pennsylvania

DEPARTMENT OF HUMAN SERVICES

MOV 2L NG

Ms. Joyce Cunningham, Administrator
Sugar Creek Rest

120 Lakeside Drive

Worthington, Pennsylvania 16262

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

Dear Ms. Cunningham:

As a result of the Department of Human Services’ annual licensing inspection on
April 5, 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 tha dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Jacglieline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Sesvices Licensing
625 Forster St:zet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Gode Ghaptor 2600 Pago 1 of 10
PGH Namo: SUGAR CREEK REST : LIconse Numbes: 42661 h‘_‘
Addreas: 100 PERSONAL GARE LANE, WORTHINGTON, PA 16262 Gounty! Armslong

Adminlstrator: Joyca Cunningham

Reglon: WEST

Legal Entity Neme: SUGAR CREEK REST

L.apa! Entity Address; 420 LAKESIDE DRIVE, WORTHINGTON, PA 16262
Certillcate(s) of Oooupansy SEP 08 206
1.2
1210112015 WEST REGION FIELD OFFIGE
Richardeon Inspes, LLC J ces Licensing
Staffing Houra :
Restdant Support: O Totel Dally Stalf: 24 Waking Statf: 18
Type of napoclion: Full BHA Docket Number: ' Notlca: Unannouncad

Reagonis) for Inspestlon(s)
Ranswal

on-Site Inapections Datss and Rapartment Representallves On-Site

04/05/2016: Garrlgan, Lautle; Rahuba, Mait

Off-Site Inspaction Dates and Inspoctors, if Applicable

Other Delalis
Partia! or Full Trlggors:

Random Kjdleators:

Resldent Damographlc Data a8 of Ir‘?paoi!an Dates

Licansed Capaclly: 47
Number of Residants Servad: 21
Sogured Demenils Gare Unlt In Home! No

Area:

Segured Damenila Unit Capacity, If Appilcable:

Number ol Resldas Sorved In Secured Dementla Cars unlt,
if spplicablo:

Humber of Currant Hosplee Realdenta: 3

Number of Hosplca Resldente in pust year: 10

Numbor .t Resldents who:
Recsl ?Supplsmanmi Saourity Insome: &
Aro 80 E'I'BEIB of Age ar Oldar: 20
Have ianta! linees: 1

Have s inteltectuai Disahlityt 1

Have :H‘Ioblltty Nawd: 3.
Have § Phystoal Disabillty: O

A
i

f




! RECEIVED

SEP 0.8.2018 Page 2 of 10
Violallon Report; 42601 - 04/05/2016 - Garngan, Launa

PCH : SUGAR CREEK REST WEST REGION FIE
Name: SUGAR E FIELD OFFICE

1, REGULATION B5 Pa.Code §2600 ; s ticonsing
2800,20(h)(8) - The home shall give the resklent and the resldent's designaled person, an ftemized account of financlal
transactions made on iha resident’s behalf on a quarterly baais,

2a, DESCRIPTION OF VIOLATION
The home provides finencial asslatance for Resldents #1 and #2; however, the|homa does nel provide & guarierly lemized account of
Mancla! iransactions to (he residents of the rasldents' designated persons.

1, PLAN OF CORREGTION {POC) {Atiach pages a3 necessary. Remember thal yog must sign and date any nkiechcd pages.)
inchede slaps to comect tho violalion dascrivad above and steps lo pravont e simflar V?Lfaﬂon from oceundng agaln. f slaps cannot be complaled
Immadiataly, Include dalos by which the siops wilt bs complalad,

A ﬁmlfwftf Sfufement vias PPOJ{AM{QC) Nesidods Hlv H2 Pc?l;f(f‘f

BU:ﬁl/\/éLS\S O'p‘ﬂiaﬂ_. Wil /ﬂr"m)fde,jdw\j;ﬁ& |

/17 e.miled a_,Wo-f- oLl -vémfmuafs m

resoent e 7 7:&% basss

Myn,\// sTR A7 WILL /M Er zl('?fz. (/ere/&

l:ﬂw;ﬁ ey ¢ The aafm:mgfw%«éﬂ ot aféﬁsﬂa/((ogf Sk el Sen Sbet! Led&—

all /?drf/agtj weards o all Rosulods e MJ/M‘;‘?G’ M e

decotd s e f gaset, Lach M’S'zaé_uq( o] s %ﬁ/fﬂf@j Jedse~
5 Péwté&:}“fﬁn !/&mé(y( aceont (N wha ﬂasr Q(/a.-ﬂéf%w\ #Q/}?—{/Q

Repaat Violatlon; Ne Date{s} of Provious Violation{s}:

Signature of Lepel Entity Ropre lvo
{Ranuirad on EVERY Pagel Vi -
' o/
Erlnted Name and THle of Legal Enjjty Re resantative Date
{Reguired on EVERY Paqo) J ,
oqulred on EVERY 0y Jnpning Nasn? G/folle
j LAl

DEPARTMENT USE ONLY - HOMES MAY NO'é WRITE BELOW THIS E{Nél

The abave plan of correction Is approved as of ﬁ{{%%lﬁﬁ Planof correction implementetion status as of 6?/ }‘?'// (e
aia,

ully Impiemented

% arllally Implemented - Adaquate ngress‘r_ﬁ

{inlliats)

The abave ptan of corraclion was approved by artially Implomented - Inadaquale Progress

ol implementad
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RECEIVED

SEP 0 8 2016
i
Vigiation Repor 47051 - CAT0B/2016 - Garngan, Laure O o

PCH Name: SUGAR CRECK REST

Page 3 of 10
SE————

4. REGULATION 65 Po.Qoide §2600

2600.25(b) - The contract shall ba signed by the administralor or & designes, Ihe resident and the payer, If different from

the resident, and coslgned by ihe rasident’s designated person If any, if the rosident agrees.

23, DESCRIPTION OF VIOLATION
Resldsnt #3's conlisct, dalad 374718, was not slgnad by the resldent.
Resident i4's contract, dated 12/28/16, was not slgnad by the resident,

3, PLAN OF CORRELT!ON {POC) {Attach pages &5 necessary, Remember that you must slgn and date any anached pnges.)

Include steps to comeat tho violation described abavo and slaps lo prevent o simitar violallon from ocouning agaln, If stops cannof be complaled

immedialely, Include dales by whicl the aleps wil be complaled
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Repeat Vlolation; iNo Date(s) of Previous Violation{s):

Signalure of Legal Entlty Ropregsntative
{Raquired on EVERY Pagel (ﬁ D)ﬂ%( [ Lptads,

Printed Name and Titlo of Legal! ity Ropresen ﬂj Date
(Reauredon EVERYPERS) )4 gcp, nmm/:mm /g//-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of M— Plan of catrection implementalion status as of 0}/}?/ fee
{Dale} . — el
['_':] Fully Implemented
_.2,‘..-‘"' ) Partially Implementsd - Adaquale Progress , vl
The abova plan of corraction was approved by D Partlaly implemented - Inedequate Progress
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HRECEIVED

SEP 0 8 2016
[V imd ot o u Y Fm S W ETN) o Pago 4 Of 10
Viclation Roport: 42661 - ,A06/2016 - Garrigan, Leie . ml-ict'tlmralr‘l‘ gﬁ?&?ﬁ?ﬂ%ﬁ}w

PCH Name: SUGAR CREEK REST L

1, REGULATION 56 Pa.Code §2000 :
2800.42(e) - Aresident shall have access lo @ telaphone In the home to make calls in privacy. Nonloli calls shall be
without charge to the restdent.

2, DESCRIFTION OF VIOLATION
Residents do nol have aceass lo a lelaphone lo maeke phono calis In privacy,

3, PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remcmber that you must sign and date sny allached pages.)

Includo sleps o comrect ho violaion describad above and §16ps lo pravent a simifar viclalien from ocourring agaln. If slops cannol ba completed
immadialely, Include deles by which tho steps witl be complalad.
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Repeat Vioiatlon: No Datels) of Pravious Violation{s):
Slgnaturs ol Lagnl Entity Repregaiiative

{Renulred on EVERY Pags} W
Printed Name and Title of Legal E/ﬁlltv preaanmllve I Date
{Required on EVERY Pagel ;
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The above plan of censsiion I approved as of GIES] Plan:gc{ carrsciion implementation stalus as of 4/ }?'// ¢

{Dala) ; ) e
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) RECEIVED
| SEP 08 2016

Violation Report: 42681 - GafB2018 - Gartlgen, Lautio
PCH Namo: SUGAR

CREEK REST

WEST BEGION FiELD.OE
. Human Services Licensing

page 5 of 10

1, REQULATION 88 Pa,Cods §2600
2600.96{a) - The home §
gauze pads, thermameter,

hall have a first aid
adheslve tape, sCissors, breathing shield, eya{

kit that includes nonporous gﬂspnsab!a gloves, antiseptio,

adhoesive bandagss,

2a. DESCRIPTION

OF VIOLATION

goverings and tweezers.

Natther of lhe home's {vio first ald kit included @ brealhing shisld,

~

3, PLAN OF QORREGTION (POC) {Aftach pages as RECSSATY. Temember that you

Include stepe lo comect the viclation desciibad abova and alops fo preveni a shullar vi
tmmadislely, Inclide dales by which tlte alops will b conpleted.
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Repent Violatlon: Mo Data(s) of Previous Violation{s) | \ _J
Slgnature of Legal Entity Reprosentall ]
W/ P i |
Printed Name and Tiile of Lepal En\lit\yf({pm‘s’enlallv &/ Date
Requlrod on EVERY Page vy @,L k 9/?//é

) 7
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The above plon of coractlon Is approved a8 of

The above pian f corraciion was gpproved by
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‘ RECEIVED
SEP 08 2016
paye 6 of 10

%ms Licansing E-———T

Vioialion Report: 42081 - T TG A052016 - Gamgen, Lautle
£CH Name: SUGAR CREEK REST

1, REGULATION 86 #n.Cote §2600
2600.101(j)(6) - Each resident shall have the following In the hedioom: \ bedside lable or a shelf.

2a. DESCRIPTION OF VIOLATION

Resldon! #5 does nal have 2 hadsite lable or shall within rench of the bed.

st shen and dete any allached pagcs)

3, PLAN OF CORREGTION {POC) {Aftach pages A3 NOCOSSARY. Remember that yo
latton from coouring agsin. If sleps caniiol be complatad

Includa staps la comact the violatlon doscribed abova and stopa lo proven! & simifar v
Immactatoly, include dates Ly which [he sleps wil ba coniplalad.
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[’ i Baritatly implemented - Adaquate Progress A
The ahove plan of carraclion was approved by ] ) [_—_'] arially Implamenied - Inadaquato Progross
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RECEIVED

SEP 08 2016
B— \WEST FEGION FIELD neppePage 70110
Violatlon Report: 42881 - G4/05/2016 - Garmgan, Laurie Human Services Licensing

POH Nama: SUGAR GREEK REST

4, REGULATION &6 pa,Code §2600 A
2600.101()(7) - Each resident shall have {he following In the bedroom: An operable lamp or other source of lighting that

can be turned on at badside.

20, DESCRIPTION OF VIOLATION
Rasldonl #5 does not have & source of light thai can we lumed onfoff from bedglide.

3. PLANOF CORRECTION (FOC) (Attach pages as necessary. Rememmber Wal yoit must sign and date any atiached pages.)
tnclude slups lo corract the violelion dascribed above gnd slaps o prevent ® simiiar vibistion from occurting agaln. If slaps cannol b complelod
immadiately, inclutle dales by which lie slops will bo complelad.
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DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE!

The above plsn of correclion is approved as of ML Plastlof correation Implementalion siatus as of 5{/[}8 e
. Dale

(Date)

D ully implemented

4
aritally Implemonled - Adequale Progress 'Z
barilally Implemented - inadequale Progress
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The above plan o corraclion was approvaed by
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SEP 08 2016

u’EST REGION FIELD Pago 8 of 10
IELDQFFICE _ PRgeBo

Vislalion Roport: 42681 - D4/06/2018 - Garigan, Laurlg
PCH Name: SUGAR CREEK REST

rvicas HCOTSINg

4, REGULATION 86 Pa.Code §2600

2600,132(d) - Residents shall be able to evacuate the entire bullding to
deslgnated In writing within the past year by a fire salely expert within t
year by a flre safety expert

public thoroughfars, or to 8 fire-sale area
panod of lime spacified in willing withn the past

23, DESCRIPTION OF VIOLATIGN
The home's maximum safe avacualion ima, delermined b;
drill conducted on 3!6!18 al 1:00 8. took 4 minules and 30 saconds {o corplil

a ro safely expeﬂ&n 7124/45, la 4 minutes 16 seconds, Howaver, the fire

3, ELAN OF CORREGTION (POC) {Atlach pages as necessary, Rementber thal yo
Includa staps o corract the violation described sbove and slaps lo prevanl a siniiary
Immedialoly, include dales by which the sleps wi ba wmpfa{ad
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Rapeat Vlolation: No Date{s) of Previous Vielation(s}:

signatura of Legal Entity Raprasenlailvs
{Requlrod on EVERY Pags) AL

Printad Namo and Titla of LegalEntity Rap/ senlallve
{Reguired EVERY Page)
S oy Le Gjnmnffﬁﬂm

Dale

Yol

DEPARTMENT USE ONLY - HOMES MAY NO?

/
WRITE BELOW THIS LINé

(€

The above plan o ccrreclion I appraved as of
ale)

Plany

of cotrecilon implementation stalus as of Cf ,{ /
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L

The above plan of correction was approved by
{initlats)
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SEP G 8 2016
o, RGO D Of 10

Vioiallon Report; 42689 - 04/06/2016 - Garsigan, Laurle
PGH Name: SUGAR CREERK REST

WEST REGION-FIELD-SFFIC
Human Services ticonsing

1. REGULATION 55 ia.Code §2600
2600.171(b){5) - If stalf persons or volunteers of the home provide trans
firat ald kit with the contents in § 2600.96 (relaling to first &ld kit).

oralion for the residants, tha vehicle must have a

Za, DESCRIPTION OF VIOLATION

The firat ald kit In the home's bus does not Include sclesors, breathing ehlsld, g

Ld aye coverlngs .

3. FLAN OF CORREGTICN {POC) {Atiach pages ns necessary. Remember thal yo

Includa algps to comoel tho violalion described above end aleps lo provenl & similar v,
Iimniadialely, Include datas by which the slepa will he comidalad.
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Repeat Vielatlon: Nz

Dals(s} of Provious Vlclation(s}:
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o

{Requlrad on EVERY Pags) 04¢o NONG }) 4 ¥
DEPARTMENT USE ONLY - HOMES MAY NOT

Date q’/?”_(g

WRITE BELOW THIS {lNé

The above plan of correction |s approvad as of ﬁ&zﬁ({
{Date)

Tha above pian of correction was approved by ' D
{initiale) D

Plan|of correclion implementailon alalus as of 9&{}74{
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RECEIVED

SEP 08 2016 Page 10 of 10
Violation Report: 42641 - 04/06/2016 - Garrigan, Lauro WEST REGION FIELD OFFICE
PCH Name: SUGAR CREEK REST Human Senvicos UCBﬂJﬂfl

1. REGULATION &5 Pa.Cocdo §2600
2600.183{d) - Only current prescriplion, OTC, sample and CAM for Indly

Za. DESCRIPTION OF VIOLATION

Abolle of Paln Relisver 326 mg lablats pr&scm}ed for resident #4 were Inthe
discontinued on 3/31/18.

nedicatlon carl; hovever, this madicailon was

3, PLAN OF CORRECTION (POC) (Atlach prges as necessary, Remember that yo

must slga and dute any aitached pages.}

Inclde staps ta ceract the violation dezcribed above and sfaps lo prevent a simllar vniatlan from occuming again, If sleps cennol bo contpleled

Immsdialely, lncluda Jales by which the sleps will be comploted,
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Rapeat Viglatlon: No Dataﬁs} of Provlous Violation{s):

Slgnature of Legal Entity Rapres / /
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DEPARTMENT USE ONLY - HOMES MAY NOT, WRITE BELOW THIS Lle:ll /

The above plan of corssclion is approved as of ! { & ﬁ /L, Piar
(Dale)

The abova plan of corracllon was approved by _é___ E
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duals living In the home may ba kept In the home






