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Ms. Mary Joyce Morreo, President
Morkel, Inc.

466 High Street

Derry, Pennsylvania 15627

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

RE: Sunset Ridge Perscnal Care Home
License #428830

Dear Ms. Morreo:

As a resuit of the Department of Human Services’ licensing inspection on
August 3, 2015 and August 4, 2015, 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,

Alloct- b,

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 | wvav.dhs. state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

. Page 1of13

PCH Name: SUNSET RIDGE PERSONAL CARE HOME

License Number: 42883

Address: 466 HIGH STREET, DERRY, PA 15627

County! Weslmoreland

Administrators Mary Joyce Morreo

Reglon: WESf

Legal Entity Name: MORKEL INC

Legal Entity Address: 466 HIGH STREET, DERRY, PA 15627

- Ccertificate(s) of Occupancy
c2LP

© Q171998 _
Comm.of PA Dapt. L&

Staffing Hours
Resident Support: 0

Total Daily Staff: 10

Waking Staff: 8

Type of [nspection: Interim - POC

BHA Docket Number:® -

Notice: Unannounced -

Reason(s) for Inspection(s)
Complaint

-On-Site Inspections Dates and Department Representatives On-Site

. 08/03/2015: Hultquist, Cliff; Culter, Jan
0B/04/2015: Hultquist, Cliff; Cutter, Jan

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: NIA

Random Indicators: N/A -

Resident Demographic Data as of Inspection Dates

_Licensed Capacity: 16
Number of Residents Served: 10

- Securedbefﬁentia Gare Unit in Home: No
Area:

secured Dementia Unit Capacily, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Gurrent Hospice Residents: 0

- Number of Hospice Residents in pasf year: |

Number of Residents who:
Receive Supplemental Security Income: 10
' Are 60 Years of Age or Ol&er: '7 .
Have Mentai lllness: 10
Have an Intellectual Disabliity: 1
Have a Mobillity Need: 0

Have a Physical Disability: 0

5

WEST REGION FIELD OFFIGE
Human Services 1.l a-lj]isli#éi;
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RECEIVED
LEC 26 204 . Page 2 0f 13
Violation Report: 42883 - 08/03/2015 - Hultquist, Cliff :
PCH Name: SUNSET RIDGE PERSONAL CARE HOME ] WEST HEGION 5D OFFIGE
1. REGULATION 56 Pa.Code §2600 ' Hurnan Services Licénsing

2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a. DESCRIPTION OF VIOLATION , . o
Direct care staff person B, hired -10, received only 9 of the required 12 hours of annual fraining.during the 2014 training year.

Direct care staff person C, hired- 2, received only 10 of the required 12 hours of anpual traininnguring the 2014 training year.

Direct care staff person D, hired -13, received only 7 of the required 12 hours of annual training during the 2Q14 training year.

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

Inciude steps fo correct the violation described above and steps lo prevent a simifar violation from occurring again. If steps cannot be comp.'eted
immediately, include dales by which the steps will be compleled.

1. In 2014, ali staff did receive training on fire safety from Tom Bonura as well as Adult Abuse and
Reporting by representative of the Agency of the Aging.

2. Unfortunately, the latter was not documented.

3. Inthe future, staff will be trained on all required topics and all training will be documented on
the appropriate forms.

4. All staff employee files will be reviewed to ensure they contain the necessary documents and
required annual training hours.

Immediately — The administrator will review all staffs’ current training records o include staff persons B, Cand Dto .
ensure all direct care staff has received the required 12 hours of annual training during the 2015 training year {o
include training in accordance with regulation 2600.65f and regulation 2600.659. Documentation of training shall be
kept in the staff person’s file and shall be available to the Department upon request. :

Ao
{@ By 10/1/16 — The administrator will monitor all direct care staff training through the quality management review
process to ensure all direct care staff receive the required 12 hours of annual training to include training in
_accordance with regulation 2600.65f and regulation 2600.65g.
Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative S NPT PS
- {Required on EVERY Page QX‘(‘ A %"—‘“W :

Printed Name and Title of Legal Entity Representative : T
- . PR - Sy Date
{Required on EVERY Page) Mg Tu.\ o o < ng‘im;tgs"f‘f"ﬁet"’“‘ - [ 3—‘ pAC l { 5_

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

The above plan of correction is approved asof Plan of correction implementation status as of
(bate) | B

Fully lmplemented _
Parially Implemented - Adequate Progress

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

{Initials)

oOood

Not implemented
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Violation Report: 42883 - 08/03/2015 - Hultquist, CHiff :
PCH Name: SUNSET RIDGE PERSONAL CARE HOME _ WEGT l”.‘*:C!(‘\' 1l DOFECE
1. REGULATION 55 Pa.Code §2600 ' Human Services L:consmg

2600.65(f) - Training topics for the annual fraining for direct care staff persons shall include the following:

(1) Medication seif-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadm:ssxon screenlng form, assessment tool
medical evaluation and support plan. .

(3) Care for residents with dementia and cognitive unpaurments

(4} infection conirol and general principles of cleanliness and hygiene and areas assomated w1th lmmoblhty such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident.

{6) Safe management techniques. :

(7} Care for residen{s with mental iliness or mental retardatlon or both, if the popuiatlon is served i in the home.

2a. DESCRIPTION OF V[OLA‘FI&

Direct care staff person D, hired 13, did not receive training in the followmg topics during the 2014 training year: '

- Medicalion self-administration.

- Instruction on meeting the needs of the residents as described in the preadmission screening form; assessment tool, medical
evaluation and support plan.

- Infection control and general principles of cleanliness and hygiene and areas associated with |mmob|hiy, such as preventlon of
decubitus ulcers, incontinence, malnutrition and dehydration. : . .
. - Personal care service needs of the resident.

- Safe management techniques.

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

Include steps o correct the viclation described above and steps to prevent a similar violation from cccurring again. If steps cannot be complaled
immediately, include dales by which the steps will be compleled.

Immediately — Staff person D will receive training In all required toplcs of regulation 2600.685f if not yet rece:ved in
2016. Documentation of training shall be kept in the staff person’s file and shall be available to the Department upon
request. & W

1. The administrator works alongside staff persons regularly, therefore these topics are reviewed
and discussed as needed.
Forms have been developed to document all required training.

3. Staff will document any training they receive and sign off as completed.

- Immediately — The administrator will review all staffs’ current training records to ensure all direct care staff has
received the required training in accordance with regulation 2600.65f during the 2015 training year or thus far in 2016.
Documentation of training shall be kept in the staff person’s file and shall be available to the Department upon

Ny request.
%t q
X By 10/1/16 - The administrator will monitor all direct care staff fraining through the quality management review
process to ensure all direct care staff receive the required training in accordance with regulation 2600.65f,
Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representatwe
jRegunred on EVERY Page) ':‘3’)1 My W B‘J’YLG-'UU-‘J" ;7{ WW&M

Printed Name and Title of Legal Entity Representatlve Ad e oncs Prate Date :
{Required on EVERY Page} a2 \"bf JO(/ e’ Morreo ate 1«1) ;L‘-{[ 155

DEPARTMENT USE ONLY HOWNMES MAY NOT WRITE BELOW THIS LINE!

~ The above plan of correction is approved as of Plan of correction implementation status as of ,
(Date) — D)

Fully Implemented
Parttally implemented - AdeqUate'Progfess'

The above plan of correction was approved by Partially implemented - Inadequate Progress
{Initials) : _ ) " :
Not Implemented

HiNIn




RECEIVED

DEC 07015 . Page4of13
Violation Report: 42883 - 08/03/2015 - Huitquist, Cliff : } j : .
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST BEGION FIELD OFFICE
1. REGULATION 56 Pa.Code §2600 : Human Services Licensing

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers:
shail be trained annually in the following areas: : ) , _
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. -
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
{3) Resident rights. T '
(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).
(5) Falls'and accident prevention. S
(6) New population groups that are being served at the home that were not previously served, if applicable.

'2a, DESCRIPTION OF VIOLATION

Direct care staff person D, hired -1 3, did not receive annual fraining in the following topics during the 2014 training year:
- Fire safety completed by a fire safely expert or by a staff person trained by a fire safety expert. R

- Emergency preparedness procedures and recognition and response to crises and emergency situations.

- Resident rights. )

- The Qlder Aduit Protective Services Act (35 P.S. §§ 10225, 101-10225.5102).
- Falls and accident prevention. )

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

Inciude stops to correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
_immediately, include dates by which the steps will be compleled. Lo S .. -

1. In 2014, all staff did receive training on fire safety from-as well as Adult Abuse and
Reporting by representative of the Agency of the Aging.

2. Unfortunately, the latter was not documented.

3. Inthe future, staff will be trained on all required topics and all training will be documented on
the appropriate forms.

Immediately — Staff person D will receive training in alf required topics of regulation 2600.65g if not yet received in

?é);fés;)ocumentalion of training shall be kept in the staff person’s file and shall be available to the Department upon

Immfadiately - The admin_is_tral?r will review all staffs’ current training records to ensure all direct care staff has
received the requmfzd training in accordance with regulation 2600.65g during the 2015 training year or thus far in
2016. Documentation of training shall be kept in the staff person’s file and shall be available to the Department upon

request.
. . e . . '
0‘%‘\ By 10/1/16 - The admlqrstrator will monitor ali direct care staff training through the quality management review
process to ensure all direct care staff receive the required training in accordance with regulation 2600.65f.
Repeat Violation: No Date(s) of Previous Violation(s}): _

Signature of LégaI.Entity Representatjve . . : — 1
{Required on EVERY Page) ‘5{/\/1 B Se:’uh&tm&"’w 37 ? %_%«&WU‘*
O 1V} o Lv g e - -

Printed Name and Title of Legal Entity Répresentatiye J\ ,) PIPNVSHES D;';lte : : L
ired ERY Page) P s < -8 : i
{Required on EVERY Paae ‘N\}M\x‘ oo 4 « e S ainesteated {9\’_’_}»“%[{:

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS ‘LIN-E!-

The above plan of correction is approved as of Plan of correction impteméntatibﬁ status as of :
{Date} : ’ — ey ‘
[ ] Fully impiemented :
E' Parlially Implemented - Adequate Progress
The above plan of correclion was approved by . L__| Partially Implemented - Inadequate Progress
(Inifials) [:I Not Implemented |




Page 50f 13

Violation Report: 42883 - 08/03/2015 - Hultquist, Cliff

PCH Name: SUNSET RIDGE PERSONAL CARE HOME o
WEST REGION FIEETOFFGE

1. REGULATION 55 Pa.Code §2600 o o Baryiens LiGonsing -
2600.101(0) - The bedrooms must have walls, floors and ceilings, which altéili!iﬂi'é%df % é’aﬁﬁ(é‘?ad” }n 903 repair.

2a. DESCRIPTION OF VIOLATION )
~On 8/4/15, there was a 1/8” hole In the center of a 12°x12” section of missing plaster from the ceiling in resident_#é's-bedroom.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dales by which the steps will be complelad. : ’

1. The Home does make the effort to provide the utmost safe and aesthetically pleasing
environment in the residents’ rooms and other areas of the Home.

2. Some time ago, condensation of AC vents resulted in some water damage in areas of the
Home's ceiling.

3. The vents were insulated, however, this specific area was not repaired correctly.

4. All staff is to periodically inspect all areas of the Home and report any problems or concerns to
the administrator.

Immediately - The administrator will check bedroom walls; floors and ceifings at least weekly to ensure all are clean
and in good repair and free of hazards. ¢ 3\5\\\(

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

-t Signature of Legal Entity Repre;g{!tative

Reguired on EVERY Page) & /W e W”’K‘J— Y e % %%‘?@W

Printed Name and Title of Legal Entity Representative Mo ez o Date
r ‘I

. 9 & . —
(Required on EVERY Page) m F'A 4 Ao i i in s a0 I-L/';?-;f //5

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

The above plan of correctionis approvedasof  ________ | . pjap of correction implementation status as of o
) (Date) - . - : m‘—-

Fully Implemented ,
Partially Implemented - Adequate Progress

The above plan of correction was approved by - Partially Implemented - Inadequate Progres_s_
{initials)
Not implemented

Hininin




. Page'ﬁ of 13

Violation Report: 42883 - 08/03/2015 - Hultquist, Cliff

PCH Name: SUNSET RIDGE PERSONAL CARE HQME ) _ _ ﬂj‘: Em@zm ﬂ;‘?%: Emj

1. REGULATION 55 Pa.Code §2600 ) oo et
2600.141(b)(1) A resident shall have a medical evaluation at least annually. Dy ,?, 4 .g_m_g

2a. DESCRIPTION OF VIOLATION WEST REGION P U U GE

The most recent medical evaluation for resident #3 was completed 9[19/13 Human Serviees Lu,enbmg

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

Include steps to correct the violation described above and steps to prevent a similar violation from oceurming again. If steps cannot be comp!eled
immediately, incluide dates by which the steps will be compleled.

1. This resident has a medical evaluation completed on 9/18/14 as weill as one done on 9/23/15 by

or [N

2. In the future, all medical evaluations as well as other important documents will be filed upon
arrival and/or completion.

Within 15 days of receipt of the plan of correction: The administrator will review all resident records to ensure an in-
person medical evaluation has been conducted by a physician, physician’s assistant, or certified registered nurse
practitioner within the last 12 months. The evaiuation resuits 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, an in-person medical evatuation will be immediately
scheduled. Documentation of the review shall be kept. 5 5\6\\‘*

Repeat Vialation: Yes Data(s) of Previous Violation{s}): 01/0212014

Signature of Legal Entity Represe C§atwe

{Required on EVERY Page) W Ay 'QXD-‘R/L!_ OYW O—UW 7760&,54 WW‘P‘A—QU\ |

i\ .
Printed Name and Title of Legal Entity Repreg);ntatwe cld,rﬂ (RS Trator.

{Required on EVERY Page} W\ R Doy e fMiovrevo D,,_ate !‘)v/ ,,1 4{/ /5"
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -
The above plan of correction is approvgd as of W Plan of correction implementation statué as of

Date)
Fully Implemented T

Parially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequafe Progress
(Initials) ’ :
Not Implemented

RININIE|
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. _ a9 gqw - Page7of13
Violation Report; 42683 - 08/03/2015 - Hultquist, CIit , T
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEGT REGION HIELD QEFC
1. REGULATION 55 Pa.Code §2600 Human € Sorvices Licen sing

2600.162(e) - A change to a menu shail be posted in a ¢onspicuous and public place in the home and-shall be accessible .
to a resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 (relatlng to-
nutritional adequacy).

2a, DESCRIPTION OF VIOLATION
On 8/3/15, the home's menu indicated the lunch meal was barbeque chicken however, staff person D prepared and served iurkey No
notice was provided to the residents in advance of the meal. -

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

Include steps fo correct the violation described above and steps fo prevent a simifar wo!anon from occumng agam if steps cannot be completed
immediately, include dales by which the steps will be completed. .

1. The Home will post on the weekly menu that these shall be subject to change as to the
availability of items.

Z. We strive to provide the freshest ingredients available to provide the best meals we can afford
and appropriate for Holidays.

3. All residents inquire and are made aware of what their lunch as well as their dinner will be, and
they are made aware of the options available.

4. Alf staff has a specific list pertaining to each resident’s likes/dislikes/allergies.

5. Al residents know to inform staff of what they prefer, and staff is caters to their needs.

6. Due to the visit by the inspectors, the administrator was not able to leave the premises to
purchase the items that were to be served on this day.

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. g0 %\ﬁ\w

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

Signature of Legal Entity Representatlve e - ] o~ 0 - ’
(Required on EVERY Page) W\f“\"’w T, %@me
— . —

Printed Name and Title of Legal Entlty Representatlve Ad mMnstrafor

. ) Date / o) ack / 4
(Required on EVERY Page} M2 0y Doy e Morreo i l / | /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of ; Plén of correction implementation status as of .
{Date) ) —(Oawe)
[ ] Fully Implemented 7 ‘ S
_ D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Empleménted - Inadequate Progress
) {Initials} Lo .
D Not implemented




REGEIVED

gg; 01 .Page 8 of 13
Violation Report: 42883 - 08/03/2015 - Huitquist, Ciiff . -
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST RE (‘i{‘n[\l ClELLY ”H I -
1. REGULATION 55 Pa.Code §2600 - Human Services Licensing

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, secunty d:strlbullon and
use of medications and medical equipment by trained staff persons. :

2a. DESCRIPTION OF VIOLATION
Resident #5 is prescribed Ketoconazole 2% cream-apply to affected area as needed; however this medication was not avallabie inthe
home for administration.

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

- Includs steps fo correct the violation described above and steps lo prevent & srm:lar violation from occurring again, if steps cannot be compleled
immediately, include dates by which the steps will be completed. .

1. This medication was prescribed as a PRN and was finished. It was reordered and delivered by 8
pm on 8/02/15.

2. Any medication finished is reordered asap if refills are available. If refills are not on the
prescription, the prescribing doctor’s office is contacted to review if the medication Is necessary.
If the medication is no longer required, it will be remove form the MARS.

3. All staff is to notify administrator when a PRN is getting low so it can be reordered from the
pharmacy.

; ill verify all resident
elv: The administrator or designated staff person qualified to administer medications wi i
;T:;gﬁ;?lgog orders and medications on hand, for accuracy and at least monthly thereafter, to ensure all prescribed

medication, to include PRN’s available in the home for administration. g2 g\\s\\‘-‘

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

Signature of Legal Entity Representative
(Required on EVERY Page) C\M (,uﬂ, \Y‘A‘* WW— %/M—W

Printed Name and Title of Legal Entaty Representatwe e am o steaton D [
(Required on EVERY Page) O 2oy degece IMervss ate ;‘}_/::)_‘4_) 1S

‘ .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of  ________ Plan of correction implementation status as of
- b | S TTmEe
’ Fully Implemented - _

Partially !mptemenled Adequate P}ogress

The above plan of correction was approved by Partially lmplemented - Inadequate Progress e

{initials)

Lot

tNot imptemented




-Page 9 of 13

Violation Report: 42883 - 08/03/2015 - Hullquist, Cliff

PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 - )
2600.187(a) - A medication record shall be kept to include the fo!lowmg for each resuient for whom medications are
administered:
(1) Resident's name.
{2) Drug allergies.
{3} Name of medication. _
(4) Strength. : C-
{6) Dosage form. e - E “
{6) Dose. . - O
(7) Route of administration. - g‘“ @ —,ﬂ 'i"ﬂ
{8} Freauency of administration. - _ HH‘ 94 o0
{9} Administration times. Shae T -

{10) Duration of therapy, if applicable. . OWEST H{:{EGI ON FIELD OF¥: |

;L’.

(11} Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.

{14) Name and initials of the staff person administering the medication.

Human Sewvices Licensiny

2a DESCRIPTION OF VIOLATION
Remdent #4's August 2015 Medication Administration Record (MAR}) does not include a diagnos:s or purpose for Slmvastatm 10mg

ReSident #6's August 2015 MAR does not include a diagnosis or purpose for Cephalexin 500mg

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

Include steps to correct the violalion described above and steps to prevent a simifar violation from cccurring again. If steps cannot be complated
immedialely, incltide dates by which the steps will be completed.

immediately — The administrator or designated staff person qualified to admlnlster medications will review all

residents’ medication administration records including residents #2 and #4 to ensure all required contents in

accordance with reguiation 2600.187a are present, including a diagnosis or purpese for each medication.y‘w\,

1. All prescriptions are forwarded to the Home’s pharmacy, however sometimes the pharmacy
neglects to list a resident’s diagnosis and/or the purpose of a medication.

2. MARS will be checked upon arrival before the beginning of each month to ensure that the
required information is correctly listed.

3. The pharmacy and/or prescribing physician will be contacted to review any cmissions.

Within 30 days of receipt of the plan of carrection ~ The administrator or designated staff person qualified to

administer medications will develop and implement a process and procedures to ensure all prescribed medicalions
- are documented on the medication administration records in accordance with regulation 2600.187a, including a

diagnosis or purpose for each medication. 4 *\"\N

With 45 days of receipt of the plan of correclion — All staff persons qualified to administer medications will be
educaled on the policy and procedures. Documentation of training shall be kept.

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

Signature of Legal Entity Representative
{Required on EVERY Page} bev},\:—w%”/u‘"‘*’ ESZQ/"?Y—%’C&W"

Printed Name and Title of Legal Entity Representatwe QA/}“ tn et Date 7
{Required on EVERY Page) m ,‘,\\1 EDV & m oD 2 \// /_)

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _-/8=1l Plan of correction lmpiementallon status as of  $./5~
| (ate Ee

D Fully Implemented
Partially implemented - Adequaté P;ogre'sé s
The above plan of correction was approved by e |:| Partially lmp]emenied - Inadequa!e Progress
(Initlals) ‘[] WotImplemented ' C
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Violation Report: 42883 - 08/03/2015 - Hultquist, Cliff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 7 ) S S
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 16 days of admission. The administrator or designee, or a human service agency may complete the initial _

1

es t "o (o Beer) -
i ' —RECE

S
23 ‘o e

2a. DESCRIPTION OF VIOLATION T
The home has not completed an initial assessment for resident #5, admitted.15. A DEC 29 201
The home has not completed an initial assessment for resident #6, admitted .15 7 WECT REGION FIELD QFEICHE

\ Human Services Licensing
3. PLAN OF CORRECTION (POC}) (Attach pages as necessary. Remember that you must sign and date any attached pages.) o :
Inciude steps to correct the violalion described above and steps lo prevent a simitar violation from occuriing again. If steps-cannot be complgted
Immediately, include dates by which the steps will be compleled. : . . ’

1. Residents #5 and 6 are no longer residing at the Home. They hoth departed as soon as their
supplements were paid. )

2. Assessments for these residents will be completed by January 10, 2016.

3. Every effort will be made to complete an assessment for each resident within 15 days of arrival
and annually thereafter.

Immediately — The administrator or designated staff person will review the assessments of all newly admitted
residents to ensure each resident has a current and accurate assessment including supervision needs and the o
assessment is present in the resident’s record. AR

Within 30 days of receipt of the plan of correction — All staff persons involved with the completion of assessments will
be educated that all residents will have an accurate assessment completed in its entirety within 15 days of admission.
Revisions to the assessment will be made, as needed. Documentation of training shall be kept. \/

Repeat Violation: No Date{s) of Previous Violation{s}.

Signature of Legal Entity Representative, . %"U”" .
{Required on EVERY Page) W W’”}( W _ 7 ) 27 gﬁfﬁm

Printed Name and Title of Legal Entity Representative A . f U : PR
(Required on EVERY Pagel (Y} q v | A0y < % Mo r=s {\é‘_‘“ wisfrofa) Date (2 / _L’f/ s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl

The above plan of cor rection is approved as of -Plan of correction implementation stalué asAof

' Fully Implemented : . -
Pariially Implemented - Adequate;'Pfogreés

The above plan of correction was approved by Partially implemenied - Inadequaté Progress

(Initials})

(OO

Nof Implemented
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Violation Report: 42883 - 08/03/2015 - Hultquist, Cliff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

| 1. REGULATICN 55 Pa.Code §2600 ’ e pr
2600.225(c) - The resident shall have additional assessments as follows: : . . H" ETC

(1) Annually. ,
(2) if the condition of the resident significantly changes prior to the annual assessment. BT 4 2115
(3) Atthe request of the Department upon cause to believe that an update is required. SR L S

S IVEL

2a, DESCRIPTION OF VIOLATION o Uvﬁlﬁ,"ﬁ}'ﬁ‘;‘é‘rﬂ:’b'&ﬂ:” ¢
The most recent assessment for resident #3 was completed on 01/17/13. S TR 4 LIGe

The most recenl assessment for resident #9 was completed on 1/31/2011.

1 3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember thal you must sign and date any attached pages.) -
Inciude steps lo correct the violation described above and steps to prevent a similar violation from occunming again. If steps cannbt_ be complefed
immedialely, include dates by which the steps will be completed. : -

1. Resident #3 has an assessment that was completed on 1/30/15. it was misplaced along with-

DME from 9/18/15.
2. Resident #9 will have an assessment completed by 1/2/1%
3, Every effort will be made to complete an assessment for each resident within 15 days of arrival

and annually thereafter.

e administrator or designated staff person will review all resident records to ensure a current and \ 7

Immediately — Th ! wall
ch resident and is in the resident's record.

accurale assessment is completed for ea

¥
op and implement a fracking system q_u\‘_‘\'

Within 30 days of receipt of the plan of correction — The administrator will devet
at least annually.

to ensure each resident has an accurate assessment, compteted in its entirety,

=11GH
15100

Repeat Violation: Yes Date(s) of Previous Violation{s): 0110272014

Signature of Legal Entity Representativg .. B - ) — . paE—
{Required on EVERY Page) U’}W iy %W%Wf %WWW
(VL = ] wy o -

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) t anq Netj <2 Movrae 9 dministrade- | Date /,L} 3_.\{//;,_,‘ B
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE! ° v

The above pian of correction is approved as of Plan of correction implementation status as of
{Date) A —Dale)

Fully Implemented
Partially Implemented - Adeguate Progress

. The above plan of correction was approved by Parlially Implemented - lnadeﬁ]uaié Progress

(Initials)

oo

Not Implemented
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Violation Report: 42883 - 08/03/2015 - Hultquist, Cliff
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident 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 pfan form.

RECETY E;*Bj—“’ vl

2a DESCRIPTION OF VIOLATION
The home has not developed and implemented & support plan for res;dent #5 adrmtted-15 _ : E:} g;" - § {} ()m%

't The home has not developed and implemented a support plan for resident #5, admitted .15.

— WEST REGIONT TELD OFFl
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date 2 any atﬁiéhﬁmﬁﬂgegqﬂl vices Licensir

Include steps fo correct the violation described above and steps o prevent a srmf!ar violalion from ccouring again. I steps cannot be completed
immedrately, include dates by which the steps will be completed.

Page 12

1. Residents #5 and 6 are no longer residing at the Home, They both departed as soon as their
supplements were paid.

2. Support plans for these residents will be completed by January 10, 2016.

3, Every effort will be made to compiete support plans for each resident within 15 days of arrival
and annually thereafter.

Immediately: The administrator will review all resident records to ensure a comprehensive support plan has been
completed within 30 days of admission, which accurately identifies the residents current care needs and services the
home will provide to meet those needs. If any resident is identified through this review process as not having had a
comprehensive support plan completed within 30 days of admission, a support plan will be compieted immediately
upon discovery. Documentation of this review shall be kept. 5 A\S\W

ing

Repeat Violation: Yes Date(s) of Previous Violation{s): 01/02/2014
Signature of Legal Entity Representatwe
-{Required on EVERY Page} grb“/’lr cﬁm’uw"_ %77 cé/(_,ﬁ %—WM
Printed Name and Title of Legal Entity Representatlve Date
(Requwed on EVERY Page) E/\q% Y"'\ -_&0‘[ Ce V1e ree o f{-c(m n lb"j?a‘i‘ﬂ / _)_’ 11,{ [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved asof Plan of correction implementation status as of -
(Date) N .. W

Fully lrn'piemented T
Parlially Implemented - Adequiate Progress

The above plan of correction was approved by Partially Implemented - inadequate i’rogress

{initials)

min]sln

Mot Implemented '
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Violation Report: 42883 - 08/03/2015 - Hultquist, Cliff

PCH Name: SUNSET RIDGE PERSONAL CARE HOME : B g_q( [z:“: Ve )
— = T g = ar e HOX M E
1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26) . ? t % G20
: ‘ . , ST mﬁui\,)l\i FIEETOFET
2a. DESCRIPTION OF VIOLATION , Human elwce. L 1cengm(

Resident #9's record does not contain a support plan.

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

_Include steps to correct the violation described above and steps lo prevent a similar violation from occumng agam if steps cannof be comp!eted
immediately, include dales by which the steps will be completed.

1. Resident #9 has a (very extensive) support plan that was developed b.ase manager. This
support plan is iiile‘

2. The Home's administrator attended a training course on assessments and support plans held at
DPW at which the instructor said such support plans were acceptable for the resident.

3. If now necessary, an additional support plan will be developed and implemented.

Within 30 days of receipt of the plan of correction — The administrator will develop and implement a policy and
procedures to ensure each resident record has the required contents in accordance with regulation 2600.252 to

include a support plan. & e\\‘\“‘

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

Signature of Legal Entify Representative
(Required on EVERY Page) E',W/) Qe W@W ‘?}‘77 a,%_ W%@ﬁw —

Pnnted Name and Title of Legal Entlty Rep(egentatwe Date
| {(Requ ljed on EVERY Page} m&r‘“jcjﬂ‘yéi’- }]/]07{\.(\_@ 5 QJmn n ‘S ]Lra faiﬂ - )-} 1‘-}/ !:.

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

The above plan of correction is approvedasof  ________ Plan of correction implementa,tion_sté{ué as of
{Date) . —(Date)

Fully implemented .
Partially Implemented - Adequate P.rogr‘ess

The abo_ve ptan of correciion was approved by Part:ally lmpiemented Inadequate Progress .

{Initials)
Mot lmp[emented

0oog






