pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 23, 2016

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 Human Services’ licensing inspection on
February 23, 2016 and March 8, 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, ' CL/
Susie Pollock
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: SUNSET RIDGE PERSONAL CARE HOME

License Number: 42883

Address: 466 HIGH STREET, DERRY, PA 156627

County: Westmoreland

Administrator: Sunset Ridge Personal Care Home

Reglon: WEST

Legal Entity Name: MORKEL INC

Legal Entity Address: 466 HIGH STREET, DERRY, PA 16627

Certificate(s) of Occupancy
c-21p
01/17/1999
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 13

Waking Staff: 10

Type of Inspection: interim - POC BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Interim, Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/23/2016: Hultquist, Cliff, Cutter, Jan
03/08/2016: Hultquist, Cliff; Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

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: 13

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 Gurrent Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 10

Are 60 Years of Age or Older: 5
Have Mental lliness: 13

Have an Intellectual Disabllity: 2
Have a Mobility Nesd: O

Have a Physical Disability: O
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Violation Report: 42883 - 02/23/2016 - Hullquist, Cliff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

Plrevinrnyn 0%
LD

YR Ereeey v

1. REGULATION &5 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION GF VIOLATION

On 2123116, the most racent licensing inspection summary, dated 1/2114 and 3/5/14 was not posted in a conspicuous and public place
in he home.

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

Include steps to correct the viclation described abave and sleps to prevent a similer vioiation from oceurring again. If sfeps cannol be completed
immediately, include dates by which the sleps will be complated.

1. Copies the most recent summaries have bean made and posted on the
rasidents’ common bulletin hoard.
2. Inthe future, recent summaries will be copied and posted upon their arrival.

immediately: The administrator or designated staff person will check the home weekiy to ensure all required postings
fo include the current license inspection summary are posted in a conspicuous and public place in ihe personal care

home. o ,'\\A\\“

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

Signature of Legal Entity Representative

{Required on EVERY Page} V] fin Sy zpen ¥ Ubcras
b

Printed Name and Title of Legal Entity Refroséntative Date
{Required on EVERY Page} N Ay Dsg ca (NoCres st 7 ~ T =22t
1 Y 3 -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approvedasof . Plan of correction implamentation stalus as of
. (Date) — ater
D Fully Implemented
D Partially Implementad - Adequate Progress
The above plan of corrertion was approved by [] Partially implemented - Inadequate Progress
Initials
( ) EI Not Implemented
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Violation Report: 42883 - D2/23/2018 - Hultquist, Chff V=T DR B D ODRe
PCH Name: SUNSET RIDGE PERSONAL CARE HOME Flamnan Gonvinen Lipenah YIJ“

MU Lo,
1. REGULATION 55 Pa.Code §2500
2600.26(b) - The quality management plan shall address the periodic review and evaluation of the following:
{1) The repartable incident and condition reporting procedures,
(2) Compiaint procedures.
{3) Staff person training.
(4) Licensing viclations and plans of correction, if applicable.
{5) Resident or farnily counclls, or both, if applicable.

2a. DESCRIPTION OF VIOLATION
The horme did not conduct a quality management review in 2015,

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

Include steps fo comact the vicletion described above and steps lo prevent a simitar violation from oceurring again, if steps eannot be complated
immedialely, include dales by which the slteps vill be complelad.

1. The Home reviews the topics on its Quality Management Plan throughout the
year,
2. The Home has a form/checklist to document any discussion or review covered
by the administrator and staff. '
Al staff will be reeducated to document any review on the corresponding form.
4. The QMP for 2016 addressing the topics required by DHS has been updated.

[#1]

Immediately: The administrater or designated person will devise and implement a quality management review
tracking system to ensure a qualily management plan review is conducted at least annually. Documentation of review
shall be kept. o ,}}A\"

Repeat Violation: No pate(s) of Previous Viclation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) % gt S5 X T O A Il
T u LV

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) ‘ S = s
Re ”"edeVERYPaef‘(\;quaﬂcgmw‘wo«a ;;Lémfhl’s—kf‘h‘hbp ) 7 ~ 20

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

The above plan of coreclionis approvedasof  ______ . Pian of correction implementation status as of

{Date) — e
Fully Implemenied

Parially Implemented - Adequate Progress

The abova plan of correction was approved by Partially Imptemented - Inadequate Progress

————— e —

(Initials)

OoOn

Not Implemented
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Violation Report: 42883 - 02/23/2016 - Hultquist, CHill . TRV
PCH Name:; SUNSET RIDGE PERSONAL CARE HOME Mol

1. REGULATION 56 Pa.Code §2600
2500.65{e} - Direct care: staff persons shall have atieast 12 hours of annuatl training refating to their job duties.

2a. DESCRIPTION OF VIQLATION
Direct care staif person A, hired on-‘iS, received only 2 hours of annual fraining during the 2015 {raining year,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation desenibad above and steps lo prevenl & gimilar violalion from ocourring egain. If steps can
immadialely, include dates by which thie steps witl be complated. 92 g ot b8 completed

1.  All staff is to complete the training required by DHS.
2. All staff files will be reviewed {(most new hires do not show up after the first day

and training required for the first day).
3. The 12 hours of annual training will be documented and copies of related

certificates will be filed.
a. Staffperson Ais no longer an employee of the Home and quit abruptly.

Within 15 days of receipt of the plan of correction: The administrator will review all current staff fraining records to
ensure all direct care staff persons have completed the required 12 hours of training relating to their job duties during
the 2015 training year. Any direct care staff persons identified through this review process as not having had the
required 12 hours of training during the 2015 training year will immediately receive additional training to tofal 12
hours. Documentation of training shall be maintained in the staff record and shall be available to the Department

upon request.g. a \¥

As part of the 2016 quality management review process the administrator will review the 2016 annual staff training
plan to ensure all staff persons receive at least 12 hours of annual training which includes training in the required
topics specified under 2600.65(f) and 2600.65(g) to successfully provide essential resident care services.
Documentation of the review shall be kept. o wﬁ\\u

Repeat Viotation: No Datefs) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Paaclc ™7 s oSszye o YL otz
7T T =
Printed Name and Title of Legal Entity Hzpzrjese}ltaﬁve

¢ . Date
{Required on EVERY.P29) 1Yoy Sovee Mooran  ddpnpctimafar| (7 -20] €

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

The ahove plan of correction is approved as of R Plan of correction implementation status as of
(Date)

B Fuily Implemented
[] Partially Implemented - Adegquate Progress

The ahove plan of correction was approved by [:] Partially implemented - Inadequate Progress
Initials
{ ) [:I Not Implemented
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Viclation Report: 42883 - 02/23/2018 - Hullquist, CIiff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

D OREICE

M DT e
1. REGULATION 55 Pa.Code §2600

2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 2/23/16 and 38716, ihere were numerous cigarelle butis covaring the ground below the enlire length of the rear deck of the home.

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember thal you must sign and date any allached pages.}

Inciude steps to comect the vidglion described above and sleps to prevent a simitar violalion from oecurring again. if sleps cannol be complaled
immediately, include dales by which the steps will be compleled.

1. The cigarette butts were coflected and disposed of following inspection.

2. Allresidents have been reeducated to dispose of cigarettes in the proper
container.

3. Staff is to periodically check the grounds to ensure the Home's smaoking policy is
being observed.

4, This problem has been less of an issue since certain residents have left the
Home.

Immediately - A designaled staff person on each shift will monitor the exterior conditions of the home to ensure
cigarelte butls are disposed in designated fireproof receptacles py e\\q\\u

Immediately - The administrator will monitor the extericr conditions of the home at least weekly to ensure cigarelte
bults are disposed in designated fireproof receptacles. gy Q)‘\‘\\“

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

Signature of Legal Entity Representative
{Required on EVERY Paae)l (7] £ 4 ag™\ prag oo M ldenzs
Fole ST

Printed Name and Title of Legal Entity Representative ) ) Date
{Required on EVERY Page} ,fY)‘;lrtha‘fL& Ko rod Q,J.F‘rums'f‘\’fh?‘ - f 7”";.%0‘ ‘

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

The above plan of comrection is approvedas of Plan of correction implementation status as of
{Date) {Date)

[] Fully Implemented
D Partially Implemented - Adenquate Progress

The abova plan of correction was approved by D Partially implemented - inadequate Progress
Inifials
¢ ) D Nat Implemented
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Violation Raport: 42883 - 02/23/2016 - Hullquist, Chif
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.94(b) - Interior stairs, exterior steps and ramps must have nonskid surfaces.

L OreGE

Licensing

-

L

2a. DESCRIPTION OF VIOLATION
Dn 2/23/18 and 3/8/16, the nonskid strips were worn on lhe ramp off the back deck, posing a fall risk.

3. PLAN OF CORRECTION (POGC) {Atach pages as necessary. Remember that yon raust sign and date any attached pages.)

Include steps o corect the vivlation described above and sleps fo prevent a similar violalion from oceurring again. If steps cannof be completed
immediately, include dates by which the sieps will ba completed.

1. The nonskid strips were damaged due to winter conditions.

2. The Home plans to ¢lean and repair the deck this summer.

3. Since the strips do not withstand harsh weather, a special paint (non-skid, with
sand) will be applied to the ramp,

Immediatety: Non-skid strips will be installed on the ramp off of the home’s back deckg.’? $\\A\q

Immediately -The administrator will conduct an assessment of the homes interior slairs, exterior slep§ and ramps to
ensure nonskid surfaces are in place and no hazards exist. If through this review process Interior stairs, exlerlo\r steps
and ramps are identified as not having nonskid surfaces, nonskid surfaces will be installed immediately. s el

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

Signature of L.egal Entlty Representative
{Required on EVERY Pagel Op7 ., o N ppeca B eiqn
T <

)
Printed Name and Title of Legal Entity aepﬁésentative Bate
i ERY P ; v
{Required on EVER Elllﬁ)ﬂ,\m@J Vigese arvas . fhd e istvatee F— 7~ APl L

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

The above plan of comection Is approved as of Plan of correction implementation status as of
{Date) e
[} Fulyimplemented
D Fartially Implemented - Adequate Progress
The above plan of correction was approved by [:I Partially lmplemented - Inadequate Progress
{Initials)
D Mot Implemente
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Vialation Report; 42883 - 02/23/2016 - Hulquist, Cliff
PCH Name; SUNSET RIDGE PERSCNAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.101{j){7) - Each resident shalt have the following in the bedroom: An operable lamp or other source of lighting that
can be tumed on at bedside.

TR GULD OFGE
R N IS T NT VI3, Vs |
YRR PO Lny pup SRR TS T Ny ]

2a. DESCRIPTION OF VIOLATION
On 2/23/16, the bedside lightlng for residents #2 and #4 was inoperable.

3. PLAN OF CORRECTION {POC) {Auach pages as necessary. Remember that you must sign and dale any attached pages.)

Include staps fo correct the violation descriied above and steps lo provent a similar violation from eccurming again. I sleps cannot be completed
immediately, include dates by vehich the steps will be completed.

1. The bedside lighting was fixed on the day of inspection.

2. Residents have been encouraged to report any problems with the lighting
fixtures in their rooms {as well as any other problems).

3. Staff will Inspect the power strips, tamps, and light bulbs in each bedroom
during their weekly cleaning to ensure everything is safe and functional.

Immediately - A designated staff person will check the home at least twice weekly to ensure each resident has an
operable source of lighting that can be turned on/off at bedside and there is a lampshade on each Iamp. o q»,.\wt

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

Signature of Legal Entity Representative
(Required on EVERY Page) “T1] s ey~ Quened —

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) Maey Sepra Pleroes 2 Lwim steator S =) T =D ik

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

The above plan of correation Is approved as of Plan of correction implementation status as of
(Date} ~— DA
]:l Fully Implemented
D Partiaily Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
{Initials)
[ ] Notimpiemented
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Violation Repori: 42883 - 02/23/2016 - Hultquist, Chff Wi=OT BRGNS OF

Et I

N
PCH Name: SUNSET-RIDGE PERSONAL CARE HOME o Punon Sonviees Lices i)

ees 51}
1. REGULATION 55 Pa.Code §2800
2600.132(a) - An unannounced fire drill shall be held at least once a maonth,

Za. DESCRIPTION OF VICLATION
A fire drifl was not Bield in July, Augusl, September, Qclober, Novernber, and December of 2015,

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

Include sleps to correct the violalion described above and sleps to prevent a shmilar violgtion from ocourring again. If sleps cannot be complsted
immediately, includla dafes by which the steps wilt be compleled.

1. The Home held fire drifls during these months, however the log was not filed
properly.

2. Aseparate folder is now used for fire drilt logs to ensure they are filed correctly
and available when required for review/inspection.

3. All staff has been trained these forms so that they are not misplaced and are
filted correctly.

4. A copy of the fire drill will follow.

i - The administrator or desi nated staff person will conduct at least'two unannognced fire drills @ l}lonlh
lfg}nl]t?s Ir?;iltysix months. All fire drills shgll be documented on the home’s fire drill re_cord, to include the.date.fttlir;ne(.j "
amount of time it took for evacuation, the exit route used, the number gf rgs;dents in the home at the tlm: Oh lﬁ rm.e
the number of residents evacualed, the number of staff persons participating. problems encountered and whether
fire alarm or smoke detector was activated. Documentation of fire drills shall be kept. 4¢ NA\\J

i i i 3 i tion procedures to inciude an
Immediately: All staff and residents will be educated on the home's fire d_nll and evacua

unannounc\:ad fire drill shall be conducted monthly and fire safety inspection and drill shall be conducted by a fire
safely expert annually. Documentation of education shail be kept.g,. ")Q"\N

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

Signature of Legal Entity Representative
{Required on EVERY Pagel Yj] A4« D AT P
‘ o U i

Prnted Name and Title of Legal Entity Representative Date
{Required on EVERY Pagel ' - .. . ,
Required on EVERY Padel p, oy Ny ca . Manies Qg,ci.m (n rsf?gbﬁa ~ 71720 4

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

The above plan of correction is approved as of . Plan of correction implamentation status as of
{Date} — el
[:] Eully fmplemented
[:l Parlialty Impiemented - Adequale Progress
The above plan of corection was approvad by D Partially implemented - Inadequate Progress
(Initials}

(] Not implemented
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Viclation Report: 42883 - 02/23/2016 - Hultquist, CHhiff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WG D

PiR S I

1. REGULATION 55 Pa.Cade §2600 TSRS T

2600.132(b) - A fire safely inspection and fire drilt conducted by a fire safety ex
3 - oy rt
Documentation of this fire drill and fire safety inspection shall ge kept. 'y expert siall o Gormplefed annaly

2a. DESCRIPTION OF VIQLATION
Afire safely inspection and fire drill conducted by a fire safety expert was not compieted in 2015.

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

Include steps to correct the violatfon described above and steps to prevent a simifar viclath CoCNTing agal; O
! 4 L ation
immadiately, inchxde dales by which the steps wilt be complated. fon from g again. Ifsteps cannot be comploted

1. The Home conducts a yearly fire safety inspection and fire drill with-

2. Afire safety inspection and fire drill was conducted in 2015,

3 |twas also done in 2016 (March 22) and scheduled for April in 2017.

4. The Home will immediately file all paperwork/forms related to its yearly safety
inspection and fire drill upon their completion to ensure they are not misplaced
and available when reguired.

5. The Home takes any drill very seriously,

Immediately: The administrator of designated person will devise and implement a fire safety tracking system {o
ensure a fire safety inspection and drill is conducted by a fire safety expert at least annually. The tracking system will
be reviewed at least biannually and as part of the quality management review process. Documentation of review shall

be kept. ¢ N\m
Immediately: All staff and residents will be educated on the home’s fire drill and evacuation procedures lo include an

unannounced fire drill shall be conducted monthly and fire safety inspection and drill shall be conducted by a fire
safety expert annually. Documentation of education shall be kept. gn {\\"\“‘

Repeat Vialation; Yes Date(s) of Previous Violation{s}: 121102013

Signature of Legal Enfity Representative
{Required on EVERY Pagel O] £ 1o L
i~ 7y ¢ 3

Péintedr Name and Title of Legal Entity ﬁ%presentati\re .
{Required o RY Page) e
nEVE age PO by dE Y e Wy oo o? ’Qdfh\htﬁ_!(‘mﬁi“ Dat%—/ 7 w;l,df,é

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

The above plan of comeciion is approved as of B9\,

(Date) Plan of corection Implementation stalus as of Q,,D t,|)
{Date
[T] Fuly implemented

M Partially Implemented - Adequate Progress ¢
The above plan of correction was approved by o [:I Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented
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Viclation Report: 42883 - 02/23/2016 - Huitquist, CIff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2800.141(a)}(1) - Aresident shall have a medical evaluation by a physician ician’ i i j
X ¢ . physician's assistant, or certified registered
gg;sre grrﬁpt|QOner documented on & form specified by the Department, within 60 days prior fo admission or wiir?in 30 days
admission.

2a. DESCRIPTION OF VIOLATION

The medical evaluation for esldent #10 was not dated s it is unable 1o be determined if it was & i i
admission or within 30 days after admission. Resident #10 was admitted on . s comploted Wihin 60 days priorto

1. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign and dale any attached pages.)
Insfude steps to cormect ihie Viclation described above and steps fo prevent a similar violation fro i i
immediately, incEg _q'ga‘f_eis_ by }!_/hff:{: the steps will he complelad. A from occuning agoln. {Fsieps cennnl be compisted

1. The medical evaluatian for resident #10 was done by a doctor at a rehabilitation
facility in Monroeville.-vas brought by a medical cab and paperwork
came along with- The medical evaluation had several items missing besides
the date, it was very poarly done.

2. The facility in Monroeville was called, they stated they could not do anything
since this resident was no longer at their facility.

Immediately: Resident #10 will be scheduled for an in-person medical evaluation. The evaluation results shall be
documented on the Department-approved Documentation of Medical Evaluation (DME) form and maintained in the
resident’s record and shall be available to the Department upon request. o¢ g\

Within 15days of receipt of the pian of correction: The administrator of designated staff person will review all resident
records to ensure a current medical evaluation is completed timely and in its entirety to include height, weight, pulse
rate and blood pressure. The medical evaluation shall be maintained in each resident's record. Any missing contents
required under regulation 2600.141(a)(2) will be immediately returned 1o the physician for completion. Documentation
of review shall be kept. ‘\\q\\\.

Within 15 days of receipt of the plan of correction: The administrator will devise and implement a written policy and
procedures o ensure all residents receive an in-person medical evaiuation 80 days prior to or within 30 days after
admission with the resuits of the evaluation documented on the Department-approved DME. The wriiten policy and
procedures shall be kept. o#f Sl

Reopoat Violation: Yes Date{s) of Previous Vicolation{s): | - 01/02£2014 Vol 1210012013
2k 0.

Signature of Legal Entity Representative
{Reguired on EVERY Paga)% fion /\Wﬁ Wi

[ I
Printed Name and Title of Legal Entiz!}v Reprgsentaﬁve -
{Required on EVERY Page) . Date
pQacg oy cefior oo | Adims

%’7]5'?1;;/“3«'7%(“ Fe ) T =28 &

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

The abave plan of correction is approved as of — e Pian of correction impiementation status as of
. {Date)
[:I Fully Implemented
D Partially Iniplemented - Adequate Progress
The above plan of comection was approved by i D Parlially Implemented - Inadequate Progress -
(Initials)
D Not Implemented
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Violation Report: 42883 - 0272372016 - Huliquist, Cliff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

R AR I R B e e T s e T T
- SRS AN N & RIS

Y yitane 4 resie i
A

Pl ©

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: {1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident #5 was admitted to the home on-‘l 8. The resident's undated medical evaluation is incomplete and only includes a
maohbility assessment. All other sections of the form are blank.

The medical evaluation, dated 10/31/15, for resident #6 does not inciude the resident's height, weighl, and temperature.

The medical evalualion, dated 1/26/18, for resident #11, admittad on.le, does not include the resident's height, weight, pulse rate.
and blood pressure. .

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

Include sleps to corract the violation desedbed above and sleps to prevent a similar violation from occuming again. If steps cannol be completed

immediately, include dates by which the steps vl be complkled. _Trhma,d..]\iu_ Resicdenr PEs medtcad evelvallon Wil be
Sent back to ¥he ghyidon for cwop lehan in i1 endivedy, s ohdliv

1. DMEs often require one or more times back to the doctor’s office to be
completed properly.

2. The items left blank most often are the ones listed in this citation.

3. A letter is now being sent along with the DME form to physicians’ offices
explaining the necessity of having everything filled out.

4. When this does not occur, the incomplete form will be sent back to the doctor’s
office for completion.

5. The Home will require this form for new residents to be done properly prior
their admittance.

immediately: Resident #6's medical evaluation will be sent back to the physician for completion fo include height,
weight and temperature. The medical evaluation shall be maintained in each resident’s record and shall be available

to the Depariment upon recuest. o %“\N

Immediately: Resident #11's medical evaluation will be sent back to the physician fqr oompletion to }nclude height,
weight, and pulse rate and blood pressure. The medical evaluation shall be maintained in each resident’s record and
shall be available to the Depariment upon request, ) ‘3\““\“

Within 15days of receipt of the plan of correction: The administrator or Qegignatqd staff person will‘ review _all resident
records to ensure a current medical evaluation is completed timely aqd inits enh_re\y t,o include helght,_ wg:ght, pulse

rate and blood pressure. The medical evaluation shall be maintained in each resident’s record. Any missing contents
required under regulation 2600.141(a)(2) will be immediately returned to the physician for completion. Documentation

of review shallbe kept. ¢,

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

Signature of Lagal Entity Reptesentative
{Retjuired on EVERY Pagel% £ WW

g ( .
Printed Name and Title of Legal Entity R%res’entatwe

[Required_on EVERY Pade) Date
ﬁ’};’{’cfj gice Iz

F—17-Lere

.t
Jarar=r’) ‘.,-‘JJ,F’\] £ ’}‘}‘A’TULQ o

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

The above plan of correction js approved as of — G “Plan of comection implementation stalus as of
(=]
ate}

Fully Implemenied
Partially implemented - Adequate Progress

The above plan of comection was approved by Parlially implemenled - Inadeguate Progress

{inllials)

BIRIEIE

Not Implemented
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Violation Report: 42883 - B732016 - Hultquist, CHif ]
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(b)1) - A resident shalt have a medical evaluation at least annually.

S E———————

2a, DESCRIPTION OF VIOLATION
Resident #16, admitted to the home on .11, did not have a medical evaluation completed in 2014 or 2015.

3. PLAN OF CORRECTION {POC) [Atiach pages as pecessary. Remember that you must sign and date any attached pages.)

Include steps o comect ihe violaHion descrited above and steps lo prevent a simitar vielation from ocoeurin ain. if steps cannof be complete
immediately, nclude dates by which the steps will he compleled. i pe ° pleled

1. Resident #16 needs to have an MAS1 as well as the DME completed yearly.
These have always been completed. These DMEs were misfiled.

2. All resident files will be reviewed on the anniversary date of admittance and &
months later to ensure all files are complete.

immediately: Resident #16 will be scheduled for an in-person medical evaluation, The evaluation results shall be
documented on the Department—approved Documentation of Medical Evaluation (DME) form and maintained in the
resident’s record and shall be available to the Department upon reguest. 4 ,’\\q\w

Within 15 days of receipt of the plan of correction: The administrator will review all current resident records to ensure
an in-person medical evaluation has been conducted by a physician, physician's assistant, or certified regisiered
nurse practitioner within the last 12 months. The evaluation resulis shall be documented on the Department—approved
Documentation of Medical Evaluation (DME) form. Any resident identified through this review as not having had an in-
person medical evaluation completed within the past 12 months will immediately have an in-person medical
evaluation scheduled. Documentation of the review shall be kept. o v\\“\“* :

Within 15 days of receipt of the plan of correction: The administrator will devise and impiement a written policy and
procedures to ensure all residents receive an in-person medical evaluation at least every 12 monihs wilh the resulls
of the evaluation documented on the Department—approved DME. The written policy and procedures shall be kept.ge M

Repeat violation: Yes Date(s) of Previous Violation(s) 010212014 Lal
P

Signature of Legal Entity Representative
{Required on EVERY Page) 17 P (17

Printed Name and Title of Legal Enfity Representative Cat
{Required on EVERY Page { S 3 ate .
age) ya. e, Ay e, Mared Odiw n 1T raton ol I el 4
)

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

The above plan of correction s approved as of — G Plan of comection implementation staius as of
—Cate)
D Fully imptemented
D partially Implemented - Adequate Progress
The above plen of correction vas approved by D Palially Implemented - Inadequate Pragress
{Initials)

71 Not \mplemenied
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Vioiation Report: 42683 - 0212372016 - Huliquist, CIiff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 4 week in advance and
shall he followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
On 2/2316 and 3/8/18, only one week's menu was posted which was not dated.

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

Include steps to coect the violation described ahove and sleps to prevent a simitar violalion from eccuming again, if steps cannot he compleled
immediataly, include dates by which the steps wil] be compleled.

1. The Home has weekly menus. These various weekly menus are rotated based
an the availability of food items.

2 As from now, the date will be posted and 2 weeks of menus will be posted on
the residents’ bulletin board.

Immediately: A designated staff person will check the home weekly to ensure the current week's menu and the
following week's menu are posted in a conspicuous and public place in the home. o %\q\\“

Repeat Viclation: No Date(s) of Previous Vialation(s):

Signature of Legal Entity Representative
(Required on EVERY Pagal £1¥ e oo @S ne—
A% G P——

Printe_d Name and Title of Legal Entity Ra‘ﬁresentative ﬁ . Date
{Required on EVERY Page} My A pecs Ay~ g, Lot T T - 26
DEPARTMEN',T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved asof Plan of correctien implementation status as of
{Date} — DA

[:[ Fully Implemented
[:] Partially Implernented - Adeguate Progress

The abave plan of correction was approved by

[} Partiatly Implemented - inadequate Progress
(initials)

[C] Notimpiemented
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Violation Report: 42883 - (27232010 - Hultquist, Cliff
pCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.485(a) - The home shall develop and implement procedures for the safe storage, access, security. distribution and
use of medications and medical equipment by trained staff persons.

7a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Maalox suspension 30 mi (iake by mouth four imes daily as needed); however the rmedication was not
available in the home on 38116,

Resident#10 is prescribed Hydroxyzine pamoate 50 mg capsule {take 1 capsule by mouth every four hours as needed), howevet the
medicalion was not avaitable in the home on 3/8/16.

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

molude steps to comect o violation dascribed above and steps to pravant & simifer violation from ocouring agaln. if steps cannol be compieted
immediately, intlude dales by which the steps will ba completed.
. ——

1, Resident #2's PRN was ordered and defivered.

2. Resident #10's medication was a PRN. The prescription did not allow refills. The Home
requested the pharmacy to remove this medication from the MAR. Unfortunately thiswas not
done. :

1. Staff will review the each month’s MAR sheets upon arrival.

4. MAR forms will be checked to ensure there are no clerical or computer errors.

immediately: The home will contact resident #10's physician and verify and obtain a new prescription of Hydroxyzine
pPamoate 50myg if still prescribed. If the medication is no fonger prescribed, the home wili request a discontinue order
from the residents physician. The prescriplion orders shall be kept in the resident's record and shall be available o
the Depariment upon request.q &‘\“

Immediately: The administrator of designated staff person qualified o administer medications will verify all resident
prescription orders and medications on hand, for accuracy and at least monthly thereafier, to ensure all prescribed
medication, to include PRN’s available in the homse for administration. P ‘\\o\\u

Within 15 days of receipt of the pian of correction: The administrator will review and update the home's procedures
for the safe siorage, access, security, distribution and use of medications to include a system to ensure all prescribed
medications, to include PRN’s, are available in the home for administration. g g

Repeat Vioiation: No Date(s) of Previous Violation{s}): ‘

Signature of Legal Entity Representative

(Required on EVERY Pagel XV e oo Ngreass
o OO
printed Name and Title of Legal Entity Representative Date

!ReguiredonEVERYPagel 244 (3?"7‘1&9/{‘1’}0 cned '@':1 i 15'+F3+5F 7‘-/7@-*._3/5/& J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction 1S approved as of o ——— Plan of correction implerentation status as of

D Fully implementad
D partially Implemented - Adeguale Progress

The above glan of correction was approved by D Pattially mplemented - Inadequale Progress

{lnitiais)
D Nol Imptemented
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Violation Report: 42883 - 02/23/2016 - Hultquist, Cliff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate lhe resident on the right fo question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a, DESCRIPTION OF VICLATION
The following residents have not been educated to the residents' right to refuse medication if the resident believes lhere may be a
medication error

* Resident #1, admitte
* Resident #10, admitted
* Resident #14, admitted 14

5

3. PLAN OF CORRECTION (POC) (Ariach pages 85 necessary. Remember that you must sign and date any attached pages.)

inctude staps to comect the violalicn describad above and steps fo prevent a simifar vinlation from oceuing again. If steps cennot ke compleled
immediately, include dales by vhich the steps will be completed.

e ————

_—

1. All of the Home's residents are informed on their rights on medication. This
form is an addendum to their contract. -

2. These forms were not filed.

3. The Home will ensure all required documents and forms are in order and filed
correctly.

Immediately - The administrator or designated staff person will review all current resident records to ensure all
residents have been educated on the right fo question or refuse medication if the resident balieves there may be a
medication error and the documentation of the education is in the resident's record and shall be available to the
Department upon request. gf Qe

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

Signature of Legal Entity Reggesentalive
Required on EVERY Pa ’) (W-y\r\,\ar& i—f g g

f U
Printed Name and Title of Legal Endity Relaretélentaﬁve Bate
L,Q__....__—H uired on EVERY Page vy o Sy sa_ Vo o= aL.c‘a_.m th !S%r’ is / ) ~ 0 2%
153

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

The above plen of carrection is approved as of Plan of carrection implementation staius as of
(Date} —(oats)
Fully implemented
. Partialiv lrar - Aded v
The above plan of correction was approved by » Faniaty mg%gﬁgg{gg : ﬁ‘,%%‘é‘(’]?}a‘?,g s
{initials)
D Not Implemented
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Violation Report: 42883 - 02/23/2016 - Hultquist, Chiff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME YOI

R

1. REGULATION 65 Pa.Gode §2600 R
2600.221(c} - A current weekly activity calendar shall be posted in a conspicuous and public place in the home.

23, DESCRIPTION OF VIOLATION
On 2/23/16 and 3/8/16, the hame did not have a current weekly activity calendar posted in a public and conspicuous place inthe
home.

3. PLAN OF CORRECTION {POC) {Attach pages as NECESsary. Remember that you must sign and date any attached pages.)
taclude sieps fo comrect the violation described above and steps to provent a simitar violalion from accurming agsin. if sleps cannol be completed
immediataly, include dates by which lhe steps will be compleled.

1. The Home conducts weekly activities. This schedule is consistent.
2 Ccalendar has been updated.

Immediately - The administrator or designated staff person will check the home weekly to ensure a current activities
calgpdar is posted in a public and conspicuous place in the home. The activity calendar will include a program of
activities designed to promote each resident’s active involvement with other residents, the resident’s family and the

community. g A\"\“"

Repeat Viclation: No Datels) of Previous Violation{s}:

Signature of Legal Entity Representative
{Raguired on EVERY Page}% o '\,t;-ur(_:._qm*mﬂ

O
Printed Name and Title of Legal Entity ﬁ}epresentative N
(Requi EVERY Pade) , \7& :

equired on Y Page foary ,,&zj:’;c/e‘.zmzf‘r‘e—;’ wﬁmgqﬁjr 7w}7u;0(§'

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

The above plan of coeclion is approved as of — e Pian of comection implementation siatus as of
(Cata}

L__l Fully Implemented
[] Poartially Implemanted - Adequate Progress
D Partially Implemented - Inadequate Progress
[] Notimplemented

e p——— e —

{Initials)

The above plan of cortection was approved by
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Viciation Report; 42683 - 02/23/2016 - Hultquist, CHIF ‘J‘:‘:"i i
PCH Name: SUNSET RIDGE PERSONAL CARE HOME
1. REGULATION 55 Pa.Code 82600

2600.224(a) - A determination shall be made within 30 days prior fo acmission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the homns.

2a. DESCRIPTION OF VIOLATION
Resident #5 was admitied to the home on -16; however, the preadmission screening was completed on .’1 8,

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

Include steps fo comect the violalion deseribed above and faps to prevent a simitar violation from occwring agaln. if steps cannof be completed
immedtately, inclode dales by which the steps will be compleled.

1, Inreference toresident#5,a representative from WCSH case management
agency, a human services agency, agreed to complete the preadmission

screening.
2. They did not follow thru, however the Home agreed fo accept this person.

Immediately: The administrator will review all resident records to ensure all residents have had a preadmission
sereening completed within 30 days prior to admission, which includes the date and signature of the staff person
compleling the screening and a determination of whether the home can meet the resident’s needs. If through this
review process a resident is identified as not having had a preadmission screening completed, a comprehensive
preadmission screening will be completed immediately to ensure the home can meet the care needs and services the
resident requires. Documentation of this review shall be kept. o Q\\g\\\a

Immediately: The administrator will devise and implement a new resident admission checklist which includes
completion of the preadmission screening within 30 days prior to admission to ensure the resident’s care needs can
be safely met by the home. Once completed, the new resident admission checklist shall be kept in the resident’s
record and available to the Department upon request. g quiu

Repeat Violation: Yes Date{s) of Previous Violation(s): 121072013

Signature of Legal Entify Representative

(Required on EVERY PaaeY Y] a i O oo R
o1 (5] U 5] .
Printed Name and Titie of Legal Entity Representative Bate

o
{Required on EVERY Page} ey .ié e (Mg eo - 'r-;Tf—.ax _7 -1 Ty L

)

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

The above plan of correction is approved ss of Plan of correction implemeniation status as of
(Date) {Date}
Fully Implemented
Partially Implamented - Adequate Progress
The above plan of correction was approvedby | [ ] Partially implemented - Inadequale Progress
{Initials)

L D Not Implemented
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Violation Repaort: 42883 - 0373312016 - Hultquist, CIiff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a wiitien initial assessment that is docurnented on the Department’s assessment form
ithin 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

22, DESCRIPTION OF VIOLATION
Resident #2 was admitied to the home on-15: however an assessment was not completed.

Resident #4 was admitted 1o the home on -16; hoviever an assessment was not completed.
Resident #5 was admitted fo the home or-| 6: however an assessment was not completed.

Resident ##6 was admitted to the home on -15; however an ass.essment was not completed.
Resident #8 was admitted to the home or-‘lﬁ; however an assessment was not completed.

Resident #10 was admilted to the homa  on 5. nowever an assessment vias not cornpigted.

3. PLAN OF CORRECTION {POC) (Atiach pages a5 necessiry. Remember that you must sipn and dae any attached pages.)

include sleps to coTect the violation desarbed above and steps la prevent a simitar viokation from cocueing again. i steps cannol be comﬁ!elad
immadiately, include dates by which the steps vill be compleled.

Immediately: A comprehensive assessment shall be completed for residents #2, #4, #5, #6, #9 and #10. The
assessment shall be kept in the resident’s record and available to the Depariment upon request, & arWt

1. Resident #6 has an initial assessment completed.

2 Initial assessments for residents #2, 4, 5,9 and 10 will be completed by July 31,
2016.

3. Inthe future, the initial assessments for new residents will be completed within
the 15 day time frame.

immediately: The administrator will review all resident records for residents to ensure a comprehensive assessment
has been completed within 15 days of admission, which accurately identifies the residents’ current care needs and
diagnoses. If any resident is identified through this review process as not having had a comprehensive assessment
completed within 15 days of admission, an assessment will be completed immediately upon discovery.
Documentation of this review shall be kept. gr ,,\A\m

Immediately: The administrator will devise and implement a new resident admission checkiist which inciudes
completion of an initial resident assessment to ensure a comprehensive initial assessment is completed within 15
days of admission for direct care staff to uiilize as a tool to successfully provide essential resident care services.
Once completed, the new resident admission checklist shall be kept in the resident’s record and available to the
Department upon request. ¢ a ity

Repeat Violation: Yes Date(s) of Previous Violation(s): 1211012013

Signature of Legal Entity Representative
{Required on EVERY Pagel < 4 a0 O\epe? A P
3 v

7,
Printed Name and Title of Legal Entity Répfgsentaﬁve - . . Date :
(Reguired on EVERY Page) PAD o _,\g‘-; e (112 rred ﬂm (i ‘5‘!"{'0#«-\ 7,~ I’} d;%

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

The above plan of correction is approved as of Blan of correction implementation status as of
(Date) _—_____(Date}

D Fully Impiemented

7 D Partially Implemented - Adequate Progress

The above pian of correction was approvedby D Partially Implemented - Inadequate Progress
(ntile) D Not Implemented
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Violation Repori: 42883 - 02/23/2016 - Hultquist, Cliff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600,226{c) - The resident shall have additional assessments as fallows:
1) Annually.
{2) I the condition of the resident significantly changes prios to the annual assessment.
(3) Atthe request of the Department Upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Residenl #3, admitted an -04. did not have an assessment completed in 2013, 2014 or 2015.

The most racent assessment for resident #7 was completed on 7128/14.

The must recent assessment for resident #12 was completed on 10/1/14.

Resident #13, admitted on-1 3, did net have an assessment completed in 2014 or 2015.
Resident #14, admitted on.14, did not have an assessment completed in 2015,

Resident #16's most recent assessment was compieted on 3/1 6M5. The previous assessment was compleled on 4/20/12. No
assessments were completed in 2013 or 2014, ]

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

Include steps to corect the violation described ahove and steps lo prevent a similar viofation from oecuring again. If steps cannof he completed
immedlalely, include dales by which the sleps will be compleled.

1. The annual assessment for these residents will be completed by luly 31,
2016.

2. Inthe future, the Home will complete all assessments in the time frame
specified by the Department of Human Services.

Immediately: A comprehensive assessment shall be completed for residents #3, #7, #12, #13, #14 and #16. The
assessment shall be kept in the resident’s record and available to the Depariment upon request ge 4%

immediately: The administrator will review all resident records to ensure a comprehensive assessiment has been
completed within the last 12 months that accurately idenlifies the resident’s diagnoses. if any resident is identified
through this review process as not having had a comprehensive assessment compleied within the last 12 monihs, an
assessment will be completed immediately upon discovery. Documentation of review shall be kepl.gc pvib

Immediately: The administrator will devise and implement a resident record checklist which includes completion of an
annual resident assessment {0 ensure a comprehensive annual assessment is available to be utilized by direct care
staff as a tool to successfully provide essential resident care services. Once completed, the resident record checklist
shall be kept in the resident’s record and available to the Department upon request. 5, gaviu

Repeat Violatiom: Yes Date(s} of Previous Violation(s): 170212014 e} al

Signature of Legal Entity Representative
{Reguired on EVERY Page¥ ] ae Syemeasiierites—

Printefi Name and Title of Legal Enﬁy é{epx:l)asen!aﬁve _ Date
{Required on EVERY Page} A LL’- S PPN Bt .-OL@”JE’ D~ T DT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comeclion is approved as of — e Pian of correclion implementation status as of

(Date)
Fully Implemented

Pariially Implemented - Adequate Progress

The above plan of correctlons was approved by Partially Implemented - inadequate Progress

st —— et

({Initials)

nininn

Not implementad
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Violafion Report: 42863 - 02/23/2016 - Hultquist, CHit T E,;ﬁ‘ ST
PCH Name: SUNSET RIDGE PERSONAL CARE HOME NS H
1. REGULATION 56 Pa.Code §2600

2§0Q.227(a) - Aresident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
Fresident #2 was admitted to the home on

-1 5; however, a support plan was not completed.
Resident #4 was admitted to the home on-1 &: howaver, & support plan was not completad.
Resident #6 was admitted to the home on -1 5: howiever, a support plan was not completed.

5; howevar, a support plan wag not completed.

Resident #0 was admitted to the horme on -‘l

Resident #10 was admifted to the hum@-@\owever, a support plan was not completed.

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

Includa steps to comect the violation described above and steps to prevent a simflar viofation from cccuring again. I steps cannot e completed
immediately, include dates by which e steps will be compisted.

1. The support plan for resident #6 has been completed.

3. The support plans for residents #2, 4, 9, and 10 will be completed by August 11,
2016.

3. 1in the future, support plans will be completed in the time frame specified by the
Department of Human Services.

immediately: A comprehensive support plan shali be completed for residents #2, #4, #5, #6, #9 and #10. The support
plan shall be kept in the resident’s record and available to the Depariment upon request. g 9*““'“

Immediaiely: The administrator will review all resident records to ensure a comprehensive assessment has been
completed within 30 days of admission, which accurately identifies the residents’ current care needs and services the
home will provide. 1f any resident is identified through this review process as not having had a comprehensive support
plan completed within 30 days of admission, & support ptan will be completed immediately upon discovery.
Documentation of this review shall be kept.g. pReR”

Immediately: The administrator will devise and implement a new resident admission checklist which inciudes
compiletion of an initial resident support plan to ensure a comprehensive support plan is completed within 30 days of
admission for direct care staff to utilize as a tool to successfully provide essential resident care services. Once
completed, ine new resident admission checkiist shall be kept in the resident's record and available to the

Department upon request. 4
%0y

Repeat Violation: Yes Date(s) of Previous Viclation(s): 01/02/2014 e“_m

Signature of Legal Entity Reprasentasive Sy
[Required on EVERY Page)’,% e e otere—

‘ ' [
Printed Name and Title of Legal Enti% Reprasentative Date
(Reguired on EVERY Page} c s, : a o f
raapg Seyo e Mo pred e e e e (7 - 20l

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

The above plan of correction isapprovedasof . . Plan of carrection implementation status as of

{Date} — o
D Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of carreciion was approved by D Partially Implemented - Inadaquate Progress
(Iniliats)

D Mol iImplemented
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Viclatien Report: 42883 - 0212372016 - Hultquist, CHiff

FGH Name: SUNSET RIDGE PERSONAL CARE HOME VAR

1, REGULATION 55 Pa.Code §2600 St e e b
2600.252 - Each resident's record must include the following information: (1) through (26)

Lies b

2a. DESCRIPTION OF VIOLATION
The record for vesiden! #1, admitted on 8, does not include a photo of the resident.

The record for resident #2, admitted -1 5, doss not include a photo of the resident.
The most recent photograph for resident #3, is dated 2172012

The record for resident #4, admitted .16, dpes not incluge a pheto of the resident.
The record for resident #5, admitted -1 8, does not include a photo of the resident,
The racord for resident #6, admitted on[JJ§5. does not include a photo of the resident,
The record for resident #8, admitted -12. dees not include a pholo of the resident.
Resident #9 does not have aresident record.

Resident #10 does niot have a resident record.

The record for resident #11, admitted -16. does not include a photo of the resident.

4. PLAN OF CORRECTION {POC) (Attach pages as nceessary. Remember Lhat you must sign and date any altached pages.}

Include sleps to correct the violation described above and steps lo prevent a simflar vio\ation frem oceurring agein. If steps cannot be completed
immediatelv. inglude dates.hy which ihe steos will be.completed.

1. All resident records have a current photo in place.

2. At the time of this inspection, the Home's MARS hinder had a current photo of
each resident next to their MAR.

3. Duplicate copies of these photos in reference to these residents had not yet
been filed in their resident records (files).

4. Photos of new residents will be taken within 2 weeks and ane copy will he
placed in the MAR’s binder and another in the resident’s record {file).

5. Four of the residents listed in this citation no longer reside at Sunset Ridge (#6,
9,12 & 14).

Repeat Vielation: No Date{s) of Pravious Violation(s}:

Signature of Legal Enfity Representative
{Required on EVERY Page) Q{ﬂ MW""“‘W

¥
Printed Name and Title of Legal Entity Hep%sentative B

{Reguired on EVERY Page) Dats

Noark oo e o Crea Tx‘;&mtuéﬁmr}ar T ~) T C

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of oo Plan of correciion implementation status as of
(bate ~ e
D Fully Implemented
[:] partialiy Implemented - Adequate Pragress
The shove plan of correction was approved by [} Partialty implemented - Inadequate Progress
(initials)

[] Netimplemented






