pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN G 2 2017

Ms. Joyce Cunningham,
Administrator

Sugar Creek Rest

120 Lakeside Drive

Worthington, Pennsylvania 16262

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

Dear Ms. Cunningham:

As a result of the Department of Human Services' annual licensing inspection on
January 27, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
£25 Forster Street, Room 631 | Harmrisburg, PA 17120 | 717. 7833670 | F 717.783 5662 | www.dhs state pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1.0f 8
PCH Hame: SUGAR CREEK REST License Number: 42681
Address: 109 PERSONAL CARE LANE, WORTHINGTON, PA 16262 County: Amstrong
Administrator: Joyce Cunningham Reglon: WEST
Legal Entity Nams: SUGAR CREEK REST
ﬁ{: CENITS

Legal £ntlty Address: 120 LAKESIDE DRIVE, WORTHINGTON, PA 16262 WtV
Cerlificate(s) of Occupancy AFR 80 2017

I-2 WEST s or

12001/2015 Uﬁnff;;’e‘;ﬁgfri& OFFICE

Worthingten Twp, [ SEVIEES Leensing
Staffing Hours

Resident Support: G Tatal Dally Stati: 31 Waking Statf: 23

Type of Inspection: Full BHA Docket Humber: Notice: Unannounced

Reason{s} for inspection(s)
Renewal

On-Site Inspections Dates and Dapartment Representatives On-Site
DH/27/2017: Georgoulis, Karen; Park, Bath; Garvey, Jody

Off-Site inspection Dates and Inspectors, if Applicable

thar Datalls

Partial or Full Triggers: N/A Random Indicators: N/A

Rasident Demographic Data as of Inspaction Dates
Licensad Gapaclty: 47 Number of Residents who:
Number of Resldents Served: 27 Receive Supplemental Sacurlty Income: 0
Secured Dementla Care Unit in Home: No Ara §0 Years of Age or Older: 26
Araat Have Mental lilness: 1
Sacured Dementla Unit Capacity, if Applicable: Have an Inteliectual DisabHity: O
Number of Resldenls Served In Secured Damentia Care Unit, Have a Moblily Head: 4
if applicable:

Have a Physical Disahility: O

Number of Current Hoanice Residants: 6
Number of Hosplee Residents In past year: 10




]

FECEIVED
. ADD p o 0T Page 2 of 8
Violation Report; 42681 - 01/27/2017 - Georgoutis, Karen AU A
PCH Name: SUGAR CREEK REST BT G B 5 AERIOE
1. REGULATION §5 Pa,Code §2600 Human Services Licensing

2600.42(s) - A resident has the right to privacy of seif and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures,

2a, DESCRIPTION OF VIOLATION
Thare was no lock or latch to provide privacy for the common showar room/bathroom in the Armslrong Hailway.

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

Include steps to comect the violation described above and steps to prevent a similar violation fram accurring again. If sleps cannof be complated
immed/ataly, include dales by which the stops will be compleled.
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Immedialely: The adminisiralor or designee shall check the home monthly to ensure each balhroom or bathroom stall
has an operational lock or lalch which provides privacy. & -277 ¢

Seo. BITHACHED )ﬂfcmzr'c ,#/ < #7

Repeat Violation: No Data(s) of Pravious Viclation{s):

Signature of Legal Entity Representativa 74
{Roquired on EVERY Page) ¢~ %&, 4@01«/;%/{"%@

Date

Ragulrad on EVERY Pa 05/5.-{_, C//}ﬂ.rﬂf&At?m 171__/9“['7

Printed Name and Title of Legalég'si{—é/?apresentative

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

The above plan of carreclion is approved as of % Plan of correction implementation status as of &+ 2/-/7
{Dale)

Fully Implemented

Partiaily [mplemanled - Adequate Progress ¢/

The above plan of correction was approved by ¢

{Initlalg)

Partially implemanled - lnadequale Progress

OO

Nol Implemeantad




HECEIVE

L

APR 20 2017
e Page Jof 8
Violation Report: 42681 - 01/27/2017 - Georgoulis, Karen w?-ib f Hx:ﬁézéwé FelD OFFICE
PCH Name: SUGAR CREEK REST uman Senvices Licgnsing

1. REGULATION §5 Pa.Code §2600

2600.44(g) - The telephone number of the Department's personal care home regionat office, the local cmbudsman or
protective services unit in the area agency on aging, Disability Rights Network of Pennsylvania {ORN), the local law
enforcement agency, the Commonwesalth Information Center and ihe personal care home complaint hotline shall be
posted in [arge print in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION

The lelephone numbers for the Department's personal care regional office, local ombudsman or protective servicas, law enforcement,
Commonwealih Information Center, and the personal care home complaint holline were no! posted In a conspicuaus and public place.

3. PLAN OF CORRECTION (POG) (Atiach pages as necessary, Remember that you must sign snd date ony atiached pages.)

Include sleps to comrect the vislation described above and sleps lo pravent a similar viclation from occuring agafn. I staps cannot be complotad
immedialely, include dates by which the sleps will be completad.

ALl NumBers Q& A sT<d Adoe Were
?057{0 N @mjp,w@ué éfd»ﬂe)

o /ﬁuﬁ/: ¢ area

The adminislralor or designee shall check the home monthly to ensure all required telephone numbers in accordance
with regulation 2600.44(g) are posied in a conspicuous and public place. g-z¢ Y ;-

Sce pamepes phiro #3

Repeat Viclation: No Pate(s) of Previous Viclation(s):
Signature of Legal Entity Representative / J/ 4;7/?)
{Requirsd on EVERY Page) , ¢ L0 Muﬂ?’(
Printed Name and Tille of Legal Entity Réprosentative 4/ Date
Required on EVERY Page \?;C{(..E, C)ﬂﬂfr’)‘iléém %;__/?,_/7
'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of __ S ~4/(7 Plan of correction implementalion slalus as of Ly-a /s 7
(Da{e) ———(W
D Fully Implamented
E Partially Implemented - Adequate Pragress /
The above plan of corraclion was approved by g« [:] Pariially Implemented - lnadequate Prograss
initials
{ ) 1 Notimptemented




HECETVED

AFR 8.0 onp Page 4 of 8
Violalion Report: 42681 - 01/2772017 - Georgoulis, Karen WEST AEGl e e
PCH Name: SUGAR CREEK REST H”m"r?si?’:jfj’m OFFICE
1. REGULATION 55 Pa.Code §2600 * Hensing

2600.91 - Telephene numbers for the nearest hospital, police department, fire depariment, ambulance, poison control,

lecal emergency management and personal care home complaint hotliine shall be posted on ar by each telephone with an
outside fine.

2a, DESCRIPTION OF VIOLATION
Residenl #1 has a telephone In hisfner room. However, none of the required telephone numbers are posled on or by the telephone.

Rasident #2 has a telephone in hisfher room. However, none of the required lelephone numbers are posled an or by ha telephone.

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

Include slaps to correct the violalion described sbova and sleps o prevan! & similer violalion from accurring again, if slaps cennot be completed
fmmadialsly, include dalas by which the steps will be complatad.

Nuvmders wee posTeD o wWoll
/5'65“'\‘7) )&SIWT oo~ /ﬁﬁma& v
Wm oo S,

The administrator or designee shall check the home monthly to ensure all required {elephone numbers in accordance
wilh regulation 2600.91 are posted in a conspicuous and public place. ¥-1#72¢

See friractes phres. # if + 7S

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

Signature of Legal Entity Represe ]

{Required on EVERY Page) s W
Printed Name and Title of Legal Enu\({je{aresentauv 4 Date

Requlred on EVERY Paqe btjcﬂ,éunnrﬁqéﬁf}/) t-19-17

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

The above plan of correction is approved as of il 7
(Dale) .

The above plan of correction was approved by
"4 (Onitials)

Plan of correction Implementalion status as of s S

(Date)
Fully Implemenled

Pariiaily Implemenled - Adequaie ngress/

Parilally Implemanied - Inadequate Progress

OONO

Not implemented




RECEIVED

APR & 9017 Page 5of 8
Violation Report; 42681 - 01/27/2017 - Georgoufis, Karen
PCH Name: SUGAR CREEK REST WESTREGION FIEw orpop
a- BT Gt,l VIDGS UC{,QS ng
1. REGULATION 55 FPa.Code §2600

2600.171(b)(5) - If staff parsons or volunteers of the home provide transporation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96 (refating to first aid k).

2a. DESCRIPTION OF VIOLATION
The first aid kit in the home’s vehicle used o transport residents did nol contain a thermemeler.

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

Include sleps lo correct the violalion described above and sleps lo preven! a similar violstion from ocourring agaln. If sleps cannel be complated
immodiately, includs dales by which the slops will be complated.

%rmam&n/‘ Wwa s ﬁ/ﬁ“oea ;A 74/?_57 FFiiDeE.
K!T /N //N)rms e i le

AD i NISTRARE.  oice.  (QAeck. mm%fu’/ Yo ensure.

aLll Fitsr ol CormTenss are /A /{Ws
tresT Avoe. (e N e iles

Repeat Violation: Yas Date{s) of Previous Violation(s): 04/05/20186

Signature of Lagal Entity Repre ey

{Required on EVERY Page)} “p Mmj
Printed Name and Title of Legal Enf(ty R/ep esentative

{Required on EVERY Pana} JO 5/06, //(/ﬂﬂrﬂﬁfﬁém 6[_/9’__/7

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

The above plan of correclion is approved as of ALY,
{Date}

Pate

Blan of correction implementation status as of &v-2/~4/
{Daie)
Fully Implemenied

Partiaily Implemenled - Adequate Progress /

‘The above plan of correction was approved by ’ P Partially Implemented - Inadequate Prograss
' {Initiats)

OO0

Not Implemented




HEGEIVED

AFR 20 WY pagesofs

Violation Report: 426881 - 01/27/2017 - Georgoulis, Karen WEST REGILN FIELD ¢ -
PCH Name: SUGAR CREEK REST Human %i:r:w,ris!%sﬁﬂam:

1. REGULATION 55 Pa.Code §2600

2600.180(a) - A staff persen who has successfully completed a Departrment-approved medications administration caurse
thatincludes the passing of the Depariment'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

Staff person A completed medication practicum observation (raining on 12/23/11, Staff persen A did not complete the required training
le continue to be a praclicum observer and the quallficalion explred on 12/23/14. Slaff person A continued to perform practicum
observations for all slaff parsons administering medications unifl 1/27/17, Nene of the stalf persons administering medications in the
home completed the required annual practicum abservations by a qualified medication practicum obsarver and were not qualified lo
administer medicalions. Unqualified staff administered medications te residents of the home to include;

* Slaff parson B on 1721417,

* Siaff person € on 1/25/17.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remember that you must sign and dute any attached popes.)

Include steps lo corract the violation described above and steps to pravent a simitar viglation from occurring again. If steps canno! be completad
immediataly, inciude dales by which the sleps will be complelsd.
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Seo attoihers Lo s
# L -7 4 #T

tmmediately: The administeator shall check all records for staff who administer medications every six months lo
ensure all slaff administering medicalions are gualified to administer medicalions, ¢, U1y

b

Repeat Violation: No ! Date(s;) of Pravious Violation{s):

Signature of Legal Entity Ropresentatiye /
Reguired on EVERY Page 2 4L [ LA L a2 T )

Date

{Requirad on EVERY Page)

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

. w2/~
The atave plan of cerreclion is approved as of i@%é)?—-— Plan of correction implementation stalus as of 5{-(- [;act é)/z
[] Fuly implemented

[54 Partially Implemented - Adequate Progress Ve

The above plan of correction was approved by D Partially Implemenled - Inadequate Progress
Einitials
) (] Not Implemented




RECETVED

, APR 20 2017 Page 7 of 8

Violation Repert: 42681 - 0127/2017 - Georgoulls, Karen WEST BEGION f5 6 rrene
PCH Name: SUGAR CREEK REST Fiuman somil o0 UFFIOE
R
1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination shall be made within 20 days prlor to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

23, DESCRIPTION OF VIOLATION

Resident #3's preadmisslon scresning, dated -17, did nat include an assessment of the resident's ability 1o self-adminlster
medications. This section was blank.

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

Includa steps to comaci the viclallon describad sbave and steps lo proven! a similar viclalion from occurring agein. If steps cennot be complated
Immadiatsly, Includea dates by which the steps will be complaled.

ﬁDﬂ’?/'N!é?‘/Lﬁ?@L o1 D-—’S/;f/\/&e, L ret o Gre
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Sereen o alp N fdlrission S

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

Signature of Legal Entity Representatle /
AL LA

{Reguired on EVERY Paqge)

[ e

Printed Name and Title of Legal En}j Re{:resentati o
{Requtired on EVERYPQQE} 0(_/0& (J/}ﬂ’/’)?é‘?m ;7/—"/;‘/-7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. R X
The above plan of correction |s approved as of ---L%;E}Q—— Plan of correction implementation stalus as of 7€ .r}

(Dele)

Date

Fully implemented
Partially Implomented - Adequate Progress Ve

Partially Implemented - inadequale Prograss

‘The ahova plan of carrection was approved by Jd
{Iniiiais)

OOoxO

Not implemented




HECEIVED
APR 20 2007

Violation Report: 42681 - G1/27/2017 - Georgoulis, Karen WEST HEaioy FELDOFFICE
PCH Name: SUGAR CREEK REST Huiman Seivices Lcer

Liconsing
1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:
(1} Annually,
{2) if the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause 1o believe that an update is required.

Page Bof 8

2a. DESCRIPTION OF VIOLATION

Resldent #4's annual assessment, dated 10/24/18, did not include an assassment of the residents hearing, communication, clfactory,
of lactle needs. These seclions were biank.

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

Include steps (o comect the viclalion described abova and slaps lo prevent a similar vistalicn from accurming agein. If sleps cannol he compleled
immedialely, include dales by which lhe steps will be compleled.
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phen  tompletens . wfe, Pone.

Repeat Violation: No Date(s} of Pravious Violation(s):
Signature of Legal Entity Representative
{Reguired on EVERY Page) 7 A/}%(nﬂ/?%ﬂ’

Printed Name and Title of Legal titleeprese tiva

{Reguired on EVERY Pags) Date

iy e Unnrm?ﬁﬁ.ﬂ’l r7£,_/§a_./4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of oir-t2
{Dalg)

Plans of correction Implementation stalus as of 4~drsr 7

(Date)
Fully Implemented

Parttally Implemented - Adequate Progress f

Partially iImplemented - Inadequate Progress

The above plan of correction was approved by 54 '
’ (Initials)

oo

Not implemented






