DEPARTMENT OF PUBLIC WELFARE

0§ pennsylvania
&)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 17,2014

Ms. Sherry Kelly, Administrator
Sugar Valley Lodge, Inc.

323 Causeway Drive

Franklin, Pennsylvania 16323

RE: Sugar Valley Lodge (Polk)
196 Church Street
Polk, Pennsylvania 16342
#445490

Dear Ms. Kelly:

As a result of the Department of Public Welfare's licensing inspection on July 8,
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 viclations 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,

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.slate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: SUGAR VALLEY LODGE POLK

License Number: 44549

Address: 196 CHURCH STREET, POLK, PA 16342

County: Venango

Administrator: Sherry Kelly

Region: WEST

Legal Entity Name: SUGAR VALLEY LODGE INC

Legal Entity Address: 323 CAUSEWAY DRIVE, FRANKLIN, PA 16323
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WEST REGION FiELp OFFICE
Human Services Licensing

Staffing Hours
Resident Support: 0 Total Daily Staff; 14

Waking Staff: 11

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
New

On-3ite Inspections Dates and Department Representatives On-Site
07/08/2014; Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers:; L Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 15 Number of Residents who:

Number of Residents Served: 14

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: 0

Number of Hospice Residents in past year: O

Receive Supplemental Security Income: 14
Are 60 Years of Age or Older: 7

Have Mental lliness: 12

Have an Intellectual Disabliity: 10

Have a Mobility Need: O

Have a Physical Disability: Q
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. Page 2 of 11
Violation Report: 44549 - 07/08/2074 - Williams, Jason SRR A
PCH Name: SUGAR VALLEY LODGE POLK ECT HEGION LU ORECE
1. REGULATION 55 Pa.Code §2600 o ‘Human Services Licensing

2600.65(a} - Prior to or during the first work day all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

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

transportation and at an emergency focation if applicable.

{3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

(6} Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
The home's documentation of this required orientation for staff persons A, B, and C is undated. Therefore, the timeliness of the
orientation cannct be determined.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou must sign and date any atlached pages.)

include steps to correct the violation described above and steps to prevent a similar viofation from occurring again. If steps cannct be completed
immediately, include dafes by which the steps will be completed.
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>

The above plan of correction was approved by S I:' Partially Implemented - Inadequate Progress
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Page 3 of 11

Violation Report: 44549 - 07/08/2014 - Williams, Jason
PCH Name: SUGAR VALLEY LODGE POLK

1, REGULATION 55 Pa.Code §2600 ,
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute 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. DESCRIPTION OF VIOLATION
The home's documeniation of this required orientation for staff persons A, B, and C is undated. Therefore, the timeliness of the

orientaticn cannot be determined.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps fo correct the violalion describod above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps wilf be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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NNy Page 4 of 11
Violation Report: 44549 - 07/08/2014 - Willlams, Jason ST ARG i
PCH Name: SUGAR VALLEY LODGE POLK NEST REGION Ei 1y e et
Humai S" . T o I
1. REGULATION 55 Pa.Code §2600 Fluman Services Licensing

2600.82(b) - Poisonous materials shall be stored separately from food, food preparaticn surfaces and dining surfaces.

2a. DESCRIPTION OF VIOLATION

There was a bottle of charcoal lighter fluid sitting on the silver prep table in the pantry room beside a box of macaroni and cheese
cups and assorted bagged snacks. The label indicated to call a physician immediately in case of accidental ingestion.

3. PLAN OF CORRECTION (POC) (Alttach pages as necessary. Remember that you must sign and date any atlached pages }

Include sfeps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediateiy, include dates by which the steps will be completed.
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Viclation Report: 44549 - Q7/08/2014 - Williams, Jasen Gy S
PCH Name: SUGAR VALLEY LODGE POLK S

Page 5 of 11

WEST REGION HELD GFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.103{d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIOLATION
There were two bottles of apple cider vinegar sitting on the fioor beside the shelf in the kitchen closest to the serving window.

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

include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. if steps cannet be completed
immediately, include dales by which the steps will be completed.
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, Page 6 of 11
Violation Report: 44540 - 07/08/2014 _ Wiliams, Jason ST T
PCH Name: SUGAR VALLEY LODGE POLK ST AL CION LD ORRICE
1. REGULATION 55 Pa.Code §2600 " Rurman Services Licensing

2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION
There was a sandwich in a ziplock bag and two containers of pasta shells in the stainless steel cocler just inside the kitchen door
which were not dated.

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

Inciude steps to correct the violalion described above and steps fo prevent a simitar violation from ceeurring again. If steps cannot be comploted
immediately, include dates by which the steps wilf be completed.
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Page 7 of 11

Violation Report: 44549~ 07/08/2014 - Williams, Jason o7 G0 M
PCH Name: SUGAR VALLEY LODGE POLK

MVEOS s o

TP EGIUN FIELD OFEIerR:
1. REGULATICN 55 Pa.Code §2600 Hurnan Ser\;s'ces Lfc<f:.!(1)sleir}1:éCl
2600.103(g) - Food shall be stored in closed or sealed containers. :

2a. DESCRIPTION OF VIOLATICN
There was a bag of sugar cn a shelf in the pantry rcom that was opened and unsealed.

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

Include steps to correct the viclation described above and steps fto prevent a similar viclation from occurring again. If steps cannot be completed
immodiately, include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOM—ES MAY NOT WRITE BELOW THIS LINE!
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Violation Report: 44549 - 07/08/2014 - Williams, Jason
PCH Name: SUGAR VALLEY LODGE POLK

1. REGULATION 55 Pa.Code §2600 WEST REGION FiELD orrice
2600.141(a)(2) - The medical evaluation must include the foliowing: (1) through (10} ' am Services Licenging

2a. DESCRIPTION OF VIOLATION
The medical evaluations, both dated 5/19/14, for Residents #1 and #2, do nct address the residents' immunization histories.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached pages. )
include steps to correct the violation described above and steps to prevent a similar violation from occuriing again. If steps canno!t be completed
immediately, include dates by which the steps will be complefed.
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Violation Report: 44549 - 07/08/2014 - Williams, Jason
PCH Name: SUGAR VALLEY LODGE POLK ST MO EEL L OFFICE

1. REGULATION 55 Pa.Code §2600 Human Seivices Licensing
2600.142(a) - The home shall assist the resident to secure medical care if a resident's heaith status declines, The home
shall document the resident's need for the medical care, including updating the resident's assessment and support plan.

2a. DESCRIPTICN OF VICLATION

Cn 7/7/14, siaff person D noted in the home's progress notes that Resident #1 had a black and blue middle toe on the right fool. On
7/8/14, the home faxed a request to Resident #1's doctor requesting an x-ray of the toe. An x-ray was not performed on Resident #1's
toe until 8/8/14 which showed a fracture of the third toe. The resident's assessment and support plan, both dated 5/15/14, indicate that
the resident needs staif 1o locate a healthcare provider for a specific need and fo track doctor's appoiniments.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. \Remember that you must sign and date any attached pages.)
inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, includs dates by which the sfeps will be completed.
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Violation Report: 44549 - 07/08/2014 - Willams, Jason NIRRT
PCH Name: SUGAR VALLEY LODGE POLK ST L

T e HON FET T O ¢
1. REGULATION 55 Pa.Code §2600 uman Seivices Liconsing

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

Resident #3 was administered Metroprolol Tartrate 25mg, Nystatin Powder 10,000 units/Gm, Clotrimazole Cream 1% and Artificial
Tears 1.4 % on 7/4/14 at 8:00 PM but the staff person who administered the medications never initialed the July 2014 medication
administration record.

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

Include steps to correct the viofation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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