DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 1, 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 Weifare's licensing inspection on
January 2, 2014 and March 5, 2014 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.

Sincerely,
Jon Kimberland
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.statc.pa .s



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

PCH Name: SUNSET RIDGE PERSONAL CARE HOME

License Number: 42883

Address: 466 HIGH STREET, DERRY, PA 15627

County: Westmoreland

Administrator: Mary Joyce Morreo

Region: WEST

Legal Entity Name: MORKEL INC

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

Certificate(s) of Occupancy
C-2LP
01/17/1996
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/02/2014: McConnell, Deb; Williams, Jason
03/05/2014: McConnell, Deb; Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

12/31/2013; McConnell, Deb
01/17/2014: McConnell, Deb

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 16 Number of Residents who:

Number of Residents Served: 15

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security income: 13
Are 60 Years of Age or Older: 8

Have Mental lliness: 13

Have an intellectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: 0
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Viclation Report: 42883 0170472014 - McConnel Dab PR /
PCH Name: SUNSET RIDGE PERSONAL CARE HOME gy Sl
1. REGULATION 55 Fa.Cado §2600 s ;40 0y

. el O 4 -p
2600 16(c} - The home shall report the ingident g7 Condition to the Department's personal care ha‘%@@fmal office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuss reporting shail
also follow the guidetines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTIDN OF VIOLATION

On 2/6/14, protective services staff notified staff parson A, the home's adminisirater, of the allegation that resident #7 was sexually
abused by an unknown male resident in the home an the weekend of 2/1/14. The home did nol report ihe allegation 1o the
Department,
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Repeat Violation: No Date(s) ef Provious Viclatien(s):

Signature of Legal Entity Representative

{Reauired on EVERY Paga) *::‘ﬁ’(\i t t\"ﬁ\!fo” YV ¢ o
Printed Name and Titfe of Legal Entity Repré’seh{nﬁve

h . . . Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The abeve plan of correction is approved as of _ 7~ 77/ = /5
{Date)

Plan of comrection implementation status as of 7~ 77/ 7

{Date)
D Fully [mpfermented

[X4] Partialy implemerted - Adequate Progress.o
The above plan of correction was approvad by ﬁ D Pastially Implemented - Inadequate Progress
tnitials)
¢ D Not Implermented
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“Violation Report; 42883 - 01/04/2014 - McConnell, Ueb

Page 3 of §

PCH Name: SUNSET RIDGE PERSONAL CARLE: HOME

1. REGULATION 55 Pa.Code §2600
2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-

24, DESCRIPTION OF VICLATION
Resident #1 was adgmitted to the home on 4/15/13; nowever, a resident-home contract was not cornpleted.

home contract [contract, bebween

the resident and the home shall be In place.

ched pages.)

tnciude sieps to correct the violation described above vad steps to prevent a similar violation from occuring ag
imimediately, Includa dates by which the steps wilf be corpletcd.
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Repeat Violation: No Date(s) of Previous Vielation{s):
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The above ptan of correction is approved as of
{(Late)
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The above plan of correction was approved by Z
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Plan of correction implementation status as of A 27/~7¥
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Violation Report: 42883 - 01/04/2014 - McConneli, Deb
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

Vs

Lodidiahicer cadifiedifddisierea
to sdmission or within 30 days

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall
nurse practitioner documented on a form speci

after admission.

Fdyevin
\ave a medical evaluation by @ physician, ph}?sicféhg
fied by the Department, within 60 days prior

2a. DESCRIPTION OF VIOLATIGN
Rosident #1 was admiited to the home on 4/15/13; however, an initial medical evaluation was not completed.

altached pages.)
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Violation Report: 42883 - 01/0%2014 - McConnell, Deb
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medicai evaluation at least annuafly.
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23 DESCRIPTION OF VIOLATION o
Resident #2, admilted on 4/1/12, has not nad a medicalion avaluation completed since 427112,
3. PLAN OF CORRECTION (POC} (Attach pages as ncecssary. femeniber tat you must sign and date any attached pages.)
inciude steps to corract the violation dascribed above and steps (o provent a similar viglation from occurring again. If steps cannot tie corapieled
immediately, inciude dates by which the steps viill be completed.
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TViolation Report: 42883 - G1/0%/2014 - McConnell, Deb
PCH Name: SUNSET RIDGE PERSONAL CARE | tOME

]
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1. REGULATION 55 Pa.Codc §2600

[ PRI Sopae Piag
i sdi gondues sheatiagity

that 1s

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kepl in an area or container
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
On 3/5/14, at 9:40 a.m_, Resident #6's prescrined Acetaminophen, 325y, every six ho
accessible on the table in the dining room, . -

urs as needed for pain, was unlockod el

4 PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must siem and date any attached pages.)
include steps lo correct the violation described above and steps (o prevent a sitnilar viclation from occusring again. i steps cannot be o ted
immeriately, include dates by whirk the steps will be completert
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Violation Report: 42883 - 01082014 - McConnell, Deb
PCH Name: SUNSET RIDGE PERSONAL CARE HOME B o

1. REGULATION 55 Pa.Code §2600

| 2600 225(c) - The resident shall have addilional assessments as follows:
(1) Annuaby.

(2) f the condition of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Department upon cause to believe that an update is required.
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2a. DESCRIPTION OF VIOLATION
Resideni #2, admitted an 4/1/12, has not had an annual assessment completed since 5/1/12.
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3. PLAN OF GORREGTION (POC) (Auach pages as necessary. Remember that you must sign and daic any attached pages.)
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irmmediately, include dates by which the steps will be completed.
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[Violation Report: 42663 - 0T/12074 - McConnell, Dab

PCH Name:; SUNSET RIDGE PERSONAL CARE HOME e L I
. - AR A
i REGULATION 55 Pa.Code §2600 E EL Bl il Wi paabad hadidd

2G00.227{a) - A resident requiring personal care services shall have a written support plan developed and in‘nplenw:n‘iad
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.
’Ta. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the home on 4/15/13; however, an initial support plan was not completed.

Resident #4 was admitted to the home on 9/2/13; however, an initial support plan was 1ot completed. i L

an and date any attached pages.)
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