COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to MORKEL INC
L EGAL ENTITY,

NAME OF’ FACiLITY OR AGENGY 5

To operate SUNSET RIDGE PERSONAL CARE HOME

Located at_466 HIGH STREET, DERRY., PA- 15627

COMPEETE ADDRESS OF FACILITY OR AGERNCY)

ADDRESS OF AT TE i TADDRESSOF SATELLITE SITE

ADDREBSOF SATELLITE SI - : : ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITE SIE | : : DDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

ANUAL NUMBER AND TITLE OF REGULATIONS) -

No: 428830

ISSUING OFFICER DIRECTOR

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 - 01111




o pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

MAR 14 2013

Ms. Mary Joyce Morreo, Owner/Administrator
Morkel, Inc.

Sunset Ridge Personal Care Home

466 High Street

Derry, Pennsylvania 15627

Dear Ms. Morreo:

As a result of the Department of Public Welfare's (Department) licensing
inspection on December 18, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specmed 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 Violation Repor‘t 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
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E .
S VIOLATION REPORT rage 1 o 1
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800
PCH Name: SUNSET RIDGE PERSONAL CARE HOME : Livense Numbser: 428830 |
Address: 466 HIGH STREET, DERRY, PA 15827 ' _ County: Westmereiand
- Administrator: Mary Joyce Moriso | Repion: WEST ]

Logel ity Name: MORKEL NG RECEIVED |

Legal Entity Addrezs; 466 HIGH STREET% DERRY, PA 15627 j AN 09 2013 I
Certiflcate(s) of Occupancy | : WEST RECION FIZLD OFFICE i
Cdz LP ° n : . . r:’__ w"“.’!,, L-‘-!nr::ﬂ i 7 . I.
01/17/1099 S Human Seivices Liseraing i
Labor & Industry I |

1

Staffing Hours !
Resident Support: 0 ' Total Daily Staff: 15 Waking Staff; 11 _
Type of Ingpection: Full P BHA Docket Number; Nofice: Unannounced i

Reason(s} for Inspection(s)
Renewal |

On-Site Inspections Dates avfld Pepartment Repreaentatives On-Site
12/18/2012: Glidecn, Michallp

T — T

Off-Site Inspection Dates and Inspectors, if Applicable

—_— e — —————

Other Details i

Partisl or Full Triggers: Random Indigators:

Licensed Capacity: 18 i ' Number of Residents who:
Number of Residents Served: 15 i
b

Securen Dementia Care Unit in Home: No

Aren:

Secured Dementla Unit Capacityl. if Applicable:
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RECEIVED |

'5 Page 2 of 1

Vicistion Report 42683 - T211g/Z012 - Ghgden, Miehelle .
i = : ME PR I T ol S el A P I T T -
PGH Name: SUNSET RIDGE PERSONAL CARE HO VS —

1. REGULATION 58 Pa.Code §2600 ¢ Human Senvincs Lissroine
2600.25(d) SOPH2 - If the home callects a resident's rent rebate under § 5%%&)2‘5 a), the Tesident ha'%e contract is to

incfude the home's intended ; se of the revenue collected from the rent rebate.

2a. DESCRIPTION OF VIOLATION

The home collects a portion of the rent rébate benefit for resident #1. This resident's rent rebate addandum, dated 10/2/12, does not

include the home's intended usd: for rent rebate revenues collgcted.-
I .

3. PLAN OF CORRECTION (PéﬂC) (z.\rts;'ch pages as neeessary. Remember that you must sigh and date any alleched pages.)
: ‘ Inclucte steps fo corrpat the viofalion deseribed above and sleps to prevent & simitar violation from cecuning egain. If steps cannet be completed
Immadiately, Inciude dates by wﬂllich the steps will ba compiated. :

| The vert el ote. form Fov oadent 81 bae been corpleted o (nalude
the homesiintended use Por revenues collected .

z . The heme_qi wees e reverve fFrom ol vecd rebotes For

Fur";::hc:ii.gg gRmeS FUL'L‘E-"" , puTile e W= MEGR LIRS , DVDE’, prizes

Fﬂ(‘ E“"'L\c‘,t) ct.l";d ather C’.Oﬂ'\_?g;"‘-}-‘ons

~ for exdursions

- brihg }5"@"4{?5 a"" ertert ainmeny T

~in 36'1@'-"“:1", ‘F"\' W‘*’ﬁr'ﬁ'ﬁ-miﬁﬂ vresiderds amd q_nriz;h{ncg Aherr hves

2 A éaﬂ')!?—rﬁl!‘l_#—bojl Form hog keen campletead Ch:-\'u-,..) 4he ocloove vses)
Por Y ELS For ol new Foture residerys -

L. Coples "'F['*h;g Form will be oflached 4p all the klanK” Fpersonal cone
ey g V%i;d{'—_’ﬁ"'""\omﬂ.' sondracts Lited feor fubore use

|
i
H
i
'

1
'
b
L
|
\
|

L

Repeat Victatiom: No E;’atels) ofj:Prevlous Violation{s):

Sighature of Legal Entity Regmsentative
{(Required_on EVERY Page) "Ty{ P %... Ao

il - o
Printed Name and Title of Lsﬁal Entity:Representative

{Required on EVERY Page} | Date /; /&,’J(B
|

M;lQ—*v‘"&r’ jﬁ*\l (a2 Mg_rvﬂ'g,ﬁ /-\dm\r\rwﬁraﬂ,/

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

The above plan of correction i;B approved s of —-—#—-———E; ‘th]z Pian of cerrection implementation status as of Az
: aie
' P %ate)

I

g

; D Fully implemented

3 [5] Partially Implemented - Adequate Progress mS
The above plan of corraction was approved by ANS I:] Partially Implemented - Inadequate Progress

; s Initials
o ( ) D Naot implemented

;
!
i
i
|
i
'

L
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: H
Page 3 of 11

Violation Report: ;4285'3 TR adan. Wichowe | ﬁEC E IVE D j

PCH Name: SUNSET RIDGE FERSONAL GARE HOME
1. REGULATION B8 Pa.Code §2600 | JAN 09 2013

2600.26(a) - The home shallﬁestablish: and implement a quality management plan.

— i

LATion | o AN SR
2a. DESCRIPTION OF VIOLATION - Human Scrviccs Lizarsing
The home has not conducted ajquality management review since 2010, . 7 i

» S i

3. PLAN OF CORRECTION _I(PbC) (Atm"ch pages as ncogssary. Remember that you must sigh and dai'c any sttached pages.} |
Include steps to correc! the w‘m'if.fon described abuve and steps fo prevent a similar vielation from ogeurring apain. If sleps cannot be completed
immedialely, Include dates by wilaich the §16p8 wiill be compieted.

| ) . ) ‘ |
1. Teores im this F\arf\ge'ig At Pl are -‘-'{f,q\uen%ly drsgugxcl/\r'«:'mewﬂrd bz—:*waen !
=tolf end od‘!}r\mfsﬁ?_'aci-or duz. 4o Anear relevance B Ahe daly ectivihies and
pperatisn bFi +he Nome. -

2 The aﬁﬁf hde been mstrocied 4o \oqy/ documient these reviews on the
‘ QW Plan Rebion Form
i '

. The wﬂl' c.hdlc.l“\ +his Form '};Je_,'r"mdfcc\lly t5 ermsore e hore and the stofl
cLve- muig_.w\ﬂ,a +he QM Plan.

%y 3"‘)””'“5 Toa.(c\‘f managse we X review wl be onglo Ll whiedi
vl “Cover '“‘“‘ of-tirx. feg owreol TS o§ Aboo.ab 6. “he_veutew woull
be. alou.:w»é;uckﬁeah i~ wd—\ﬂj ;wiudm&a’bu:_ decte ot Fhe revicw, who
Covmetucheg] e vevew, how the vew was done_ e Smelhags ancl
Q/’\f “Eolfﬂ‘iwhup apttioe fb,u\::dm-s ;./u/fs

B

i
!
! :

|
|
|
|
|
1

i
P :
i {
1 H
|
)

Repaat Vielation: Np Qatefs) of IPreonus Viclation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) L TP dan, e YLt
Ll \

: U
Printed Name and Title of Legal Entity Representative N
(Reguired on EVERY Page} M‘;‘_{Y Hovea Mevreg Adma 1 3ty Pate | /5/‘2@ |3

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

. I v
The above pian of correcﬂgn i'é ape raw;j as of —-é'—\—-“ L= Plan of comection implementation status as of ;_:!“ h}
. - {Date)

(Date)

[] Fuly mplsmented

I : ' [] Partially implemented - Adequate Progress

The above plan of correction w;as. appro!zgd by ""5 ' Partially Implemented - Inadequaie Progress waS
: : (Iniials) ]:I Not Implamented
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CEIVED |

I
i ! ' ]ANQ—QZGQ— Page4of11
Vioiation Roport: 42883 - 1271p201% - Glidden, Michelle
PCH Name; SUNSET RIDGE FERSONAL CARE HOME : W;EUS; [:::-p ~ L M:Lu seE
uj‘u’”'\"ﬂ fl“’*ﬂe
GULATION 55 Pa.Code §2600 - nen o
';625 51 ~ Criminal history. cheeks and hiring policies shall be in accordance with the Older Aduit Protect'i\g Services Act

e
| (OAPSA) (35 P.S, §§ 102254101 10225,5102) and 6 Pa. Code Chapter 15 {relating to protective services for older adults),

T .

2a. DESCRIPTION OF vuoLA'rhou !
Staff person A, hired 3/22/12, dbes notthave a criminal background check. ‘ '.

t
i

I
4. PLAN OF CORRECTION (PbC) (Atlach puges as nceegsary, Remember that you must sten and date any atiached puges ) '
include steps to comect the vialgtion described above nd steps to prevent a similar violation from oceurring apeln, If steps cannol be completed
immediately, include datas by w{nch the qreps will ba completed. |
V. The ‘"‘Ofﬁeaw Poled\; requ't en ol sty Fuﬁcnr-’ FO hove thae orimingl bm‘iajr . +
cornpleted wrlor' Yo =Yoart A wthe | :
- A c.r\mam\j ba_c:i‘igv-cuund aheck was conducted For sVt persen A "\owevar

4 s ng:l'h' £ lc.d and _.«wbwﬂgur"r‘rl‘ij ™ sp\g_.cc.._-,\..

B, Copes «F Icr'muml bockgrovnd shecks onad olhor wrpordmm requirad
Parms mc\- dochmignts il ke made immedie el7 efter thede are, a\r;:ﬁulwd
s = TRV \c:k',, —p\\cd in e hemes meamn Hle.

[, A <heeribi that incdudes all he decuments, forms amd
wFoym a,:l‘mr[ AI,\q;y arp M’FCJ‘U'VE'_C\ -{:'or egeh  =tofF F“—\’"‘G’n v Ao be i
coH\F\@’md‘ ?vnot- dg ar en stard dadc. TThis shectknicd 5 ta be Keet ‘“‘(‘

5. Tve Sw&k rFo-"' St Persen & 5 on -3:;3“\(5 and o Copry wM be
rpﬁrwwdepc?i ta | DF’W !

SHaSE PQYSPV\ A heat bean Ww@d’mfms A “3

i
1
!

i
|
|
|
I
T
I
L

Repeat Viclation: No bate{s) of Previous Violation(s}:

Signature of Legal Entity Representatlve |
(Reguired on EVERY Pags} ! Vi a-. %MLW 1

u 1
Printed Name and Title-of Ldgal Entuty Representatwe
{(Regujred on EVERY Page} . M.—.y\f ':E’YC'" Moyvre o AM ‘ﬂlﬁ""‘mv} o Date 'l/ 5/20[3 |

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

(Data)

The above plan of correchongls appro»lvad as of _QJJ.LL‘?_.... Flan of corection implementation status asof 4/,
‘ : {Iﬂatei

: Fully Implemented

I ;

! | Partially Implemented - Adeguate Progress mJS

. '

The above plan of correction iwas appl'ovad by M3 :
| (Intials)

Partially Irmplemented - Inadeguate Progress

Not implemented

NS
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RECEIVED  pugesars

Violation Report: 42883 T2 .:’512012-' Glidden, Michelle : AN 09 2013
PCH Name: SUNSET RIDGE PERSONAL CARE HOME J

S ——

5L OFFICE

1. REGULATION 55 Pa.Code QZIBOD . o WEST REC
2500.54(a) - Direct care staff persons shall have tha following qualifications: Human Sopy

(1) Be 18 years of age or dider, except as parmitted in § 26800,54(b). - . .

{2) Have a high schoal diploma, GED diploma, or active reglstry status on the Pennsylean;a nurse aide registry.

(3) Be free from a medical condtion, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary persondli care services with reasonable skill and safety.

O R LT b T ar
RViwiw] 1.=.~J.z..uu\;]

2a. DESCRIPTION OF VIOLATION
Staff person A, nired 3/22/12, dbes not have a high school diploma, GED diploma, or active registration status on the Peninsylvania

rurse aide regisiry.

oy
Staff person B, hired 7/18/12, d'oies not have & high schoo! diploma, GED diploma, or aclive registration status on the Pennsylvania

#

nurse aide regisiry. 'y

. ' 1 .
3, PLAN OF CORRECTION (PbC) (Attach pages as nceessary. Remomber that you must sign and datc amy aitachcd pages.)
Include steps to Gorract the vildtion descrited atiove and steps to prevent a simitar viofation frern occurring egain, If steps cannot be compleled
immedigtely, include dates by wiich the sleps will be complefed. ’
i- \J@nf‘{c_a-haﬁ. of Mok schaal ol F\@mﬂ’? Lo baan =todT PErson S has ke

ey estad . ‘

=, ~The bowme 51’&!\'63‘7} om rew el persons vl nla'{' ?e_(m"; =« rew hire
Yo work witheud decumenhon of Abhew W.5. diplsma , GED dplomen,

frtd aﬁwaéﬁ%af‘»‘.& a0 dne PA nurse  oud r’asi;r‘r»’_

3. This dﬂtu["ﬁ cntrprtien vmugh e Filed and verified oo “Ahe- siafl F*“-’"fm"—"*
':'..M.C-K!‘ 5}-—!"& AT SO Ee- U'«“ €"-1Pl oygp__ ﬁ]‘gj. e ot (] G\“ —\’H-( r‘ie\_a_dl'r—gvd
i~ formadtion .

SteSS perian A4 hes bren derminates, SRS peon 83 hgh

N U

Y| - has ob ey
schuoof cl.“ol onraL h BRI wed, mS afwh3 |
| ;
1 ]
; t
1 .
: 1
L | |
Repeat Violation: Yes ' Qate(s) of Previous Violation(s): | = 03/05/2012 «t el ‘
[ ; N
Signature of Legal Entity Regresentative : i
: D .
{Reguired on EVERY Page} | . %Y “ i 1P ;
. i
Pnnteg:l Name and Title of Legal Entity Representative . \ / /
{Required on EVERY Page} M‘af’k’ Soyee Maovreg Mv-ﬂ" ~yestvator” Date /2013

DEPAR'!‘]'M:ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

" The above plan of correction s & iv ]l N
P 1’5 ; pproved as of Flan of correction implementation status as of & 14 ’[3

‘ (Date) (Oste)

1 [:] Fully Implemented
7 | ; ‘ [3] Partially Implemented - Adeguate Progress *5
The above plan of correction éva‘s approved by mS [] Perially mplemented - Inadequate Progress

; {Inftials)
‘ ] D Nol implemented




#1/99/2813 17:59 17248321761 ART-TECH SUPPLIES PAGE @7

¥

L RECEIVED

; ‘ Page 6 of 11

[ VioTetlon Report 42053 - 1271612072 - Giiaden, Michelle TAN092013

PGH Name: SUNSET RIDGE PERSONAL CARE HOME

] T e L OFRICE
1. REGULATION 56 Pa.Codo §3600 WEST Retiis £ Comd
2600.65(d) - Direct care staff persons Hired after April 24, 2006 may not Mé\iﬁswpénﬂgé’d ADL$&rvices until
completion of the following: |
{1) Training that Includes a demonstration of job duties, followad by supervised practice. '
(2) Successful compiation ar{d passing the Department-approved direct care training course and passing of the
competency test. ;
(3) Initial direct care staff perfon training to include the following:

(i) Safe management technigues.

{i¥) ADLs and [ADLs, j

fiily Personal hygiene. ; :

{iv) Care of regidents with démentia, mental lliness, cognitive impairments, mental retardation and other rental
disabilities, r :

{v) The normal aging-cogniti}ue, psycholegical and functional abilities of individuals who are older.

(vi} Implementation of the initial assessment, annual assessment and support plan.

{vii) Nutrition, food handling and sanitation.

{vili) Recreation, socialization, community resources, social services and activities in the community.

(ix) Gerontology. P , .

(x) Staff person supervision, if appficable.

{xi} Care and neads of residents with spacial emphasis on the residents being served in tha hame,

{xil) Safety management and hazard prevention.

(xiii) Universal precautions, |

(xiv) The raquirements of this chapter.

{xv) Infaction control. I

(xvi) Care for individuals with-mobflity needs, such as prevention of decubitus ulcers (bed sores), thcontinence,

malnutrition and dehydration,gif appliqable {o the residents served in the home,

2a. DESCRIPTION QF VIOLATIDN
Staff person B, hired 7/18/M12, prbvides unsupervised ADL services: hawever, he/she has not completed the Depariment-approved

direct care training course and phssing of the competency lesi.
" .
3. PLAN QF CORRECTION ( PQ:C) {Attach pages as neoessary, Remember that you must sign and date any attached pages.)

Include steps fo corett the vinlation described above and sleps to preven! a similar vioiation from occurring agein, I steps canrot be completed
immediately, inciude dales by Whl h the steps will be completed.

I. ThHe homes potiay iolsd regwires +hol all new s bl persons cormplete. Yoo PP

mrpr—uwv_d diw,c.gc.i- c;:gg,r-g,'!‘ro.mmg COUCSE, ong P Gssg af e c'm?ﬁgac_—\qmcy Fe=T Fr e
Wﬂf?‘:‘f"‘j iy -.fupc.rv‘iﬁg_d . ‘

2. 5% f¥ peTan o iG(_‘-mPlc-}-(_d Anis Coruemp and hest, \“a"."e""?‘"ﬂ, tesk oot d\m\:UH“é‘._.sv
©n Fhe wesde did net etlow] this cerdi Teate o perind,

A 54(,:.?3(‘ pErsen ¥ vms ‘.;i.__‘{n‘_,_‘f,lt__;'_ﬂd AR eV and tesl and o Copry. of
T

WNev cavhib cadiary 1 smclese A
MR . :

Repeat Violation: No Dd;tf.a(s) of Previous Violation(s);

Signature of Legal Entity Represantativ

Y Pa ! : /(a"“""\))r' %MKU- W{?—"—d&;r"

Printed Name and Title of Legﬂirl Entity Reprasentative . ‘
d on ERY Page b’}mm,’:&j\’@ Mﬂw&ﬁ Adrv“n;ﬁ-hnw\_or Date ‘/5/2‘..0*3

DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

' The above plan of is!a ‘ a.l ' iD .
ove plan of correction is Ea'pproved as of (Dz:le) Ptan of correction implementation status as of 3? n !13
. Date)

Fully Implemented mS

|
i ,
. Partially Implemented - Adequate Progress

The above plan of correction wé% approved by S
I»

Partially iImplemented - Inadequate Progress
(Initials)

UL

Not Implementad
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} :

i

|

3
; i
1
1

REQE'VED Page 7 of 1'II

T VidTation Refport: TAa83 - 12/18/2012 - Gidden, Michelle

PCH Name: SUNSET RIDGE PERSONAL CARE HOME IAN.0.9.2013

' ]
1. REGULATION 55 Pa.Code §2600 - , ST REGION Fi7LD OFFICE
} ical evaluation at least annually, WEST RzCHON Ll OFy
26q0.141(b}_(1) - Aresident %hall ha\.f:e a madical evaluati RS vdhiay e

}

73, DESGRIFTION OF VIOLATION _ _ _
Resident #2's medical evalualion was completed on 3/26/09. Another medical evaluation was not completed until 7/20/12.

Resident #3'::% current medfcat evafuation was completed on 11/1/11,

!
1. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remembet that you must sign and datc any attachcd pages.)

Include steps ki correst the vr'o!adon dascribed shove and steps fo pravent & similar violation from pecurring again. If staps canndl be completsd
immediately, include dates by whiah the steps will be completed.

! Resident B9 gl pmeadieal mvaluection Lo Ahe. Njeavz: ZOWD L 200 ~eva
C.a\'v;pp\f:i«-ec‘ ‘:,—;-u-:\" i £—\|.,3_¢-,-§ asvire o binf C-"F\H of -”'f'\f“e.;r-;. will e o\r‘;““m““l,&'..’-&
\_m,i WALV TS '

Vi _Tl\:‘r::- hesmes et (2 rador i) eriaide fevdonim Yol ticoe Povms ove
£kad d\.np-‘.c-'-‘.‘-ijruf:'\?“"‘i r‘af‘a‘P+1 Th begident ’?‘\‘5’;"

Y ﬂ

Thiz Beng  Grvead W Mier demmber and S naw <ompleted  andd N acd
N e vesidiend's Pl ( Coptes gactosad)

H. Tl home. will phe

w'”. Locy. mcxddi. ip ]\‘T\dud(“ the dedes e whilak 'maedical cssessmem s
[y _l . "

‘l‘é.’.i e -Q:n“ di,ﬂ.ct"\ \’}T',_.\t:.*\\c,ﬂ“}.. '—rl“\\;: \,\}\\\ h(‘.dl-{#’“%s‘"‘m -—l'i-ﬁgf_\j A2, Cowiﬂﬁ‘ﬂd
N & Cavreed mnd -l,‘rww,le. )

The home. \ﬂn;_i*z rehed @ Ake P arrey Lor morderils B3 medd axd e e on |

LD" }-\zﬂc:-_,—- v_d__f T Al = G,‘fje_ﬂ_(‘__ - A "...'.'-"-'('J’\-GZ':#‘VL? /Cag,lgnol;—grai

; . arner. This Wil dae coraploted by \\a/zom

Repeat Violation: Yes Dte(s) of Previous Violation(s):|  03/05/2012 e, o

Signature of Lepal Entity Rep -esentacEVE

(Regquired on EVERY Page) . T\ G W%W

J U
Printed Name and Title of Lagal Entity Ftepresentgﬁve - :

{[Required on EVERY Pagle} Moy 5{9\!@3 Mevrae A&\"""f‘b\ﬁﬂ‘a:} & Date 4 / 5/30 \3
A I

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

| % (Date) (B3
: , j ] Fuly tmplemented

*

i ' m Partially Implemented - Adequate Progress M §

The above plan of correction v‘as approved by MS [] Partialy Implemanted - Inadequate Pragress
! ; T (Initiats)
o ! ‘ D Not implemented

. : ) B |
The above plan of correction 1* approved, as of —-—-J—Lh---‘}‘ 163 Plan of correction implementation status as of ﬁ!u !f (2




81/89/26813 17:59 17248321761 ART-TECH SUPPL.IES PAGE 89

) - RECEIVED

|
' ; age 8 of 11
' ' T 1A-0-9-2043 Page 8 ott
Violhfion Roport 42883 - 12/16/201% - Ghaden, Michelie .
PCH Name: SUNSET RIDGE PERSONAL CARE HOME HESTRECICNFITED-OFFIGE
| ' e SLecs bt
1, REGULATION 55 Pa.Code §2600 Mo oo Jroin FQS ssmssment form

j i initi i ted on the Dep
228(a) - A resident shall have a wiitten initial assassment that is documr?.n 3es:
fv?t%?n 15 &st of admission, | The gdminlstratcr or designee, of a human service agency may complete the initial

assessment, i

2a. DESCRIPTION OF VIOLATION ; |
Resident #1 was admitted to thé mame on 10/2/12; however, an assassment was not completed. :

Resident #4 was admitled to thJ:a home on 10/1/12; however, an assessment was not completed.

1. PLAMN OF CORRECTION (PbC) {Atthch poges as necessary, Remembet that you must sign and dale any aftached pages.)

Inefude steps to comegl the violation described above and steps (o prevent a similar violation from eecuring agafn. If sleps carnaf be complatad
immediately, include dates by which the steps will be completed. ‘

L the el C“F-‘aﬁﬁm«:ﬂ*—‘ Lo pesidents P and Hyn ke corpleind
o [led By V172018 . Copies wil ba bywarded Ho PPW Lpon
. . | , . X
gy C‘.aw-\?\:;uhoﬁ ’ “
2, T asdenm Bl vatror will coTplete vy rtiead dfﬂwﬁf"\fﬂ*’ Car Mev residents
wWithin el 1D der |5 af sArmisgion o ?“-c-;.—_r‘ul\rf.d oy Alris veaul stz |

"3 ’ _l. 'l’_).ﬁ' fJ"V & l.fl'lL‘-"‘e‘ -@d‘v" "“\’\ [ 2724 AL BN e.rvi % Wﬂ\ 'L_.I'E, r_'Z{_r_}c_‘}e'_CB —AT‘J "“"‘-e hGV'Y'\-LD, '5'

P

Wiy  schedijke-/ calan dae . ( VRSN )

L Thhe i a‘,il‘c;\ Are swdnaibisterador 1 The bimely moeeieton of e
et el v-z,;:%mfrg& Farms and halp ensvre. 4hat the fles of el
\-—efﬁlvdcn*‘f c:\?re Complel e e e vp T el .

2ewolewk =t's | assesswmewk  was Conpleted on .Jnltzl, _

s £ ,'.g'
Retioledct =45 atscssmenk wal @wmgletol o~ (17 1

!
i
i
i
]
|

Repeat Violation: No bate(s) of Previous Violation(s):

Signature of Legal Entity Repiresentativ

8
{(Required on EVERY Page) . ) Lot 2o
on age) . f-’ﬂz c(m,.,b/ W it

Printed Name and Title of Lafgal Entiﬁf Representative B
(Required on EVERY Pade) ' M spy ~Tisy . Horreo Admimstroter ate E/‘E;/zplg

DEPARTMENT,USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e sbove plan of carrectioniis approveéd as of —L——‘-‘—A( ;:e) = Plan of comrection implementation status as of Q_,! h “_r
1
‘ ! {Date}

Fuily Implementad

1
1

: : o
The above plan of coirectioniwas appréved by S
! e . (Initialg)

Partially Implemented - Adequate Progress mS

Parially impiemented - Inadequate Progress

HiEISIN

Not Implemented
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i .

; : Pagesof‘ﬁ

. ; |
Violation Report: 42885 - 12/16/2012 - Glidden, fhichelle |
PEH Name: SUNSET RIDGE FERSONAL CARE HOME S ‘,'

T REGULATION 55 Pa.Code §2600 | | REE | VED

2600.225(c) - The resident shall have additional assessments as follows:
| - JAN 09 2013

(1) Annually. 'y i _
(2) 1if the condition of the tesident significantly changes prior to the annual qssessment.
{3) Althe request of the Epepartmen{ upon cause to believe that an update is reqwrecWEST REGIOM FIELD AT

r+
2

,

2 )

Hurnan Services Lischzinn

22, DESCRIPTION OF VIOLATION
Resident #2's current 2ssessment wos completed on 3/4/11.

Resident #'35 current assessment was completed on 6/20/11.
: \ .
3. PLAN OF CORRECTION (ﬁOC) (Attach pages as nccessary. Remember thet you must sign and date any attached pages.)
Incluge steps o correct the vialatlon described above and staps fo prevent a sipifar violation from ogouring again. If steps cannot be compleled
immediately, include dates by which the steps wiil be compieted. .
L The annval hssesmaes for resdents B 7 22wl ke complevedd aod

"’(ﬁli'ﬂ‘ﬁa L’\_/ \’If\ ¥ /2.(:“2) _ Q;F':t@;_df, ‘\r\l‘\“ Vo2, -CC’Y"-'JQ\’CJQJ ate) T_\H'F'W, A

3
'

2. AN resraimt Fllas will ke reviewrd o eosore o) forns are i
Precent, wmf“\:f--‘h‘. I o 45 ehere, TYVE vemae e R

NUTE B bz protesme .

| h
B, The ez f{lm_h? far 4re onnoet P L L el AN be. achded 4o the
homela gl scheduie/ emlendar Yo ensure Jhey e completed
o Tiene dilb-ﬂ-'j' 7% N Cockech

Aesolewk 23's cisGee et wWat o wpleTeod on ofr7 hz. l
Resole vy “‘".!!s ot SSpaamek s tomypleTed on NEYY S
|

Repeat Violation: Yes hata(s) of Previous Violation(s): |  03/06/2012 ¢tual.

Signature of Legal Entity Rebresentative

{Reguirad on EVERY Pageji V] s [t s SR Ltz e— : ‘
[V}

Printed Name and Title of Lé'gai Entity Representath}m Date
{Recuired op EVERY Pafge) MV_“”‘/ Sovee Marreo Admin strator a L/b/ZO[S

DEPAR{'MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Data)

|
The above plan of correction,gis approved as of _&)“\_‘3_ Plan of correction implementation status as of —\!lt ’!3
! 3 Bate)

Fully implemented

| _
The above plan of ::Drrectiun!was spproved by W=
i ! (Intials)

Partialty Implemented - Adegquate Progress maS

Partially Implemented - Inadequate Progress |

HEEySIN

Not Implemented

i
.
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N o 'RECEIVED

i ]
o ! IAN 08 2043 Page 10 of 11
Violatipn Report: 42883 ~ 12182012 » Glidden, Michelle
PCH Name: SUNSET RIDGE PERSONAL CARE HOME . WEST RECICH FELORRICE

- Human Services Lic«»nsin& ,
| care services shall have a written support pian developed and implemented
Department's support plan form.

1, REGULATION 56 Pa.Code §2600 |

2600.227(a) - A resident requiring persona
within 30 days of admission to the home. The support plan shell be documented on the

2a. DESCRIPTION OF VIOLATION .
Resident #1 was admitted to tqe homelen 10/2/12; however, a support plan was not completed,

| N f
Resitent #4 was admitted to the home on 10/1/12: however, a support plan was not cumpleted.

1 .

] :

2, PLAN OF CORRECTION (I?QC) (Attach pages as nccessary. Remember thet you must sign and datc any attached pages.)

inelude steps to correct the vicl'ptfon desoribed shove and steps lo preven! a similer viciation Fom occurring agetn. If steps coannol be gompleted

fmmediately, insiude dates by wiich the s"reps will be completed.

. The 5u>p~r¢or'€' ]’-‘lax;i. for yemdente D1 mnd 4 il oz com Pleted and
Lled Yoy N /ﬂf’f /2ONB . Capigs Wil ke et o PPW .S heuf witl mlsg
\ra. ‘\MF\F“W q-,jir‘v-']‘-dc_‘.s r:’?_rF"? SF e e r;a\-r-!'\'au-. .

. : .

7. . ANl v,ufto"dcr-;"’l" f\"t’afv will ke pnewedd b5 erre dhet o k'&:_gUWCc:x
fovrn < m«%’_' ?m._:;:e,r\-*", :.L‘wa\t‘.ﬂl"a— ond vp o Aele

% /\cﬂt-mmFﬁ'%V"-ﬁ‘ﬂ"i"' wisly edevelap “upp e plevn = L newlyy adidted
vzs de v o wirtkih 30 e 60 crdeinnian Admizsion dates
o dne dve dalte. o b 5\’\5‘(’::‘1(4 plona wiell Foe. @A e A Yo
viavvig's WE‘G#»"" % dmedvte Sar)endg ar 4o ensure Thed '4--‘1e-Y b

,._«',_:::YV,P\{,;{,.._?:} Ana 'IW'IP\{."T\-&.’V‘\"'*J.WI Wl'Jr""Hv-"j X0 "‘-)'C‘“"\""'

@es,&w ='s i5"59{’0!‘”’ plan. wos tong Blepl on ,][g”ﬁ.‘

Cesole wX *4‘$ Suppoit\ ploun was covwpteten( on iz

]
b
|
|
|

Repeat Violation: Yes \Data(s) of Frevious Violation{s): | = 03/05/2012 ¢t ol
} :

Signature of Legal Entity Répresentative

(Reguired on EVERY Page) ﬁ’f Rhan . st es_ mflﬂ—t-mgg-._.-
U L ¥

Printed Name andl Title of Lbgal Entity Representative )
{Reguired on EVERY ngeli Moy j‘;:,\i wg. Movreo /Ad'm\ﬂiﬁ-*rqﬁ-u Date \/5/30;3

DEPAR{!‘MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above f vis g ]
plé” of correctior is approvled as of —'?F)‘ajte)u— ‘Plan of comection imptementation status as of ﬂl wle |
(Date)

1
M
1

|
|
' Fully Implamented

o . Pariially Implemented - Adequate Progress S
The above plan of corection was appr‘f:wed by S

- Partially iImplemented - inadequate Progress .
{initials)

LRI

Not implemented
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e ad :

. RECEIVED

‘ - . | ' l" g Ty Page 11 of 11
(VioTation Report 42883 - 12/18I2012 - Glladen, MIGhene - 1
PCH Name: SUNSET RIDGE PERSONAL CARE HOME _ 5

1. REGULATIGN 56 Pa.Code §2600 : - S a Rerinan L nsing
2600.227(5) - The support plan shall be revisad:within 30 days upon compg%n of‘fhe annual assassmer%t or upon
changes in the resident's needs as indicated on the current assessment.

=

?'\’\‘ﬁhii-\

22, DESCRIPTION OF VIOLATION L
Resident #2's support plan was Jl:pmp1eied on 10/23/09. Ancther support pfan was not completed urtil 3/3/11, which is the curment

support plan for this residant . : !
Resident #3's support plan was {:ompteted on 8/10/09, Another support plan was not eompleted until 8/8/11, which is the current !

support plan for this resident. | : ;

3. PLAN OF CORRECTION {F'd,fi} (Afach pages as n?ecessary. Remember that you muat sign and daw any attached pages.)
Ineluda steps to comect the violar:}on describad ahove and steps fo prevent a similar vialationt ffom occurming again. If Steps cannot be completed
Immeciately, include datos by which the steps will be completed.

— ]

b, The 'SUF’POV"%.";P‘AM_’« Por vesdemes 82 &L 2 w0l e complete o
' Mekla Mmp\e..—ﬁ'di;r"? of Ahgir  annuel aAre ErTIENT S OVAT /1013)

7. T e c:.dm'.'n!,'.;fn.-,\-&'br 'w'tl\_he;..-\e_ve,la.fa an '_IY".Y\Ph-:.‘Vr‘IC,n-{- (vt :%:q\) ’
::Sb\t‘«*.?‘c?*f""’ ,\,\?,ﬂ,ns whidhan | 3O oy sF Ywe c}:sww?hd-\'ﬁan ol vemdertds
Grinual AFbcsmpnernd av o Wpan <IEIge s i Mgy Needs

i :

Z. “The annuisl due A e s Paﬂr Ylve “_su\q;,F,,,w{ Plans of ~H GP !
AL \f\GV"J”’G,:- TE,.'.‘;-‘a'J\'-etﬁ-}r; sl ach Fed Yo the 'k\mu,lf, e I
cchedpld/cnlend o Yo ansure thiay ave CGV"\P}f,-)-.F_c,l an b,

1 W‘*"‘C,’_f‘ mr-i'fﬁ-'-%fmc:r\'"fﬂ "-rw*ﬂ'cnm4.g_ S g V- e Yl ves ldert s
r.\l'td\"'—'*‘.’_“ / -+ .""{.:- "3—6 d(’.ﬁ:\/ ""Uﬁ, C'ﬁ\f""-"d a, "F&l’ ']"”{' de\,‘f_,e_}q: \{\(1{\’\"{ C?':r\Cl
_a i . .

! 2

i PR ) \
1] a ) S ¥ i s S b i iy i e~ | T o Swis i ETERS B T i L =S e = =5

Coler A, ' i

1

i
|
3
i
i
T
;
|
1

Répeat Viglation: Na U[ate(s) of Previous \f[o!atioﬁ{s):

Signature of Legal Entity Representative [ET ‘ . '

(Renuired on EVERY Page) | Y it~ Setres Filtcen - i
T L&) R v "

Printed Name and Title of LeéaI:Entity Representative Date . |
{Required on EVERY Page) | W gy Favcp Morrea Dotnamnistgt \/E/203 ’

DEPARTMENT USE ONLY~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction ib:#}’m"&d as of —-—)‘( th—:le) Plan of comection implementation status as of 2 !1;[!3 :
A . . (Date}

|
‘ Fully Implemented ,
; Partially implemented - Adequate Progress ms’

The above plan of oorrection Was aprreved by A
[

Fartially Imglemented - Inadeguate Progress
. (Initialg)

Not Implemenrtaed

OO

i
I
L
]

i





