DEPARTMENT OF PUBLIC WELFARE

{,@ pennsylvania

MAY 0 8 2014

Ms. Mary Joyce Morreo, President
Morkel, Inc.

466 High Street

Derry, Pennsylvania 15627

RE: Sunset Ridge Personal Care Home
License #: 428830

Dear Ms. Morreo:

As a result of the Department of Public Welfare’s licensing inspection on
December 10, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period March 15, 2014 to March 15, 2015 was issued
on December 4, 2013. Your regular license remains in good standing.

Sincerely,

Matthew &
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 10
PCH Name: SUNSET RIDGE PERSONAL CARE HOME License Number: 42883
Address: 466 HIGH STREET, DERRY, PA 15827 County: Westmoreland
Administrator: Mary Joyce Region; WEST

Legal Entity Name: MORKEL INC

Legal Entity Address: 466 HIGH STREET, DERRY, PA 15627

Certificate(s} of Cccupancy
c-2LpP
01/17/1998
L&l

Staffing Hours
Resident Support; 0 Total Dally Staff: 15 Waking Staff; 11

Type of Inspection: Ind - Full BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
12/10/2013: Miller-Linhart, Alden

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: 224a, 225a Random Indicaters: 20b5,25h, 60c, 103§, 223a
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 16 Number of Residents who:
Number of Residents Served: 15 Receive Supplemental Security income: 13
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: §
Area: Have Mental liiness: 13
Secured Dementia Unit Capacity, if Applicable: : Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; O
if applicabie:
Have a Physical Disability: C
Number of Gurrent Hospice Residents: 0
Number of Hospice Residents in past year: 0
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' MAR 2 ¢ 2014 ‘Page 2 of 10
ioletion Report 42883 - 1271072013 - Miler-Linhart, Alden D TEGION SR, OFROE
pEH Name: SUNSET RIDGE PERSONAL CARE HOME ,;;,‘(.gf.’v,i:t‘"‘«‘j-?!‘f},,‘ 51, CFFICE
L1 LEat NN O R TR E A5 uﬁ.t‘.(,‘,llijtﬂg

1. REGULATION 55 Pa.Code §2800
2600.65(g) - Direct care staff persons, ancillary staff persons, su
shall be trained annually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert
(2) Emergency preparedness procedures and recognition and response to cAses and emergency situations.
(3) Resident rights.
(4) The Older Adult Protective Services Act (36 P. 8. §§ 10225.101-10225.5102).

(5) Falls and accident prevention. _
(6) New population groups that are being served at the home that were not previously served, if applicable.

bstitute persenne! and regularly scheduled volunteers

2a. DESCRIPTION OF VIOLATION
Staff person A, hired 12/1/2010, did not receive training in emergency praparedness and response to crises or
fall and accident prevention during training year 2012,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remomber that you must sign and date any attached pages.)
Inchide sleps to correct the vinlation described above end sieps fo praven! a similar viglation from octurring agaln. If steps oenndt be completed
Immadiately, include dates by which the steps will be cumplsted. .
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Repeat Violation: No | Date(s} of Pevious Violation(s);

Signature of Leyal Entity Representative
{Required on EVERY Paqe]
£ ase L trse—

: L -
Primted Name and Tite of Legal Entity Representative

{Required on EVERY Fagel Y\ g ] dog e Mer FWAJ ":’VMS'-TI’BT&V Date OB =0 *'“;u)i‘f'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of 3 Pian of corregtion implementation status as of
JDate) o \-,b

[] Fuily implemented
[} Partially imgiemented - Adeguate Progress d,
The above plan of corection was spproved by o [] Portially implemented - Inadequata Prograss
itials ) '

D Mot implemenied
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MAR 2 5 2014 Page 3 of 10

Victation Report: 428583 - 121102013 - Miller-Linhart, Alden Y. o

PGH Name: SUNSET RIDGE PERSONAL CARE HOME ’V?{i ;? ang“!fo} R R
TR R BE I

1, REGULATION 55 Pa.Code §2600 o WICas Lisoraing

2600.58(b)(3) - The fiving rooms and lounge areas shall contaln tables, chairs and fighting to accommodate the residents,

fheir Families and visitors.

23, DESCRIPTION OF VIOLATION _ ,
The small living room next to the dining area had office supplies, magazines, and boxes of supplies on the
furhiture and the floor, which made the area too cluttered for use and creating a tripping/fail hazard.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Rometeber that you must sign and datc wy attached pages.)

Ineluds steps to comest tha vioiation dascribed shove sd steps fo pravan 8 similar viokation frem Deouring agein, f steps cenact be compieted
immadistely, include dates by which the staps wil be vompleled,

~ Al dne boves of Heliday decoraheons , papers  madgamnes
ete. Viene Yeery sleered Lrepvl e mrec | e b agked
of oy -h;:r\{ﬁ 12 vew YNJer dhe desk ond Mgz zihes

gre. v, 4rg amgd Yaebles

C Ip tee fuidre , every effort Wi ke mMede Yo RKeep
Ae aven Lree, of clcler arnd ony morards.

¢ Lhelp frem the  residents Meas  beem enhated To =l weoys,
pot m%azihes AW oy ond Fake Jheie Y_yg;r-;;dﬁ@,.\
i::-al@r\jimjg to Ahele comens,
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Repeat Violation: No Date{s} of Previous Viclation(s):

Signature of Legal Entify Representativi

e -
{Required on EVERY Paga) WMMWW

Printed Name and Titie of Legal Entity Representati\;&') - /4(3/!"7)!1‘1 l’éﬁ‘a“bf" b
{Requirad nn EVERY Pagel ma,‘.\{_"}‘ach_ mor‘r,% am&?"“g_@‘*lolf

: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of cerrection is approved as of _ﬁ_(%ﬁ.‘!_*_ Plan of correction implementation status as of H ( 13] L"(

ate) {Date}

[] Fuily mplemented
[<T Partislly Implemented - Adequate Pragress Q)

The above plan of correction was approved by T [] Partially Implemented - Inacaquate Progress
é ﬁ nitfals
[} Not Implemented
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Violation Repert: #2653 - 1271012013 - Miller-Linhart Alden MAR 2 ¢ 204
PCH Name: SUNSET RIDGE PERSONAL CARE HOME
RS CERMN i S OERIOE
4. REGULATION 55 Pa.Coda §2600 WES | FEGION FE L CRRICE

2600,100(b) - The home shall ensute that ice, snow and obstructions are remoJeBifFeaT: oaamww,mﬁm steps,
recreational areas and exterlor fire escapes.

2a. DESGRIPTION OF VIOLATION . ' _
On 12/10/2043, at 9:40 am., the exit from the television room was Snow covered with approximately 2 inches
of snow,

On 12/10/2013, at 9:40 a.m., the rarp for the evacuation of residents who use agsistive devices was covered

'_vgith approximately 2 inches of Snow.

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

include steps to cormct the viotation descrbed above and steps (o prevent a stmitar viclation from ocaurring again. If steps canno! be complatzd
immediately, inslude detes by which the steps will be completed.

¢ St ol werKs hard to Weae ol creas ol G TS5 o s ‘ﬂ"”r*
sofe c:&orimj alt {imes  of the vesr '
- On s day s Time W wes  rot Fomﬂbﬁe Yo Keap
VP ol thae snew 5?’152\{651\'(){1 ) |
N i o ¥-1 Mo Pomcur was 6™ "”{ PV'“@N% ety e e
Av“we,wamj so W wen afer and safe..
- o e u:l' e we Wil caell tn A e rel He:\P

“+o G‘L{}bﬁﬁ Y Snenn/ Y"‘«-ﬂvﬂmv»fﬂ__

Repeat Viglation: No Date{s) of Previcus Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) ’-"'fn O W/OW

Peinted Name and Title of Legal Entity Represe@ﬂve"' v A«ﬁ:misﬁ%br Date
(Reguired on EVERY Page) M2 rd Soqce Marres 03 ~20~R0f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above pien of correction Is approved as of ————l—M( AL Plan of camection implesentation status 2 of | { ¥ i_\'l

(Date) (Date)
Fully Implemented > '

Parfially Implemanied - Adeguate Prograss
The above pian of correction was approved by

(fnitials)

Partially Implamanted - Inadaguate Frogress

OO0H

Not Impiemanted
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' age 5 of 10
| MAR reg
Toiation Heport: 52863 - TZMoR013 « Miler-Linhart, Alden Cerom
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST REGION-Fise—-CFHGE
1. REGULATION 55 Pa.Code §2600 Fluman Semvices Lisensing

2600.101()}(2) - Each resident shall have the following in the bedroom: A chair for each resident that meets the resident’s
needs. _

9a. DESCRIPTION OF VIOLATION ' o
Resident #1 shares a room with another resident; however, there 1S only one chair in the bedroom.

Resident #2 shargba beroom with anothar resident; however, there is only one chair in the bedroom.

Resident #3 shares a room with another resident: however, there is only one chair in the bedroom,

3. PLAN OF GORREGTION (POC) {Attach pages a3 nCEESSRLY. Rermeraher that you must sipn and date any attached pages.)

Include steps (o corect e violstion describad above and steps fo pravent a similar viofation from oeguring agaln, {f steps cannol be compieted
immegiately, include dates by which the sfeps will be completed.

AN rooms nave +we -P‘c:(d;ﬁf) Chrerl F5 ot Yhey Fre alten
‘raKen Ho 4he \'hf"w"'c:j‘ J e i + v RN

. Additizng chars have been purchased for dhe
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Oncrs . Aheir reems  and  Slall persons +
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]
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T

*(CA'L) ) T}y et \(\‘: (\(’\ L)Y'\(‘.\ Lo \u"‘)i'«:‘):cﬂ & ——-i: e '\,_.-

Rapeat Violation: No Dafz(s) of Previous Vielation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) O o N P trtr=
Printed Narme and Title of Legal Entity ReprasentatiQe U U

. . Date
(Required on EVERY Page) Mary ddvee W Creo Alei{rngO 220 “A0 (<4
| OEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

, /
‘The above plan of corraction is approved as of _‘fé/g_tl_ Plan of sotrection implememation sfatus as of L ¢/ ¢
(Datz) A1)
ﬁ Fully Implamenied ';/
[] Partially mplemented - Adoguate Progress

D Partially implamanted - Inadequate Progress
[] Notimplemented

The sbove plan of corréctio'n was approved by
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Page 6 of 10
‘ MAR 292014
Viotation Raport: 42883 - 12/10/2013 - Miller-Linharl, Alden
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST BREGICALEIELS

1, REGULATION 55 Pa.Code §2600 Human Services Liconsing
2600.132(b) - A fire safety inspection and fire drill conducted by a fira safety expert shall be completed annually.
Documentation of this fire drill and fira safety ingpection shall be kept.

7a. DESCRIPTION OF VIOLATION
The last fire safety inspection and drill observed by a fire safety experi was conducted on 3/30/2012.

3, PLAN OF CORREGTION {POC) (Atiach pages as noocssery. Remember that you must sign end date any attached pages.)
Include gleps to correct the violslion deseribed above and steps to prevent 8 similar violation from occurring agaln. If steps ganmat be complaled
immediately, include datas by which the sleps will be compieted.

CThe Herme V\ﬁfﬁ}ﬁi’c&& e e bhave = fwe 55‘_{\@_{.\/ exper 4
an o super \.n. sech L l:"E d-.;,l\ W 2O\
T This ~wae CDw\r\F‘s el ey 3/10/2«0\“‘\ Ay ""'lfw__
A‘CM‘_U L (-?:r).}-'\;;'w-r 195 l.'.)E,“ﬂ KS T_’iﬂéﬁ‘.f\—l- '\N - by ) \.,._: ,‘;’ \"‘%:.F (ngt ]
© The tome, ~ril f’f—’ AV g 4 < G F??e"_.‘.h&_.. G *P ;ve, 5&-P¢+y

‘nt}?ac:\-lqn G svrervised fire k'l Every Veamr,

Repaat Violation: No Date(s) of Previous Viokation(s):

Signature of Legal Entity Representative

{Required on EVERY Pags} Qﬂ/} P Wml PR

Printed Name and Titie of Legal Entity Représéﬁtatim Gd U A 4?0 ;h L‘ﬁﬁ?"i‘?r

[Reguired on EVERY Page) W)ﬂ 4 A cyre {Tgrran DateQ 300 — SO

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

The above plan of correction is approved as of J—L—L—J-J( ati] t Plan of correction implementation status as of ﬂ | Sf‘ (~f
13afe)

E’ Fully Implemented 2

[T} Partialty inplemented - Adequate Pregress

The atove plan of correction was approved by < D Partially Implementad - nadequate Progress
E gﬁm ials

] Notimplemented
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MAR 2 2004 Page 7 of 10
e —————— St AR —— a
ialafion Report; 42883 - 12/1072013 - Miller-Linhari, Alden

PCH Nare: SUNSET RIDGE PERSONAL CARE HOME WESH HEgIO?q I CORRICE
HG ICos Licons
1. REGULATION 55 Pa.Gode §2600 Gman Services Licensing

2600.132(d) - Residents shall be able to evacuate the entire building to a public thnroughfare., arto a ﬁ_re;«safg area
designated tn writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert, '

3a, DESCRIPTION OF VIQLATION

The home's evacuation times exceeded 2 minute and 30 sec during two fire drill conducted during 2013, The
fire dritl conducted on 5/25/2013 at 12:35 a.m. had an evacuation time of 2 minutes and 46 seconds, and the
fire drill conducted on 8/20/2013 at 525 a.m, had an evacuation time of 2 minutes and 34 seconds.

3. PLAN OF CORRECTION (POC} (Attach pages as neeessary. Remesmbor that you must sign and dete any attached pages.)

Inelude steps ta correct the violation descrbad above and steps (o prevent a simitar viglation from eccurring egain. If steps cannef ba cormpleted
immediately, include dales by which the steps will be complated.

CJhe Ame G;)"\WEA"! Yo dhe. Home oy dhe Ffive safety
inspector 1o 2 mwtes

© The Beme hos. yzsed the sorvices of
For several N ERVG He Ves 5}75@%50‘ Y hat B
winoles 15 dhe wpproprimte Pmd For dhe
EN AV G s S dhe. Howme M dbne case of an
Ty ﬁgn (\1 ‘

' j:‘g, act @y +ime o five Arill ghould baKe Noriger
Aoy 2 Mir‘:u**"?-"'f'f/ Wowll e "F:.{wz.a-‘.\’f(_‘“.

Fire g@@,-ﬁ»\"%lw(k ch,c; Res 5 mminabes os wa_,ﬂr\.;k‘njote_

eve cowtire Prine 3 wdicated 1 B sl and R
fﬂ»@rﬂ'-) t«»%ﬂacch’m [f/u—&“ <:La.*‘~e.-(_£ ‘Sllo“ﬂ-

' '-{’J,M tf

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

Signature of Legal Entity Representative
{(Required on EVERY Page} c:}/ﬁa, A, k—t}gﬂ'm@-ﬂn AT

PF:inted Name and Title of Legal Entity Eepresek-m;tivg N Dat ‘
aguired on EVERY Page ' Y X O ate
{Roguired on EVERY Pace) {\/)amﬂd v ‘id*ﬁ‘mbfr’”{t_ﬁtﬂl’ﬂm whyated  ©2-3p f}}w’f

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

The above plan of correction is approved as of aﬁ) ‘ Plan of carrection implementation status 2 of z é (gl
Date}

g/ Fully 'mplemiented 5"

D Patially implamented - Adequate Progress

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

I
als)
W (] Wotimplemented
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Violation Report: 42883 - 12710720175 - Miler-Linhart, Alden -
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST HEGION B CRRIGE
1. REGULATION 55 Pa.Code §2600 Hurnan Sofvices Licensmg

2800.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or cfertiﬁed r_egistered
nurse practitioner documented on a form specified by the Department, within 80 days priorto admission ar within 30 days

after admission,

25, DESCRIPTION OF VIOLATION
Resident #2, admittted 3/14/2013, does not hava a medical evaluation.

4. PLAN OF CORRECTION [POC) (Attach pages as necrssary. Rermarnber that you trust sign and date any attnched peges.)

Include steps to corect the violalion deseribed above and steps to prevent @ cimitat viclation from occurding again. 1f steps cannot be completsd
Immediately, include dates by which the steps will 8¢ cormpletad.

- Rasident *Z 9ad howe « medical evalu ator ot vk
wes dene on dhe dad DYW Ferm ,(“{11@; vertbod 1an WA S
(ﬁ:’qwﬁ’ﬁ&d of Hhe vestdert's docter 0 ?‘Jwﬁbuﬁf)%x
Who soid b= hod Hie Lorpms we et il L,
oy Ahen  Tenlt & complera d  old Pm‘ms_

v Resident mow bar o heaew docter  and ~+the H‘omc_
ez rd,gq\)ﬁ_{}'\"@_d her o cormplete an DHME
oA serd r+ L:\/ .'3:/:5\_/127’553"-[‘

" f‘fvexkf eifort Wil e made to Mems brack of the
recuy e Cox s needed " Ahe vesident s vewrds

KineAd e —[\6“ et M2 A V“/,ff'in'} )

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

Sigriature of Legal Entity Reprasantative
(Reguired on EVERY Pagel T ?] W%%‘MWM““’
e 5 ./
- 3
Printed Name and Title of Legal Entity Representa‘i.v]e v D
ate

(Reguired on EVERY P - .
uired on 28] N\ apd 0 - MYnrree Lobministrafo] O3-2 o 201
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! Ly

The above plan of corregtion is approved as of ¥t o ;
—jLL—'—Dam) Plan of correction implamentation status a5 o 4 tL}“‘
(]

BC] Fully implemented

D Partislly Implemerted - Adequate Progress
The above plan of correction was approved by [] Partiely Implemented - Inadequate Progress
{iAitials)

[] Notimsiemented
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MAR 2 ¢ 2014 - Page$0of10
VioTation Report §2683 - 12/10/2013 - Miller-Linhad, Alden WEST REGION VIZL L UFFICE
PCH Name: SUNSET RIDGE PERSONAL CARE HOME Hmseﬁvmeb %..iconsmg

4. REGULATION 58 Pa.Code §2600 o , . .
2600.224(a) - A determination shall be made within 30 days prior ta admission and 'documer_ﬁedd on ttt%e Eefnaeﬂments
preadmission screening form that the needs of the resident can be met by the services provided by the fome.

2a, DESCRIPTION OF VIOLATION .
There is no preadmission screening form for resident #2, who was admifted to the home on 3/14/2013,

There is no preaddmission screening form for resident #4, who was admitted to the heme on 121312012,

3 PLAN OF CORRECTION (POC) (Attach pages 23 ncusssary, Remember that you mug! sign and date any snached psges.)
include steps to comect the viviation described sbove aad steps to prevent g similar violation from cocuming again, If steps capriet be camplated
immediately, include tates by which the steps will be completed.

' Resided 2 and #H  did have ther pra-admissian
LCr@eNn ne g - ’”14”\'} head  het beem placed (n ne
peri'sr\ﬁwi Palders

" The r2sideets’ felderg will be chadsed V—Qzﬁu\drl\/
4o assvre @l Neccted doctrients dre mavride

N Place .

Repeat Viotation: Ne Date(s) of Previous Viglation{s}:

Signature of Legal Entity Representative

Raguired on EV Page C}ﬁz . MWW

Printed Name and Title of Legal Entity Represtgntati\gé 0

: , ' _ Date
(Required on EVERY Page) W;’JO;’CE Macr<e Do Frgtor OR-Ld - Qo1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __i lgl ! j

Dats) Pian of gorrection 1mplementatlQn slatus o8 of (Sé e{ 3] ‘ Lk—(
<] Fully implemented Yaradl -

[:] Partially Implamented - Adequate Progress

The above plan of correstion wea approved by ]___] Partially hmplemented - inadequate Progress

{Initials)
[T Notimplemented
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Tiolation Report: 42883 - 12/10/2013 - Miller-Linhart, Alden
PCH Name: SUNSET RIDGE PERSONAL CARE HOME MES Y PIE LR T ERICR
1. REGULATION 55 Pa.Code §2600 Human Services iconsing

nBO0.225(a) - A resident shall hiave a written initial assessment that is documented on the Department's as§e§§ment form
within 15 days of adrmisslon. The administrator o1 designee, or a human servicé agency may complete the initial
assessment,

2a, DESCRIPTION OF VIOLATION
The heme has not cornpleted an initial assessment for resident #2 who was admitted to the home on
3/14/2013.

The home has not completed an initial assessment for resident #5, who was admitied to the home on
8/2/2013.

3. PLAN OF CORRECTION (POC) {Attach pages as necessury. Remember that you must sign and dae any attached papes.)

Inchudte staps Io nomect the violation described above and staps fo prevent a similar vioiation fom oceuring again. If steps eannot be completed
immediately, inciude dates by which tha steps will ba complelad.

- Resvdent HZ4 has an ndial ascessment completed
arm 12/10./2.0V3 . Re‘.:ﬁ:de,r\.-} B hcs wn nrha
s g snpranst camp(«:r.i,-mr; e V2R /ZO\"?)__

* The camplehon of Hhe Necssayy me; far Il
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