@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAY 0 1 2014

Mr. John S. Austin Iil, Administrator
Sugar Creek Rest

120 Lakeside Drive

Worthington, Pennsylvania 16262

RE: Meadow Lake Manor of Sugar Creek Rest
109 Personal Care Lane
Worthington, Pennsylvania 16262
License #: 426810

Dear Mr. Austin:

As a result of the Department of Public Welfare's licensing inspection on
January 16, 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.

Al 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 29, 2014 to March 29, 2015 was issued
on December 13, 2013. Your regular license remains in good standing.

Sincerely,

Directo

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | 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 of 11

PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST License Number: 42681

Address; 109 PERSONAL CARE LANE, WORTHINGTON, PA 16262 County: Armsirong

Administrator: Joyce Cunningham Region: WEST

Legal Entity Name: SUGAR CREEK REST

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

Certificate{s) of Cecupancy
C-2LP
03/04/1887
L&

Staffing Hours

Resldent Suppert; 0 Total Daily Statf: 39 Waking Stolf: 29

Type cf Inspectign: Fult BHA Docket Number: Netice: Unannounced

Reason(s} for inspection(s)
Renawal, incident

On-Sita Inspactions Dates and Department Representatives On-Site
01/1672014: Wiliiams, Jason; Marini, Michael

Off-Site Inspection Dates and inspectars, If Applicable

Other Details

Partlal or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclity: 47

Numbar of Resldents Served: 38

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Uit Capacity, If Applicable:

Number of Resldents Served [n Secured Demantla Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents In past year: 3

Numhber of Residents who!
Receive Suppiemental Security Income: B
Are 60 Years ol Age or Qlder; 32
Have Mental illness: 2
Have an Intellectual Disabllity: 1
Have a Mobility Need: 1

Havs a FPhysicsi Disability: 3
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Viclation Report: 42681 - 01/16/2014 - Wiliiams, Jason
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULATION 55 Pa.Code §2600
2600, 102(h} - Toilet paper shall be provided for every toilet.

2a. DESCRIPTION OF VIOLATION
There was no toliet paper avaiiable in the men's reslroom in Armstrong Haii.

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

Include steps o coreat the viciation described above and sleps lo prevenl a similar viglafion from occuming again, If sleps cannol be comipleled
immediately, includse dates by which the stsps will be complaled..

00,102 Ch) T ower papershull be provedd forevery
'%'o‘w F

D/fuc,a" Cure s%ﬁgégf A NP Am@& /éufom/ @'c[f/c’,ﬁ'rf(?
‘%’/h‘h’ m/e’fy k-2 adt é’ywz/uo Ar‘h/e/ ’/@rwrﬁa/ﬂ/ Qm,—/ﬁé/e,
AT el TimeS,

D; recr (Care stoels i chece whILC yNARING rwnNes

—D e5ure TOeT PAper /S Bra, Jehle N akll [2aorrS

b ovghosr iharg shiFT

See. AriAcHeo Doc. = /.

E 50 Line adimisooMOGETN Lo yepest Dattoesm on
Ol woenid Qo5 My emeniooce —teilefs Po‘m/\_ﬂ\ﬂ
P\@O\d\;i{&ﬁ\ wuﬁ"{‘ﬁi\d CM-{) ’fy@(okﬁf

Repeat Violation: Yes Date(s} of Previous Violation(s): 011712013

Signature of L.egal Entity Representative

Required on EVERY Page ( ML L2 )
Printed Name and Title of Legal Enjity %préentatl e 4 Date
{Reguired on EVERY Page] i
Required on EVERY Fe oyce (OnNINGHA 5714

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of M Pian of correclion implementation stalus as of -
[Dale) _%_[%%H

[:] Fuily Implemenied
E Partially impiementad - Adaquale Progress @D

The abave plan of correction was approved by Lf% g! 2 [:] Padially implemented - Inadequale Progress

ials
( ) [T] WNotimplemented
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Viclation Report: 42681 - 01/16/2014 - Willlams, Jason
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULATION 55 Pa.Code §2800
2600.109(b) - Cats and dogs present at the home shall have a current rabies vaccination, A current certificate of rabies
vaceination from a licensed veterinarian shall be kept.

2a. DESGRIPTION OF VIOLATION o ‘
The current certificate of rabies vaccination for-the-administrator's dop expired on 11/24/13, The dog was present in lhe home on
1/1814.

4. PLAN OF CORRECTION [POC) (Attech pages as necessary, Remember that you musl sign and date any attached pages.)

Include sleps fo correct the violation described above end steps to prevent a simitar violation frem pccurring agein. [f Staps cannol be completed
immediately, include dales by which the steps will be complatad.

ADm NISTATIR'S Dol (WAS Vactinared or /=171
See ATAHED Doc. # Z

P N 1STEATOr Wikl [/hon Tol ANy PATS /N Yo Ao e
W /&%‘7 o™ 749?« Cvnient 2AB1Es i//?cc:rzva*r?a‘n +he
enelulee peTs %A:‘?‘T“ma_y VisiT also . Moty

i

P

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

Signatura of Legal Entity Repfesen ]

{Regulred on EVERY Page) - JX,JMMW)

Printed Name and Title of Legal E tthlpresen tive ﬂ -

(Required on EVERY Page} Date 3—. . 7 _/(7(
ogce ( JNNINEHAM

4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of, ﬁ%;l—l}j_ Plan of coirection implementalion stalus as of - - ‘H
ale ——%———
ale)
Fully implemented q-(ﬁb

Partia_lly implemented - Adequale Progress

Parilally Implemented - Inadeguate Progress

The above plan of carrection was approved by
nitiais)

OUK

Not fmplemiented
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Violation Report: 42681 - 01/16/2014 - Williams, Jason
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULATION 55 Pa.Codo §2600

2600.132(c} - A writlen fire drill record must include the date, time, the amcount of ime it fook for evacuation, the exit route
wsed, the number of residents in the home at the time of the dril, the number of residents evacuated, the number of staff
persons participating, probiems encountered and whether the fire alarm or smoke defector was operative,

Za. DESCRIPTION OF VIOLATION
The fire drill record does not indicale the exit routes used for the fire drills conducled on 8/12/13, 10/2913, 11720413, or 12/30/13.

3. PLAN OF CORRECTSON [POC) {Attach pages 8s necessary. Remember that you must sign end dale any atteched pages.)

Inoluda steps to correct the violetion described abpve and staps fo prevent a simifar violation from occuming again. If steps sannof be completed
immediataly, inglude dates by which the steps will'lie completed,

Kb00,13 (¢)

Aominisrarer NVmMBLreo nrs dv /ﬁor"/o/ﬁr\/
AND COUCATED M TeNcd. Direcrdr A0 STAFF
o Doy rLnTriTions OF Eur7Ts IUTes 07 _ﬁ«f@ Lrlrit.
f{Co;’LﬂS. & a//nc,/L [ VTES AT berim g UEe L DUReN &
Dth;uoﬁ /ANO /n)/#/" DOCL e T7ITI77 .

ADrninN15TRATOL Wikt Checll mmo»%é/ ﬂpf%ﬁ/&;ocg 7D
o sure This 16 btinvg T EpeD propesly

See ATTACHeD Doc. #3 o

Repeat Violation: Yas Date(s} of Previous Viclation(s): 0111742013
Signature of Legal Entity Representativey: . . ./
| {Required on EVERY Page) mj&(,,a ﬁ g Y
Printed Name and Title of Legal Enti Re{){'esentative Date
[Required on EVERY Page) o 6 y NNJNQ['A’W’\. ‘ 5 7,/?[

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

The above plan of correction is approved as of M Fian of corraction implementation status as of 5 -Q6 [‘-{
ale)

(Date)
Fully Implemenied QMP

F‘artiéily Implemented - Adeguale Prugress‘

The above plan of correction was approved by. g O,;(ﬁg___ Partialty Implemented - inadeguale Progress

7 {infitials)

OO0

Not Implemented
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Viciation Report; 42681 - 01/16/2014 - Williams, Jason
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULATION 55 Pa.Code §2600

2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
foliowing:

(1) The resident's name.

(2) The name of the medication.

(3} The date the prescription was issued,

(4) The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #2 is prescribed Warfarin Sodium 5 mg tabs, laKe one tablet a day every Sunday, Tuesday, Wednesday, Thursday and
Saturday. The jabe! onthe medications says Warfarin Sodium 5 mg tabs, take one tablet by mouth every day. This is not the cumen|

order,

1. PLAN OF CORRECTION {POC) (Attsth pages as necessary. Remernber thal you must sign and date any atisched pages.)
inciude steps to correct the violalion describad above and steps to prevent a similar viofation from oecuming again. if steps cannof be compleled
immadiately, inciude dates by which ihe steps wiil be compleled.

D//?j_&‘r’rm Cf)ffi?vq@ 57‘:(,224. wWas /O/ﬁﬁ'_'f,o oy SMLOICATINY
0 A2 ’

Dineezr o re oHTAFT Were G$5/GN 0 9}’&’4‘%@ /‘{5;06{775 |
by @ 0N 1 STATUR o ehecsre weddly TOensure ey, 6. 184c)

Qré b.e,fuf -ﬁg,,wwzp bt/ -p/m/m/b oY 700/?«#’ AN D Fe7udnne 70O

A ominitSIRATORL Lo (L Jegrers . AN 07, N STRATHC ONSVres

il I550Es are DEGwg Ropresses.

See ATIACHED DIC, H 1/ -

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Reprpeeh ,
{Reguired on EVERY Pagg) % W/M
Printed Name and Titte of Legal Enﬂ;ﬁ’{ resentative / Date
{Required on EVERY Page) Joaee guNNiNé:HF)M 2-TI¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE]
The above pian of comection is approved as of ‘E%)a!e;} Plan of correction implementation status as of 5(%}[!.
a

]:] Fully Implemerted
&1 Padially Implemented - Adaquate Progress

The above pian of correciion was approved by _({%i Q D Parilally Implemented - Inadequate Progress‘
{Initials)

{] Notimplemented
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Violation Report: 42681 - 01/16/2014 - Williams, Jason
FCH Name: MEADOW LAKE MANCR OF SUGAR CREEK REST

1. REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name,

U et [

2a. DESCRIPTION OF VIOLATION N e
-The current bottle of Equate Acetaminophan 500 mg tabs for Resldent #2 is not Iabeled with the resident's name.

-The current bettle of Equale Acelaminophen 500 mg tabs and the currenl botile of Calcium-Vitamin 0-3 125 mg for Residen #3 are
not labeled with the resident's name,

3, PLAN OF CORRECTION (POC) (Attach peges as ncressery. Remember that you must sign and date any attached pages.)
includs steps fo correct the violation described above and steps lo prevent a sirilar violation from occuring again. If steps cannof 4a compieted
Immediately, Include dates by which the sieps will be complafed.

Nanws Wwere p/f?cw g7 ﬁ's.#z v Kes. # 3 Zom.e,,

Difiﬁ,e;f“ CAre STAFF ASSENGD w&/&&(ﬁy €S0 é-{ 70m,
70 cLu/c T Er2SUrE Qém,/g/@j /& b@,,@ Dd L.
M f""f T s hovst Ao D CRTVANS TS PO
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07C'e hAave res ponars Ndme o0

See Do A 4 ke
Repeat Violation: No Date(s) of Previous Vioiation{s):
Signature of Legal Entity Represe ] W
[Required on EVERY Fage} . (7 e, ]
printed Name and Title of Legal En Iﬁ/é Rdémsentativ (/ Dat
{Reguired on EVERY Page) ale 3, 7 v/(/

RN VL L NNING HA
7

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved 35_°f7 O B Plan of correclion implementatian status as of :'_])’al{)\_[’_?

(Date} Date]

Fully Implemented
The above plan of corraclion was apbroved by
é!%l%lals)

Partially Implemented - Adequale Pragress iﬁgﬁo

Partiafly implemented - inadeguale Progress

UL

Nol Impiemented
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Violation Report: 42881 - 01/16/2014 - Wilfams, Jason
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, distribubion and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

The home has a Narcotic Handling Procedure that states "Every narcofic is counted and documenied - every time responsibility of the
medication cart changes, at shift change, if someone is covering your carf during a break or anylime the keys are handed to another
trained staff member for any reason,”

On 121313 at 9:30 AM, the home discovered-that 65 tablats of Hydrocodone-Acetaminophen 5-500 mg, prescribed 1o Resident #4,
were missing from the medication cari. This medication hag been packaged in a botle with an order lo give tablet orally every 8
hours as needed. According to several siaff personst statements, his medicalion was not being counted according to policy due lothe

resident rargly requesting jt.

3. PLAN OF GORREGTION (POC) (Atiach pages as niecessary. Remember thal you must sign and dste any atiached pages.)
inciude steps to correct the violation described abave end sfeps to prevent a simitar vioiation from occurrng again. If steps cannol be compleled
immediately, nclude dates by which the steps will be complated.
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(hAvge o F SPIET A

Seo. pmcrto Doc's # B

Repeat Violation: No Date(s) of Previous Viglation(s}:

Slgnature of Legal Entily Represe tative /
{(Reguired orn EVERY Fage) , ﬁ'//.,q

] N/ p/ - |
Printed Name and Title of Legal Entityfjepresentative Date
{Required on EVERY Page} e [j e
Required on EVERY Page d(-J" , /Uhﬂfﬁﬁ/JW 3 7/%

DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correclion is approved as of M Plan of correction implamentation stalus as of (Y l\[
(Date)

(Date)

[:] Fully Implemented
) @\ Partially Implemented - Adequate Progress (.

-

The above pian of correction was approved by e D Partiafly Implemented - Inadequate Progress'

D ot Implemented
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Violation Report; 42681 - 01716/2014 - Wiliams, Jason
PCH Name; MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULLATION 5§ Pa.Code §2600
2600.187(b) - The informalion in § 2600.187{a){13) and § 2600.187(a){14) shall be recorded at the time the medication is

administered,

Za, DESCRIPTION OF VIOLATION

Resident #2 is prescribed Ariificial Tears solution 1.4%, instill one drop Into both eyes four timas a day. The residenl receives this
medicalion daily af 8:00 AM, 12:00 PM, 4:00 PM, and 8:00 PM, The medication administration record has not been initialed by staff for
the 6:00 AM dose for any days in January 2014,

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sign and date any aftached pages.)
Inclutia §teps to correct the viclafion described ebove and sfeps to prevent & simitar vialation from accurring again. If steps cannot be compleled
Immadiately, include dales by which the sieps witl be completed. .

Srapr were edvcareo o pud . adpwistrATIen
éﬁ DN I STRBD .

A Dot SRS TOrT DOES o0 Cynar chacies TO
OpsUre MRt ATIonS pra Py AOMiNISTer<D
pro/%/[i/ w Do resTH#TI? ;5 2ol

See  ANACHED Doc xﬁ*(o

Repeat Violation: No Date(s) of Previous Viclafion(s}:

Signature of Legal Entity Representative /

(Required on EVERY Page} ( M /

Printed Name and Title of Legal Ity/l7prssentat}ve a A Date

{Required o EVERY Page} \ JO (/: ¢ ﬁUﬂ/} 179 4 rd) f. 7_/-}(
[

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

: Plan of correction implementation status as of E)—(%O U
(Date] T Dae)
[} Fuily implemented '

[g_ Partially Implemented - Adequate Progress

The abave plan of correction was approved by A D Partially Implemented - Inadaquate Progress )
{IAitiats)

| Notmplemented

The above plan of correction is approved as of
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Viclation Roport; 42687 - 01/16/2014 - Witiams, Jason
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST

1, REGULATION 55 Pa.Code §2600
2600.224{a) - A determination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services pravided by the home.

3

2a. DESCRIPTION OF VIOLATION
There is no preadmission screening form for Resident #2 who was admilled on 41212,

3. PLAN OF CORREGTION {POC} (Atinch pages ss ncoessary. Remember that you must sign and date any attached pages.)
include steps lo correct the vioiation described sbove anf steps to prevent a similar viofalion from ocourring again. If steps cannat ba completed
immedistsly, includa dafes by which the sleps will be compilaled.,

Dpprin 1 6T2ATOL  or DesigNee wict PO presereen
) ald  NVew r?‘l)mfgélmg W ITHT N Zo DPAYS o F APM,

NO New AN, SuncdyNspecrior 7O shao Lhisrs Do
M 1'

Repeat Victation: No Date(s) of Previous Vlolatwn(s

signature of Legal Entity Repres tive
{Reguired on EVERY Page)

Printed Name and Title of Legal Entnﬂ tative bate
{Required on EVERY Pagel \}; UNN//\[‘S HAM =- 7 l./
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

- Ptan of correction implementation stalus as of e ‘L‘{
(Pa o {Date)
D Fully Implemented

[E Partially Implemented - AdequateProgress \M

The above plan of correction was approved by _%_ D Partially imptementad - [nadequale Progress
Tnitiats)

[T] Mot implemented

The above plan of correction Is approved as of
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Violation Report: 42681 - 01/16/2014 - Williams, Jason
PCH Name: MEADOW LAKE MANOR OF SUGAR CREEK REST

1. REGULATION §5 Pa.Code §2600
2800.251{c) - The home shall use standardized forms to record information In the resident's record.

2a, DESCRIPTION OF VIOLATION
The preadmission screening daled 3/15/13 for Resident #1 is nof on the current preadmission scraening form required as of 7/1/12.

3. PLAN OF CORRECTION (FOC) (Attech pages as-necessary. Remember that you must sign and daie eny atsached pages.)
Inchide steps to corect the violation described sbove ant steps fo prevent a similar violation from occurring again. If steps cannot be compleled
immediately, include dales by which the sleps will bs compleled,
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Repeat Violation: No Date(s) of Previous Viélation{s}:
Signature of Legal Entity Repre tive f
Re uirer_j on EVERY Page P L/J/&' p Y1+~
Printed Name and Tille of Lega! Entl%eé sentative Date
Required on EVERY Pa i oL TUNNIN & H AN YA
) A -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of carrection ts approved as of é—i- Ao | Plan of correction implementation status as of 3+ Ok (“\

v (DBIB} mm
[:] Fully implementes!

B@ Partially Implemented - Adequale Progress ijﬁe

The above plan of correction was appioved by D Partially Implemented - Inadequate Progress
(émans)

[} Notimplemented

e

A -




Page 11 of 11

Violaflon Report: 42681 - 01/16/2014 - Wiliams, Jason
PCH Name: MEADOW LAKE MANCOR OF SUGAR CREEK REST

1. REGULATICN 56 Pa,Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
The picture in Residenl #5's, dale of admission 11/8/09, record is daled 6/8/11 which is more than 2 years oid.

3, PLAN OF CORRECTION {POC) (Attach pages ss neeessary, Remember that you must signand date any attached peges.)

include steps fo comect the viofation described above and sfeps (o prevent & shmilar violation from gcouming agein, If steps cannol be completed
immediately, include dales by which the steps will be complelad.
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See attackut Doc # 7

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

Signature of Legal Entity Represepidfive /

{Required on EVERY Page) Ve,

Printed Name and Title of Legal Enti%eﬂ(&se tative 1/

{Reg VERY Page) f /
equired on EVERY Page c ﬂf}_@z ///Vﬂjfi’\/é

Date

Z-T1¢

DEPARTMENT USE ONLY / HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _&%%%;L"L Plan of carection implementation stalus as of 3 @fw 14
{Dale)

Dﬂ Fully Implemented GS&\D

D Partially Implemenled - Adequate Progress

The above plan of correction was approved by { {}f.i ( [] Partially implemented - Inadequate Progress
nitials}

1 Nnt tranlemanted






