pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 4 1016

Ms. Mary Joyce Morreo, Owner/Administrator
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’ annuatl licensing inspection on
May 26, 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,

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIGLATION REPORTY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 18
POH Mame: SUNSET RIDGE PERSONAL CARE HOME License Number: 42883
Address: 488 HIGH 8TREET, DERRY, PA 18627 County: Westmaoraland
Aﬁnﬁﬂi:&%mw: Mary Joyes Mérma Region: CENTRAL

Lagal Entity Mame: MORRKEL INC

Logal Entity Addrese: 465 HIGH STREET, DERRY, PA 15627

Certificatels) of Gcocupancy
C-2LP
01/17/1999
Labor an Industry

Seaffing Hours
Resident Bupport: B Tertat Daily Staff: 14 Waking Staff: 11

Type of Inspaction: Full BHA Dockst Nuenber: Notics: Unannounced

Reasonis) for Inspectionig}
Renewal

On-Slte Inspections Dates and Department Representatives On-Site
05/26/2016: Bomberger, Cybil

Off-Site inspection Dates and inspactors, if Applicable

Cither Daetails
Pariiat or Fall Tripgera: Random Indicators:

Resident Demographic Datz as of Inspection Dates
Licensed Capacity: 16 Number of Residents who:
MNumber of Residents Served; 14 Receive Supplemental Security Income: 12
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: §
Area: Have Mental [linass: 13
Secured Demantia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: 2
Mumber of Residents Served in Secured Dementia Care Unit, - Have a Mobility Need: §
If applicabls: :

: Have a Physlcal Disability: 1

Humber of Current Hasples Residente: 0
Number of Hospice Residonts in past year: O :



08/02/2016 17:08 7248508050 #4740 P.o0O2/018

Pags 2of 16

Viciation Repori: 44680 - DG/26/2016 - Bomberger, Cybll
PCH Narne: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600 ‘
2600.258(g) - A copy of the slgned conlract shall be given W the resident and & copy shali ba flied in the resident's recard.

‘ 2a. DESCRIPTION OF VIOLATION
The recora for Resident #2 does not inciuds a eopy of the residenthoms contract.

3. PLAN OF CORRECTION (POC) (Anach papes os necessary. Remember that you must sign and date any anached pages.)
inciuds sfeps fo comedt the vislstion desaribad shave &l staps mmmnwmwwmmhn Fron Gocurving el If sieps cannot be ma;p!erad
mmmzmaymmmmwmmm . R

Resident # 2°'s contract has been filed in the corresponding record/file.
The Home will file 3l relevant and required resident forms in thelr fles upon comspletion.
3. All resident files will be reviewed 10 ensure they are accurate and complete. {chedidist will be

used) ,
& The Home has been in an ongeling tosk t6 hire additionsl staff persons, currently this has not

been successiul.

il g

Repsat Violation: No Date{s) of Provious Wo}a&mﬁ{s):

Printed Name an _ ef Lasal Entity Rapmnﬁaﬂw

[FRequlred on BY

fyarg Jegee Meocres , & —-jg
DEPARTMENT USE ONLY - mmss MAY NOT WRITE BELOW THIS LINE
The above plan of correction is approved s of : Plan of cofrection implementaion slatus asof 7 / 8 14%

Y @J
D Fully mplemsnted

E Partially Implementad - Adequate Progress
The above plan of correction was approved by [:] Partisily fmplemenited - Inadequate Prograss
{Inktlals} 7 G Not g 1o

RECEIVED TIME AUG. 2. 5:11PM
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08702720168 17:08 7248508050

Page 3 of 18

Viclation Repor: F2685 - CaEe/a07E - Bamberser. BybT
PCH Name: SUNSET RIDGE PERSOMAL CARE HOME

1. REGULATION % Pa.Code 52800 .
2600.28(2) - The homs shall establish and implement a guaiity management plan.

iz DESCRIPTION OF VIOLATION
The home did not conduct & qualily management revigw during 2045,

3. PLAN OF QORBECTION (POCT (Atach pages 55 necessery. Remerber that you must sign and duge any aftached pages.)

Inghude stens i6 oomect the wiision deseribad ahove wmsmmwmswmeaMacmfm again. If steps cannot be Ww
W@,mmbywhmemmwﬂmmw )

1. The Home reviews the topics on the Quality Management Plan throughout the

year.
2. The Home has a form/checklist to document any discussion/review covered by
the administrator and staff.
3. All staff will be reeducated t document any review on the corresponding form,
4. The QMP for 2016 addressing the topics required by DHS has been updated.

Repast M@n.: No i Datéfs) of Prév}mw Vielatlon{s):
" 3
marﬁ mifnwr@o 21—~
DEPARTMENT US& ONLY - HOMES MAY NOT WRITE E&LQW THIS LIKE!
?heabﬁvephﬂﬁfwmﬁawmdaﬁﬁf 8 ‘ Pim&fcweamlmpi@mmﬂmmmof 5/5(}fé
(!i)ﬁte‘. MWW,

Ej Fully Implamaentad

m Parially implementad - Adsquate Progress
D Partially Implementad - adeguale Progress
[} wotimpiamented

The above plan of corection was approved by

RECEIVED TIME AUG 2. D:11PM
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Page 4 of 16

Viclition Report: 42683 - DRI6/2076 - Bombarer, 550
PLH Neme: SUNSET RIDGE PERSONAL CABE HOME

1. REGULATION 55 Pa.Cods §2600 ' BT A
2B00.65{¢) - Direct care siaff persons shall have s lsmst 12 houre of annual raibing relating te their job duties.

Za. BESCRIFTION OF VIOLATION ‘ _ o
sty care sialf porson A received anly B hours of annual training in waEining yast from 1/1/96 twough 12731/16.

3. PLAN OF CORRECTION (POC) (Anach pisgen a5 nevegsiry. Rémeriber that you miist sign and dure any sachedpages)
Inclugie stepz fo coneet the vicsiian described above and staps B gewvand & sindler vinlation o bocurring sgain, ¥ sleps cannol be conplsiod
Enemedintaly, dluda detes by wilch the wops will be cormpletar. '

B TR R— e o oo

% This parson works alongside the administrator and often reviews these Topics. Other subjects
<600 65(F) and 2600 65 (G} have been covered to-complet her required hours.

2. Al statt will complete st least 12 hours of annual training Including those recommended and
required by the DHS,

. The administrator will conduct an audit of the trainings completed by all staff for the 2016 training
year. Any trainings that have been missed by a staff member shail be rescheduled.,

Staff member A shall complete 3 extra training hours {15 total) during the 2016 training year to account
for the training hours missed during training year 2015,
e glote

Repest Viclsion:Ne | Dutefe] of Previous Viclationis): |

Signature of Lagal Entlty R@pmwmsﬁw% o |
{re L : = 3 5 . " The el ing
%7

Printed Mame and Title of Legal ' |

DEPARTMENT USE ONLY - MAY NOT WRITE BELOW THIS LINEI
The above pian of somection is approvel] as of L___ 15 flé Flan of camection implemeniation siatus as of é{ B e @4»

{Data}
D * Fully mplemented

IS Partiaily Impismentad - Adsquets Progress
m Partially implsmentad - Inadequats Progress

[ Hot implemented

The shove pisn of covection wes approved by i Sl
{initiala}

RECEIVED TIME AUG. 2. 5:1IPM -
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Viciation Report 13063 05808 - Bormbarger Gy
RCH Name: SUNSET RIDGE PERSONAL GARE HOME

1. REGULATION 85 Ps.Code 520600
ZB00.65{f) - Training topics Yor the annus! training fvr direct care staff persons shall include the foflcxwmg
{1} Madication self-sdminisiration fraiting.
{2) instruction on meeting the needs of the residents as ﬁ%mﬁb@d !n rhe prmdmisawn sereening form, assessmend teal

medical evaluation arel support plan, | ‘
{3} Care for residents with demoantia ard coprive lmpasmams ‘
{2} infection control and gerersl mnmplea of cleaniinass and hygiane amd sreas associated with immobility, such a=

gravention of decublius ulcars, incontinence, malnutrition and daﬁyﬁmﬁm
(5) Personal cars servies neads of the rasident.

{8} Safe management lechnigues: ‘
{7} Cars for residends with menial xﬂnm or mamxsi remmasan, o both, sf the popuiaim is sewed in the home,

Za. DESCRETHIN OF VIDLATION '
The annusl Faining provided i dirwi Eake mﬁ? parson Aln training. yeaf 2@15 cfn’s mﬁ um:!mﬁs any tram}ng in the &f:pms of this

mgu?a‘éwn

5. PLAN OF CORRECTION (POC) (Auach puges MW Remmember ﬁus: v st s.ign and duce any mwhed pagen)
' include 5eps o coregl e Vislalion deseribed above and gleps (o prevent & simifer viclation from scosuming agam ¥ staps cannot by comgleted
immaedialoly, valude defes by which the steps wdiw canplated,

1. Staff person A has now compleisd a rewéw of thess required subjects. (form follows)
2. The Home has developed this form to ensure all staff is aware that when these topics arise, they

will document these reviews mm@mm gach yesr,

The administraior will conduct an audit of the trainings completed by all steff for the 2016 training

year. Any trainings that have been missed by a staff member shall be rescheduted.
W 8 lg it

Ropaat Vielation: No Date(s) of Previous Vistation{e):
&mw ﬁ? aé B Ra rasuntatve ’
onEvERveae o ] MWE’JTWW

Printed bsma and Tito o Lagal Ently Repreasriat . o |
e BV o [\ Vg e e Mscrs o (1

QQP&RWEN? LZE DMLY - H@&%E& E&AY aaa'r WW BELOW THlS EINETL
The above slen of comactlon i sppioved s of :

Sl A

RECETVED TIME AUG. 2. 5:11PM
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¥iolation Report: 40854 » DRG0 6 - Bomberger, Cyor
PCH Neme: SUNSET RIDGE PERSDNAL CARE HOME.

1. REGULATION 88 Fa.Code §2600 - N \
2600.86(g) - Direct care staff persons, ancliiary stafl pereons, substinte parsonnel and reguilarly scheduded volursers
ehsll be trained annually In the following arsas:. T o
* {1} Fire safely complsted by a fre safety axpart of by a stalf persen trained by 3 fire safaty export,

(2} Emergency preparedness procedyres and recognifion and response to crises and snergency sllustions,

{3} Rssident rights. _ Lo o = -

{4} The Older Adult Protective Services Aot {36 P. 5. §§ 10225 1 O-10226.6102).

{8} Fails and accidert prevention, ‘ _ ‘
{6} New populsiion groups that ars being served at the bomg that were hot previeusly served, if apniicable.

%

2. DESCRIPTION OF VIOLATION ‘ - : : .
Drract Care Stelf Porson A did aot receive Yaining in Emeroency preparedness procadures, Resident rgihte, the Older Aduit

Protecives Bepvices Art, Falls and astidant srevention, and New porulations during fraining vosr 2018,

3. PLAN OF CORRECTION (POC) (Avach prges as necestury, Ramember thet you must igo and date any attached pogee.}
Indisse efops to Govedt B violatisn desoribed sbove & aleps lo prevent v similar olation Fom oecuving aguln, B steps cavinot be complaled
immodiaisly, inclwis dates by wivoh the steps will be eompietes. ‘

3. Sie person A has now compieted & review of these reguired subjjects. [form follows)
2. The Home has developed this fofm to ensure all staff is aware to document the reviews

throughout sach year,

. The administrator will conduct an audit of the trainings completed by all staff for the 2016 training
vear. Any trainings that have been missed by a staff member shall be rescheduled.

e lele

Repeat Visistion: No Data{s} of Previous Violativn{s):

Signature of Legal Entity Geprecentutive . . |
Hucuinasd an BUEDY § %m ﬁﬁﬁrw&»%w - ;

Priated Nams and Title of Logal Entity Representative ! Date <

N Y 0ary dogee Merras o A Bl

DEPARTHIENT LISE ONLY - HOMES MAY NGT WRITE BELOW THIS LINE!

The above plan of cofrection Boapproved psof  _ : . Pan of comootion implementation sats 96 of 5{8%’5
[ puyimplementsd ' 2

3!
[ Pomwsiy implementsd - nadequats Pros
[} wotimplementsa

The abvwve plen of covvecl

i

RECCIVED TIME AUG 2. 5:11PM
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Page 75118

Vislatiofs Ropori: 42863 - Db/ec/2016 - Bomberger, Tyl
PGCH Name: SUNSET RIDGE PEASONAL CARE MOME

1. REGULATION 8 Pa.Cods 52900 ‘ ‘ o - ) :
2600.82(c} - Poisonous materials shall be kept locked and inasccessible to residents unless gl of the residents Tiving in the
home are able to safely use or avold polsanous materials. : :

do. DESCRIPTIGN OF VIOLATION 4 : ‘
A haif fuil gaflon botle of Xireme Blue Windshisld Washer Fluid was located on the ground &t the rear of the home naxt io the
basement door. The bottie had a manufaciurs's labsl indicating “call poisen control.” and was uniocked and acegsslble to residents.
.Residents of the home, including Resldents #1 and #3), have not been assesssd canable of racogmizing and using pojsons safely.

3. PLAK OF CORRECTION (POC} (Awach pages as nesessary. Remémber fas you must sign and date eny etiched pages.)
bndude stops lo comect the viglatlon destribed sbove snd sleps fo preverd & similar viekstion froen oocurring setin. i steps cannot be comipleled
immodistely, indludo dates by witich the Heps wilt b pomplsied. ‘

1. The washer fluid had been left there on the previcus day by a non-staff person who had come to
get items stored in the Home's basernent. They forget to take it. it was not noticed by the

Home's staff persons. - o
2. The Home's staff will check the Home's grounds each dey during their shift to ascertain the

premlses are safe snd in proper condition.

Repoat Viojatlon: No Dats{s) of Frovious Viclation{s):

Signatire of Legal Entity Reprose . .
[Reaulred on EVERY Paus) %W .

' Pﬁawl@mmdﬁﬁaﬁmﬁﬂﬁhwﬁwfﬂm - | Bim' :

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved a8 of 1A  Plan of correction Tmplemenitation ststus as of Jéﬁ /i .’é
: i)

{Daie}
(] Fuly implsmentad

m Pariialy implemented - Adequate Progress

[} Pertafly Implomented - inedequate Progross
[ wnotimplemented

vl

e

The above plan of comection wae spproved by

RECEIVED TIME AUG 2. 5:11PM
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| ‘ . - Page 8 of 16

Violatlon Report: 42083 - DS/26/2016 - Bomberger, Svbn
PGH Nama: SUNSEY RIDGE PERSONAL CARE. HGME

1. REGULATION 38 Pa.Code §2600 o '
2600 88(n) - Floors, walls, csilings, wmdnws dm and othef surfaces must be clean, in jood repair and free of hazards.

23, DESCRIPTION OF VICLATION
Un 8/26/16, = pipe lucated above the home's boiler was leaking water.

3. PLAK OF CORRECTION {POC) {Anach pages 83 necessary. Remember thet you must sign and date sny aftached peges.)
inclike @maps to comest the violstion desaribed abovs aud sens to provent a simifar viletion frem oocuring agaln. ¥ steps cannot be completsd

irueclialely, includs deies by which the siops will be comglaled,

1. Anemployee from Gregory and Martin, the Home's heating and AC company, came on May 277

to inspect the pipe and found no leakage. ‘
2. This ares iy belng monitored to watch for any problems.

Repaat Vielstion: No aamgs) of Previous Violatien(s)

Printed Kasmo and Tite of Logm Eatity Rsﬁrmﬂmm Dat N
. : EVERY Pags ma ,_SBL‘I‘M e rree : g"“l“[&'
BEMRW&F&T’ Uag ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
Dot Y

D Fully lmplemented
M Partially implementad - Adeguate Prograss

The above plan of corsclion wae sppraved by _& D Partially lmplarmentad - Inadeqguals Pregrass
initials
( ) D Net rnplemeniad

RECEIVED TIME AUG. 2. 5:11PM
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Violation Raport: 42083 - 08/26/25076 - Bombarger, Cybil
POH Names: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 560G _ _ . :
2600.183(f) - Food requiring refrigeration shall be siored i of below 46°F. Frazen food shall be kept st or below 0°F.
Thermometers are reguired | in refrigarators and freazers - S -

Za. DEBCRIPTION OF VIOLATION
The refrigerator locstad in the kmmn of tha ?‘wme measured 45 dagmas Fahrenbell,

3. PLAN GF CORRECTION (POC) (Arach pages bs noovssary. Remember that you must sign und date uny eiteched pages.)
inolude staps to correct tha vioklion described sbove and siops to prevent B similar vivkstion frm cocurring sgein. i steps canncd be pamplaiod
Imnedinbely, !ncfur:ia aiaés.s by wiltleh the sraps will ba complsiad.

i. The refrigerator in the Homes kitchen was defrosted {it forms ice in the freezer and it affacts the

temperature in the refrigerator).
2. Al the ice was rernoved. The colls were also vachumed., :
3. All staff persons are to check and rhonitor the thermometers in aii of the Home"s refngaratom

and freezers to ensure the temperatures are appropriate and sefe,

Repest Vielation: No DaWa} of Pm%out Vislation{s): |

sl gnaiura of Lagal Emi&y &tprssanaaﬁ

Winted Nm aﬁd “ﬁﬂa of Legal Entity Rapmwn‘mﬁve Oste

X tred on EYVER 5‘._:-.--‘; Mﬂ&\:\.‘ abﬁﬁgﬂ Tlerrad ‘ . g"""! -"j é
DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

ciion is approved as of 56 ‘Zé Ptanafcmmcumemp!wamaﬁmﬂamasd fi/&/fﬁ
(Dats) o]
B Fuly plomanted

‘D Partishly lmglemented - Adsgusls Pregress

The ebove plan of comection wae approved by é3§§ D Pariislly Implemantad - lnscetuate Progress
. e
{inftisle) ] natimplomented

The sbove plan of come:

RECEIVED TIME AUG 2. 5:11PM



08/02/2018 17 07 7248508080 #4740 P.010/018
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Violation Report: 42803 - DE/ZE/T0TE - Bomberger, Cybll
PCH Hame: BUNSET RIDGE PERSONAL CARE HGME

1. REGULATION 55 Ba.Cods §2808
2B00.132{e) - A fire drilt &hﬁ! t be held dunng &B&amng hours onoe every § monthe.

23 DESCRIPTION OF VIOLATION
Tha last drifl conductad during sleaping howrs wes on 10/815.

3. PLAN OF CORRECTION {POL) (Atach peges as nesessary. Renemnber thar you must sign snd date any atiached pages )
legludds steps B comot the violatlen desrribad above and sieps it prevent & similar vislation fram ocourning sgein, 1 stops connol be compiated
Immpdiiniely, Inciude oalas by which-ihe sieps will ba complsisd, .

o B

1. Afire drili (during sleeping hours) was held on May 30% and one will be conducted in October of
2016. Additionally In Aprll 2017, so they are & months apart.

2. The Home, erronecusty was under the impression that the “sieeping hours® fire drili had to be
conducied in different quarters of the year.

3. inthe future, the Home will follow the instructions specified by DHS and other relevant
instructions to enstre the safety of the residents and staff.

Repest Vislation: No Bata{s) of Previous Viclation{e):

sigﬁmra ﬂf Lagal Eﬁﬂiy R&mnt&ﬁ
[ o EVERY Pags 3;‘2 W%W
Pﬂntad Nams and 'E’”ﬂe 0? Legal Entity Rapmnmﬁw ‘ . ’ E? m
DEPARTMENT U5E ORLY - H@?&Eﬁ MAY NOT WRFTE BELOW THIS LINE)
The above plan of corredtion Is approved as of .ﬁm_ Plan of camection implemsantation status as of (}‘/&55

(Dats) T e

Fully implementad
D Parialy Implemsnted - Adaquate Progress
{:] Pastially Impiemented - inadequate Progress
[T] et kmplementsd

The above plan of corraction was approved by

RECEIVED TIME AUG 2. 5:11PM
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Vitlanon Report: 425664 - D6/26/2018 - Bomberger, Cybl
FCH Meme: SUNSET RIDGE PERSCONAL CARE HOME

1. REGULATION 58 s Dode §2800
2600.14Ya)(2) - The medical evaluation must includs the faﬂwwmg {1} trough {1 1)

2o DESCRIPTION OF VIOLATION
The mediesl evatuation Yor resident §1, dated 1714718, doss not inciude Helght, Tempsratum, imunizstion History, end Medication

Bagiman,
The medica| evajuation for resident #3, dated 1!2511 8, t‘!ﬂeﬁ-ho‘f EaﬁMe.Blmd Prassura, Haiglz, Temporature, 2od Putss Rats.

3, PLAN OF CORRECTION (FOC) (Anedh pagmmnm@swy R&Mmﬁmﬁmywmmm mddmanyamcmﬂmgm)
mmmmwmm@w@aw@wmmwwammmmm ffatsmmmmmm
inmodialaly, lncluts M$bywmabﬁw§mwi§bamﬁm ’ )

3. Thasé Hems are often omitied @n the DME's. When the Home returns thesa forms (o the
corresponding physiclan's office; they often reply that they cannot complete the forms because
the resident Is not present to do the messurements.

£ Aletier i now been $ent actompanying the DME form o the physician’s office explaining the
necessity and the crucial Importance of having these forms acturately completed.

The administrator of the home will immediately review each medical evaluation upon receipt by

the physician to identify and correct any missing information,

%gfﬁl"’

Beopuat Yielatlon: No

B - |~ 14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

7 8 approved as of u-—-——-——om—vm/ﬁ {’ “ ) Plan of comeslion implorsentation status as of gf f/ fé’
eter 1 | T
7] Fully impletenind
| m Pariially Implementad - Adequate Prograss
D Pariially Impleménied - Inadequate Progress

[ Netimpismentod

The above plan of o0

Tha above plan of EVECHON Wes SpproVes by

T finitiss)

RECEIVED TIME AUG 2. 5:11M
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Viclation Report: 42664 - Da/eaie0 16 - Bomberger, Cybit
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1 1. REGULATION 53 Pa.Code 22600 .
2806.183(b) - Presaription medications, OTC medications, CAM and sytinges shall be kept in an area or containar t%wat

locked. This includas medications and syringes kept in the residant's room.

2a. DESCRIPTION OF VIGLATION
On 5/26/16 at Sam, the Acetominaphen prescibed for Residents #4 and #5 ware located on the Edteheon table of the home. Thess
madications waie uniecked and amsaabla 0 rogidents.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Rumember that you must sign sved date any sttachod pages.)
Inciude sleps o corveds the viclelion deseribad sbove and staps io provent 8 similay vialsiion from coouTing agam ¥ staps cannol be oompaiad
immediataly, ihcluds defes by wiich the staps wd! e covnpiated,

[

1. These medications were left on the counter pending documentation on the MAR's and

placement in the medicine cart.
2. All megdlications are delivered by the pharmacy into the Home's k}tchen which is off imit to the

residents.
3. in the future, staff has been trained to Rot leave sny medications laying on the counter and to

lock them up and retrieve them when ready to document.

Ropeat V!?:ﬂati&ﬁ: Ne Datels) of Pravicus Vielaion{s):
aume of ai Enﬂty Raprwnmﬁm Bt
sirad on EVERY Pats PV oy D e aa

Prinwd Nama ghd Titla of Leget Enﬂty Reprogentsiive e }
piiveel oo BY M'&.S“i ,_}&-'CQE MQPrm P g £ e

DEPARTHENT USE ONLY - HOMES M&Y NOT WRITE BELOW THIS LINE!

Tha above plan of comestion s approved as of M . Plan of coreciion implementation staius as of 3 ,;g /7 {
ot} e
m Fully Implemeniod

. M Parially Implementad - Adequate Progress
7] Pestally implemented - Inadequats Progress
] setimplemented

The sbove plan of corvaciion wes sppovad by | P S

RECEIVED TIME AUG. 2. 5:11PM




08/02/2016 17 07 7248508050 #4740 P.013/018

Page dof {6

Ulolatioh Meport: 42bns - LA/06/801 B - Brimbargor, Cwo
POH Nams: SUNSET RIDGE PERBONAL CARE HOME

1. BEGULATION 55 Pa.Code §2800
2600,.228(a) - A resideni shall have & wiitien Initial assassment that is documeanisd on the Depariment's assessment form

within 15 days of admission. The administrator or ziessgnee, of @ human service agency may mmplete the initial
aagassment.

25 DEBCRIPTION OF WM‘E‘F@N
Aninitial assesement has not been mmpt@ted fcr R&s&d&nt#‘i (adm!ﬂsd 2!33/‘?6; R@sidam # (wmmm 3&:‘1 ﬁ), and R&mﬁant #4

{admittad 128198

3. PLAN OF CORRECTION (POC) (Arach ;;aggsf B nmmy RMW ot you st sign s sny erachod pages)
Inchads sinps to camect the visleton described sbow and gtops fo provent a simiizr Wolslion fiom oogadng sseln. i sieps canrot be eamplsted
svmchately, ncluds cﬁmfas by which the sleps will be mnpﬁﬁted _

S

1. ipitial assessments for residents &1, #3 and %€ will be mrﬁaiet;ea by August B, 2046,
2. In the fulure the initial assessment for new residents will be completed within the 15 day time

frame.

The administrator will review the.records for each current resident of the home to assure that an

s 8l8 1

initial assessment has been compieted.

Repeat Viotetdon: No Batele) of Praviows Victationls):

Bate 63 —] = 1¢

map ¢¢¢?Qm \’\e‘\h K
i &N‘? USE OMLY - é‘i@&ﬁ& P&&Y NOY WRITE BELOW THIS LINE!
: Fian of corecion implemersation siatus os of 5/‘9/54
&
G Fully Implamented '
- Partially [mplemsnted - Adsgusle Progress
1 Pama!iy implamentad - Inadequate Progress

'ﬁr&ab@v@ﬁmaﬁ‘wm&:ﬁm éeappewadasﬁf

The eheve plan of sormseiion was spprovad oy

TECEIVED TINE . AUS. 2. 5:11p
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Puge 1duf 18

Viclsilon Report: 42643 - DA/0/018 - Bomberger, Tyb
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 85 Pa.Code 52800
2800.2268(c) - The resident shall have additions! ssseesments as follows:

{1} Annuaily.

{2) H the condition of the resident sxgnsﬁcanﬂy s?xsngm ori 1o the annual assessment,
{(3) Al the request of the Dapariment upon t:aua& o beireve that an updale is required.

Za. DESCRIPTION OF VIOLATION _
The most recent szsssement for Residen #2 was apmp!eﬁaﬁ an mwﬁ .

3. PLAR OF mﬁ%@ﬁw POCY {Amh pages &8 necessary, Herptmber that yous must sign and datz any mmed pages)
Incfude stens o comect the vinlatlon deserlbed sbove and mps fo provartl & smiiar woiaf:on freums accwrlag agam. ¥ depe cannof be eomplaied
Immeeixaiafy inoludle mmww@mﬁmmmwmmm

.......

1. Residenzez has sn evaluation afsevem! pages ﬁeve!a;aeei by his case manager every yaar.
Previouely, this was used in piaca of the RASE for this resident. The Home was told by 2 DPW

staff parson that this plan was better than eny plan the Home would davalop.
2. in the future, the Home will complete an assessment for each and every rasident.
3. The Bssessment Tor resident 82 will be complared by August 8, 2016,

225¢ The administrator will review the last completed Assessment for each current resident of the

W B8]

hame to assure that plans are completed within the specified timeframes,

Printod Nams end Tie of W Eﬁﬁw Bansaces
_ {Y\a vy uﬁahfc.& m.ov*r*w ‘ e g ~/&
mw&ﬁ‘w&m UBE ORLY - HOMES mAY NOT WRITE BELOW THIS -LENQ! |

roction is approved &8 of gmigé Plan of corraction implementation status a5 of /5 jte

The above sl of esy
[7] Fully implemantad
E Partially implemented - Adeguate Progress
[} Partially implemented - Inaciequats Progrees
] Notimplemented -

The above plan of cory

i

RECEIVED TIME AUE. 2. 5:11PM
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Viciatlon Ropori: 42809 - BEI016 - Bomberger, Cybil
PCH Nams: SUNSET RIDGE PERBONAL CARE HOME

1. REGULATION 55 Pa.Gede §26086 . SRR R ,
2000.227(a) - A resident raquiring personal cars services shall have o writien support plan developad anhd implemented
within 30 days of admission to the home. The support plan shall be documenied on the Department's support plan form.

Zp. DESCRIPTION GPVICLATION
AR Inflist suppont plan haa not been developod for Resi
{admitted 128183, 7

dent #1 (admined 2/20/18), Residert €3 (sdmittext /2/18), and Resident #4

3. PLAN OF CORRECTION PO5) (Ausch pages &5 neasssary, Rmmbéf that Wk Srugt sig.h and date any steched pages ) _
fengiyids Stepa lo correct the viclalion doscsbad above ard wteps fo pravent & shndar vickalion fromn ocouring Bgeln, ¥ sheps cannnt be cormpieed

lenwadiictaty, eluds dates by which the sfape wif be comploted.

1. Residents #3., #3 and %'w‘i@!'rhavfe an Initial sufagwe‘t glen developed by August 15, 2016, '
2. inthe future, the inltial support plan Tor new residents will be completed within the 30 day tms

frame.

The administrator will review the records for each current resident of the home to assure that an
initial support plan has been conpleted, 1
7 |

pws 8181

Repeat Vickation: No Dratafe) of Previeus Viokstion{s): |
iRaandned nn & Y Par

and Vit of Legal Enlity Reprocentative
Ny Soy ca filommes

BES MAY NOT WRITE BELOW THIS LINE!

£ian of corection imp;im%ionmmam gf/&f?é
C lwsls

cote &3/ —16

D Fully implamanted

m Partlally hnpde el - Adegusis Progress
e 3 Partially implementsd - Inadequats Prograss
{iriials) ,
L] et implemented

RECEIVED TIME AUG 2. 5:11PW
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Vislation Repart: 42883 - 08/38/2016 - Bombetger, CybR
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. RE&@L&W% £8 Paods 52500 :
2600.252 - Each resident's record must mc!ua@ the faimrsng znfermaimﬁ (1 mmugh {26)

Za. ﬁaacmp‘rsm OF VIDLATION , '
The recorts for Residents #1, 82, 43, snd #4 do ngt inclide mpmns of Ei‘ea residenis' hair color, ays color, end identifying marks.

3. PLAN OF CORRECTION (PO} {Auach pages as necessery. Remanber that vou must fign und dave any stached pages.)
Encluc steps i noresi i vidlalion described shove and Sisps B provent & stmiiarviclifion from ceouring sguin. I steps cavinot be sornpland
_ lmemedinlaly, includy dimles by whith the stepy will be complatad. '

1. Color photos of the yesidents are indluded in their file {racord) to show eye and hair color.
2. Inthe future, the resident’s eye and halr colar and any identifuing marks will ke noted an the
resident’s transfer shest (Emergency Medical Plan).

The administrator will review all current resident records and update the content to include any
missing information used to identify each resident.

RS
561t

Repsat Viskstion: No méa{is} of Provigus Violation{e)
gﬁﬂﬁatum @f Lsgai Mﬁamn%ﬁw
trued o _ Y &gy Geonperr T oo

Pﬂnws Nam and Thte of L&gaﬁ Entity Represaniative
(s _ 1 - wa‘? "}@‘2&-&; més"‘f*wﬂ o Bate 8""/“’!&

DEFARTMENT USE ONLY - HOMES RIAY #am' WRS'&‘E ﬁﬁlﬁw THIS LNEE
rection le epproved ae of 8 4 lﬂ' Plan afmnw}w implementation stalus 25 of 5/ 4 A’é

The abuve plas of oo

L] Partialy -_l"Wﬂe‘ risd - Inadsquate Progrese
[ et implomentss

The above plan of oo

RECEIVED TIME AUG 2. Gi11PM





