" pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: August 2, 2016

Ms. Mary Joyce Morreo, Owner/Administrator
Morkel, Inc.

466 High Street

Derry, Pennsylvania 15627

RE: Sunset Ridge Personal Care Home
Certificate #: 428830

Dear Ms. Morreo:

As a result of the Department of Human Services’ licensing inspection on
January 12, 2016 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,
Gloria Emick

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfrent Office Center, 5th Floor [ 1101 S. Front St. | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: Sunset Ridge Personal Care Home

License Number: 428830

Address: 466 High Street, Derry, PA 15627

County: W

Administrator: Mary Joyce Momreo

Region: CENTRAL

Legal Entity Name; Morkel Inc.

Legal Entity Address: 466 High Street, Derry, PA 15627

Certificate(s) of Occupancy
C-2LP
11/251996
L&I

Staffing Hours
Resident Support: 0 Totai Daily Staff: 12

Waking Staff: 9

Type of inspection: Partial BHA Docket Numbaer:

Notice: Unannounced

Reason(s) for iInspection(s)
Compilaint

On-Site Inspections Dates and Department Representatives On-Site
01/12/2018: Gillespie, Denise; Rosenblat, Dale

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

MAY 25 201F

GENTRAL REGION FIELD OFFICE
Human Services Licensing

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: 12

Receive Supplemental Security Income: 10

Secured Dementla Care Unit in Home: No Are 80 Years of Age or Older: §

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; (

Have Mental lItness: 11
Have an Intellectual Disabliity: 3
Have a Mobility Need: 0

Have a Physical Disability: O
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Violation Repork: 42883 - 01/12/2018 - Gillespie, Denise
PCH Name: Sunset Ridge Personal Care Home

1. REGULATION 55 Pa.Cade §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION
Resident #1 was involved in physical aitercations resulting in injuries to 2 other residents in the home on 7/16/14 and 12/30/15.

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

Include steps lo correct the violation described above and steps lo prevent a similar violation from occurring agsin. if steps cannot be compleled
immediately, include dafes by which the steps will be complafed.

1. Resident #1 was admitted to Inpatient Behavioral Health after the incident that occurred on 12/30/201 5[}

2. This resident’s medications were adjusted.

3. The Home was assured by the psychiatrist at Behavioral Health thals capable to reside in a group setting.

4, lvzs released to the care of Sunset Personal Care Home.

5. as had visits from a psychiatric nurse to assure[lllbehavior is acceptable and appropriate in a group seiting.
6. This resident has been assigned a targeted case manager from WCSI who continues to monitor.progress.

7. Sumset Ridge Personal Care Home had requested assistance after the first incident on 7/16/14.

8. There have been no further incidents since the Home has received the proper assistance.

Repeat Viclation: No Date{s) of Previous Violation(s):
Sll_"gena;rr:e:j tgnLgiaEI'wEnt;tg Zepresentatwe W W
Printed Name and Title of Legal Entity Reprgsen(éttve
{Required on EVERY Page) (Y\’M‘q : ﬂ’hs treo mmf;‘ll-s'h'a-l-np Date ST/ C
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 2 — 2 Plan of correction implementation status as of &~ 2~/4
(Date] O
D Fully Implemented
. E Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(initals) [] Not Implemented
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Violation Report: 42863 - 01/12/2016 - Gillespie, Denise
PCH Name: Sunset Ridge Personal Care Home

1. REGULATION 55 Pa.Code §2600
2(509.225(31) - Aresident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial

assessment.

2a. DESCRIPTION OF VIOLATION
The home has not completed an initial assessment for Resident #1, admitted cm-ﬂi.-';4

The home has not completed an initial assessment for Resident #2, admifted on 15.

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

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

Resident’s # 1 initial assessment was not fully completed. -
This assessment was completed following the January 2016 inspection.

Allllaperwork is now up to date. -
In the future, the Home will complete the required documents in an accurate and timely matter.

P B

Resident’s # 2 initial assessment was not fully completed.
This assessment was completed following the January 2016 inspection.

This resident is no# longer at Sunset Ridge PCH.
In the future, the Home will complete the required documents in an accurate and timely matter.

e

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

Signature of Legal Entity Representative

{Required on EVERY Page) A O\ e M%WW_

Printed Name and Title of Legal’ Elhtity Rgpés‘enétive Date
(Required on EVERY Page) m Jarg Q oy Morrso M”"Imsfra o ‘_5—_* [ (€

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

The above plan of comrection is approved as of _%’;Z_Lé_ Plan of correction implementation status as of S -~z—&
{Date, e

D Fully Implemented
g Partially implemented - Adequate Progress

The above plan of correction was approved by D Pattiafly Implemented - Inadequate Progress
{Initials)
L___| Not implemented






