pennsylvania

DEPARTMENT OF HUMAN SERVICES

pec 1 2 2016

Ms. Sherry Kelly, CEO

Sugar Valley Lodge, Inc.

323 Causeway Drive
Franklin, Pennsylvania 16323

RE: Sugar Valley Lodge (Polk}
196 Church Street
Polk, Pennsylvania 16342
License #: 445400

Dear Ms. Kelly:

As a result of the Department of Human Services’ annual licensing inspections
on July 7, 2016 and July 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,

Jagdueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 13
PCH Name; SUGAR VALLEY LODGE POLK License Number; 445490
Address: 196 CHURCH STREET, POLK, PA 16342 County: Venango
Administrator: Sherry Kelly Reglon: WEST

Lagal Entity Name: SUGAR VALLEY LODGE INC

Legal Entily Address: 323 CAUSEWAY DRIVE, FRANKLIN, PA 16323 EIE LS 1Y 2igm

TERRE e W L L

Certificate(s) of Oceupancy

o 0CT 17 201
07/30/2013 WQSTI‘&-'(‘[
EGHON FISLD oz
L& Humap Snm:ggi’“é?ef?’g;f 1GE
Staffing Hours J
Resident Support: [ Tolal Daily Stafi; 15 Waking Staff: 11
Type of Inspoction; Full BHA Docket Numbor: Notice: Unannounced

Reason{s} for Inspecilon(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/07/2016; McConnell, Deb
07/08/2016: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Parilal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

licensed Capacity: 15 Number of Residents who:
Number of Residents Served: 15 Recelve Supplemental Security income: 15
Secured Dementia Care Unit In Homo: No Are 60 Years of Age or Older: 7
Area: Have Mental liiness: 14
Secured Demantia Unit Capacity, if Applicable; Have an Inteliectual Disabliity: 10
Number of Residents Served in Secured Dementia Care Unit, Have a Motllity Need: 0
If applicable:
Havo a Physical DisabHity: O
Number of Current Hosplce Residents: O
Number of Hospice Resldents In past year: 0




HEGEIVED

0C1 1.9 2p1g  Page 2 of 13
Violatlon Report; 44548 - 07/07/2016 - McConnell, Deb ]
PCH Name: SUGAR VALLEY LODGE POLK WESY REGION FIELD OFFICE

TH
1. REGULATION 55 Pa.Codo §2600 ad
2600.26(c) - The quality management plan shall include the development and implementation of measures o address the
areas needing improvement thal are identified during the periodic review and evatualion.

2a. DESCRIPTION OF VIOLATION
The home's quality management review, conducted on 3/10/18, did net include a review address of slalf training and resident or family
gouncil as described in the home's qualily management plan.

3, PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remetnber that you must sign and date any atiached pages.)

include steps o correct the violation described abiove and sleps lo prevont a simitar viotalion from occurrng again. If steps cannol be complaled
immediately, include dales by which the steps wifl be complated.

Do VCL“‘GS Loage Next Quality Mencgement. fheview
1S 0N NoV IS Goile Gt OuL Polk Fatli)i'ty.

Attachee) 15 the ﬁgfenda ancl 690 /'n Shee .7
The Meeting . ADM i Strection oM Sencl the dnfey
mMinutes o the mcze,t:‘nj.to DHS 52 Peurteco

PRer the mgei:n'ng,

SVL o'l dnciucle o fheviecd Qololress oF StafF e
Gned %%,wrvt/pamf‘/j Cound'l, ot Futere Qual:'{;ﬁ
maﬂaﬁamgﬂt ﬂ’)eeé,bj.

Repeat Violatlon: No Dats(s) of Prevlous Violation(s}):

Signature of Legal Entity Represcentative
Reauired on EVERY Paqe hUllLJ }1’!{;”[

Printed Name and Title of Legal Entity Representalive
{Required on EVERY Page) )HPFTIJ /}“ﬁ//(,‘ Date /0//5//(0
DEPARTMENT USE ONLY HOI&ES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of _{¢>2 %/ Plan of correction implementation status as of sgr« £ 9 /@
{Date) (Dale)

Fully implemented
Partially Implemented - Adequate Progress. ?’

The above plan of correction was approved by fé Fartially Implemented - Inadequate Progress

(Initials)

LUK

Not! Implemented




iV D)
GCT 19 2016 Page 3 of 13

PCH Name: SUGAR VALLEY LODGE POLK Flman Gan

lation R R - G- P
Violation Report: 44549 - 07/07/2016 - McConneil, Deb WEST REGION FIELD OFFICE
deas-Liconst

1. REGULATION 55 Pa.Code §2600 v
2600.85(f) - Tralning topics for the annual training for direct care stalf persons shall include the following:

{1} Medication self-administralion training.

{2) Instruction on meeling the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and suppori plan.

{3) Care for residenis with dementia and cognitive impairments.

{4} Infection control and general principles of cleanliness and hygiene and areas assoctated with immobility, such as
prevention of decubitus ulcers, inconlinence, malnutrition and dehydration.

{8) Perscnal care service needs of the resident.

{6) Safe management techniques,

{7) Care for residenis with mental iliness or mental retardation, or both, if the population is served in the home.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A, did not receive {raining in Medication Self-Adminisiration and Safe Management Techniques during the 2015
training year.

Direct care slaff person B, did not receive training in Medication Seli-Administration and Safe Management Tochniques during the
2018 training year.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remember thal you must sign and date any aitnched papes.)

Include steps (o cormect the viclation desceribed abova and sleps lo prevent a similar violalion from ocourring again. If sfeps canne! be compisled
immediaely, include dales by which the steps will be completad.

Starr Persons A +6 Both Hacl 'Tm,‘na‘nj N Sofe Management
Techniques 1N Sols. @ee_ Attache) Yohere Lotn Jtade

Gbtencloct troaning, , ) - '
AN Stk Gre Schecduject Fo Medl'Cction Selr ADninSirdd
Tm:‘n,'f;j alp //—3«/(0.@@2.. attachac! &ign N Sheet) Trewning
Sttheclote.,

ADMmin Sttt Lol Review StafF treuning S0heclutes o
\\eriQ% Gl Stace Lot Wawe Qe%u;r‘ed 'Trcunma.

Within 30 days of receipt of the plan of correction: The adminisirator or designee shall review all required staff tralning
as pait of the quality management review process lo ensure all stafl porsons receive the required annual training in
accordance wilh regulation 2600.65(1) and a racord of all training |s mainlained in the staff records. /246

o

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

Signature of Legal Entity Representative
{Required on EVERY Page) L hlu; \J “\! Vgt

Printed Name and Title of Legal Entity Representative
{Reauired on EVERY Page} é/‘/%ﬁ»f he//LF Date /O//S//(p
' -

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

The above plan of correction is approved as of (¢ 24~(€ Plan of correction implementalion status as of (@ -2%.¢ £

(Date) —— T

Fully Implemented
Partially Implemented - Adequate Progress”?

Partially Implemenled - Inadequale Pragress

The above plan of correction was approved by
4lni€ials)

UM O

Not Implemented




RECEIVED

Page 4 of 13

Viclation Report: 44548 - 07/07/2016 - McConnell, Db 0CT L7 2016

PCH Name: SUGAR VALLEY LODGE POLK ”
WEST MEGIONTTELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensip
2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration otg nsects and
rodents,

2a. DESCRIPTION OF VIOLATION
On 7171186, ai approximately 3:30p.m., the home's outside trash receptacle, containing mulliple garbage bags and boxes was
uncovered.

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

include sieps lo comrect the violation desciibed above and steps {o prevent a similar viclalion from ocewrring again. If steps cannol be compleled
immadiately, Include dates by which the stops will be completed.

Jugar Vedley Loige Haal G becr that Hecl Puwiect Ehe Dook
OFF of th Oumpster, T County dnel. Las Motifrect
Smmecl, C{tejfj oF tho [ookls neecmﬁ theplacect ON Dumpstel.
T County bhepiace! the Dumpster to'th T Neeo ONO With
Doors |tovers. Game Commissione cse Notiflead Gnd
{:heﬂ et Co t,r‘CLp to t’:'j o (etah the fearn

ADM. NGtretol Lol Cheek daily to endwwg thet £ho
Dumpster Doord| Cover 1S o DuWmpPstern

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

Signature of Legal Entity Representative

{Required on EVERY Page) Ty 12t \Mi M

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page)
Requirad on EVERY Page 6\‘\42“1/\ ¥\0 |{) /O//\_?)//(p
DEPARTMENT USE ONLY - HOMES MAY'}\IOT WRITE SELOW THIS LINE!

Date

The above plan of correction is approved as of - 2¥-¢¢ Plan of correction implementation status as of /2.4 ¥- /4

(Dale) -—-——(E-a‘ra—y"—
D Fully Implemented

Partlally Implemented - Adequate Progress 3~

The above plan of correction was approved by ;-IC Partially Implemented - Inadequale Frogress

(Initials)

Not implemented




HEGEIVED

e Page 6 of 13
Violation Report: 44549 - 07/07/2076 - McConnall, Deb LT 1T LU
PCH Name: SUGAR VALLEY LODGE POLK WEST AN e
Human Sevices Licensine -
1. REGULATION 55 Pa.Code 52600 an Savices Licensing

2600.95 - Furniture and equipment must be in good repair, ¢clean and free of hazards,

2a. DESCRIPTION OF VIOLATION
The fighibulh socket for resident #1's fight, on the nighlstand closest to the door in bedroom #10, was loose and could be moved from
side to side,

3, PLAN OF CORRECTION (POC) {Attach pages as nccessary, Remember thal yeu must sign and date any attached pages.)

Include steps lo comract the violetion descrbed above and steps lo prevent a similar vickation from vccuring again. If sleps coannot he completed
immedialely, Include datos by which the steps will be completed.

The Lamp Wos Smmect Gtel AudPodect 68 Gnel G Newd
Lamp wad Qurehasded in foom /o, G Soon Cxd it Lxd
Q)mu%ht to Our Cttention.

ADMinistrator clevelopec) G Gheorli'st Fof House ke,e_p#f)ﬂ
Manager to Do Lol tnough of A thes'clents EoomS
Weekly. This o] ensure G| Lights/Lamps Qre Loorking
Gnel 18 1N Saod Pepery (See Gubtachoed Cheak I'5¢)

The Checkl st (ol Be Bevjecwect Lueeldﬁ 163 +ho
ﬂDm:'ﬂf'éémixJ@ CLﬂCJ QQQUY‘\S/ ZEP/OC’QH?‘QI’)Z&S Lo K))e [)Orw
dmmeo,ucowg OP Within QU Hours.

Walh throa ghs o Cheat L5t L)) 6@3,*/7 tocla,j 16/13/ o

Repeat Violatlon: No Date(s} of Pravious Violationis):

Signature of Legal Entity Represcntative { ]
{Required on EVERY Page} }\p ¢ i 'y,

Printed Name and Title of Legal Entity quresentalive_)

(Required on EVERY Page) 9 HC’PP,{J lho //(..:f Pate /110113 /Mo

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

Tha above plan of correction is approved as of __[2-44~(¢ Plan of correction implementation status as of /& -2 94 /%

{Dale) -W-

Fully Implementied
Partially Implemenled - Adeguate Progress o

Parlially Implemented - Inadequate Progress

The above plan of correction was approved by g
{Initials)

oo

Not implemented




HEGCEIVED

iy

Page 6 of 13
Viclation Report: 44540 - 0770772016 - McConnal, Deb 0CT 17 206
PCH Name: SUGAR VALLEY LODGE POLK :
Yoy -{4 CH -
1. REGULATION 55 Pa.Code §2600 o nRGION FIALD OFFioE

UMan Sewvicas 11
2600.193(qg) - Food shall be stored in closed or sealed containers. consing

Z2a, DESCRIPTION OF VIOLATION
On 7/7116, there was a large unsealed plastic bag of sausage patlies in the kiichen ice cream freezer,

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

includa steps fo correct the viclation descritied above and steps to prevent a similar violation from occurring again. If steps cannot be completad
immaodiatoly, Inciude dales by which the sleps will be completed.

qe pCLté‘e\S s Lemoueed anal cli'spesea! OF
dmmecliately, Another Stanc! Lp Freezel Lxd Purthatd
to Make more Poom FoR [Freezef FoodS making &
eeSiel. o Store v Chock Roocls Fold Dotes Label:'ma arel
Prepes Conta,'ners [Aaas.
Dietary Ste® Lo Heuwe Qoo tional troining of erwatm
Alevo Sga@g) @er*z.':afhfhj to Fooal Serv'dd th/'QhJ vs SoRecldec!
FoR oct i, dolb.
Dietary Starr WM Lse the Gttached $obm to Do Vaily
(Lhea ks, O:‘etarj Manager L\l Cheal Fol (omett StatgR
Gnel Labeling Weekly Gnel the AOmnsertol whil Do
MoNthiy Cheeks to™ensug Foend 15 Storec) + Ledoelec
Q@ﬁ“e&l:lg.

See Cttochod training pems.

Q0N SHtor Wil madl traindaa Completion Aler HiniNG.

Repeat Violation: Yes Date(s} of Previous Viclation(s): 07/08/2014

Signature of Legal Entity Representative Q))—\ \«‘

{Required on EVERY Page) 0\ et aay WD E Lyt

Printed Name and Title of Legal Entity Representative Dat

(Regulred on EVERY Page) 6“@ U \‘..Q Hu e /O//3 / 1o

DEPARTMENT USE ONLY - HOMES MAY N(BT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ek A Plan of correction tmplementation status as of /& -2 ¥-/ ¢

(Date) TN
[T] Fully iImplemented

[E, Partially Implemented - Adequate Progress 7

The above plan of correction was approved by ﬁg [] Parially Implemented - Inadequate Progress
{Initials)

D Not implemented

A=Y




TIIR TR
bppck i Vi

an Savices Lcensi
2600.103(j) - Outdated or spolled food or dented cans may not be used. Human Saices Licensing

Page 7 of 13
Violation Report: 44540 - 07/07/2016 - McConnell, Deb acT 14 2016
PCH Name: SUGAR VALLEY LODGE POLK
1. REGULATION 55 Pa.Code §2800 WEST REGION FHELD OFFICE

2a. DESCRIPTION OF VIOLATION
On 777118, there was a large opened and undated plastic bag of sausage links in the kilchen ice cream freezer.

On 7/7/16, there was a large opened and undaled green plastie bag of egg patties in the kitchen ice cream freezer.

3. PLAN OF CORRECTICN {POC) (Attach pages as necessary. Remember that you must sign and date sny attached pages.)

include sleps fo corract the viclation described above and stops fo prevent a similar violafior: from occurring again. If stops cannot be compleled
immedialaly, Include dales by which the stops will be completed.

R Ommediately. WStand Lp Freezer Lo Purthaoecs
to Maho more Poom Fof Freeze@ {ooold &0 Medi 1t

QasSier o Store « (Check Lcdae/:’n\cj Grel SEorage OF ~ocelo.

Dieteny StarF will hewo Golpl'tional tfa.‘n,‘ncﬁ of Preculatst
oo, 153 (a3 Pertaining to Focal Servieo WhiH 13 clele
@){Z OCr 31 oo,

Dietan Staff Wi We tha Catachacl Rem to Do Daily
Chears Dieteny Monager Wil Do weekly Chet/hD Qe
tho A Min,Skcctel Wit Do mmtf)fg Oheals EO eNSwend

Focal 15 Storect et Lebelead ComeCEly.

Oee CitaChoe! TTening Rrns + S0hoolel |

ADMiNS el Wil Sencl Traiping Completon Gitel
Trodningy.

Repeat Violation: No Date{s) of Previous Violation{s):
[y A (TTTU TR\ NS U O T

Printed Name and Title of Legai Entity RcE{)nsentatEve

) .
(Required on EVERY Padge) \ \.\‘Qm \{M ,\‘Ll Data /0//3//(0

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

The above plan of correction is approved as of __/f__z_‘{ﬁ
{Date}

Plan of correction implementation status as of /4 Y-/ &

[Date)

Fully Implemented
Partially Implemented - Adequate Progress 14

Partially Implemented - inadequate Progress

DM

The above plan of correction was approved by
; (Initials)

Not Implemented

Sluoage LinkS + dag fettied Both wed hemaect ancl elispesd

V2N




i Grivier)

OCY§7 20 Page8of13
Violation Report: 44549 - G7/07/2016 - McGonnell, Deb |
PCH Name: SUGAR VALLEY LODGE POLK WEST REGION FIELD OFFICE
i

SETVICES TEn3T
1. REGULATION 85 Pa.Cade §2600

2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement wrilten fire safety
policy and procedures that include 2600.144(c\1-3.

2a. DESCRIPTION OF VIOLATION
The home's designated siaff smoking area is directly outside of the home's kitchen door at {he rear of the home.

On 7/7/18, there were twoe folding chairs in this designaled smoke area that were nol fire resistant,

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

Include steps to correct the violation described above and staps to provent a simifar viotallon from occurring again. If steps cannol be compioled
immediately, include datas by which the sleps will be compleled,

The Nenfire Qesiotant (hodrs wes themovecd (‘)mmedta&ejg
'QTDFT\ the @CAQ;}I‘{: . "NO Omoking” Stapd LS Q\CL(‘,Q(L\ 0
s Crece Gl Shage Noo Hheen Oistruckedd o Smolke
In the clesignedect Smoking Gfec, 10 Fent of

e Duilaing, Tre Cucrent Smomﬁg osec 'S free

Qo Sl mohle. OoJeetd,
ROMiInstreck on Loty Choalh Uer;‘&g mee\:\% et
Qroc 18 Sree Srom Slammaie ORyjeat .

See Pirachoe) Smoting @o\:ctj,

Within 30 days of receipt of the accepled plan of correction - All staff residents shall be educated on the home rules
for smoking and the homes policy and procedures for smoking and the location of the designaled smoking area
Including the proper fire and safely measures and smoking is only permitted in the designated smoking area,
Documentalion of education shall be kepl. [&-3 4% y/

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

Slgnature of Lagal Entily Representative
{Required on EVERY Page) h ST Q4 LQ 3 )

Printed Namo and Title of Legal Entity Ropresen afi

) ‘
{Required on EVERY Page) \ \19 T \\\L\\u) Pate /5 }13 } /o

DEPARTMENT USE ONLY - HOMES MAY NOT‘VLRETE BELOW THIS LINE!

The above plan of correction is approvedas of (¢ *2'/ & Plan of correction implementation slatus as of z6- 2 ¢4 24

(Date) Doty

Fully Implemented

Partially Implemenied - Adequale Progressr

Parlially implemented - Inadequale Progress

The above plan of cotrection was approved by fi
({

Initials
) Not Implemented

OO




FECEIVED
OCT 17 2016 Page 9 of 13

Violation Repori: 44649 - 07/07/2016 - McConnell, Deb e AR £ N
PCH Name: SUGAR VALLEY LODGE POLK e EJGE

1, REGULATION 55 Pa.Code §2600 '
2600.183(e} - Preseription medications, OTC medications and CAM shall be slored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION

Residen #2 is prescribed Anoro Ellipl AER, 62.56-25, inhale 1 puff by mouth once daily. The manufacturer's instruclions indicate lo
discard 6 weeks after opening. However, the opened Anoro Ellipt AER was not dated to the open date; therefore the efficacy of the
medication could nol be determined.

Residen! #3 is prescribed incruse Elpt INH, 62,5meg, inhale 1 puff by mouth once daily. The manufacturer's instructions indicale to
discard 6 weeks after opening. Howsever, the opened Ancro Ellipt AER was nof dated to the open date; therefore the efficacy of the
medication could not be delermined.

Residen! #3 is prescribed Advair Diskus, 250/50, inhale 1 puff by mouth twice daily. The manufacturer's instructions Indicate to
discard 30 days after opening. However, the opened Advair Diskus was not daled to the open date; therefore the efficacy of the
maedicaltion could not be determined.

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

inctude steps to correct the violation describad atiove and steps to provent & similar violation from ocourring again. If steps cannot bo compleled
immediately, Include dales by which the stops will be complated.

Tho Mecl CotronNdS ARove Lad d@@ﬂ‘@tﬁecj bmmed;cd:@_k‘g
Qna Teorderect Stom e Ohormaau,

AOOLioned treaning Ser (hear Slooo. 1823 () Wes Heen Celelecl
Lo tro HDJDMS Sohetide Soc” Nov 3, aolle for KU

Oreeed Gore DRSS, (5ee Cttolied) tFraming SCinacle )

Tro Otrecior 68 Nurding Wil Q0 Wweekly theeksS ko Veritly
eeltations Gre Rewe Donaled) ()mger\% Gecoreling )
MoOuSaciuerd  Bndknuekiond .

QAOMINISERakor Wil Do Monthiy BretlS.

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

Signature of Legal Entity Representative

{Required on EVERY Pags) (%\(\ T \Mw

Printed Name and Title of Legal Entity Re ;;;m‘.;tive ) J Date

{Required on EVERY Page) (% s \M/nu 1) / /S,) o

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

Tha above plan of corection is approved as of (& d%°(F Plan of correction Implementation status as of /& -3 &-/&
{Date) — e

Fully Implemented
Parfially implemanted - Adequate Progress ¢

Pariially mplemented - Inadequate Progress

The above plan of correction was approved by ?j
(Initials)

LI

Nat Implemented




HECEIVED

00372018 Page 10 of 13

Violation Report: 44549 - 07/07/2016 - McConnell, Deb
PCH Name: SUGAR VALLEY LODGE POLK WZIE.ST REGION FIELD OFFICE

TR SEIVICES LIcansing

1. REGULATION 55 Pa,Code §2600
2600.184(a}) - The criginal container for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1) The resident's name.

{2) The name of the medication.

{3) The date the prescription was issued.

{4) The prescribed dosage and instructions for administration.

{8) The name and litle of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #3 is prescribed, Famolidine Tab 40mg, 1 tab by mouth at bedtime, However, Ihe medication label indicales Famolidine Tab
40mg, 1 tab every morning.

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember Hiad you must sign and date any attnched pages.)

inciude steps to correct the violation described above and steps (o prevent a similar violation from occurring again. If stops cannat be complolod
immeadiately, include dates by whichr the steps wilf be completod,

The phuslcion wee Nofflet Gnd the Mealicedton Lo
Oderedt For Deciime. The Pharmady Sent New Care OF
Meditot'oN Wwith the E,t%ht Ladoel s

( See curkochec) eRoer, MAR, Leoed)

The Orector OF \Mu‘b‘?ﬂfs LW Do mo‘“"*‘“‘% Mot s o
\\@ﬁQuS LaeD Woita NNy e Qesfeck.

Caatitioncd Ste&t srouning ted been Catnbect + Snecluda
CoR 1= Sor ﬂng. 2o, 130 (See &t!:om\oe_b

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

Signature of Legal Entity Representative
{(Required on EVERY Page) Gy \ \}\q ¢ e ot

Printed Name and Title of Legal Entily Representative

) te
(Required on EVERY Page) 6\'\:th \‘\Q ‘ \ L8 ba /0//5 / )(0

DEPARTMENT USE ONLY - HOMES MAY NG’} WRITE BELOW THIS LINEI!

PEY RIS
/__......ff._ Plan of correction implementation status as of & <2 v¢/&

(DHIE) W

Fully Implemented

The above plan of correction is approved as of

Partially implemenled - Adequate Progress f‘
Partially lImplemented - Inadequale Progress

The above plan of correclion was approved by g
(Initials)

Not implementad

UK




el GEIVEDD

net 4 2016 Page 11 of 13

Viclation Report: 44549 - 07/07/2016 - McConnaell, Deb ‘ )
PCH Name: SUGAR VALLEY LODGE POLK Cdili:u%'i' REGION FIELDOFFICE

Yy v %]
1. REGULATION 65 Pa,Code §2500
2600.180(aj - A slaff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergles.

2a. DESCRIPTION OF VIOLATION
On 7/7/16 at 8:00 p.m., direct care staff person A adminislered medications to residents of the home, including resldent #2, Howaver,
direct care staff person A has not successlully completed the Depariment-approved medications administration course and passed the

competency lest.

3, PLAN OF CORRECTION (FOC} (Attach pages as necessary, Remember that you must sign and date any aitached pages,)
include staps lo corect the violalion describad above and steps to prevent a similar violation from occturing agaln. If steps canne! be compleled
immediately, include dates by which the steps will be complated.

Shagt Person A W Dot Permitreat 6 Lol 1N Meal Reom
QS ¢ M-%-1. Lotil ComPletion ©F Mectitakion CalminiSaedsr

‘T’m‘\r}’\ﬂc e k
Aftec Medew Yelack Peen dlistovered ot Staee Perspn A Dicl
Dot Tecteve O PLSDING SCore Wwhon §he toor the Course,

s

The Opstructar b that Hime No LomJQ(“ LoonkKS Qb S

ON M-18-)lo StarF [erson A Completec) nel Passec!
The meatioction AOMin/Stration Course, Gee Cttethad)
AOMmin:Strator Peov'eweoc/ R StafFRs Chorts +30ores to
ensure They Hewse Completec) tha Course. Clom:tltlﬁ.

Tha A0ministretol Lol Conbinue +0 Reviewd Al Direet Cure

GEPP Restts of teststores Pefore Starr Begins t0 (00K
'N Mecl Peoms to ensure they Gre Qualiflec/ EO eSS

Meals. |
Tho Niepoter of Mursing Qoel Relministménd. Teach tho Course

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

-~

Signature of Legal Entity Representative
{Regquired on EVERY Pagas) Q\ h ISRy, Ko_i L1y |

Printed N:';xme and Title of Logal Entity Representative

{Requlred on EVERY Pago) Date
o ¢ he I JO113 1L
DEPARTMENT USE ONLY - HOMES MAY‘N)OT WRITE BELOW THIS LINE!

. RIS
The above plan of correction is approved as of ——-—-—-—-—-————-/(}(D:"; 4 Plan of correction implamentation slalus as of /o -2 ¥+/§
(Date)

Fully Implemented
Padially Implemented - Adequale Progress,f

The above plan of correction was approved by Partially implemented - inadequale Progress

(initials)

HEEge

Not Implemented




REGEVED

Page 12 of 13
Violation Report: 44549 - 07/07/2616 - McConnsli, Deb NeCT i 7 2016
PCH Name: SUGAR VALLEY LODGE POLK ’
WEST REGION HELD OFFICE
1. REGULATION 85 Pa.Code §2600 N Human Scivices |Icensing
2600.225(c) - The resident shall have addilional assessments as follows;

{1y Annually.
{2} 1§ the condition of the resident significantly changes prior to the annual assessment.
{3} Althe request of the Dapartment upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

On-1 B, resident #1 was Issued a 30 day notice for destruclion of the home's properly, being verbal and physically threalening
loward slaff, noncompliance with lreatment plan, and refusals of medicetions. However, resident #1's assessment, dated 10/20/15,
was nol updatad to address the resident’s significani change in condition.

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

include steps to vorrect the violalion described above and steps fo prevent a similar violation from occurring egain. If steps cannot be complefed
immediately, include dates by which the steps will ba complated.

hesident #] Wes een ddstharged on |G

The ADMNserctor anel D. o, theuleweo! nwes QOO 35
ﬂ\egard.‘ng Calditronad G5%eSdpnants,

Tho Q0Mintstrokor + 0.0, Wil hevlewd aned Lake.
e fhodidents CoSesoment Dleun Wiren there 16 Gnanges
0 ¢ hedidents Q)Q,hwoo(‘[ tonaltioN.

Wilhin 30 days of receipl of the plan of correction: The administrator or designee will review all current resident
assessments for accuracy and completion,

/:».w-/{i

Repeat Violation: No Dato{s} of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) \qi T \\’\“ IR EEP)

Printed Name and Title of Legal Entity Representative ) J
Date
(Roqulred on EVERY Page) Sho O \\’\{L\ \u /0113 )1
DEPARTMENT USE ONLY - HOMES MAY N&T WRITE BELOW THIS LINE!

. P gf b
The above plan of correction Is approved as of (4229 Plan of correction impiementation stafus as of (-2 &-{ £

(Data) ——(m)-—
[:] Fully implemented

Partially implemented - Adequate Progress #

The above plan of correclion was approved by Fé |:] Partially Implemented - inadequale Progress
{initials)

[ ] wotimplemented




RECEIVED

Page 13 of 13

Viclation Report: 44548 - 07/07/2016 - McConnell, Deb 0CT 1% 206

PCH Name: SUGAR VALLEY LODGE POLK
WESTREGION VR:LD UFFIGE

1. REGULATION 55 FPa.Coda §2609 Human Sﬂr\v‘k}ﬁs UCGI'ISH'IQ
2600.227{c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2a, DESCRIPTION OF VIOLATICN

On 6, resident #1 was issued a 30 day nolice for destruction of the home's property, being verbal and physically threalening
toward siaff, noncompliance with trealment pian, and refusals of medicalions. However, resident #1's support plan, dated 10/20/15,
was nol updaled to address the resident's significant change in condifion,

3. PLAN OF CORRECTION (POC) (Altach poages as necessary, Remember thist you must sign and date any ditached pages.}

include steps lo corract the violalion described ebove and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, Include dales by which the steps will be compleled.

thesident ¥\ was QS thrge,d ON -\La
Tha ADM'nstrockor Gned .0, M. Eevretoec lCeq 00 927
Q\egcu‘d ‘0q Celdeionad) Sugport Pans] Liclates.

The Celmintstrotor amel Do il (ebiew, Walede,
Cndlfoe Unance Resicents Support Plan &N tO
kaMéSﬁ(hqg SianiCoant Uhanges 10 Conalieton.
6< B frosclent.

Within 30 days of recelpt of the plan of correction: The administrator or designee wili review all current resident
support plans for accuracy and completion. (o3 /A r

Repoat Violatlon: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) (\\% orraet NS Ay

Printed Name and Title of Legal Entity Reprasentative _) _)
\ho Ly e 10)I3No

{Required on EVERY Page} \‘\Qm
B
DEPARTMENT USE ONLY - HOMES MAY NG)T WRITE BELOW THIS LINE!
The above plan of correction is approved as of _{¢~2 44§ Plan of carrection implementalion status as of ¢¢ 2 4~¢&
{Date) {Dale)

Fully implemented
Partially Implamerted - Adequalte Prograss/
Parlially Implemented - Inadequate Progress

The above plan of correction was approved by Fé
{Inilials)

Not Implemenled

OOKO

)





