residents with

Restrictions:

unt November 19,

No: 321920

ISSUING CFFICER

St ———

DBEPUTY SECRETARY

NOTE: This certificate Is Issued for the abova site(s) only and Is not transferable
and should be posted in a consplcuous place in the faclity.
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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

UEC 0 2 2010 FAX: (717) 783-5662

Ms. Mary Ellen Farber, CEO
Sunny Crest Home, Inc.

Sunny Crest Home

2587 Valley View Road
Meorgantown, Pennsylvania 19543

Dear Ms. Farber:

As a result of the Department of Public Welfare’s licensing inspection on
August 12, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Cede
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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey W
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

OF LE(? /ENTITY REPRESENTATIVE

/%L /c

Cep

DATE

5/t /70

REGIONAL LICENSING APPROVAL OF PLAN
SIGNATURE CORRECTION

Q/fm/

DATE

/%o//a

REGULATION
55 Pa.Code § 2600.

VIOLATION

3

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

4
PLLAN OF CORRECTION
(include a step-by-step plan to correct the
specific violation, as well as a plan to
assure the violation does not recur)

DATE
COMPLIANCE
VERIFIED
BY DPW

20b9

A copy of the itemized account
in 20b8 shall be kept in the
resident's record. 7.

G

Quarterly account statements were
not in the resident records reviewed
for Residents No. 1, 2, 3, 4, 5, 6 and
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PERSONAIL. CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN DATE
= . ‘ SIGNATURE CORRECTION
/7 iy e %M CeD §fz/10 /PP
/ / 7
1 2 3 4
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
420 ltem No. 16 of the Home Rules i
A resident has the right to states, “Residents of the opposite e /% SR
freely associate, organize and | sex shall not enter each other's /QL/es cAlzre— /( W V7 [a/
communicate with others room without staff supervision.” o2 7 /
<0 (761,72/ Eee
privately. # 0/ S0 2 L
Repeated Violation—7/27/09, et al |71 ‘7/;,’3’/;@/&
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 3 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN O DATE
; SIGNATURE CORRECTION ‘
/. 27/?1»/ Lllen ?L'Zmﬁ—% (ed 131/ ﬂ{/ e /0/R6/20
4 7/ & v/
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
51 The criminal background checks : - , /
Criminal history checks and hiring | were not obtained within 30 days of 5’/50 /Z OO (/7/,’7//7(3/ /:{"—09 J@(:}M 6/124&?
policies shall be in accordance hire for the following employees: Wbl oot AoHne “BaIs— P
with the Older Adult Protective - i ;;/ ( /
Services Act (OAPSA) (35 P.S. §§ Staff Person DOH  Background W
10225.101-10225.5102) and 6 ‘ e / f ¢ W
Pa.Code Chapter 15 (protective A 10/1/09 °  7/27/10 W & W
services for older adults). B 3/8/10  7/27/10 /
c 6/18/10  7/22/10 \pthet! ad— 2 M /i&tl—%

52
Hiring, retention and utilization of
staff persons shall be in

accordance with the Older Adult Com is not yeriflabie
Protective Services Act (35 P.S, : -
§§ 10225,101~10225.5102) and % ; initials (DPW
6 Pa.Code Chapter 15 (protective M/?Wfﬂﬁ‘ “?4?/ 2 a&a’ é@f/ Date n (
services for older adults) and other é: 2‘ ;
applicable regulations. W‘O%W‘& /e A 7z {L/W’
20 dap g“é‘x At bLorau-Hot e
Cosmuicd Aishly ke e ¢ 1748
and in Cpmpi'nsice Wt o v

Repeated Violation—7/27/09, et al

o Yo En

stens have been taken 1
Sorrect violation; full

4 /ﬁ/QM«?




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL

REPRESENTATIVE

John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPR

multiple representatives produce the plan)

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

DATE

OF LEGAL ENTITY REPRESENTATIVE REGIONAL LICENSING APPZZ{\ OF P;[ZF’ DATE
s : / SIGNATURE CORRECTION .
f s bty Tk Lev | S5 ARy
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)

65e

Direct care staff persons shall

have at least 12 hours of

annual training relating to their

job duties.

Staff Person D received 9 of the
required 12 hours of annual training
during the 2009 training year.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 5 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL

REPRESENTATIVE

John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

AL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPRO}AL OF PLAN O DATE
' . SIGNATURE CORRECTION g Y
W A %M{w feb 55/ u-// /00
[
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 viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

65g Staff Person D did not gt ST W
Direct care staff persons, receive training in falls & 97 5///& / ﬁ &WM:&?&
ancillary staff persons, accident prevention during QIW M,u7 @
substitute personnel and the 2009 training year. I/W /ﬂjﬂ; é!—e_zi‘/ %‘f’
regularly-scheduled volunteers ﬂ FFEEAL ;/;,q W__/
shall be trained annually in the Staff Person E did not b
following areas: receive annual training in c% W @”ﬁ] 4 /2 %:’%

) fire safety and falls & . W
(1) Fire safety completed by a accident prevention in 2009. “
fire safety expert or by a staff 4 ﬁ
person trained by a fire safety ( L?$ -

1

expert.
(56) Falls and accident

Z,
prevention. w,/ f ?’
ZM . Steps have been iaken fo
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan}

OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPRQVAL OF PLA OF ‘ DATE
SIGNATURE CORRECTION /
WL./ 487/ 5/ / /0 % A V7 DJ;'//J
7 4
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 nof recur) BY DPW
89b The hot water temperature
Hot water temperature in areas | measured 125.9°F in room B-9 and 8“& | 10 7‘2(? F et ter e ?f; 4[{/ usted
accessible to the resident may | 123.4°F in room B-15." Zf all = (B0 °F oy fess .
not exceed 120°F,
7ae,/itres MWW o ﬂ:/ sl
o Wufu"wu Jpspe /f:’/ﬂf 2
0/ - prile /5 /b 22 /‘9
& c"‘z‘/)
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

| Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543 321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

OF LEGAL ENTITY REPRE;@I&I} ATIVE DATE REGIONAL LICENSING AP%OF PLAN O DATE
: 4 SIGNATURE CORRECTION z
/774%7 Ulen. FParte, e | 5p/w .94 T (52607
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 planto VERIFIED
COMPLETED assure the violation does not recur) BY DPW
103b There was a large (30" X 72" X 3") ' _ ‘
Kitchen surfaces shall be of a serving table with a wooden butcher 8 ] 3| I 1o e ,é wﬁ, '/a + ,(9/&6!2_ 7’15 C’é._..
nonporous material and block top located in the main - i ﬂ/ / 7
cleaned and sanitized after kitchen. The wooden butcher block Loty dé // EI7? OTFE, 777
each meal. top is a nonporous material.

Lo frtehies . 4{6/ /%MU%MM

- NO 7 |
Wafew%cﬁf/s/ﬁé ke
e Uley K retieo_.

’ 1

5

gl Cleeerkd” 1op
%‘L%%}zm/a/ﬁﬂ aulo &

2
L

cdach 4s Q??/ZQ/M .,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

CURRENT LICENSE NUMBER

321920

INSPECTION DATE(S) {Include all dates of the inspection)
August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only unless

OF LEGAL ENTITY REPRESENTATIVE : DATE REGIONAL LICENSING APPROVAL,OF PLAN OF DATE
] SIGNATURE CORRECTION
P jpsg lon_Farbor, cco |5/ oty | it
4 4
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
121a --The left exit door at the end of the A oord Aeof 10 /—«O/ng, Ll A
Stairways, hallways, doorways, | hallway on the B Wing (Men's Wing) J
passageways and egress would not open unless the right door 8/ IA / L0/0 MJM"M (ﬁ‘f //0/9 /4 ‘7‘7(,&.—-//# e
routes from rooms and from was opened first. This created a SH, //0/'//46 et 4y mmwd
the building shall be unlocked partially obstructed emergency 740 Z&,“) ﬁd ‘,LA_ ,;,[ gg) ,gs /V/tf/c'/ze%

and unobstructed. egress.
—The left exit door at the end of the
hallway on the A Wing (Women's
Wing) would not open uniess the
right door was opened first. This
was a partially obstructed egress.
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 . Page9of17

NAME AND ADDRESS OF PERSONAL CARE HOME '
Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543 : 321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING AP%VAL OF PLAN DATE
.G ez 4 SIGNATURE CORRECTION/ # ,
[y Wl P i b O $/5 /10 VL Lt — | 1t
(3 . / y
1 2 3 4 5 .
REGULATION : VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2500, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
' WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
d The fire drill on 7/26/10 took 9 minutes and &
1R3é2$ident8 shall be able to sesorl'lrdes ar:'ldotT'le fire drillo;)n 8/:;?’: Outsska? /? 7% //2/ 67‘2% /Z-ef’bo?ﬂ (W

evacuate the entire building to

minutes and 45 seconds to evacuate. These

c evacuation times were over the 7 minutes
a public thoroughfare, or to a recommended by#}n his
fire-safe area designated in letter of 10/28/09. Evacuation times were as

writing within the past year by | follows:
a fire safety expert within the

. . e Date Time EvacTime

pe.rl.od ofltu'pe specified in 217110 | 130p 55sec

writing within the past year by : -

a fire safety expert. 52610 | 3:15p 2mfn Osgc
622110 | 1.30p 5min 58sec
772210 | 10:05a | Smin 55sec
7/26/M10 | 6:00a 9min Ssec
8/3/10 6:35a 7min 45sec

Repeated Violation-~7/27/09, et al
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

CURRENT LICENSE NUMBER
321920

INSPECTION DATE(S) (Include all dates of the inspection)
August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

AL ENTITY REPRESENTATIVE DATE

KZ&A, sy CED £/5/70

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
SIGNATURE CORRECTION é(/ /
< ﬂyﬁ——— YR/

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
141a-1 ' Resident No. 5 was admitted on . Fi L '
A resident shall have a medical | 3/11/10. The resident's medical l W'l" i d P gﬁzﬁ% ;{/_ﬁ;“zﬁéé‘;ﬁ!} fj} l;’f;g “Zfﬁu
evaluation by a physician, evaluatioh was dated 5/6/10, more ‘ (U#h i Bod, -~y A/y /% ym ‘
physician's assistant or than 30 days after the admission g 34 / 10 i W r)
certified registered nurse date. ' @M Loy
practitioner documented on a %0 dv 5;9,2 @+
form specified by the Hiete. /ﬁuw i
Department, within 60 days Repeated Violation—7/27/09, et al ‘ﬂy (odle AV hn.= / L2l .ﬁa MM&/ /
o s o i 2 G ey e
y - ' 4 i mm Bt [ien to

4/,023(./ Lo Lo
2o o ern /S

¢WW4 :

FJeolec sl éymﬂffm Egg%/&?ﬁm?%gmﬁbl
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Date Initials (DPW
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

CURRENT LICENSE NUMBER

321920

INSPECTION DATE(S) (Include all dates of the inspection)
August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unfess

multiple representatives produce the plan)

OF LEGAL ENTITY REPRESENTATIVE

' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
< o ‘ SIGNATURE CORRECTION &
ey Pl frreden, (22 | S/ 72 J oy
/! / r - Va £ #
1 2 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
:Il—?]'lea%idical avaluation shall —The medical evaluation for Resident No. & /1477/? Z‘{,’Mé '/4 %Z&Aéé’/ AS% 7 %t’/;{‘zé Zd L/
. o was dated 5/6/10 and referred {0 the attached / /WW 66( 20 /&ﬂf—dgg
include the following: list for medications. However, the attachment @ ’ oy %
was not signed or dated until 7/26/10. Q 13 m"{j /m CAz 2 LA L4
5 - : . : g‘ -
ET; ﬁeg;glgizc;g hllrf]tgr:y —The medical evaluation for Resident No. 6 / : ﬁ “
™ g L was dated 2/9/10 and referred to the attached a/ /g‘_g /dw ELAEL 7&0 Md—/
contraindicated medications, list for medications. The attachment was 1 z s
medication side effects and the | unsigned. g AL, Lyst
ability to self-administer o A3 ezt 7 :
medications. Repeated Violation—7/27/09, et al /! ? WLL ey v Steps have beo- iskenlt
(nﬁévic;sgnggzﬁz?al?lgf ?gr ~Resident No. 1's medical evaluation dated /&/mn ! ' j correct VEOIE“"*"‘.; ) \.‘Ji .
A . ! 12/16/09 did not have immunizations or body % - s
residents, if appropriate. positioning sections completed. ey W
—Resident No. 3's medical evaluation dated z@w L W
4/12/10 did not have the body positioning @MW@HM’L’ J
section completed. ‘ ¢;/ f [ éﬂ'l&?
LA ngzd,@ﬂ -
(¥ S
4 23 JNedicctfrbr 2
LI e /]

?’LM—}//':U‘-‘“‘

// 7/ /77‘4!5% e ls ©
/Ma/w&é—» / ”’Lf’%
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atr08 and
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VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

OF LEGAL ENTITY REP?‘TATIVE DATE REGIONAL LICENSING AP PR VAL OF PLANOF DATE
L SIGNATURE CORRECTIO )
= é (74 .
| /%M;/M, andere;, CE2 | Sy ,,/ gy LY
1 2 3 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
S COMPLETED .. assure the violatiop does not recur) BY DPW
185a

The home shall develop and
implement procedures for the
safe storage, access, security,
distribution and use of
medications and medical
equipment by trained staff
persons.

No. 8.

The PRN medication, Robitussin
DM, was not available for Resident
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VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

=4

OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPR F F’LAN OF DATE
SIGNATURE CORRECTION :
WQMZ/ 5%4, 24,4,4—&/\_, ) C D Q/ 24 / /0 ,,;__/- //ég//ﬁ
/ L
2 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
187a ~The medication administration record RIS /S Q. ;P T AEL
A medication record shall be _(MJ;’«F;) f?r: ﬂ:ﬁ f0“0"‘f"}9 residents did not C? / f} [ //743/ //jifzfd% PPIAH
kept to include the following for | inciUde the diagnosis/ purpose:
each resident for whom Resident No. 8 /ét’/qf@a&/w” (e [magfw‘ﬂﬂ
medications are administered: o2 ent No. : ﬂd‘d/ ché' ¢ 5%‘?« g
opiramate 50 myg &
= ES/ 1o 1/270
(12) Diagnosis or purpose for Resident No. 9 S/Lé,éjg
the medication, including pro re Lisinopril 20 mg L d/- W
nata (PRN). Meloxicam 7.5 ma s /
{14) Name and initials of the —-The MAR was not initialed for the /44 7 5 5‘2 r~ é&/d
staff person adminjstering the mEdICathm QC Dalry 9000 units to be ( é/’ Q .
medication. given fo Resident No. 8 at 5 pm on /‘9 /gw
8/11/10. : w v Steps have bs soke
gve nsen 11
WA, ﬁ/u_ﬁﬁ / P cortect viotation; ful
4 ' ALy | compl notyerifi
5l Al
Date Inftials (D
T i -EucchonTramn foéamwffdf%a’% b,
S 7 ﬁ T nﬂ?z ﬁd:{;ﬂdﬁfm pm/ﬁfi Zacbmmmfm’ ee,
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NAME AND ADDRESS OF PERSONAL CARE HOME

_Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

CURRENT LICENSE NUMBER

321920

INSPECTION DATE(S) (Include all dates of the inspection)
August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TfTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPR%L OF PLAN OF~ DATE
/ SIGNATURE CORRECTION 4
i) o Yo bo (ED 5750/ N ' @ﬁ W/l
/ ' ‘ ¢
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 bPW
224a --Resident No. 6 was admitted on _ 5 o S I
A determination shall be made | 3/5/10. The preadmission screening | / /77/72211%% /70 Belm 5510 ﬁ/y:j vt
ae . , 2700 1970te. Hhern FOL.
within 30 days prior to was dated 2/3/10 which was more 7” i, Al S ;‘72?‘}1.% %
admission and documented on | than 30 days prior to the admission % Y f , / ISP o i
the Department's preadmission | date. { j Fre el esSron b I’Efﬁw W-
screening form that the needs 3ls0 Vgt be £ 7%
of the resident can be met by -~Resident No. 7 was admitted on e

the services provided by the
home.

9/2/09. The preadmission screening,
dated 9/2/09 was blank in the
section that indicates whether the
individual needs can be met by the
home.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

CURRENT LICENSE NUMBER
321920

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

August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

tﬂ‘

C

o

OF LEGAL ENTITY REPR ATIVE DATE REGIONAL LICENSING APPR?/VAL OF PLAN OF DA7
: SIGNATURE CORRECTIOV é
; 4 . ‘ , 0 y
WKZ&L mjo._v e 575/// G ) 76/26/00
7 7 ‘ / e
1 2 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
225a Resident No. 7 was admitted on [ f ; :
A resident shall have a written | 9/2/09. The assessment was dated //////t”ﬂ[’/)@/%é/ 1111772/ /475555'5&/ TS 19SSt
initial assessment that is 1/19/10, more than 15 days after the /ﬁé oLoE PLLAMEHIFECA -2/ }L/Lﬂ.-.
documented on the admission date.
Department's assessment form { 711/%’ 6MH ng# M KE’ i f:m
within 15 days of admission. Y *-’_’2////0 &Uém /5¢ )j’ /Q_ | -
The administrator or designee, | Repeated Violation—7/27/09, et al
or a human service agency Vol HISIFECS B s /)
may complete the initial UdensS Cae Jepio) Xt 77
assessment. Ll é M /107 17 a2/ /
AL LLIMITS Yo fod” dpmmplte
Wittpwn_ /5oL - ¢ 44»/ M ISS/om
el fe cortp @fu cesidipa hiawe Dgen iaken
W A e have e
(7‘?7 ’Qg/ & correct violation; fuli
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NAME AND ADDRESS OF PERSONAL CARE HOME
Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTI

multiple representatives produce the plan)

ON (Required on FIRST PAGE only unless

OF LEGAL ENTITY REPRE

REGIONAL LICENSING APPROVAL OF PLAN OF

ATIVE DATE 7/ DATE
g . iz SIGNATURE CORRECTION
ey e , CED |8 (Ll Lokoitt?
voe 4 / 7
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
227h ~-The support plan dated 4/16/10 for Sfa ] gD Ld_s Ao '
If a resident or designated Resident No. 3 was only signed by /4 i f”ﬂ;d% p/f Se & eese e ﬁmy Ve é{;fa 7
person is unable or chooses staff person F. There wasn’ta r ¢z /e G) vl i e ge 840 / /Q"’-‘,
not to sign the support plan, a | notation of the resident’s inability or 7//;10 ,z;?:f;dz?lf" e A /%///_572’& ,UZ;? f
notatton of inability or refusal to | refusal to sign. . [y
sign shall be documented. 1 A -3 /~f0 Al 5, -~ Khe WWW ’%
~The support plan dated 3/22/10 for o e veLneat ?.‘M/ %Mi"‘f;‘
Resident No. 5 was only signed by . 7 ES/Pp LF S -/445’;" ol
staff person F. There wasn't a > Sz) p JEEd A fo S/
notation of the inability or refusal to ; /44 , 7 DAz /
sign by the resident. A ;/M AQ":; /i é’f/ L
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NAME AND ADDRESS OF PERSONAL CARE HOME
Sunny Crest Home, 2587 Valley View Road, Morgantown, Pennsylvania 19543

321920

CURRENT LICENSE NUMBER

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

August 12, 2010

REGIONAL REPRESENTATIVE
John Bungo and Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORR

multiple representatives produce the plan)

ECTION (Required on FIRST PAGE only unless

OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING AP@}U\L OF PLAN DATE
Y. SIGNATURE CORRECTION
/ uﬂ% > A
y‘ / CED S/ e
1 3
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
252 There were no financial ’
Each resident's record shall management documents in the //77/47‘!7“(&/2 % A 4/7/792/7 =rnance !
include the following resident records for Residents No. 1, | o2 . 5%&_74?/97@/4_;73 eetll /
information: 2,3,4,56and7, Ziihod e yasidenss
) r<ard
(20) The financial records of 3/3/ Y/ ‘ZK(’Z"" % f/ 47717775 /W
residents receiving assistance 172274 Lo QZ/W "
with financial management. é’?ﬁ » Mﬁﬁ, 0 e ﬂé’cggffg{i ,ﬁ“
el @i
W ¢ei? et // Svl f,f,a/
Sfaremefurs el fits cf%xf
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