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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SUNNY CREST HOME IIEG(AE -
To aperate SUNNY CREST HOME

NAME O? FAC LiTY OR AGENCY

Located at 2587 VALLEY VIEW ROAD. MORGANTOWN,

COMBLETE ADDRESS O FAGILITY OR AGENGY)

ADDRESS OF:SATELLITE SITE - " ADDRESS:OF SATELLITE'SITE

ADORESS OF SATEL,

TELLITE SITE - : 7 55 OF SATELLH

{MAXIMUM CAPACITY)

unti ‘November 20,

No: 321920

ISSUING OFFICER CHRECTOR

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.

PW 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

DEC 2 0 2012

Ms. Mary Elien Farber, CEO/Administrator
Sunny Crest Home, Inc.

Sunny Crest Home

2587 Valley View Road

Morgantown, Pennsylvania 19543

Dear Ms. Farber:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 25, 2012 and September 26, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783,5662 | www.dpw state. pa.us



NOU-29-2812 15:18 From:SUNNY CREST £182867T795

VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

Te: 1717783395547 Pase:2

PCH Name: SUNNY CREST HOME

Licanse Number, 321920

Address; 2687 VALLEY VIEW ROAD, MORGANTOWN, PA 19543

County; Lancaster

Administrator: Mary Ellen Farber

Reglon: CENTRAL

Legal Entity Name: SUNNY CREST HOME INC

Legal Bntity Address: 2587 VALLEY VIEW ROAD, MORGANTOWN, PA 19543

Certificate{s} of Occupancy
C-z LP-A1
08/15/2007
L&l

Staffing Hours
Resident Support: NM Total Dally Staff: 74

Waklng Staff: 56

Type of inspection: Full BHA Dockat Number: NA

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Sito
09/25/2012: Riel, Becky
08/26/2012; Riel, Becky

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Teiggers: NA Random Indicators: NA

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 71
Numbet of Residents Served; 67
Secured Dementia Care Unit In Home: No

Areis;

Sacured Dementia Unit Capacity, if Appticable;

Number of Residentz whor

nrArTUCh TTHME WAV AN 1. 20D0M




NOU-29-2812 15:18 From:SUNNY CREST 6182867799 To: 1717783395647 Page: 4

Page 2of 2

Viclation Report: 32182 - 09/25/2012 - Riel, Becky
PCH Name: SUNNY CREST HOME

1. REGULATION 55 Pa.Code §2600 ‘
2600, 187(d) - The home shall foliow the directions of the prescriber.

2a, DESCRIF’TFON OF VIOLATION

Resident #1 receives 6 units of Novolog Flexpen with additional units based on & sliding scale. If tha resident's blood sugar is between
141-180, 2 units in addition to the straight order of 6 unitz is 1o be given. if the biood sugar is betwaen 181-210, 3 units in addition to
{he straight order of 6 units is o be given.

o OnB8M14/2012 @ 11:30am, the resident's blood sugar was 150, whereas needing 8 units of insulin according to the doctor's
order. Only & units were documented as being given.

«  0On9/18/2012 @ 7:30am, the resident’s blood sugar was 141, whereas nesding B units of insulin according to the doctor's
order. Only 8 units were documented as being given.

s On8/16/2012 @ 11:30am, the resident's blood sugar was 200, whereas needing 9 units of insulin according to the doctor's
order. Only 8 units were documented as being given,

3. PLAN OF CORRECTION (POC) {Amach pages 2s necesvary. Remember thar you must sign and datc any attached puges.)
Include staps to correct the violation described above and steps v preven! & similar vivlalivn rorm ocourring egain. If steps cannot de complated
immedigtely, inciuda dates by which the sleps will be complsfed,
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Repeat Violation: Yes Date(s) of Previous Violation(s): |  10/06/2011

Signature of LegaliEntity Repre:

se
{Required on EVERY Page) % 144 & /,4/ 20 ot - % ,ﬁyh,_/ _
Printed Name and Title of Legal Eﬂ{ty epresentative / Date
{Required on EVERY Page}
Required on EVERY Page /777}2/ ﬂ@#’) /Z/@Aff— Wﬁ‘,ﬁm //é{&//;{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corroction is approved as of s C A Plan of correction implementation status as of -//~Ze—/s
(Date) ——Oae

Fully Impiemented
Partially Implemented - Adequate Progress

The above plan of comection was approved by -/-=$Z Partiglly Implemented - Inadequate Progress

(Initizls)
Not Implemented
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