DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: fEr 1 oo

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 licensing inspection on
September 21, 2011 and November 10, 2011, 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.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.

Sincerely,

ill Pezzino
Regional Licensing Administrator

Enciosure(s)
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PLAN OF CORRECTION
(inctude a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)
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The home shall
report the incident or
condition to the
Department's
personal care home
regionatl office or the
personal care home
complaint hotline
within 24 hours in a
manner designated
by the Department.
Abuse reporting
shall also follow the
guidelines in §
2600.15 (relating to
abuse reporting

_covered by law). |

On B/24/2011, Resident #1 was being assisted off
of the toilet by Staff person A when the resident
fell backward into the toilet tank with enough force
to crack the tank of the toilet with his/her lower
back or buttocks causing the toilet to need to be
replaced. Resident #1 was never evaluated for
injury follewing this fall. On 8/28/2011, Resident
#1 fell out of his/her dining room chair while sitting
at the table in the dining room of the home.
Multiple resident interviews state that Resident #1
fell to the floor and the chair tipped over with
him/her. Staff bandaged a skin tear on the elbow
but did not have the resident evaluated by a
physician or sent fo the hospital.

Negither of these falls were reported to the
Department.
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