COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to MORKEL, INC. e —
To operate_ SUNSET RIDGE PERSONAL:CARE HOME -

NAME GF FACILITY

Located at_466 HIGH STREET, DERRY, PA-"156

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

Restrictions:

ANUAL NUMBER AND TITLE OF REGULATION:

ISSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PWB28 - 01/11
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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

APR 17 2012 FAX: (717) 783-5662

Ms. Mary Joyce Morreo, Administrator
Morkel, Inc.

Sunset Ridge Personal Care Home
466 High Street

Derry, Pennsylvania15627

Dear Ms. Morreo:

As a result of the Department of Public Welfare’s licensing inspection on
March 5, 2012 and March 7, 2012 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.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600

VIOLATION REPORT

Page 1 of ro
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA 15627 428830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

1 03/05/2012

- To 7"

D. McConnell, . McConnell

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o3/ 2002 | CORRECTION
Wy T | i :
ooy Qo I I (L) 3he/z

) \

R
PLAN OF CORRECTION
{include a step-by-step plan to correct the specific

DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | cOMPTIANCE

55 Pa.Code §2600 does not recur) VERIFTED BY
54a Staff person A, hired 1/1/12, does not have a high f . AT E parstn A debe P gl P
Direct taff school diploma, GED, or active registration staus | s 31y2¢ > /5;, ;?b ﬂ&%w ot EEL, DA s

" cari s}l o on the Pennsylvania nurse zide registry and has oY dnnit cana eV Sha
persons shal have been providing direct care services. ! w-?%sz\—tme"h‘l
the following Mww Y S1s Uitne
qualifications: - S P
{1) Be 18 years of mwiﬁﬁi&l L'Uy:/
age or older, except 3 s bo
as permitted in s o . M“’“‘% 0"“4"9"
subsection (b). d—’ﬁ:’”‘" /)Mx-a— %};4_.-4/, v
{2) Have a high P LT fr‘” . "‘"’7’”'7 &K \
school diploma, m A _ { o ,))J
GED or active ‘ WM-L . . 4)
registry status on —the " Qs aard) oL
the 2T N )
Pennsylvania nurse ‘
aide registry. _SI‘_‘,'H iressrrrsndB
{3)Be free from a . b .
medical condition, 1y pre
reaay | RECENVED R TS
alcohol addiction, - . e = vy
that would limit 3, ot o
direct care staff a5 anty }’N‘ﬁﬁra’i
persons from MAR Z 2 2072 e eI hoaad

| providing necessary art ,{;h
personal care Westemn Fig!~ Tfice A~ T
: Aduli Resicieno L nooaing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of /o
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUNSET RIDGE PERSONAL CARE HOME, 456 HIGH STREET DERRY, PA 15627 428830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/05/2012 , 3/7/7 2

D. McConnell, D. McConnelt

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

g%ﬁza};o:j._.

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION A\/

DATE

’;‘1‘!7,(0{(1/

N/

REGULATION

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific

DATE

VIOLATION violatio:x, aswellasa plan 1o assure the violation COMPLIANCE
55 Pa.Code §2600 . does not recur) VERIFIED BY
services with
reasonable skili and
safety,

P J-';-'ml
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MAR 7 2 202

Western Fizid Office
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3 of s

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

03052012 B/7/7 =

- SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA 15627 428830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

D. McConnell, D. McConnell

representatives produce the plan)

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

P T AW o

—_

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ . CORRECTION
o Toirsrer o320 ]0r-
“ey | f 3ou- 1>
PLAN OF CORRECTION
{(include z step-by-step plan to correct the specific DATE
REGUILATION VIOLATION violation, as well as a plan to assure the violation | COMPILIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
82¢ On half bottle of Pine Sol Cleaner, 1 gal bottle of o 10 7 ; 0L 65 Andeadn
Poi terial Clorox Bleach, 2 botfles of Lysol Cleaner, and 1 M 2 o‘x 8 le gL m"ﬁ ity
;:T]oggis n:?oeﬂa; gal bottle of floor stripper, with 2 manufacturer’s SN _\""’Q ,&/\-cwdac«f@m
S 3 , D€ Kep 'b;: teo label indicating "if swallowed contact poison : 14 ardl
an _c;nafsces‘lsm e i | control of physician *, was unlocked and 7
rﬁ;‘ en .lén etsss a accessible to residents in the closet in the first (,Q.MM wdoart N a’ .
;.’ . e_retsil e}? floor shower room. Residents of the home, P arL ,mmaﬂaa-«{rlu
A il including resident #1, have not been assessed Soedeakl . W
use or avoid o capable of recognizing and using poisons safely. 7t e
poisonous materials. y M
e 07 o
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paged of ;o

NAME AND ADDRESS OF PERSONAL CARE HOME
SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA.

15627

CURRENT LICENSE NUMBER
428330

03/05/2012

INSPECTION DATES {Include all dates of the inspection)
3/rlea.

REGIONAL REPRESENTATIVE
D. McComnell, D. McComnell

represeniatives produce the plan)

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

REGIONAL LICENSING APPROVAL OF PLAN OF

Documentation of
this fire drill and fire
safety inspection
shall be kept.
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by ifesin
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Qf\d. /«‘rr‘?c{r-,é{ rep o+ 7o

arelh
o Fre t nSpectyr o,

SIGNATURE OF LEGAL ENTITY DATE DATE
{ }ﬂ aAAZ{ M.\ %QK'LO’M.M——' p3—~RE —uiz CORRECTION /A~
, T2 -
212
PLAN OF CORRECTION
DATE (imclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132b The last fire drill and fire safety inspection L ’ s AR =
A fire safety observed by a fire safety expert was conducted on | {1 otk B C?j I - .
inspection and fire 3/26Na. &0’ >~ . .
drill conducted by a ¢
fire safely expert
shzll be completed
annually. Steps havo beenltaken to

correct vidlation; full

complianes s nod verifizh
g____% ¢ Lg&
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page §of /O
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY,PA 15627 428830
INSPECTION DATES (Include all dates of the inspection) REGIONAIL REPRESENTATIVE

G3/05/2012

3/2/72

D. McCounell, D. McConnell

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
.o | CORRECTION
gﬁiq»«. iymxmjmﬁﬁuwv 232 =L /ﬁ&»\
5/ 226~
L
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
14la Resident #1, admitted on 10/28/11, did not have _ e o 3 W
A resident shall an initial medical evaluation completed. o3- 3 - b‘w & | Acos e I8 &<y

have a medical
evajuation by a
physician,
physician’s assistant
or certified
registered nurse
practitioner
documented on a
form specified by the
Department, within
60 days priorto
admission or within
30 days after
admission.

Resident #2, admittegd12/29/11, did not have an
initial assessment gbmpleted.
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VIOLATION REPORT

NGl G—A0 1.
[

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page §of i
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA 15627 428830
INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
03/05/2012 . 3/7/r2 D. McConneli, D. McConnell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
. 0012 CORRECTION
'? W )] (AN Gt 03 /&\__
L ! - 2 [
e
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

141b1 Resid[ent §¢3's l;ﬁtﬁ%?}d"lcal evaluation was ! By e (Wa Irazess _Thiw JVEIN.Y o

A resident shall completed on ’ ¢

. F01 2~ L ATDALD At e Ras et £ 2
have a medical N L g o
evaluation: N LA R A -
s Soxk e ©3j03 "‘?]m “
2. Rocedont 22 %
5 preaacak AAE Steps have been jakentc

correct viclation; full
- compliance is notjverifial

Date




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Ckapter 2600

Pagefof ic

NAME AND ADDRESS OF PERSONAL CARE HOME

SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA

15627

428830

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/052012 | 3/7/12

REGIONAL REPRESENTATIVE
D. McConnell, D. McConnell

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION

qﬂ WM 03-26 -3 Via—

v

U’?i 2~2e—17
PLAN OF CORRECTION
DATE {include a step-by-step plan to cormrect the specific DATE
REGULATION VIOLATION COMPLIANCE violatjon, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
161b The home did not have an altemative menu — |1 2 6«;{;‘/\_
When a resident posted. Marcd 1> g ’I’}L_imw e To—
misses a meal, food S0P PO ICIE ey

adequate to meet
daily nutritional
requirements shail
be available and
offered to the
resident.

g

2




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagegf of 7

NAME AND ADDRESS OF PERSONAL CARE HOME .
SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA 15627

428830

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/05/2012

3/7/r2

REGIONAL REPRESENTATIVE
D. McConnell, D. McConnell

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P QF DATE
CORRECTION \
O B0 01 AL
0?14 W“’
e
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPFLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VEERIFIED BY does not recur) VERIFIED BY

162¢ The home had one menu posted on the bulletin 02—y "=20121, The [derma  _Ron = N G

Menus, stating the
specific food being
served at each
meal, shall be
prepared for 1 week
in advance and shali
be foliowed. Weekly
menus shall be
posted 1 week in
advanceina
conspicuous and
public place in the
home.

board in the hallway that was not dated . The menu
indicated week C, therefore, it was undefermined
if the menu was a current week's menu or the
upcoming week’s menu.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page F of 4o
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA 15627 428830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/05/2012 , 3/7/s2

D. McComnell, D. McConnell

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
(% i CW’L/UM“/ §3 =G =20l CORRECTION mk’
U Sk | 3011
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY

225¢ The most recent assessment forresident#4 was |- ., ~20r2- W ‘s anasngmesiX
The resident shall | completed on 1/31/11. 03~0C 2T =T = _odae,
have additional Apeas J % e ANy
assessments as A gy
follows: X
{1) Annually. e RE oL-Uj‘-‘ b
(2) If the condition IR b O ki ‘:_"ﬁq PO B -
of the resident =" .
significantly changes ATy -
prior fo the annual At e . A
assessment. A e ey T
(3) Atthe request of /k?‘w ‘g_%_,
the Department /b,JM) Z?)
upen cause to v in T e
believe that an g Ty pee RELs! Py
update is required. REC el W E:D 3W\A-‘~p R %Jf‘—rc e
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page /& of /o

NAME AND ADDRESS CF PERSONAL CARE HOME

SUNSET RIDGE PERSONAL CARE HOME, 466 HIGH STREET DERRY, PA

15627

CURRENT LICENSE NUMBER
428830

INSPECTION DATES (Include all dates of the inspection)
03/05/2012 , 3/7/+2

REGIONAL REPRESENTATIVE
D. McCounnell, D. McConnell

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
12 ] CORRECTION
q,Y] Bﬁ?jck %c-' OF—20 S
Y A 3 -2~ 17
ey
PLAN OF CORRECTION
{include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not rect) VERIFIED BY
227a The support plan for resident #1, dated 11/26/11, i 1S Lo Ao
A resident requirin and resident #2, dated 1/27/12, did not address en ,’,__ ” m fo s

ereonal carg 1081 the resident's need for glucose monitoring 4 times & [ ftee
pers: a day as indicated on the medication TS A Rzt
services shall have administration recerd )
a written support : Wr .
plan developed and Ae m P IRV A TVS FENC
implemented within Tormmses 2 M S
30 days of LA e Qo LR AT -
admission to the - o ArsaeZoLogv.
home. The support Ao~ o= otk H3 oxbs
plan shall be 24 s m gt I"Q“‘:"
documented on the e o) 27 2, 0 Aot
Department’s Sotut s WZ“ it o 1
support plan form. At PO T o C ﬁ"‘“"‘" -
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