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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to SUGAR CREEK REST T
To operate VMIEADOW LAKE MANOR O] UGAR CREEK REST

NAME OF FACILITY QR AGENCY .

ADDRESS OF SATELLITE SITES. ; ADDRESS OF SATELU'IE SITE ;0

ADDRESSOF SATELLITE S1TE DORESS OF:SATELLITE SITE

{MAXIMUM CAPACITY}

55 Pa.Code Chapter 2600: Persbzﬁal- dare Hﬂ}nes

MNUAL NUMBER AND TITLE OF REGULATIONS

and shall remain in effect from _March 29
unless soconer revoked for non- compllance Wlth apphcable iaws and re uiatlon

No: 426810

ISEUING QFFICER DIRECTOR

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and should be posied in a conspicuous place in the facility. PW 528 — 01/11




0N pennsylvania
&)

' DEPARTMENT OF PUBLIC WELFARE

MAR 2 1 2013

Mr. Matthew Tack, Executive Director
Sugar Creek Rest

120 Lakeside Drive

~ Worthington, Pennsylvania 16262

RE: WMeadow 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 (Department) licensing
inspection on January 17, 2013, 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 Violation Report. Your
license is enciosed.

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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PGH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST

License Numbar: 426810

Address: 108 PERSONAL CARE LANE, WORTHINGTON, PA 16262

i3 7 2033 ' County: Armstrong

Administrator: Joyce Cunningham

Region: WEST

Lagal Entity Name: SUGAR CREEK REST

VWesem Feit Offce-
Adult Residential Licensing

Legai Entity Address: 120 LAKESIDE DRIVE, WORTHINGTON, PA 16262

Certificate(s) of Oceupancy
¢-2LP
03/04/1997
Labor & Industry

Staffing Hours
Ronidant Support: NJ/A ‘fotal Daily Staff: 35

Waking Staft: 268

Type of inspection: Ful BHA Docket Numbsr; N/A

Notice: Unannounced

Reason{s) for Inspestion{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/17/2013: Mazza, Lany; Flinner-Aiman, Lisa

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
partial or Full Triggera: N/IA Random Indicators: N/A
Resident Demographic Datz as of Inspection Dates
Licensed Capacity: 47 Number of Residents who!

Number of Residents Sarved: 33
Secured Dementia Care Unkt in Home: No

Ares:

Securag Dementia Unit Capacity, if Applicable:




RECEIVED
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- L o
Violation Report: 42681 - 017172013 - Mazza, Larmy LEEE> B A (U

PCH Name; MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULATION 55 Pa.Code §2600 Woestern Fleld Office
2800.20(b)(8) - The home shall give the resident and the resident's designadiperseneaniternizes agcount of financlal
trangactions made on the resident's behalf on a quartery basis.

2g, DESCRIPTION OF VIOLATION
Resident #1 has ot recelved & quartetly accourt of ﬁnancia! transactions since admission to the home on 7M1,

Resident #2 has not received a quarterly account of financlal transactions since admission to the homa on 2911,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached ﬁagcs)

Inciude steps to correct the violalion desoibed abave and sfeps 1o prevent a simillar violation from oceuring agaln. If steps canncl be completed
immedialely, includa dates by which the steps will be complelad.

As per Reg. 2600.20(b) (8) The home shall give a resident or designated person an itemized
financial account balance made on residents behalf on quarterly basis

Meadow Lake Manor Adm. will provide residents with a quarterly statement of balance on
residents account using document 1 attached.

All residents were given an account balance statement on 1-29-2013 administrator and resident
signed. Resldents were explained they will be receiving these statements quarterly.

Repoat Violation: No Data(s) of Pravious Violation{s):

Signature of Legal Entity Represe
(Required on RVERY Page)

Printed Name and Title of Legal En epresentative Date
{Regulred on EVERY Pagp) Joyce Cunningham q?- Tt 2
el

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of é%ﬁjﬂi Plan of correction implemantation status as of A! ;LQ,[ {=
ate

Fully implemented
Partiafly implemented - Adequale Progress wAS

The above plan of correction was approved by m3 Partially implemenied - inadequate Progress

(Initials)

Not implemented

aoAEd




RECEIVED
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Violation Report: 42681 - 01711712013 - Mazza, Lany
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULATION 55 Pa,Code §2600 Westom Fleld Office
2600.26(b) - The quality management pian shall address the periodic review ARHBRAEAHEN 8t HIBKing:
(1} The reportable incident and condition reporting procedures.
(2} Complaint procedures.
{(3) Staff person training.
{4) Licensing vioiations and plans of correction, if applicable.
(5) Resident or family cauncils, or both, if applicable,

2a. DESCRIPTION OF VIOLATION
The home's lest quality management review was conducied on $1/25/10.

3. PLAN OF CORRECTION {POC) (Anach pages as neccssary, Remember that you must sign and date any atached pages.)

inciude steps to cormes! the vidletion descrbed above and sleps o praven! a similer violation from oGouming again. If steps cannot be compisted
immadialsly, include dales by which the steps will be complaled.

As per Reg 2600.26(b) Quality management plan shall address the periodic review and evaluation

of the following. reportabie incidents, complaint procedures, staff person training, license violations

and POC, resident and family councils

A Quality management review was completed by the admlmstrator and staff on January 21,2013

records were reviewed from 2012, see attached documents 2

Quarterly management meetings will be done by adminisirator and staff on a quarierly basis to

review reportables, resident complaints, staff training, license violations and POC, resident council
~ review, and falls.

Repeat Violation: No | Date{s} of Previous Vio!ation{s):

Signature of Legat Entity Represan
{Renyired on EVERY Page)

Printed Name and Title of Legal Entl

[Required on EVERY Page) oyce Cunningh Date D= 7-43

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

The above plan of comeclion is approved as of (?at ) Plan of carrection implementation status as of > % 5 QJ![Z
ale

Fully implemanted
Partially mplemented - Adequate Progress*™\S

The above plan of correction was approved by LA Partially implemented - Inadequate Progress

(Initiais)

Oo#0

Not Implemented




RECEIVED

FEB 7 203 Pagesofts

Violation Report; 42681 - 01/17/2013 - Mazza, Lamry
FCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST s ot Gffioe

1. REGULATION 55 Pa.Code §2800 Adult Residential Licensing
2600.65(a) - Prior to or during the first wark day, all direct care staff persons including anclilary staff persons, substitute
persennel and volunteers shall have an arientation in general fire safety and emergency preparedness that includes the
following:

{1} Evacuation procedures.

{2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transporiation and at an emergency location If appficable.

(3) The designated meeting place oulside the building or within the fire~safe area in the event of an actual fire,

(4) Smoking safety procadures, the horne's smoking policy and lacation of smoking areas, if applicable.

{6) The iocation and use of fire extinguishers.

(6) Smoke detactors and fire alarms.

(7} Telephone use and nofification of emergency services.

2a. DESCRIPTION OF VIOLATION
Staff person A began work in the home on 2/22/12, None of the training under regulation 2600.65(s) to include evacuation procedures

and smoking safety procedures was compleied until 3/11/12.

3, BLAN OF CORRECTION (POC) (Attach pages as necessary, Remember chat you must sign and dale any sttached pages.)

Include sleps io comadt the vialetion describad above and sfaps lo prevent a similar wiolation from oceurring again. If sieps cannot be complatad
immadiaialy, inciude dates by which the sieps will be compleled,

As per Reg. 2600.65(a) Prior fo first work day all direct care staff ancillary staf, substitute personnel
and volunteers shall have an orientation in general fire safety and emergency preparedness
that includes all of the listed above.

All staff , ancillary staff, volunteers will be oriented to the above Regulation prior fo the 1st work day
by the administrator prior to 1st day of work using documents 4,5, and 6 attached

Repeat Violation: No Date(s} of Previcus Violation(s):

Signature of Legal Entity Representative L
{Required on EVERY Page}  Joyce Cunningham il

Printed Name and Title of Legal Entity Representative / . Date
{Required on EVERY Page)
Reguired on EVERY Page “%"' ﬁ/rmmeﬁfwﬂ ,_2-7,/3
¥

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

The above pian of correction Is approved as of -ﬁ)ﬁg‘i& Plan of correction implementation status as of 3, (z
: ate

Fully lmplemented
Parfially implemented - Adequate Progress g

The above plan of correction was approved by M S Partially Implemented - Inadequate Progress

Initial
{initials) Net Implemented

OO [
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Violation Report: 42681 - 01/17/2013 - Mazza, Larry
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULATION 65 Pa.Codo §2600 Wastern Figld Office
2600.66(b) - Within 40 scheduled working hours, direct care staff persons’ Ghliifdiyistatpetéonssisubstitute personnel and
volunteers shall have an orientation that includes the following:

(1} Resident rights.

{2) Emergency medical plan. _

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102}.

(4) Reporting of reportable incidents and conditions,

2a. DESCRIFTION OF VIOLATION
Staff persont A bagan work in the home on 2/22/12, Howaver, this staff person did not receive fralning regarding the emergancy
medical plan and reporting of reportable incidents and conditions untd 3/11712, which exceeded 40 scheduled hours of work.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and deie any attached pages.)
Inciude steps to comect the violalion described above and sleps 1o prevent e simflar violalion from otcurring again. /f steps cennot be completed
immedialaly, inciude dates by which the sleps wilt be compisled.

As per Regulation 2600.65 (b)
All staff anciliary staff substitute personal and volunteers within the 1st 40 scheduled working
hours will be oriented by the administrator on all the above 1-4 using documents 4 and §

attached

Repeat Viclation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Representative ;

Printed Name and Title of Legal Entity ﬁgpm‘éenut?va Date
(Required on EVERY Pagel  Joyce Cunningham R~ 7=i3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of = ;?J.:tel}} Plan of correction implamentation status as of 5 !)&’B
ale

Fully Implemented
Partially Implemented - Adequale Progress Y\ §

The above plan of comrection was approved by M3 Partially implamented - Inadequate Progress

(Initialg)

Not implemented

OORD
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Page 6 of 15

[Violation Report: 42681 - D1/1//2013 - Mezza, Larry Y AP
PCH Name: MEADOW LAKE MANCR OF SUGAR CREEK REST :

1. REGULATION 55 Pa.Code §2600 s
2600.65(c) - Ancillary stalf persons shall have a general orientation to their speclﬂc x@qﬁhﬁi& ',1!,{' 2lates to their
pesition prior to working in that capacity. T

Za. DESCRIPTION OF VIOLATION
Anciltary staff person A began work in the home on 2/22/12. However, a general unen:atton to the staff person's specific job funclions
was not completed until 3/11/12,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you st sign and daie any attached pages.)

Inciude steps to corrac! ihe violation described above and steps to prevent a Similar viclalion: from ccouring again. If steps cannor be complated
immedialaly, inclugle cates by which the steps will bte compleled.

(l

As per Regulation 2600.85 (c) ancltlary staff persons shall have general orientation to their specm
job functions as it relates to their position prior to working in that capacity

Administrator or staff in this position already will give general orientation to specific job functions
as it relates to a new hires position prior to working in that capacity this will be done prior to
working in that capacity see attached document 5

No new hires to show documentation

Ropeat Vioiation: No Date(s) of Previous Viclation(e):
Signature of Legail Entity Represe
{Reguired on EVERY Pgoe)

Printed Name and Title of Legal Entity’lén sentative Date
Required on EVERY P Joyce Cunn]ngham c;_,'?_L%

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

The above plan of correction is approved as of J,L(%«%JL Plan of comrection implementation stetus as of a! Iy ! NS
ate}

(] Futy Implemanted

m Partially implemenied - Adequale Progress nas

The above plan of correction was approved by ‘V\S D Partlally implernented - Inadaguate Progress
(niiais) [] Notimplemented
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Vioiation Report: 42681 - 01/17/2013 - Mazza, Lafry RS Ao
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST ' '

4. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shail be maintained.

RIS 1§

2a. DESCRIPTION OF VIDLATION
There were no paper towels, mechenical air blower, individual cloth hand towels or other sanitary means of hand-drying in the shared
bathroom betweesn bedroom #34 and bedroom #38,

3, PLAN OF CORRECTION (POC) (Altech pages s necessary. Remember that you must sign end date any stiached pages.)

include steps to comec! the volelion dascrbed above and slaps lo pravent a simlfar viofation fom ocourring again. If sieps cennot bie completed
immediately, include dates By which the staps will bg compleled.

As per Reg. 2600.85 (a) Sanitary conditions shall be maintained

All staff were inserviced by administraior on January 22, 2013 on the need for toilet paper, paper
towels etc. in bathrooms.

All direct care staff and housekeeper will check at end of every shift and periodically to ensure
bathrooms have the above to ensure proper handwashing

See attached document 6

Repsat Viclation: No Date(s) of Previous Violation{e):

Signature of Legal Entity Representative
aguired on EVERY P

Printed Name and Title of Lagai Entity Reprgsentative . Date
{Rgquired on EVERY Page)  jJoyce Cunningham 2743
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of =% (';:ra) 13 Plan of correction implementation status as of Q,FJQ,;!}
ala

Fully Implamented

Parlially implemented - Adequate Progress S
S
{Initials)

The above plan of carrection was approved by Partially implemented - Inadequate Progress

O0K0

Not implemented
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Violation Report: 42681 - 01/17/2013 - Mezza, Larcy

PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST \Westars Eleld Otfice
1. REGULATION 55 Pa.Code §2600 Adult Residentiz! 1. 2onsing
2600.102(h) - Toitet papar shall be provided for every toilet.

2a. DESCRIPTION OF VIOLATION
There was no tollet paper for the tollet In the shared bathroom between bedroom #34 and bedroom #38.

3, PLAN OF CORRECTION {POC) (Attech pages as necessary. Remember thal you must sign and date any attached pages.)

Inciude steps to comec! the violalion describad above and steps lo prevent a simiiar viofation from occuring again. If sfeps cannio! be compieted
Immedistely, include dates by which the steps wif be complated.

As per Reg. 2600.102(h) toilet paper shall be provided for every iollet

All Staff were inserviced by administrator on January 22, 2013 on ensuring that toilet paper |
is in every room.

Staff at the end of every shift when they are gathering garbage and dirty linens in resident
rooms will check bathrooms to ensure that toilet paper is in place. And replace when needed
see attached document 6

Repeat Viclation: No Date(s) of Pravious Vioclation(s}:

Signature of Lega) Entity Representalj

{Required on EVERY Page)
Printed Name and Title of Legal Entity/Representative V , batn
(Reguired or EVERY Pagel Joyce’Cunningham A 7~¢3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction |s approved as of _%)(%gl— Plan of correction implementation stalus as of 3 3
ate

Fully Implemented

Partially Implemented - Adequate Progress S

The above plan of correction was approved by __WS

Partially Implemented - Inadequale Progress
{Initials)

Q0En

Not implemented
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Violation Report: 42661 - 01/17/2013 - Mazza, Lany
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST Western Field Ofilce

1. REGULATION 55 Pa.Code §2600 A TG T 6T
2600.131(c) - Afire extinguisher with a minimum 2A-10BC rating shall be focated in each kitchen. The kitchen
extinguisher meets the requirements for one fioor as required in § 2600.131(a).

2a. DESCRIPTION OF VIOGLATION _
Tha fire extinguisher in the home's kitchan has a 1A-108C rating. This is the only fire extinguisher in the kitchen.

3. PLAN OF CORRECTION {POC) (Auach pages as neeessery. Remember that you must sign and date any ntlached pages.}

Include steps (o comect the violslion described ebave and 3teps 1o pravent a simitar violation from oocuiting agein. If sleps cannol be completed
immediately, include dales by which the steps will be compleled,

As per Reg. 2600.131(c) Fire extinguisher with a minimum of 2A-10BC rating shail be located
in each kitchen

The fire extinguisher in the kitchen was immediately replaced on January 18,2013 by the
maintenance department with a 2A-10BC rating

See attached document 7

Repeat Violation: No Date(s) of Provious Violation(s):

Signature of |.egal Entity Representa
{Reguired en EVERY Pagg}
Printed Name and Title of Legal Entity epré/santatwe Date

{Regulred on EVERY Page)  Joyce Cunningham P =713

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection Is approved as of —EMJJ— Plan of comection implementation status as of 4.),&}/3
ate

{Date)
Fully Implemented mS
Partially Implemented - Adequate Progress

The above plan of comection was approved by S Partially Implemented - Inadenuate Progress

{Initials)

OO0

Not Implemented
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Violation Report: 42681 - 0171112013 - Mazza, Larry
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST -

1, REGULATION §5 Pa.Code §2600 : Westom Field Office

2600.132(c) - A written fire drill record must include the date, time, the amounf'6 tirfig it tosk tot &viciiation, the exit route
used, the number of residents in the home al the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION
The fire drill records for the drilla conducted on the following dates do notinclude the evasuation times of the drills in minutes and
seconds:

*05/25/12 at 3:40 pm - 4 minutes
*08/28/12 at 8:15 pm- 4 minutes
*09/13/12 st 5:00 am - 5 minules
"1/30/12 at 3:45 -4 minutes
*12/13/12 at 3:45 am - 4 minutes
*01/08M13 at 7:21 am - 2 minutes

The fire drill record for the drill conducted on 11/30/12 at 3:45 doas nol indicate if the drill was conducted in the am or pm.

3. PLAN OF CORRECTION {PQOC) {Atach pages as nccessary. Remember that yf)u musl sign and date any attzched pages.)

Include steps to comect the violation described above and steps 1o preven! & similar violalion from oceuming again. If steps cannal be compleled
immediately, include dates Dy which the steps will be complated.

As per Reg. 2600.132(c) a written fire drill must include date, time it took to evacuate the exit route
used no. of residents in the home at time of drill, the number of residents evacuated the number of
staff persons participating and any problems encountered whether smoke detector was operative
All Staff and maintenance director were inserviced on proper fire drill procedures and proper
documentation of fire drill on January 22,2013

all fire drills will be documented by maintenance and staff according to the above reguiation

2600.132(c) see attached document 8

Repeat Violation: No Date(s) of Provious Violation{s): '

Signatura of Legal Entity Reprosentat!
[Required on EVERY Page) m
ve

Printed Name and Titie of Legal Entlty r&(untn_u
{Requirad on EVERY Page) Joy€e Cunningham Date i3

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

The above plan of correction is approved as of -'—"1(‘%‘—:%)-'1 Plan of correction implementation status as of -5-!3-01 ’!E
ale

Fully Implemented
Parially Implemented - Adeyuate Progress S

The above plen of correction was approved by S Partially Implemented - Inadequate Progress

{inifials)
Not Implemsnted

O0O&K 0
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“Violallon Report; 42657 - D171 772013 ~Mazza, Larry A N AR
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULATION 55 Pa.Code §2600 Wastern Field
2600, 132(d) Residents shall be able to evacuate the entire bitflding to a public thomuglafaraqu,tgﬁ ﬁ%ggg rea
designated in writing within the past year by a fire safety expert within the period of time specified in writlng WI in the past
year by a fire safety expert.

2Za. DESCRIPTION OF VIOLATION
A maximum safe avacuation time delermined by a fire safety expert on /1512 Is 4 minutes and 11 seconds. However, the evacualion
time for the fire drill conducted on §/1:3/12 ai 5:00 am was 5 minutes.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign end date any attached pages.)
include steps to correc! the vinlation described above and steps o pravent 8 simifer vieletion from ecourming egem, If steps cannol be compisted
immediately, include dates by which the steps will he complaled.

As per Reg. 2600.132(c)

administrator inserviced staff on 1-20-2013 and maintenance of evacuation time of Meadow
Lake Manor

being 4 min 11 seconds as set by fire safety expert,

maintenance and staff instructed that if safe evacuation fime as noted by fire safety expert

is not met the fire drill for the month needs {0 be redone to ensure safe evacuation of residents
this drill should be done on another day at the same one was performed prior

see attached document 9

Repeat Violstion: No Date(s) of Previous Violaﬁnn(s)'

Signature of Legal Entity Representative
{Required on EVERY Page) ()M

Printed Name and Title of Legai Entity Repreﬁ‘nu{!l\re Dato
{Required on EVERY Pagal  Joyce Cunningham A 743

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

{Dals)

The above plan of correction Is approved as of —dﬁbs—- Plan of carrection implsmentation status as of 2/ E'% s
ale

[ Fully Implemented
DQ Partially Implemented - Adequate Progress mS

The above plan of correclion was approved by we D Partially implemsanted - Inadequite Progress
Inifials '
(iniials) [[] Notimpismentad
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Violatlon Report: 42681 - 04/17/2013 - Mazza, Larry
PCH Name: MEADOW LAKE MANDOR OF SUGAR CREEK REST

1. REGULATION 55 Pa.Code §2600 . \-j*j.’:as;te.rn Fiold Office
144{c){2) Location of a smoking room or outside smoking area a safe distancbiom heat sourceshob water heaters,
combustible or flammable maierials and away from commion walkways and exils.

2a. DESCRIPTION OF VIOLATION

There was a coffee can, approximately 3/4 full of cigarefie butts, on the brick wall directly lo the right of the main front porch, which is
not the home's designated smoking area. Also, in the designated smoking ares, there was a styrofoam cup, approximately 172 full of
cigarelte bults, placed in a coffee can.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember thal you must sign end date any suached pages,)

Include steps fo conect the violation descrihed above and steps lo prevent & similar violalion from ocowuring again. I steps canriot be completed
immediately, includa dates by which the steps will be compleled.

As per Reg. 2600.144(c) (2) Location of smoking room or outside smoking area a safe distance
from heat sources hot water heaters combustible or flammable materials away from common
walkways and exits

Administrator on January 17th ,2013 removed coffee can from brick wall that was not in smoking
designated smoking area . and removed styrofoam cup from designated smoking area _
on January 18,2013 administrator inserviced staff and and reeducated smoking residents on the
smoking policy was reviewed.

Staff were instructed when they see anything of paper products

or flammable form near smoking area they are to remove it Immediately and report fo adm.

see attached documents 10

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Représentative
{Required on EVERY Paget  Veus M

Printed Name and Title of Legal Entity Represantaﬁ% / / Date
Rogulred o RY P, Joyce Cunningham ot = 7-A3

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

The abiove plan of Gorrection is approved as of ij(ﬁzva.t%)i Plan of correction implementation status as of /5.3,
'Ega;g

D Fully tmplemented

Partially Implemented - Adequate Prograss WS

The abave plan of comection was approved by S D Partially implementsd - inadequate Progress

{Initiats)
[C] WNetimplemented
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~Visiafion Report, 42681 - 017172013 - Mazza, Lamy
PCH Narme: MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULATION 65 Pa.Code §2600 I A
2600.187(a) - A medication record shatl be kept to include the following for each resident for whom medications are

administered: o
{1) Resident's name. 7o
(2} Drug allergies.

{3) Name of medication.
(4) Strength. R S
{5) Dosage form, Aunloalon Lt
{8) Doss,

(7) Route of administration.

{8) Frequency of administration.

{9) Administration times.

(16} Duration of therapy, If applicable.

(11) Special precautions, if applicable.

(12} Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration,

(14) Name and initials of the staff person administering the medication.

oo
I

k ot

Za, DESCRIPTION OF VIOLATION
Resident #3 Is orderad Citalopram, 20 mg-lake 1 1/2 tablets (30 mg) dally; however, this resident's January madication adminisiration

record (MAR) includes Citalopram, 3¢ mp-iake 1 142 1ablets daily.

Hesidant #4 Is ordered Remeron,15 mg-take 172 tablet (7.5 mg) daily at bedtime; however, this resident's January MAR Includes
Remergn, 7.5 mg-take /2 tabiet daily at bedlime.

1. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rememiber that you must sign and date any attached pages.}
Includs steps to comrect the vialation dascribed above and sleps lo praven! a similar viclation from ocourming again. If steps canno! be
immediately, include dales by which the sleps wilf be compiated.

completed

As per Reg. 2600.187 (a) medication record shall be kept to include the following as list in reg.

for whom the medications are administered
on January 17,2013 resident 3 medication record was corrected to read the correct dose by

pc aide Citalopram 20mg give 1 1/2 fab daily see attached doc 11
on January 17, 2013 resident 4 medication record was corrected to read the correct dose by
pc aide Mirtazapine 15mg take 1/2 tab at bedtime see attached doc 12

pc aides will do medication reviews biweekly as assigned by adm. on assigned residents mars
using document 13 and return to adm, for review and sfaff were reeducated on medication error

policy attached doc. 14

Repseat Vioiation: Yes Date(s) of Previous Viclation{s):|  03/14/2012

Signature of Legal Entity Representativ /
[Reguired on EVERY Page)

Printed Namae and Title of Legal Entity Rep entfﬁve 17— Date

{Required on EVERY Page) Joyce CHnningham 2713
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of Gorrection is approved as of ﬁ%;‘l_;’lﬂ- Plan of conrection implementation status as of .;! ?? &
ae

Fully )Implemented
Partially Implemnented - Adequate Progress WS

WS Partially Implemented - Inadequate Progress

The above pian of correction was approved by
(Initials)

Not implemented

OiAO
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— L Page 14 of 16
" Violation Report: 42661 - 01/17/2013 - Mazza, Larry _ R S

PCH Nama: MEADOW LAKE MANOR QF SUGAR CREEK REST

1, REGULATION 58 Pa.Code §2600 Wastern Field Offjc

2600.225(a) - A resident shall have a written initial assessment that is documentedamithe Depart me@i,;ﬁ ssment form

within 15 days of admission. The administrator or designes, or a human service agency may complete the initial

assessment,

2a. DESCRIFTION OF VIOLATION
Resident #5's assessment, dated 1/20/12, does not include the resident's diagnosis of anxiety as mdscated on the resident's medical
evaluation, dated 1/17712.

3. PLAN OF CORRECTION {POC) (Anach paget a8 necessary. Remember that you must sign and date sny attached pages.)
Include staps fo comect the violation describad above and sleps to prevent a similar violation from oceurring agein. I staps cannol be completed
immedialaly, include datea by which the staps will be compisted.

As per Reg. 2600.225(a) Resident shall have written assessment that is documented on the

dept. assessment form within 15 days of admission.
adm. added diagnosis of anxiety fo assessment dated 1-20-12 on 1-23-13 see attached document

1%

administrator or designee will ensure that all diagnosis on medical evaluation are also on
assessment

Repeat Violation: No Date{s) of Previvus Violation(s):

Signature of Lega) Entity Represe?llv!} M
Reguired VERY Pa - et 7 —

Printed Name and Title of Legal Entity sprééentzlive / o
. ate
Ired on EVE Joyce Cunningham iy Sy 43

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

The above plan of correction is approved as of __J‘J.B:‘LI_ Plen of correction implementation stetus as of ) Jaa/(3
i;ﬁateli

{Date}

D Fully Implementsd

[3_,] Partially lmplamanted - Adequate Progress pAS

The above plan of correction was approved by W\:’ D Partially implemented - Inadequate Progress
(Initale) [] Not tmplemented




RECEIVED

FER 7 o
| EE T8 pagetgorte
[ Viclation Report: 42661 - 0171772013 - Mazza, Leiry
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST Wostora Hiald Nies
1. REGULATION 85 Pa.Code §2600 Adulf {1z ootiaf L oing

2800.227(d) - Each home sha!l document in the resident’s support plan the medical, dentai, vision, hearing, mental heatth
of other behavioral care serviges that will be made avaiiable to the resident, or referrals for the resident to outside services
if the resident's physician, physiclan’s assistant or certified registered nurse practitioner, determine the necessity of these
services,

2. DESCRIPTION OF VIOLATION
Rasidant #5's suppont plan, dated 1/31/12, does not address how the horme will assist the resident regarding hisfher diagnosis of
| Bnxiely.

3. PLAN OF CORRECTION {POC) (Auntach pepes as necessary, Remember tha you must sign snd date any anached pages.)
include steps (o corect the viglation described above snd steps (o prevant e similar violstlon from acsurring again. If sleps cannot be compleled
immediately, include dates by which the steps wiil he compigled,

As per Reg 2600.227(d)
Resident #5 support plan was updated on 1-23-2013 to address the diagnosis of anxiety and

how the home will assist with diagnosis _
support plan was updated to read Staff will monitor resident for increase anxiety and report to md

and new findings on 1-23-2013 see document 14
adm or designee will ensure that all diagnosis on the medical evaluation have a support plan o

match diagnosis addressed when completed

Repeat Violation: No Datofs} of Pravious Violation(s):

Signature of Legal Entity Representativ
{Required on EVERY Page)
Printad Name and Title of Legal Entity Replé/sarﬁntiva Date
{Required on EVERY Pagel  joyce Cunningham o2 =7—13

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

The above plan of corvection is approved as of __%9'_'1'[& Plan of cormrection Implementation sfaius as of_3 Z;L)Jt_?
. {Date}

ate}
Fully Implemented
Partially Implamented - Adequate Prograss S

Mg

The above pian of correction was approved by
(Inftials)

Partlally implamented - inadequatle Progress
Not Impiemented ‘

O0HEO




/i Page 16 of 16

"VicTation Report: 42687 - 01/17/2073 - Mazza, Lary

PCH Name: MEADOW LAKE MANOR QF SUGAR CREEK REST Vs

1. REGULATION 66 Pa,Cade §2600 T e e ng
2800.254(a) - Records of active and discharged residents shall be maintained in a conﬁdennal manner, which prevents
unauthorized access.

2a. DESCRIPTION OF VIOLATION

Resident information to include dates of birth, narcetic count sheats, soctal security numbers and insurance information were unlocked
ard accessible in an unlocked desk drawar at the nurses station, which is not an enclosed area and does not have a door. In addiffon,
there were daily census sheets and resident financial recards in & binder, which was unlocked and accessible on a shelf in this nurse's
station.

3. PLAN OF CORREGTION {POC) {Anach pages as necessary. Remember that you must sign and date any attached pages.)

inciude steps to comest the violation described above and siaps to provent a similar violation from occuring again, If steps cannof be compleled
immsdialely. inciude dates by which the steps will be completed.

As per Reg. 2600.254(a) records of active and discharged residents shall be maintained in a
confidential manner which prevents unauthorized access

on January 17,2013 administrator immediately removed all information as listed above

and locked in med room.

staff was reeducated on importance of residents records being locked up to prevent
unauthorized access see document i dated January 18,2013

locks were put on unlocked drawers at the nurses station see document 16

administrator or designee will check daily to ensure no resident records or personal information
Is accessible to unauthorized access persons

sanE- A delgretof TheS @ron on ach hiG¥ W il mow itec
«rk.e, howe of lfQ&T* onle. g chEt TS eSO Cecovels and refedewct

wikormaTlon, are mawwm], w o tondiele whial maaner whicde prevedss
wanrkhoriirel ateess

ws afaafus
Repeat Violatlon: Yes Date(s} of Provious Vioiatlon{s}. 03/14/2012
Signature of Legal Entity Represanta /
{Reguirgd on EVERY Page} 12274
Printed Name and Title of Legal Errjity)é&es‘gr_mﬂve Pate
{Reauired on EVERY Page) unningham 2=7-/3

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

The above plan of correction is appraved as of —‘31(-0-—[— 'a“t ,1‘? Plan of correction implementation status as of fi
€ —"I-DA—QL-
- {Date)

Fully Implemented
Partially Implemented - Adequale Progress rvS

The above plan of correction was approved by ____Y:‘_\S___ Partially Implemanted - Inadequale Progress

{initials)

O0OEL

Not Implemented






