pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to MORKEL INC S
To operate SUNSET RIDGE PERSONAL CARE HOME

NAKE OF FACILITY OR AGENGY

Located at _466 HIGH STREET, DERRY., PA 15627

{COMPLETE ADORESS OF FACILITY OR AGENCY}

ADDRESS OF SATELLITE SiTE ADDRESS OF SATELLHE SITE

ADDRESS OF SATELLITE SITE ADDRESRD OF BATELLITE B

ADDRESDE OF SATELLITE SiTE ADQRESS OF SATELLITE SiTE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TETLE OF REGULATIONS)

and shall remain in effect from _November 3. 2017 untif _May 3,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 428831

EERUING OFFICER DEPUTY SECRETARY

NOTE: This cenificate is issued for the abave sito{s) only and is not ransferable
and should be posted in a conspinunus place in e facility. HS 628 — 12/14




N pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —~ RETURN RECEIPT REQUESTED
MAILING DATE: o
NOV 0 3 2017

Ms. Mary Joyce Morreo
President

Morkel, Inc.

466 High Street

Derry, Pennsylvania 15627

RE: Sunset Ridge Personal Care Home
Certificate #: 428831

Dear Ms. Morreo:

As a result of the Department of Human Services’ (Department) licensing
inspections on April 10, 2017 and August 31, 2017 of the above facility, the violations
specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #428830 dated March 15, 2017 to March 15, 2018 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated March 15, 2017 to March 15, 2018 is NOT
reinstated upon expiration of this first provisional license. This decision is made
pursuant to 62 P.S. 1026(b)}(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your first provisional license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Viclation Inspection X Per day = Per day {to avoid Fine)

82(c) 1l 13 $5 $65 5 calendar days from
mailing date of this letter

26(a) ] 13 $3 $39 15 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717783 3670 | F 717.783.5662 | www dhs state pa us




Ms. Mary Joyce Morreo 2

103(f) I 13 33 $39 15 calendar days from
mailing date of this letter
225(a) Hl 13 33 $39 15 calendar days from
mailing date of this letter
225(c) [l 13 $3 $39 15 calendar days from
mailing date of this letter
227(a) ¥ 13 $3 339 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part If, Chs. 31-35. If you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Jacqgueline Rowe, Bureau Director
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.
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Sincerely,

Jaoqueline L.. Rowe
Dirgctor

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 25

PCH Nama: SUNSET RIDGE PERSCNAL CARE HOME

License Number: 42883

Address: 466 HIGH STREET, DERRY, PA 15627

County: Westmoreland

Administrator: Mary Joyce Morreo

Reglon: WEST

Legal Entity Name: MORKEL INC

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

Certificate(s) of Occupancy
c-2LP
0141771986
Deptof L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 13

Waking Staff: 10

Type of Inspection: Full BHA Docket Number:

Notico: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Reprasentatives On-Site
04/10/2017: Cutter, Jan; Summers, Vicky

Off-Site Inspecticn Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggeors: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 18 Number of Residents who:

Numbar of Reskdents Served: 13

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capaclty, If Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year:

Receive Supplemental Security Income: 10
Are 60 Years of Age or Older: 6

Have Mental Hiness: 12

Have un Intelleclual Disabliity: 2

Have a Mobility Need: 0

Have a Physical Disability: O
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JUL 23 2017

Page 2 of 26

Violation Report; 42683 - 04/1072017 - Cutier, Jan

EST REQION 1 CREICE
PCH Namio: SUNSET RIDGE PERSONAL CARE HOME T EgloN rrIcE

Human Services | icensing
1. REGULATION 56 Pa.Code §2600

2600,3(c) - The personal care homs shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home,

Za. DESCRIPTION OF VIOLATION
Acopy of 55 Pa. Code Chapler 2600 was not posted In a conspleuous and public place in the home.

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

Includa steps to corract the vivialion describad above and sleps lo pravent a simifar viokabion from occurning 8gsin. i steps cannol ba complaled
immadialaly, include dates by which the sleps will ba complated.

A copy of Code Chapter 2600 Is kept on the bulletin board in the Entrance area of the Home in a
plastic sleeve attached with a push pin. On the day of inspaction, it had fallen down Into a box
setting below the bulletin board. ‘

The copy of Code Chapter 2600 was Immediately put back in place, and has been in place since
the inspection.

The Home will make sure It is in place by a daily check of items on the bulletin board,

Ropeat Viclation: No Date(s} of Previous Violation(s):

Signature of Logal Entily Representative

{Raguired on EVERY Pagei% M%O“'/LM—

Printed Name and Title of Legal Entl resentative

. Date
ﬁﬁﬂﬂi&dﬁﬂjﬁ&_ewmﬁﬂf Qﬁj_g?cg mop{\aowr 7 = 28 — lrsp

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

The above plan of correclion is approved as of 15 Bait) Plan of correction implemantation status as of (0 é[é !{ D)
ata)

D Fully Implemented
Padially Implamented - Adequate Progress 7,L/~

The above plan of correction was approved by éZﬁ : D Parilally Implemanted - Inadequate Progress
Initials
¢ ) I___] Not Implamanied
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Violation Report: 42883 - 04710/207 7 - Cutler, Jan . ot i o
FCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST REGION FIELD OFFICE

phis o st | Fenenrn o dmn

LRLLET) R i W W vl f v wen 3 G TTOT I
1. REGULATION 55 Pa.Code §2600 v
2600.17 - Rasident records shall be confidential, and, except in amergencies, may not bs accessible lo anyone other than
the residan!, the resident's designated person if any, staff persons far the purpose of providing services to the resident,
agenis of the Depariment and the long-term care ombudsman without the written congent of the resident, an individual
helding the resident’s power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

At11115am., the following private resident information vas unatlended, unlocked and agccessible in paper bags in the living room:
* Alist of visitation medication, Including Trazadone and Haloperidol, from Torrance State Hospllal for resident #1.
* Asacial security card, medical evaluation, medicatlon list and contract for discharged resident #2,

Al approximately 11:35 a.m., thare was an opened latier from the Sociai Security Administration including the amoun! of rasident #4's
income laying unatiended, unlocked and accessitie on a table in the diningroom.

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

Include sleps to comract ihe viglation dsscribed above and sleps lo pravenl a similar violation from eceuring again. If steps cannof be compleled
Immediatoly, Include dales by which the steps wilt be complatod.

The private Information for residents #1 and #2 was in a bag marked to be shredded; this bag
had been left in the living room accldentally.

The private information regarding resident #4 must have been left in the dining room by the
resident. The home only receives this information when they are payee for a resident. Sunset
Ridge Is not a payee for any of its current residents,

The Home will make every effort not to leave private information In areas accessible to
residents. All staff has been instructed about this matter,

All residents have been asked to always keep their mail and private papersin a secure place in
thelr rooms,

See pasq & \gqo PZS’—.

Repeat Violation: Mo Date(s) of Previous Violat!en{g):

Bignature of Legal Entity Reprasentativa
{Required on EVERY Page) PR U WW

Printed Name and Titlo of Laga7 Et%ﬂty ReQreggntaHve Date

{Reaulred on EVERY Page) m:} s ) 0L hu mnrhﬂﬁgﬁc/m;;nd‘mﬁm LA~ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of corraction is approved as of 10 éié? Plan of correction Implementation stafus as of {4 é/{ f{ )
al

D Fully implamented
[[] Partially implemented - Adequale Pragrass

The above plan of correction was approved by éZ/t/ - [E/Parﬁally Implemented - Inadequate Progress y/f/'
(Initials)

D Net implementsd




.................. l;%E@EﬁVLE[{j

VicTation Roport 42@3-51?15&017-5%% Jan - N r '
PCH Nams: SUNSET RIDGE PERSONAL CARE HOME L EGION FIELD OFFICE
1. REGULATION &5 Pa,Cods §2600 .

2800.17 - Residant recerds shall be confidantial, and, except in emergancles, fray not be gccassivle o anyone other then
the resident, the residen's designated parson f any, staff

) persons for the purpose of praviding sanvices to the raagidant,
agents of the Department gnd tha long-term care ombudsman without the wri

congent of the resident, 2n individua)
holding tha residant's power of attorney for health care of health care proxy or a resldent's designated person, or if toun
orders dizciosure, '

4a, DEBCRIRTION OF VIOLATION

At 11:18 a.m., the following private reside » unfocksd and accessible In peper bagse In the living room:
* Allst of vigitation medicatian, Including Trazadone snd Haloparidel, from Tormarcs Stata Hoapital for residant #1.
* Asoclal gecurity card, medical gvaiuation, medication st and comtrect for tischarged rosl

dant #2.
At sppraximetely 11:35 a.m,, thers wae 80 openaed letier om th

& Social Ssourity Administration mcluding the emoun of residgnt ¥a'g
Income i2ylng unattended, unfooked and sccossible on & table in the diningroam, :

3. PLAN OF CORREGTION {POC) (Artach pages & necassary. Remember fhel you must sign and debs any attached pages)
Includa stsps lo comsed the wolation deecribed sbove eno sk,

P (0 srevan! & hmiase vielaton from occurming again. ¥ sleps cannol ba oampatd
immedistaly, inckids cates by which the sitaps wit be complatey,

Immediately: A detignated siaf paraan wii check thas homa daily 1o ensure ali reident tecords and Informatlon are
kept in an arwa that i fockad, Documantstion of the chacks shal be kept.

N

Within & days of receipt of the plan of corection: All staf Farsons will be educated o the confidential

fty of rezidant
racards and the procedures for maintalning residant recards in sn ees thal I8 Intked, Dosumanistion of the
gducation shail be kept

»

Repent Viciaiton: No Ulﬁ{l) of Pravious Violstion(a);
Signature of Legai Entity Repressntative
{Reguired on EVERY Pyag)

Printed Name and THie of Legal Entity Rn;ésﬂtaﬂvs - . Dats
i VERY Mary S e aénomu EJE}‘&&E"T(3+D’— | g — )4 "";_:_19}'7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
W«Mm
The above plan of comactlon i approved as of

— G Plan of comaction Implemantation stetus gs of -
D Fully Implemprtied

(] Pamaly implemented - Adequate Progreas

[C] Pertiaty implomentad - Inodequate Progravs

D Nof implemented

: The above plan of carastion weg wpproved by ol
{Initlals
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JUL 23 2017

Violation Report: 42883 ~04/10/2017 - Gulier, Jan WEST REG
PCH Name: SUNSET RIDGE PERSONAL CARE HOME o

Page 4 of 25

ON FELD OFFICE
Human Soenvigas | icenaing

1. REGULATION 55 Pa.Code §2600

2600.25(a)(1} - Prlor to admission, or within 24 haurs after admission, a written resident-home contract (contract} batween
the resident and the home shall be in place.

23, DESCRIPTION OF VIOLATION

Resident #1 was admitted for a trial visit on-2016; howaver, only 2 pages of th lract, dated -2016, was available for
review in Ihe record. Resident #1 moved inlo the home as a permanent resldent on 2017; howaver a resldent-home conlract was
ao! complaled.

Rasiden! #5, admittec_gm 7, does not have a resident-home contract compleled. >

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

Includa sleps io comect tha vielation described above and staps 1o peavent a simitar violation from oceurring again. if steps cannot be compieled
immaciatoly, fnciude dates by which tha staps will be complatad.

Resident #1 was at the Home on several trial visits. The folder given to the inspector was from
one of his trial visits. He daes have another folder which has been located and filed in the
proper place. This file has been checked to insure that it contains all this residents pertinent
papers.

Resident #5 does have a contract; it has been located and properly filed. This resident did not
have a preadmission screening, After the inspection, the Home realized it had not been
returned from the case manager who brought Resident #5 for placement. The Administrator
has completed the preadmission screening form; however it was late,

The Home will check all new resident files to ensure they are completed properly.

The Home will require any representative placing a resldent to complete all papers in advance
of leaving the resident at the Home.

Sce p('a . Lllqdp ZS—

Repeat Viciation: No Date(s) of Previous Violatlon{s)"

Signature of Legal Entity Regresentative .
{Required on EVERY Pagaf%'y‘m} 2o @ WWMW

Printed Name and Title of Legal Entity l@p/égnnlaﬂve

Date
Hequlrad on EVERY Page) MargJdoyes Mpveze  admingtrator | 7-22 -0/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvad as of ) (éﬂ t f)? Plan of correction Implementation stalus as of 1o ;/5 {(7
ata
{Date}

[:] Fully tmplementad
Partially [mplemantad - Adaquate Progress ﬂ,&/,
The above plan of correclion was approved by %2./(/ ' D Partlaliy Implamented - Inadequate Progress
Inittals)

[C] Notimplemented




_____________ e HE @Eﬂ\fh[@ R

0CT1 5'2017 Page 400125
Vialstion Neport: 42881 G4IToGIT - Cutier, Jan e e
PCH Name: BUNSET RIDGE PERSONAL CARE HOME WEST REGION FIELD OFFICE
1. REGULATION 85 Pa.Oode §2600 TS
2800.25(8){1) - Prior to admisslon, or within 24 haurs after admieslan, a written resldent-home contract (eontract) batween
the resldent and the heme shall be in place, '

28, DEECRIPTION OF VIOLATION

Re?iwm?i :41 was admited for a trial viglt on .zma; howaver, only 2 pages of th tract, dnted.ﬁtﬂﬂ, wa3a avallable for
rav niher

scord. Resident 81 moved Info the home as g parmane resldom on D17; hawevar & residant-home conract was
1o} completed.

Rasidem A5, wmittnd.gm?. does not have a Iesident-home conlract complated,

4, PLAN OF CORRECTION (PQG) (Attack pages as hecessary. Remember that you must sign and dite fny wttached pages.)

Incivde alens to compct im vigiation descimoed above gnd staps bn preverd simifar viotstion rom occurring sgatn, if stxpa cannol ba compialed
immadiataly, include dates by which the 2lapt will ba cornplated, .
Immadiatsly: A deniy:

ated staff person will revisw all realdant racords to engure cach residant has g wiitten
Stin

residen(-home cantrect In pince within 24 hours of admisslon, Any resident wihout a comract wil have one
Complatad immadiately.

Repsat Violation: No Data{d) of Rrevious Vialation{a):
Sinature of Lagal Entity Renregontative
uireo on ?ﬁ Lo (\R«\d: LW
Printed Name and Titls of Legal Entity Repredintative Bate
) M?Zr’q-\hffc.g‘ﬂ!g[:c;g az'gz;b.f-q"éwgf‘on" L&~ I‘-{—-_,’_‘l o/ 7
DEPARTMENT UBE ONLY - HOMES MAY NOT WRITE . BELOW THIS LINEI

" Tha above plan of comedion Is approved as of W_}_....' Plan of eotrection Implementation ststus es of

e
[C] Fully implamanted

D Parisfly Implement=d - Adaquale Progreas
The above plan of comection was approved O e (] Padially Implemanted - insdequste Progress

{Inftiata) [:] Mot Implamented




Page 6 of 25

[ Vialation Roport: 43883 - G4770/3077 - Cutler, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 in 0 On~
2600.28(a) - The home shall establish and implement a quality management plan, %8 Ligyr~FlCg:
“ a9

2a. DESCRIPTION OF VIOLATION
The home has not conducted a quality managemenl review during 2016 or thus far in 2017,

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

lacluda staps fo comrect the viclation deseribiad sbave and sieps lo preveni a similer violalion from pecuTing again. I sleps cannot be complated
immadiately, include dates by which the steps wil be completed.

The Home does have a Quality Management Plan for 2017. Itis currently belng developed and
to date has several entries.

The Quality Management Plan will now be a top priority each year for the Home. [t will be
completed officially and on paper,

The Administrator and staff interact daily, many problems are discussed and changes are
Implemented as needed. The Home will document the Important problems and changes.

See poﬁe,gip Z§

Repeat Violation: Yes Date(s} of Previous Violation(s): 06/26/2018

Signature of Legal Entity Roprosentative
{Raguired on EVERY Pagsa} % M‘\% %%/
Printed Name and Title of Legal Enlity I@prééntauve

[ 0 ga) . Date *7 — 2
Beaulred on EVERY Page maf’:/~sﬂfcqjmﬁrfﬂ- o ? aé Y san e 7"1-"‘1&"'}“ 2 7 9.3 S—Q f7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of correction is approved as of  _I0 D/‘! eg Plan of correctfon implemantation stalus as of |2 {(5 /(7
51
ale}

[] Fully implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approvad by {2-/(/ i D Pariially Iimplemented - Inadequate Progress
initials) /V
E' Not implomented / .




0CT 15 2017 Pago Sof 25
I"Viclation Repork 43853 OUTO/Z0717 » Cutter, Jan S

PSH Name: SUNSET RIDGE PERBONAL CARE HOME _WEST REGION HELD OFFICE
1[ REGuLAmN ss Pa‘cgk iuno VoAbt bRl e ERL 2w L«IU\.-II!'_J“-IU

2800.26(a) - The hame shal establish end tmplament a guaity menagement plan,

28. DESCRIPTION OF VIOLATION
Tha homa has net conducted a quality manegement review during 2018 or thus fer in 2017,

3. PLAN OF CORRECTION {POC) (Attach pages ae necatsary. Remember that you must sign and dateemy nitnched pages.)
Include atens to comect the vivlation chiscvibed above end dlops | pravant e simiar violslion fom ooy agaln. if steps cannol by eevnploted
immadialily, inckata dates by whioh the plepg witf ba oonwafﬁ‘d e a

Within 7 duys of raceipt of the plan of correction and i jasst annually thereafter: A quality manegement ravies wi
ke conducted which includes all toplca spacified in 2800.28b. The revlew will ba dasumentad in writing laciuding the
date of the review. who wag In atlendence and he loplcs dircussed,

£

Rapast Viokation: Yes Date(s) of Previous Vickation{a):|  0%728/2018

Signature of Legal Entity Rapresentative
1 G Qe Mo e

Printed Name and Titls of Lagul EnuMprgunuﬁw
Ul 0

. Dute
Mgaq,ig”.ﬂﬁ florroo ’3(,41,;3 wstto- |O—14~ Seq 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of correction is apprwved es of Plan of correstion implamentation etetus as of

(Qato) " {owE
(] Fuiy implamented
Partially implamenied - Adequats Pragress

The above plan of cormaction was approvad by D Partially implementad - Inadequate Progross
(inltels) [T] Netimplemented

T




JUuL 23 2017 Page 6 of 25

Violation Report: 42883 - 04/10/2017 - Cutter, dan T A I [iom .
PCH Name: SUNSET RIDGE PERSONAL CARE HOME Wiﬁsj MECION FIELD OFFICE

wnian Sarvicas Licensing
1. REGULATION 55 Pa.Cads §2600

2600.41(e) - A statement signed by the resident and, if applicable, the resident's designated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documantation of efforts made to obtain signature, shall be kept
in the resident's record.

2a, DESCRIPTION OF VIOLATION

The records for residents #1 and #5 do not conlain a statement signed by the resident acknowledging receipt of a copy of the reskient
fights and complaint procedures.

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

Inchide stops Io corract the violstion described abovs and stops lo preven! a similar viclation from occurting sgsin, If staps cennot ba completed
immadiataly, include dates by which the steps will be complaled.

Resldent rights and complaint procedures are a part of the Home’s contract. Signatures are
only required on page 6 and 10 of the contract. These have been signed by Resident #1 and
Resident #5,

The contract used by the home was obtained on the Pennsylvania Department of Human
Services web site, On this contract, there is no indication a signature is required on Page #8
{Resident Rights) or on Page #9 {Complaint Procedures). if these signatures are required, they
will be added to the contract.

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

Signature of Legal Entity Ropresentative

{Required on EVERY P_a_qgayf:, s Mm: .

[ 7
Printed Name and Title of Legal Entlh@ep(ésantative

- Date
{Rogulred on EVERY Page) Morg Jog ca o oo 24 mistratyh 7 ~2 83— 0/
(4 [ T

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction is approved as of /0 éfa m Plan of correction implementation status as of 107K/
{Dale

E" Fully implamaniad ﬂ/(/.

[:| Partially implemanted - Adequate Progress

The above plan of correction was approved by ﬁZ& ! D Partially Implemanted - inadequale Progress
nitials}

[T} Notimplemented
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JUL 23 2017 Page 7 of 25

Violation Report: 42883 - 04/10/2017 - Cutter, Jan ST ORI i oo Tal e
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST REGION FELD OFFICE

Human Services Licenaing
1. REGULATION &5 Pa.Code §2600

2600.42(d) - A resident shall be Informed of the rules of the home and given 30 days' written notice prior to the effective
date of a new homae ruls,

2a. DESCRIPTION OF VIOLATION
The home rules were not included In the resident-home contracls and were nal posied.

3. PLAN OF CORRECTION (PQC) (Antach pages as necessary, Remember that you must sign and datc any attached pages.)

include slaps to comract the violatlon descrived above and sleps lo provent a similar viclalion from eecurring again, If stops cannot be complatad
krnedialely, include dates by which the steps will he compsled.

Seme contracts for residents who have been In the Home for several years do include the
Home's Rules. Somehow in the past few years the copy of the Home’s Rules was not included
in the residents contracts,

A copy of the Home's Rutes Is now included in all resident’s contracts. A copy Is also displayed
on the Home's bulletin board,

Resident files will be checked quarterly by the staff to ensure files are maintained complete
with all necessary documents.

Residents will be notified 30 days in advance of any changes in the Home’s Rules.

Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Regrosentative

[Reguired on EVERY Pagol™f7) . Nompcr. Moweimn

(¥
Printed Name and Title of Legal Entity @p(m/aentative

) Datg
[Req d EVERY Pagg} ~
Required on 2 Mowmdeye s Porrec  wdmin A"?lf"&« b =2 3-0!7
Y rd

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

The above plan of cormection is approved as of b (galfr; ] Plan of correclion implementation status as of ZE{ 42
{Gale

D Fully mplemanted

E’ Parially Implemented - Adequate Progres%

The above plan of correction was approved by ;2& : D Partially Implamanted - inadequate Progress
{Initials

) [] Notimplemented




JUL 28 2017

Page B of 25
Violation Report 42883 - G411 072017 - Culier, Jan WESTRECION FIELD OFFICE
PCH Name: SUNSET RIDGE PERSONAL CARE HOME Human Services Licensing

1. REGULATION 55 Pa.Cods §2600

2600.82(c) - Poisonous matetials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials,

2a. DESCRIPTION OF VIDLATION

One half of a 32 ounca bottle of Lysol failat bew! cleaner, wilh a manufaclure's labag! indicallng "if ingestad contact peison control or
physician immedialely®, was unlocked and accessibia ta residents under the sink in the bathroom located in the hallway across from
lhe kitchan,

The kilchen was unattended betwesn 10:45 a.m and 10:55 a.m. The falloving poisons were unlocked and accessible to resldents
under the kitchen sink:
" 34 of a 901 ml boitle of Cascade rinse aid.
*  B.45 gunce bolile of DG/home Hinse aid.
42 of a tub conlaining 50 Cascade dishwasher packs.
These materials had manufaclurer's labels indicaling "if ingested contact poison control or physician lmmediately”.

Mot all residents of the home, including residents #1 and 45, have been assessed capable of safely using or avolding poisonous
materials.

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

Includo staps to correct lhe viohtion doscribed above and slops to pravent a similar violation fom accumng agal, if slops cannot be complaled
fmmadiately, include dates by which the slaps will be complatad,

The kitchen is off limits to all residents, the two doors leading into it are kept locked from the
inside. In addition, a padiack has heen placed on the cablnet door under the sink to ensure
Inaccessibility to poisonous materials.

Mo cleaning materials are allowed to be stored in the bathrooms, Staff has been informed and
will keep being reminded not to store or leave unattended any cleaning products in the
bathrooms.

See F%je‘f"lazs

Repeat Vialation: Yes Dato{s} of Previous Violation{s}: 0542612018

Signature of Logal Enlity Rapressntative

{Required on EVERY Page} 1 wﬁmﬂw

| =
Printed Name and Title of Logal Entity Fégrag‘énwgva

{ R ] .. Date
Bequired on EVERY Pa MNa M. deyea Wpr‘ﬂe@J lem 1n |5"f~i-'3'7(3r- [ 2007
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of ’0( é ‘;e’] Pian of correction impfementation status as of 4 é/é{/?
(Bate

[] Fully Implemented
{1 Partially Implementsd - Adequate Progress

The above plan of correction was approved by %Z Q v @' Parfially Implameantad - Inadequale Progress 7»&:
nitials)

[] WNotImplemented




e HF@EUVED B
| 0CT 152017 Page 8 of 25
mm-cmnm '

PCH Nama: SUNSET RIDGE PERSONAL CARE HOME WEBT REGION FELD OFFICE

*| REGUMTIOH aa Fa.cm !uw LERT S FY AN a3 Wiy 13 LRV 0 Tos iyt iy gy 'U

2800.82(c) - Polsonous materials ghall be kep! locked angd Insccesslbla fo rasients unless all of the resldents living in the
home are able to safely use or avold polsonous materials,

2a. DESCRIPTION OF VIOLATION

QOne haif of 2 32 cuncs bottle of Lyso! tollet bow! cleaner, with 3 manufaciure's labgl Indicall

ng " Ingasted comact potson comro! or
ma?}r; immadiately”, wes uniocked and sccenuthle to regidents under the alnk
A,

[0 tha bathroom located In the haiay aoross from

The kitzhen was unatiended batween 10:48 a.m and 10:85 a.m.
urndar the kitehan sink:

* /4 of a 901 m| bottls of Carcade finse gy,
*  B.45 ounca botils of DG/Mhoma tinas aid, -
* 2 of a tub conaining 80 Gascade dishwagher patke.
Thess matars!s hag manutaciurer's iabais indleating " ingeeted conlact polson contro! or phyeician Immediataly”.

Not g’i residents of tha hame, Inciuding resldents B end 45, heve bewn sasarsad aapabls of safgly waing or svalding polsonous
materials, '

The faliowing polsans ware unlockad and accessible to maldents

3. PLAN OF CORRECTION {POG) (Artach pages a8 necessary, Remember tha

t you mudl Sign and date any artached pugss.)
Incivde 8tepg b oorrect the viplation osaciibad edova and aleps fo prevent s &nier violation from ocountng 8gein. If sleps cennal by completey
immediaiely, Inchuds dates by which the $405 vl ba completed,

Immediately: A dusignatad staff person wil check all araas of the home dully, on each shift, to enayre sl poisonous
materials are kept Iocked and inaccessibie 1o residents of all times. Documantation of checks shall be kapt,

Within 8 days of raceipt of the plan of comraction; Al staff persons will be educated that polsonous materisls shall be
kept locked and Inaceassibla in rasidents &t all limes. Documantation of tha education shall ba kapi,

Repaeat Viclation: ves Datefe) of Pravious Violation{s):|  05/26/2018
Signature of Legal Entity ntative
{Beguired on EVERY Page)

A 2 %"\A—H—'

Printed Name end Thie of Legal Entity ﬁmr&aﬁu
1]

- Dat .
W Dnmrma ’J’c{/ﬂih}?}(‘@(ﬁ)" . /0"“"}&/'“@20! ~7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
MWM
The sbove pi;m of comection is approved gs of

T Plan of comestion Implementation status as of

(Uaie
Fully Implamented

Partialy implemantad - Adequate Prograss
Partlally Implemantad - iInadequsie Frogress
Not implemented

Tha above plan of corection was approvedby .
(Irtigix)

Laag




. A 5. ) Page 8 of 25

Violation Report: 42883 - 0471072077 - Culler, Jan S T 20/7

PCH Namo: SUNSET RIDGE PERSONAL CARE HOME A 66y,

1. REGULATION 55 Pa.Code §2600 UOFWG&;‘Z{D O

2600.95 - Furniture and equipment must be In goad repair, clean and fres of hazards. /Ce;;r,'. o
gy &

2a. DESCRIPTION OF VIOLATION
The toliet paper holder in the balhroom next to the kilchen is broken and only one side of it attachas to the wall,

There are rips which measure the enlire widih in both seals of the glider on the back porch, Residents were unabla to it on either
seat withaut falling through.

3. PLAN OF CORRECTION (FOC) (Antach pages as necessary, Remember that you must sign and date any sttached pages.)

include steps to corract the violslion descrived above and steps fo prevent a similar viclation from cecuming again, If steps cannof be complated
immaciately, include dates by which the stops will be complsted,

The tollet paper holder was repaired in April and has broken again. The Home has purchase a
floor model toilet paper holder in hope of a functioning solution to this problem.

The two gliders were left on the back deck awaiting plckup by a metal recycler.

In the future ali broken items will be kept in the basement until they are picked up.

See pay c7LP2S

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

Signature of Legal Entity Reprosantative

(Required on EVERY Page) Oyt 2 ., - Nemer. Notnan

P (4 v
Printed Namo and Title of Legal Entity Rgp%senkaﬂve Date
don EVERY P .
(Reauired on 209y any Nosca, Mowmajga[m.fmd?’z’l[‘or WA e WY Y A
i [

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

The above plan of correction Is approved as of  _{ (é‘i le/) Plan of correction implementafion status as of T l[[é {7
tate

D Fulty Implementad
E] Parlially Implemented - Adequate Pragress

The above plan of corraclion was approved by i ! D Partially Implamented - inadequate Progress
Initials)
Not Implementad / A/,




e 4 WA

| 0CT 15 2017 Page 8 0f 25
Violaien Report: 42653 -5371635?7-Euﬂar, Jan O R Ty T I
PGH Nama: SUNSET RIDGE PERSONAL CARE HOME WEDT REGION FIELD OFFICE
1. REGULATION 56 Pa.Codo §2800 T

2800.95 - Furniture gnd aquipment must be in good repalr, claan and fras of hezards,

2a. DESCRIPTION OF VIOLATION
The tollet paper holder In the bathrsom naxt to tha kitehen is broken and only ona side of it eftaches lo the wali,

Thare ara ips which measure tha entire widih In bath seasts of the gider on the back porch. Resldents wers unable to sit on eltiver

Baat without faling through,

3. PLAN OF CORRECTION (PQC) (Attach pagos s nocustdry. Remember that you must slgn and dato 80y dllached pagany

Include slaps to correct e vitaton Seacrbod ebove and steps In prevent & slmilarviolalion fom otcurming again, V¥ elept cannot ba compietad
immediately, includa dalas by which th Alopy wif be compvered,

Immediataly: Tha tallat paper hoider in the bathroom next fo the kltehan shall be repaired or replacad.

Emr{ndngdi!ately: The ghder on the baek porch shall be dispoawd of or moved to an araa wharg R Is inacceysible th
rasisanls,

immediately; A dusignated slaff parsan wil chack all furniture and squipment datly to ensure they ara in good rapair,

clean and free of havards, Any fumiture or equipment that is found to b hazardous 1o residents shall be remavad of
reported to the avminisicator immadiataly,

Rapsat Viciatign: Na Date{s) of Pravipus Vinlation(a):

Signature of Legal Entity Raprese
{Reauired on EVERY Pagay 7] MM

Printad Name and Titls of Lagal Entfly Rébreeantative
a

Ds
M v Ao ge o Hocreg R,Aﬁma'h P & - FC’ - /Y ~D.0 7
. - 4 = Lo -

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

The above plan of comection ts approved ea of — Plan of corraction implamentation status as of
Al

—IORYE)
D Fully implemanied

- ‘ (L] Partially implemanted - Adequate Prograes
The above plan of corection was approvedby D Partially Implemented - Inadequata Progroas

{Initila) [3 watimplemented




JUL 23 2017 Page 10 of 25

WEST REGION FIELD GFEFICE
Huropn Sorvices Liconsing

Violation Report: 42883 - 0471072017 - Cutler, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.101{j)(7) - Each resident shall have the following in the bedreom: An operable lamp or olher source of lighting 1hat
can be turned on at badside,

2a. DESCRIPTION OF VIOLATION
Resldent #6 does nol have a soures of lighting that can be turned on/eff at bedside

Resident #10 does nof have a funetional source of lighling that tan be tumed on/ol at bedsida,

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

Include slaps o vorrect the violation described above and steps fo pravent a similar viotalion from ooccurring again. If steps cannol be completed
Immadiately, include dates by which the sleps will be complated,

Resident #6 and #10 do have lamps at their bedside, however the tamps were not operable
because of a problem with the electrical outlet behind the nightstands.

The outlet was replaced shortly after inspection.

In the future, residents wili temporarily be given a battery operated light source when an outlet
in not operating.

Sce PC@‘?- /Oqolo 25_

Repaat Viclation: No Date(s} of Provious Violation!s):

Slgnature of Legal Entity Reprosentative

Reguired on EVERY Pa ety Qm«cs——?ﬂ—l"’w

Printed Name and Title of Legal Ent@ R%readamauva
{Refuired on EVERY Pagal

- . Data
mxr'~1-c)c\tc¢_ an-—.n Edmanfc"f'r-’é"!’nr" 7 ey <= o N4
Li

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —-L%%[[BL)L Plan of corraction implementation sialus as of o éf( ;( )
ale

D Fully Implementad
The above plan of correction was approved by t
rilials}

Partially Implementad - Inadequate Progress

% Partially Implemented - Adequate Progress /,é/‘

[:] Not Implamented




.............. e e T E%E@EHVE&) e

| 0CT 152017 Page 10°0f 25
Viclation Report: 42853 » T TiE Gutter, Jan

PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST OECION FIEL N QREICE

1. REGULATION 58 P1,Codo 62800 . Huran Serviees Licensing

2800.101()(7) - Ench resldant shall have the following in the bedroom: An operable lamp or other source of highting thet
tan ba tumed on at bedside.

2a, DESCRIPTION OF VIOLATION
Resident #8 does not have a squrce of bahting thet can be tumed anfoff a1 badside

Rasident #10 doas pot havé a fundtional souree of lighting thet cun ba tumad onjof! ut bedsida,
Mm———-——_ﬂ

3. PLAN OF CORRECTION (POC) (Attach pages a5 nocessary, Reinembor that you must sign and datc any artached pages)
Inciude $16p% Is corec! the vielalion daserb ed above &nd Blaps to prevent 8 simiar viclaiton fem olountag dgein. if sleps cannot &9 compiated
Immiadiately, inchude doles by which the slepa will be complated,

immadiately then weakly thareafter: A designatsd ataff pereon will cheek resident bedraoms to ensUra each rasidant
hes an aperable squrce of fighiing that can ba tumed on/off from badslde,

Repeat Violation: Na | Datefs) of Previous Vielition{s}:
8lgnature of Legal Entity Represantative
Beauired on EVERY Pags) 17 a, Qo da_ VLainei—

Printed Name and Title of Lagal Entity Rehaantative .

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

The wbove plan of correction is approved as of ~— B Plan of cormection Implamantation status ea of ]
D Fully implamented
[] Partlelly Implementad - Adequats Progress
The abova plan of corraction wes approvesiby {T] Partially Implamentad - lnadeguate Progress
ﬁniﬂam ] Netimplemented




HiUEIYIED

JUL 23 2017 Page 11 of 25
Violatiocn Report: 428583 - 0471072017 - Cutler, Jan - oy _
PCH Name: SUNSET RIDGE PERSONAL CARE HOME W’}:;S’ RECION FIZLD OFFIoR

Hran:sn qc:'wfr\ﬁn 1ia
1. REGULATION 55 Pa.Coda §2600

[Asa ) l.su:::uii'igj
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
There was no thermomater in the 1all white fraezer or the refrigaralor in the pantry.

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

Includde slaps to correct the viclation describod above and sleps to pravent a similar violallon from occurming agaln. If staps cannof be complaled
immedislely, include datas by which the stepe will he complated.

All refrigerators and freezers have thermometers; however on inspection day they could not be
found.,

Every effort is being made to maintain thermometers In a consistent location. Thermometers
are located in the back of the lowest shelf on the left hand corner of all refrigerators and
freezers,

See pase H 0P2§

Repeat Violation: Yos Date(s) of Pravious Vialation(s): 05/28/2016

Signature of Legal Entity Representative

{Rsagquired on EVERY Paq% \ ,dw

At
1
Printedt Name and Title of Legal Ent@ Igpregantative Date

d Y “ . —
{Reauired on EVERY Page) MN‘i -—Sm,u.c /{ﬂgr!}_g} &[gﬂn«a %Yﬁbr" 7‘9"’3 ﬁ’?y /7
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is spproved as of 2 (gaé ; Plan of correction implementation stalus as of /0 ?g ;, p;
(Date

[:] Fully Implemented
D Parially Implemented - Adequata Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
fzini{ials)

E Not Implemented ¢/{//




....... HT@E@EHVE{’D e
OCT 152097 Page 11°cf 25
VioTallan Raport: 42883 - Bb56T - Co¥fer, Jan

PCH Name: BUNSET RIDGE PERSONAL CARE HOME WEST RECION FizLD oFFics
3. REGULATION 88 Fa.Code 2800 o

TR D e ety e i)
2800,103(f) - Food requlring refrigeration shall be stored at or balow 40°F, Frozen food ahall be kapt ator balow O'F.
Thermometers ara required in refrigarators and freezers,

Zn, DESCRIPTION OF VIOLATION
Thera was ne thormometer I the tall white freszar or ihs rafrigersior In the pantry,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that yau must slgn and date any atteched pagea.)
Inglucte &teps ko cormact the viclation described above and sleps lo pravend 9 simdsr vialation from socuming egain. i staps cennol be complelsy
immediainly. inchide catar by which the 2903 wil b complated,

tmmadately: Thermometers shall be placed In the tal white freezer and the retrigarator In the pantry,

Immodiataly: A designatad siafl person will cheok alt reklgerators and frouzars dally to Bnsure each refigarator ang
freszer containg & thermomwter and each refriigetator moasures 4D degreer Fahranholt or less and each figezer
measures O dagrees Fatranhait of less, Documeniation of chocke shall be kept,

Within 5 days of recaipt of the pian of carrection: All siaff perrans will bs sducated Lhat aach refrigerstor and iranzer
muwt have & themometer snd that sach refrigerator must maasure 40 dugroes Fahrenheit of lass and esch freqeer
must messure O degrass Fahrenhoit or legs. Dacumentation of malf edupation shall be kap,

Repeat Violation; Yas Datn(s) of Previows Vialation(e):| 087262018
Signaturo of Legal Entity Ropretantative
IRaguirad an EVERY Pase)

iM Q_-«»-M Rt/ 1 P
Printed Name and Titio of Legal Entity Rebrasintative
{Reguired on EVERY Pagg)

. Date
equls EVE MaruJogge Moy, e, aJman:fv}:#g:—- 1O~ i“v‘:ggj"?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

~ The above plan of correction is approvad as of 8 af
P 43 e Plan of carrection impiemantefion status a '
[] Fully implemented
[] Pamiaty Implemented - Adequsts Prograss
Tha above plan of camection wes sppraved by [ ] Pardaly impiemented - iInadequate Prograns
(Initinlg) .
[} Notimplemente




______________ e RECEIVED

JUL 23 2017 Page 12 of 25

Violaffon Repart: 42883 - 04711072017 - Cuiler Jan
PCH Name! SUNSET RIDGE PERSONAL CARE HOME _ WEST REGION FiCLD OFFICE

1. REGULATION 55 Pa.Code §2600 FHHNET GOTVGoS L!CEI’]SIF]{_’]

2600.141(a)(1) - A resident shall have a medical evaluatlon by a physician, physician's assistant, or certified registerad
nurse practitioner documented on a form specified by the Department, within 60 days prior lo admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION

Resident #5 was admilted 2/8/2017; howaver, histher madical evaluation was nof completad unlil 3/22/2017, -

Wit he rawts, <l

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember that you must sign and date zny attaghied pages.)

Inelude slaps (o comect lhe violalion dascritad above and steps o pravent a similar violation from occtrring again, If steps cannof be compielad
immodialtely, Includa dates by wiich the steps will bo completed.

The Annual Medication Evaluation Is a consistent problem with certain doctors. Resident #5
had a recent evaluation before belng admitted to the home. The family was informed the
resident needed a new evaluation for the Home, however they were late In getting it done.

The Home will require that all pertinent documents {MA 51, if applicable), DME and
preadmisslon screening forms be completed before a resident is admitted.

The Home's staff will now review ali DMEs returned, the forms will be sent back untll they are
completed correctly. The Home sends a letter with DMEs stating that all sections must be
completed; however some doctors do not follow these directions.

See¢ foge |2° F£28

Repeat Violation: No Date(s) of Previous V]olati:‘;n{s):

Signature of Legal Entity Reprasentative

{Requlred on EVERY Paas) S| , ,, “\, M rran

Printed Name and Title of Legal Entity @pﬂsen@;ﬁve Date

L
{Reaulred on EVERY Page) /Y]apu} })ng. ew Mhrces |, aqm ;mgig'a‘}"ow 2oAZF X717

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

The above plan of correction is approved asof  _10 ({[)éaie() Plan of correction implemantation stalus as of 104!6 Z[ /
{Dale)

D Fully Implemented
[[] Padiatly Imptemented - Adequate Progress
The above plan of correction was approved by 42& ’ D Padialiy Implemanted - Inadequale Progress

Initialg
{ ) @) Not tmplemented 7” '




e e ™

.4
OCT 15 2047 Page 12 of 26
WoTaton Repart: 42883 - G4NIEG7 - cuitsr, Jan

PCH Numa; SUNSET RIDGE PERBONAL CARE HOME MUSGTRERIN SR O OGEIC

{. REGULATION &5 Ps.Cads §2800 Human Gervices Licensing

2800.141(s){1) - A resident shall hava a medical avaluation by a physiclan, physician's esslstant, or cartified reglatered
ngrae gra?t:ioner documented on & form specified by the Departmant, within 80 days prior to admission or within 30 days
after admission,

24, DESCRIPTION OF VIQLATION
Rebldgnt #5 was admitied U017, however, his/er medica) evpluation was no

3. PLAN OF CORRECTION {POG) (Anach Pages a3 nocossary, Remomber thal ok must algn and date eny atuached pages.)
;ncmda_ s'eps fo comeet the vialation dasoribed above and skepa tu prevan! a similar violation from 1/ sbaps cannoi be complated

Within 5 duys of recaipt of the plan of eorraction: A designated sl parson will review ail residert racords to ensure
each rexldent has a ourrent medical evalustion compiwted in s antirety and prassnt in the resldent’s record, Any
medics) evaluations Ihat are Incomplets shall ba Immadiately retumad 1o tha physician for compiation.

Within & days of receipt of the plan of correction: Tha administrator will davalop and Implement a tracking sysiem to
:mun each reslder hay v madicsl evaluation completsd in its entirety within 60 days ptior {o agmission or within 50
aya of admiesgion.

Repaat Violation: Nog Ostas) of Previous Vioiation{a}:
Signature of Legal E ntxtive
ngg_mmm:ﬁg "m LEVERY Pa ; i W
Printad Name xnd Tite of Legal Enﬂ:y%ap(r%sent:ﬂu bats
{Rsguird on EVERY Pags) Apue cemg 3dpmy Loty e /o ~ 1 — 2ol
DEPARTMENT USE ONLY - HOMES FAY NOT WRITE BELOW THIS LINE!
The ekove plan of correction is appraved eso!
o Plan of somection implemantation status ss of o

D Fully Implamented

D Pantially Implamentad - Adequate Progress

Tha above plan of carrection was approved by R [:] Partiely Implementad » Inadaquuta Pragress
(infiaie) 1 Notimplamented




CRetalniVize)
JUL 23 2017
Page 13 of 25
Violation Report: 42883 - 04/10/12017 - Culter, Jan WESTTEGION BT OFFICE
PCH Name: SUNSET RIDGE PERSONAL CARE HOME Humai Services Liconsing

1. REGULATION 65 Pa.Code §2600

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followad. Weskly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION

The homa's menus were not daled and vere only idenlified as Menu C and Menu D, #t was ot possibie to determine whal was baing
served for breakfast, lunch and dinner on any given day.

3, FLAN OF CORRECTION {(PQOG) (Attach pages #s necessary. Remember that you must sign and date any attached pages.)

Include steps lo corvact the violation dascrioed above and slops o pravent a similar violation from ccourdng again. if steps canno!l be complalad
fimmediately, include dates by which the stops will be complatad.

Menus are now being posted with specific dates above them. Every effort is made to follow the
menus. If a menu change must occur, the changes are posted on the dry erase board in the
dining room.

See page 3°F 2S

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

Signature of Legal Entity Represontative
(Required on EVERY Paguf%ﬂ 0 %r; L

[ »
Prin{ed Name and Title of Legal Eﬁy%pr%senmtwa

.. Dafe
{Required on EVERY Paga} Mood Jow e Hiarme a ’;}ra}m T a o A Wi s ¥y 3 vi

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approvad as of 10/ éft Plan of correction implementation stalus as of /4 g 74 Z{ b
(Dat€)

{Date}
[] Fuly Implemented
(] Partially Implemented - Adequate Progress

The above plan of correction was approved by J_:Zgig: L__] Partially Implemented - Inadequale Progress

(Inifials) E/nm impiemenled y/ZJ '




RECEIVED
0115 2017 Page 13 0f 28
[ Viclatlon Report 42843 - 03/ 0F0TT - Culiar, Jam

RCH Name: SUNBETRIDGE PERSONAL CARE HOME WEST FERION ST N Oymsies
1. REGULATION 68 Pa.Codw §2800 Human Services Licansing

2600.182(c) - Menus, stating the speciic food baing ssrved at sach mes), shall be prepared for 4 wask In sdvence and
shall ba foliowed. Weekly manus shall be postad 1 week In advance [n & canspicuous and publis plsce In the homs,

2a, DESCRIPTION QF VIOLATION

Tha home's manus ware not dated and were only ideniified as Menu G and Menu D. [t was nol possibie to determine what was being
survad kv breakfast, lurch nnd dinner or any given day,

3, PLAN OF CORRECTION {POC) (Adtach pages ar nocosrary, Remember that you myst sign and dale wny attached pages.)

Inciuds staps to carmct the viclation gescribed above and 839p% to provent & Emiler viclalion from segurring agein, If steps cannot ba completed
e ciaioly, inchuda dates by which the sl will be compieted,

immediately: Datas shall be added to the home's pesiad menus to identify which dayiwsek thay ars for,

Immediataly: A dasignated staff parsan will check the homa &1 ivaet weekly to ensure the cument week's mana end
the upoaming wesk's menu am paaled in a conapleuous and public place in the home and inciude dales.

Repoat Viehalon: No Date(s} of Previcus Violation(s):

Signature of Lyga! Entity Representative
(Required on EVERY Pags}

2 Qﬁa Y] %WQYVDW-‘«"‘-‘"

Printsd Namo and Titfe of Lagal Entity Repfesantative _ ' Oeto
{Requimil on EVERY Pagg) M ary doyee PMyre o 'a%[hfffr‘a"f‘gr [ ~/9~2017

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

The above plan of correction i epprovad ma of —Gm— Pian of corraction implemantsion stetus ax of

[:j Fully lmpiamaméd

[C] Partielly Implamented « Adequate Frogress

Ths abave plan of carrection wae approved by {7 Pamally implemented - inadequate Progress
(i) [T1 Notimplamented




________________________ HECGEVED

JUL 23 2017 Page 14 of 26

Violation Raport: 42883 - 04110/2017 - Cutter, Jan o
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST RECION FELD OFFICE

TTRITSTTTE T HTTTinT
1. REGULATION 55 Pa.Code §2600 S >

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shali be keptin an area or container that is

locked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION

Al approximately 1:30 P, tha following medications ware unlocked and accessiole un the unaltended medicallon carl in 1he dining

TOOnT

*bottle of Supar Sav Paimello 480mg scfigels prescribed for discharged residant #9
‘Amonium Laciate 12% lotlon preseribed for resident #1
*boltle of Aspirin 81mg tablets

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

Include staps to correct tha violalion dascrited above and slaps fo prevent a simflar violalion frem occurring again. If steps cannol be comploted

immadiately, include dates by which the slops will be complated,

The medication cart is in the kitchen (Inaccessible to residents), not the dining room. Two of
the unopened medications, Super Saw Palmetto and Asplrin, were left on top of the medicine
cart as a reminder to ask the pharmacy if they could be returned.

The Amonium Lactate lotion was used by Resident #1 and had been inadvertently left sitting on
top of the medicine cart instead of Inside.

The home has found a simple way to dispose of medications left in the Home. The Greensburg
Police Station has a “drop box” for unwanted medications. In the future the Home will not
leave medicatlons left by past residents in the Home.

See Pa\‘]b /4 0‘30 25

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

Signature of Legal Entity Re resentative

(Required on EVERY Page) g O, . Enbw

Printed Name and Title of Legal Ent@ i{épregentaﬁve

; . Date
Do on DVERYPad) Mooy doyen Morreo , sdmidistrazor

min g W A N

~

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

The above plan of corection is approved as of _2 (géa{:) Plan of correctlon implementation stalus as of 10 'ffé l{[ )
(Date

[:] Fully Implemanted
E Rartially Implemented - Adequate Progress

The above plan of correclion was approved by %2& ‘ [] Parially Implemented - Inadequate Progress
nitlals
) (] Motimplemented

2%




. q
0CT 15 2017 Page 14 of 25
Vioiation Hapart: 420853 - 04/10/2077 - Cutter, Jan
PCH Nama; SUNSET RIDGE PERSONALCARE HOME WEST REGION FIFLD OFFICE

=11 {y1]5 L3 o] oIS
1. REGULATION 63 Pa.Code §2600 Human Sevicas Lcen gy

2800.183¢b} - Preacription medications, OTC medications, CAM and syringas shall be kapt in an ares or contalmer that Is
locked. This includes medications and syringes kept in the raslidant's raom,

28, DESCRIPTION OF VIOLATION

At approximately 1:30 PM, the follewing medications ware unlocked and accessible on the imattandad medication cart In the dining
room;

“botile of Super Saw Palmetto 480mg sofigels prescribad for discharged resldant 89
| *Amonium Lactate 12% lofion prescribed for residemt #1
‘hottle of Aspirin 81ma (eblots

3. FLAN OF CORRECTIDN (POB) (Attach pages as necessary. Remamber that YOU MUR sign and date any attsched pagea.)

Intluda steps o comeet the violslon described above ard slepx Lo pravemt & gimiar viclstion from decuming agin, I steps cannet ba completed
Immydistely, Include dates by which the sieps wifl be complated,

The medications wara removad from tha top of the madication cgri.

Immediately: A designated stet person vill check all madication storage araas daily, including medication stered In
tha refrigarator, to ensura all metication Is keptin un area or contalner that s lockad.

Within 8 days of recelpt of tha plan of comection: Al 8iaf persons will be educated on sak medicalion storage
procadures including atoring madlcations In an erea or contalner that is locked.

Rapeat Violatian: Mo Data(s) of Previous Violation(u):
Signature of Legs| Entity Represantative
IRequired on EVERY Baga} 7z S . -
Printad Numy and Titis of Logal Entity REprasantative Dats
Mooy 29vce Marray sdmiitfes~p—| ) b— 1Y~/

. <DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abova p%an‘a! rottesiion Is spproved ag of

F— Plan of correction Implemuentation statue ax of
(Qate) ———mré}—-
D Fully Implemented

[] Partslly Impiemented - Adequats Prograss

T - ParﬂaﬂyImptumamad-inldaqumf’mgmu
" [] Notimplsmentad

Tha above plan of correation was approved by




L NERIVIDL)

JUL 23 2017

Page 15 of 25

Violation Roport: 42883 - 04/10/2017 - Cutler, Jan

EOTREG e ola [t
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST REGION FiELD OFFICE

Hurnan Servicss Licensing

1. REGULATION 56 Pa.Coda §2800

2600.183(c) - Prescription medications, OTC medications and CAM stared in a refrigeralor shall be kept in an area or

container that is locked,

2a, DESCRIPTION OF VIOLATION

AL 10:45 a.m,, the Levemir Flexiouch pen, presciibed for residant #8, was unlocked and aceassible in the refriperator in the kijchen.

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

Include steps to corract the violaton described above and $18ps 1o prevent a similar violation from oCeTing again. If steps eanno! be complatad

immedinlely, includs dales by which the steps will be complaled,

The Home has purchased a small box and padlock. The unopened Levemir Flextouch Pen is
belng kept In this box, The penin usejs kept in the medicine cart as recommendad.

See fﬁ)t‘fr fg'aopzs_

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

Signatura of Legal Entity Representative
{Reauirad on EVERY Page) WM %‘ . WW

) i
Printod Name and Title of Legal Entity err(é}sentatlve , Date
{Regulred on EVERY Paga} J\’Eanq Aovee Ho rruo Z ,/mm,s-j-',.a o T3t T

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

The above plan of correction is approved as of  _j (ga{g Plan of correction Implementation stalus as of 1o é{{ (j{ P
ate

D Fully Implementad
E’ Partlally Implemented - Adequate Progress

The ahove plan of correction was approved by ﬁ 2L/, D Partially inplemented - inadequate Progress
tniifials
) D Not implemenied

A4




CURECEWNVED

olation Kegort: - 0471072017 - Culler, Jan SO RO AN T HHOE
PCH Nama: SUNSET RIDGE PERSONAL CARE HOME WEST BECION FIELD OFFICE

1. REGULATION 55 Pa.Cods §2800

2800.183(c} - Prescription medications, OTC medications end CAM stored In a refrigerator shall be kept In an areg or
cantainer that Is ockad. '

2a, DESCRIPTION OF VIDLATION
At 10:45 a.m., the Lavemir Flaxtouch Pan, prescribad for resldent #8, was unkocked and socasslbla in the rafrigerator In the kiichan,

3. PLAN OF CORRECTION (POC) {Attach P3&es dx necessary, Remember that you must sign and date eny mtashod pages,)

Inciude slaps fo comest B1e vislation describad abave snd Mepx o prevant & simiar violation from occuming again, i afeps oannol be compiatad
Immediately, Inchwio defes by which the stsps wif da compiaied,

Immedlately: A designatad stutf psraon will check all medication siurage arens daily,
the refrigeratar, to ensure sil medicalion is kept In an area or conaingr thet is locked

Ineluding medication storad in

.

Rapeat Violation: No Datala) of Previoua Viclation{s):
8lgnature of Legal Entity Re tative
{Beauired on EVERY Pagel“r)] « . )\ oui o XVCE-CAom

Printa

d Name and Title of Legal EntfyAdpragéntative . Date .
RY Mgn—-q -\hn.p:.vr_.- fné;”ry) = Mfﬂlg‘f’f’a‘f‘c’?ﬂ {D'—“ ”"f?-l?/?

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

The above plan of corection Is sppoved as of

The above plan of comection was approved by

T T Plan of correction implementation status as of = '
D Fully Implemenisd ;
[T] Portislly implemented - Adagquate Pragrass

D Partially implemented - (nedequate Prograss

i
(nitls) [ Notimplamenied




(IR SRS N RV ek I

JUL 23 2017 Page 16 of 26

Violation Report: 42883~ 04/10/2017 - Cutler, Jan WEST RECION i = ,
PCH Namo: SUNSET RIDGE PERSONAL CARE HOME Hu;ngﬁ'gia?{:?ng&“f“;%ésmﬁ
o

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prascription, OTC, sample and CAM for Individuals living In the home may be kept in the home

2a. DESGRIPTION OF VIOLATION

The bottte of Promethazine-Codeine Syrup in the medicalion cart, prascribed for resident 48, was last refilled on 9125/2013. This
medication has expirad.

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

Include stops to correct the violallon described above and staps to pravent a similer violation from eccumiryg again. I steps cennot be complaled
immadiglely, Include dates by which ihe steps wil be completed.

The Home regularly checks the medicine cart for any medlcations that should not be stored in
it. The Home's staff does not understand how thls medication was overlookad. It was disposed

of immedi Iv,[oii wing the inspectjop. o
A %2_5;2% S 51‘°ﬁ persa~ g uqi?j«é‘ I ajm.m‘rfter medh caj{fa-\_ 122 /0/6 7
will thoroughly check the medicine cart biweekly and dispose of any medicines petin
use or expired, except for medicines that have been placed on HOLD by a resident’s doctor.

7'{:.7[‘&% oQKCOAJmeij QQ“— Pcajcﬁmfr b-)(o Zabd« Zﬁem Qﬂffgcjaaecd. 7. ol

See page /3 qaﬂo 25

t

Repeat Viclation: No Date(s} of Previous Violatlon(s}:

Signaturs of Legal Entlty Representative

{Regulred on BVERY PaoFyy » oo N\ e Tottene

e y
Printed Name and Titie of Legal Enﬂ; ﬁcja;:regantaﬂ\.fa

., Date
{Reguirad on EVERY Page) /Ma 07 Noyese . .3 R S ~ LB -~ DO/ o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ( g‘g ) Plar of corraction implementation status a5 of /7
Jééoféla! }

[] Fully implemented
D Partiglly Implemented - Adequate Progress

The above plan of correction was approved by ;2&1 B" Partlally Implemented - Inadaquate Prograss 7 ,U,
{Initials}

{1 Motimplemented




e e e e e HE@EHVED e

RECION FIELD OFFICE

mastido o b io e len sy
% 1T

1. REGULATION 55 Pa.Cods §2800 R
2800.183(d) - Only current prascriplion, OTC, sampls and CAM for Individuals living in tha home may be kept In the home

Violation Report: 32683 - G4Q2017 - Cutler, yan

PCH Name: SUNSET RIDGE PERSONAL CARE HOME : WEST

FPILEY

2a, DESCRIPTION OF VIOLATION

The batile of Promathesine-Codelre 8yrup In the medication can, prescribed for resitent #8. was last rafied of W/25/2013. This
medication has expired.

3. PLAN OF CORRECTION {POLT) (Attech pages s necstsary. Romember thet vou must sign end dato any stached pages.)
Inciuc atepg (0 camect the viplstion daxcribad above & Riana (0 pravent a windar vichation trom ooourring rgaln, # gleops connol e complaled
immedatoly, inciuds calss By which the etons wif be complafed.
Within 5 days of recelpt of the plan of cotrestian: Al staff pereons nualified to adminisker medications shall be

aducated that only sumrent prescription, TG, sample and CAM for individuals lking In the home may ba kaplin the
home. Documentation of the educafion shall b kep,

Repaat Violation: Np Date(s) of Previous Vigiation(s);

| Slgnature of Legal Entity R ntative .

Primted Nama and Title of Legal Emitf Rérradantative o Dats

A Marydeyce fprras wdminightorl 70— 14~d01
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

Mm

The abova plan of carreciion Is appraved as of

—_——— Piem of correction Implemantation status ss of
(Cats) By
[} Fully implementad

D Partiatly Implemented - Adequals Progress
The above pien of corraction was epproved by . [] Partwily Implemented - Inadagquate Progress

(initals [] Nt implemanted




JuL 23
207 Page 17 of 25
Violation Report: 42883 - 047102017 - Gutier, Jan WEST REGION Fi By
PCH Name: SUNSET RIDGE PERSONAL CARE HOME Fluman Seré\iicggﬁge%i[..LCL

1. REGULATION 55 Pa.Cods §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expirad of for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Departrnent of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, lhe resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of deparlure from the home.

2a, DESCRIPTION OF VIOLATION
Ahotlle of Super Saw Palmailo 480 my. softgels, presciibad for resldent #8, who was discharged, was still present in the home.

3. PLAN OF CORRECTION {POC) [Attach Pages as nccessary. Remember that you must sige and dale any aftached pages.)

inglude steps to correct lhe violallon dascribad above and sleps to pravent a slmilar violation frem oceurring again. If staps cannot be complotad
iminodiately, include dales by which tha slaps will be complsted.

Resident #9 left the home for an apnoj nt and naver returned; the resident was kept at
inpatient ﬂThe OTC medicine was later found in the resident's
room. It was disposed of at the Greensburg Police Station.

In the future any medications left at the Home by a former resident wili be disposed by taking
them to the “Drop Box” at the Greensburg Police Station.

See P?je’ /7q670 25

Repeat Violation: No Date(s) of Previeus Viclation{a):

Signature of Legal Entity Reprosantative

(Reguired on EVERY Paael> a con e V) frs pm

LA
Printed Name and Title of Legal Entltycf{eprosentalivo Date

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

. [/
The above plan of correction is approved as of  _{ O(Df!e){ Pian of correction implementation status as of ) 3 /6 /f
ata)

D Fully Implemented
lE’ Pattially Implemented - Adequala Progress - ﬂ

The above pan of correction was approved by ﬁ 24_({ . [:] Partially Implemenled - Inadequate Progress
nitials)

[T] Netimplemented




B SO o BECENVER

Ra longer served at the homa shal be destroyad in & safe manner according to the Dapantman! of Environme

placemant on the day of departure from the hom,

0CT 152017 Page 1701 26
Vialatian Roport: 42883 - 041072077 - Lutter, Jan .
PCH Name: SUNSET RIDGE PERBONAL CARE HOME WEST BEGION FELD OFFIGE
1. REGULATION 55 Pa.Code 2800 SR STVICES TIConamn

2800.183(f) - Prescription medications, OTC medications and CAM that are discontinuad, expired or for residents who.are

nlal

Protestion and Federal and State reguiations. When a restdent permanently leaves the homa, the residant's medications
shall be given to tha resident, the designated pareon, It any, or the parson ar entity taking responsibility for the new

a, DESCRIPTION OF VIGLATION

Abottle of Super Saw Palmetto 480 my. sofigels, presciibad for rasident #9, who was dischesged, was stil present In tha home.

3. PLAN OF CORRECYION (POC) {Atuch Piges a3 neeassary, Remember that you must sign and die any atachod pages.)

immediataly, nciuds dates by which tha 3fvae wil be oamplving,

Immediately and weekly thareafier; A deslgnated stalf paraon will check all resldent madications ei least weakly to
enaura that ne discontinuad, expired or discharged rasidsnt's medications are stored in the homa.

Inciude seps 15 comeol ths Wolstion descvibed abave xnd #iepd o prevant & slmiiar viclation fom occuring again, i »epg cannal be completed

Rapaat Violation: No Date{s} of Provices Violation(s):

Signaturs of Legal Entity Reprosantetive
{Required on EVERY PagaY %’HW

Printed Name and Titto of Lagal Entity Rbpresartative
v

- o]
rhaag:i.az cﬁﬁéiamea ;dm:b{i" AR mIO""l“f“-

201

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

Tha sbove plin of correction In approved as of Plan of correction implymentstion status aa of

[ Fuly impementad
[(] Pertialy implementad - Adeguate Progres

{ente)

{Initials)

[} Notimplemeniag

~—

L]

The abave plan of comection was approved by Parially Implemarned - Inadequate Progress
L e




o RkRCEIVEDY

JUL 2.3 2017 Page 18 of 25

Viokation Report: 42883 - G4/10/2077 - Cutler, Jan

EST REG I =
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST NEGION FIELD OFFICE

Hurman Servicas Licensing

1. REGULATION 55 Pa.Code §2600
2800.187(a) - A medication record shall ba kept {o include the following for each resident for whom medications are
administered:

(1) Resident's name.

(2) Drug allergles.

(3} Name of medication.

(4} Strength.

{56) Dosage form.

{6) Dose.

(7} Route of administration.

{8) Frequency of administration.

(9} Administration times.

(10) Duration of therapy, if applicable.

(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,

Za. DESCRIPTION OF VIOLATION

Rasident #7 is prescribed Micazole Cream Suppositorles; however, this medication was not Included on the April 2017 medication
administration record (MAR).

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

Include slaps lo comact the violstion described abovs and sleps lo prevent a simifar viclslion from occurming again. If staps cannol ba compigfed
immadiately, include dates by which the steps wil be complsled.

The Pharmacy neglected to list the medicine on the April Medlcation Record (MAR) for Resident
#7. The Home's staff neglected to note its absence.

The Home's staff makes every effort to check that the MARS for each resident is complete and
current.

See Pc:tj& /57:1025

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

Signature of Legal Entity Representative
{Required on EVERY Pandhi77 e 1un Sence Fitrre—

Printed Nameo and Titls of Lega! r.—:r(unb %epn%santalive

Required on EVER Date

— Mary ~Ap., a-&-//”/dr‘me r;s:/m'm;’fm-!-m" il N o Wl il
¢ M h 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BRELOW THIS LINE!

The above plan of correction is approved as of  _{ ; s Plan of correction implementation stalus as of Jp fgé ;{( .
Dal

)
D Fully implemantad
E;j Partially implemenied - Adequate Progross /,ﬂ.

The above plan of correction was approved by %2& ' E] Fartially Implemenled - Inadaquale Progress
' nilials
) [] Notimplemenied




el RECEIVED

0CT 15 2017 Page 18°0f 25

Vialation Repark: 42887 - 04/ 10720717~ Cuttar, Jan e v g e ey .
PCH Name! SUNSET RIDGE PERSONAL CARE HOME WEST RECION FIELD OFFICE

TEHEAT wd Uik U RTCERTOT

1, REGULATION 85 Pa.Code §2600 FEIES ¥
2600.187(8) - A madication record shall be kept to includa the following for aach residant for whaoimn medications are
edmintstered: ,
(1) Resldent's name,

{2) Drug allarglas.

{3) Name of medisation,

(4) Strength.

(6) Dos&ge form.

(8) Dase.

(7) Route of adminlstration.

{8) Fraquency of edministration.

{8) Administration tmea.

(10} Duration of therapy, i applicabla,

(11} Speclal precautions, if applicabls.

{12) Qlagnosis or purposa for the madication, including pro re nata (PRN).

(13} Data and ima of medication adminlgtration.

(14) Nams and initlals of the staff parson administering the medication,

2e. DEBCRIPTION OF VIQLATION

Resldent #7 (s prescrbed Misazole Cream Suppositories; howevear, tis medication was not Includad on the Agrit 2017 madication
sdministration meord (MAR), ,

3. PLAN OF CORRECTION {POC) (Anach pages as nacessary, Remembsz that You musl sign and dais any sitachad pages.)
Includa steps to comect tw violation descitbed abave anct 3leag ta preven! @ simiarvislalion from ocouving egain. 17 atepa cania! be compis ted
immadistely, iciude dales by whieh the stans wA b complaled,

Rosidant #7°s Micazo'a has been dlscontinuad,

immedtataly and manthly thergshter: A denignaled staff parson qualifisd to administer madications wiil check resident
MARs end physiclan orders ta amaure pach Tealden! MAR containg ail currently prazeribed medications in
accordance with 2800.187a.

Repest Viotation: No Data(s} of Provious Violation(a):
Signature of Legal Entity Repragontiative
Printed Name and Tile of Legal Entity antative . ‘ Date -
2y r}‘w o e e ;}t_{hlnddrancg,w /O~ 1d .__)_0!7

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

Pian of correction mplementiation stalus as of

D Fully \mplementad
[ Pantistly Implamented « Adequate Prograss
The above plan of corraction was approved by ] Partislly Implemented « inadequats Progress

(iwtisis) D Not Implamentad

Thu abovs plan of comection is approved ag of
, {Lita)




MEWVELIVEL

JUL 23 2017 Page 19 of 25
Violalon Report: 42663 - 0471072017 - Gufler, Jan VEST REGION FIZLD OFFICE
PCH Name: SUNSET RIDGE PERSONAL CARE HOME ! s Soicos Lianging

1. REGULATION 55 Pa.Code §2800

2600.191 - The hame shall educate the resident on the right to question or refuse a madication if the residant believes

there may be a medication error. Documentation of this resident education shall be kept.

2a, DESCRIPTION OF VIOLATION

Resldents #1 and #5 have not baen educated to the resident's right to refuse madicalion if the residani belleves that there maybea

medication arror.

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

Inciude sleps to corract the violalion described above and steps fo prevent a similar viclalion from ozcumring again, ¥ sleps cannot bo complotad

Immedialely. inciude dales by which the sleps will be complotad,

Resident #1 and Resident #5 were educated on thelr right; it is documented in their file.

in the future all resident flles will be checked quarterly to ensure no documents are missing
from the file.

Se,e, P%C)L }Cf a'I: ZSM

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

Signature of Lagal Entity Representative

{Required on EVERY Pago) 13/ . O\ mvnen IFlorew—

f
Printed Name and Title of Legal Enti@'Reg'ese tative Date

ERY P
{Required an EVER gﬂg‘/ﬁ’}anq .Jo Yoo mo freg Edmmni‘i“ra'l!'vf— T —~ 2.0 s
1] T k4

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

The above plan of correclion is approved as of 10 / l:‘;:teg Pian of correction Implementation stafus as of /b {i‘ {{:
(Date

[T] Fully Implemented
D Patially Implemanted - Adequate Pragress

The above plan of correclion was approvad by J g Partially Implemented - inadequate Progreas
Initials)

[] Notimplemented

7/4




0CT 152017 Page 19 bf 25
VicTation REpoR: 42583 - DA TO/Z0TT ~ e Ta

PCH Name: SUNSEY RIDGE PERSONAL CARE HOME WEST REGION FIELD OFFICE

1. REG“LAT]QN 35 P..Code §“OO Nz SUT LTS TITTTTSY 18]

2800.181 - The homa shall edussta the residsnt on tha right to question or refusa a medicetion I the resident bajisves
there may be & medicstion arror, Documentation of thie rasident education shall ba kept,

4a. DESCRIPTION OF VIOLATION

Realdents #1 and #5 hava not bean educated to the realdant's right {o refuse medication H the resident balleves lhat thera may be
medication arror,

3. PLAN QF CORRECTION {POC) (Allach Dages ay niccossary. Remember that you must sign and date any atitched pages.)

Inoiucte ez fo comest tha violhsion deraribed shave and atops (o praven! & simar viclation from oceuning agaln. 1f 813ps cannol be complated
immedlatoly, inciude dotos by which tha steps wil be compleied.

sducsalion on the right to refusa & medication if the residen beiteves thare may ba u medication amor, Any residam

education In the resident record will immedistely ba educkied on this
resident right and have documentation of this aducation kapt In the rasldent eogrd,

Repeat Violation: No Duta{s) of Pravious Vielation(u):

Signature of Legal Entify R tive m
Mm&mmhw q,&«ﬂ—u;,

Printad Name and Titl of Legal Entity Represantative
mwmﬁ?aﬂﬁﬁﬂ%wﬁbfr—@b Fdpri 1ot - Datel O ~ 14—z 07

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘
The sbove plen of carrection is appreved au of

——— Plan of correction implemantation sfetus gs of A
(D..‘.J —W
[[] Fuly implementad

_ [T} Pantially tmplemented - Adequate Prograss
Ttw abovr pln of cormection was-approved by [T] Ponially Implemented - Inadequate Progress

(nliaie) [] Notimpiemented




R AT AV

JUL 238 2017
™ Page 20 of 25
Violation Report: 42883 - 04710/2077 - Culier, Jan WesT GOV T D OFFICE
PCH Namo: SUNSET RIDGE PERSONAL CARE HOME Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2800.221(c} - A current weekly activity calendar shall be posted in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIQLATION
The home does not have a cusrent vieekly aclivily calendar posted in @ public angd conspicuous placa in the homa,

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

Include steps lo comact tha violalion described abova and slops to preven! a similar vicdallon from occurring agein. If stops cannol be complatad

immediatoly, include dales by which the sleps will ber complated.

The Home has been printlng its activity calendar on a commercial calendar. This was suitable at

past Inspections. This calendar was posted at the time of the inspection.

The Home plans and offers different activities, however most get little participation {one or two

residents). Bingo generally has the best participation with up to six residents.

; S
Se{,’ P@C,ZO o'\oz

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

Signature of Lega! Entity Representative

(Reaulred on EVERY Pagay—yt, Wiy A
] ¥

[
Printed Name and Title of Lega! Entily Representative

Date
(Reguirgd on EVERY Page) '
m’af“'l-—}ﬂ‘fc--q (111 F . mmm i Aty o

WL N e W L

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of [ o(Dia‘le;, Plan of corraction implementation status as of ) }{/g .Z( ?
{Date

D Fully Implamanted
[C] Partiatly implemented - Adequate Progress

Tha abave plan of corraction was approved by 52./(—) - E Partially Implemented - Inadequata Progress

{Inilialg)
] Notimplementsd

7/44




0CT 1572017 a
Page 20 of 26
Violaton RapGri: 42883 - G 0R017 - Cuttar, Jan WEST RECION FIELD OFFICE
PCH Hema: SUNSET RIDOE PERSONAL DARE HOME Human Sorvices Licensing

1. REGULATION 58 Pa.Cods §2600
2800,221(c) - A current waakly activity calender shall be posted In a congplcuaus and public placa in tha home.

28, DEBCRIFTION OF VIOLATION “
The home doas not have & current weakly activity calender posted in & public and canspleuaus place in tha homs,

3. PLAM OF CORRECTION [POC) (Attach pages as necaseary. Remember thet Yyou must sign and date any attiched pages.)

Inciua slept o comed! the vialaien desontad above and siaps o prevent o simiiar violalian fom orouring egain, It steps cannat be compiated
Immodiatedy, ncluda dates by which the atepa will ba completed.

Immgdiately: The home shall post a current woakly aciivity calendarin @ public snd consplougus place in the homa,

Immedlately: A designaled statf person whl chesk the ho

me uteast woakly lo ensure & cumrent weskly activity
calandar is posied In s consplavovs piece in the homsg.

Repaat Violstion: No Date{z) of Pravious Vistation{a);
mgn__:turo of Legal Entity Represontative ]

Prirted Name and Titie of Legal Entity R¥presentative N o
WMM'QW% Ny oV o ,’)h/fmn{ﬁr:ﬁow 70 /Y =220t 7
AR =C TR
DEPARTMENT USE ONLY - HOMIES MAY NOT WRITE BELOW THIS LINE!
Ths above plan of comrection s approved an of

oty

—————— Plan of correction mplementation status as of
(Ear " e
E] Fully implemantad

[T} Pestially implemented - Adequate Prograsa
The above plen of corraciion was spsroved by [[] Parially implemented » Inadaquate Prograss

(Intials) {:] Not implementad




JUL 28 2017 Page 21 of 25

Violation Report: 42883 - 071072017 - Cuter, Jan EOT Pt e e
PCH Name: SUNSET RIDGE PERSONAL CARE HOME Wi e 1t "f.'j.‘iCL",

1. REGULATION 55 Pa.Cade §2800

e ‘4:: Ve o L.\v:,;-i:o.l'l‘.)
2600.224(a) - A determination shall be made wihin 30 days prior to admission and documented on the Department's
preadmission screaning form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

A preadmission screening form was nol completed for resident #5, admé!ted.am 7.

3. PLAN OF CORRECTION {POC) {Aftarh nages as necessary. Remember that you nwst sign and date any attached Pages.}

Incids slops to comect the violation describad above and staps lo preven! a similar violation from vecuring ageain. I steps cannct be complelsg
immediately, Inclutle dates by which the aleps will be compleled.

A Preadmission Screening Form has been completed for Resident #5. The form supplled to the
Resident’s case manager was not returned to the home when the resident was placed on
February 9, 2017.

The Home's administrator has completed a Preadmission Screening Form for Resident #5 and it
has been placed In the resident’s file.

All resident’s files will be checked quarterly to ensure they are complete and current. In the
future, new resident files will be checked by twa staff people to confirm that all documents are
present and complete.

See paye 2| . P28

Repoat Viclation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative

{Requlred on EVERY Paqmw Q‘b«!}.u_. m~"

Y]
Printed Name and Title of Legal Enti@ éépresentative Date

{Reguirad on EVERY P28l oy Noyeo Hiorres, Sdm fn'xgﬁf-a,ﬁ r~ T~ 2~ 25/
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrection is approved as of !G(ég e{ Plan of correction Implamentation status as of 0 ;6/ ;0
ate

[T Fuly implemented
E] Partially Implemented - Adequale Progress

The above plan of correction was approved by §2 4’/_% E’ Partially implemanted - Inadequate Progress 7/“
nilials)

[] Mot Implemented




| 0CT 152017
[ ViclGton Report 42883 - DWA07207T - Cuer, Ja

WEST RECGION FELD OFFICE
FEH Nama: SUNBET RIDGE PERSONAL CARE HOME ! %Z;,’,:—,‘,Qn .‘-;n?\}imfﬂ, Liconsing
1. REGULATION 58 Pa,Cods 62600

2800.224(a) - A determination ehall be made within 20 days prior to admission and documented on the Depariments
preadmisslion screening form that the nesds of the resldant can be mat by the eervices providsd by the home.

2a. DESCRIPTION OF VIOLATION .
Apresdmiscion scrwening form was not camplsted for residant #5, samitea [Jfeor7.

o
Pago 210128

3. PLAN OF CORRECTION {POE) (Attach pages &s necossnry. Remember that you must sign and date any atirched peges.)

Incluts skaps to samacl the vioialion described sbove #nd 2kps lo prevent & similar vieabion from ooouming again, I staps cannot be complotad
immwdiataly, Inctudy dstas by which the PR Wil ba completed.

Within § days of recsipt of Yha plan of comectian: The atministrator of gawignee shall devaiop end implement &

Yracking aysiem to ensure each newly admittad residant has o preadmisslon acreening comptstad in s artlirety end
1s prasent In thair record,

Rapeat Violation: No Ba!n{s)_a! Frevioua Viala#ion{r):
Signature of Legal Entity Representative
[Reauirad on EVERY PagalC )3 , A Foacs

Printed Neme and Titia of Lagal Entity Réprgaantalive —
ped.an QYER ma,f‘ui domggéam”m_o ‘gﬂém;‘h icteterl J O /F DO

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINEL
Tha abave plan of covestion le spproved ag of

| ton aislus as of
“"ﬁ't'e}_—' Plan of sorrection Implamenistion » ,
[ ] Fully implemented

[:] Partially Implemented - Adaquate Prograss
The abave plan of correction was approved by [T} Partally Imglemented - Inadequate Progress

(nftizs) {1 Notimplementsd




- REGEIVIEZL

JUL 23 2017 Page 22 of 25
Viofation Raport; 42883 - 0471072017 - Cutter, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST REGION FIELD OFCIoE

PRI S0 25 CNSH
1. REGULATION 55 Pa.Code §2600 HAil SIS TIeen 3y

2600.225(a) - A resident shall have a written Initial assassment that Is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human servica agency may complete the initial
assassment.

2a, DESCRIPTION OF VIOLATION
An inftial assessment has not been completed for residant 84, adm!t!ed-zow, and residen! #5, admi!zedIZOW.

3. PLAN OF CORRECTION {FOC) {Auach pages as necessary. Remember that you must sign and date any atlached pages.)

Inciuds sleps lo comect the viofation deseiibad above and staps fo pravent a simiar violation from occuring again, It staps cannot be completed
Immadiately, Include dales by whizh the sleps will he complotad.

The Initlal Assessment for Resident #1 and Resldent #5 shall be completed by July 31, 2017,
They are being worked on but are not finished.

In the future new residents will have the Initial Assessment completed within the spacified 15
days.

Sec paye 22%,£ 28

Repeat Violation: Yes Date(s) of Previcus Violation{s); 05/26/2018

Signature of Legal Enfity Represantativa

(Reauired on EVERY Page} s QuoeserH o ties

Fid(s, X
Frinted Name and Title of Legal En\i{y Egepresanlatwo Date

{Required on EVERY Paga}mam{“&wr_ﬂ i Ay Fiaty o =23~ 20,7

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

The above plan of correction is approved as of ’O(D{giei Plan of correction Implementation slatus as of /o ;I(é I{( Y
{Data

[] Fully Implemented
D Partially Implemented - Adaquate Progress

The abova plan of correction was approved by :_(‘2/6/ D Partially Implemonted - inadequale Progress
Inltials)

E’ No! Implamented y,p’,




T PRECENVED

o 0CT 16 2017 Pags 22°1 28
[ Vialetion Repart 42863 - OATTOI0T7 = CUier, Jan Py ————
PCH Name: SUNSET RIDGE PERSONAL CARE HOME W ‘;:,‘,’,,’..,G;;‘aﬁfi‘,}jp;'h’}?pg}:1ﬁ,CE

1. REGULATION 85 Pa.Cods §2600
2800.225(=) - A rasident shall have a written; |

within 18 days of admisslan. The sdministrat
aszagsmant. '

nitial essessmant that Is documented on tha Depariment's assessment form
or of designee, or 8 human sarvice égency may complete the Inillal

2, DESCRIPTION OF VIOLATION
An intiat assessment hag not basn complated for roaldent #1, admited ./2017, and regldent #5, admitted .201 7.

3. PLAN OF CORRECTION {POC) (Attach pazes nd necsasary, Romember that you must 2izn and die eny sitiched pages,)
Inclunie steps to cores! ihe violstion desribed sbove ant 81902 {o prevent o eimilar violalion from ocouming agein, i stepx cennot be compiated
inmedistely, inckids dates by which the slegs wil be complaiad,

Immedlately: An assassment shall be compieled for rasidents #1 end #5.

Within & days of reosipt of the plen bf coirection: A designated wlaff parson will revisw all residen! reconds to sngure

each resident has an assessment, completed in it entlrety, within 18 days of edmisslon. A copy shall be presant In
ewch rasident record,

Within & days of recaipt of the plan of correction; The admintstrator or dasignee shall develop end implemant
\recking system to ensurs esch nawly admitted residant has an azsasament completed In its entirety withtn 15 daye
of adminsion, A copy shall be presant Iy each racong,

Rapont Vioktlon: Yes Date(s} of Previous ViolaNon{n): |  08/28/2016

Signature of Legal Entity waariat .
mmmmwm@%m s Mot

‘ Pﬂnta;ﬁ Name ang Tt of Lagal Ent@%ngemum
IR¢guired on EVERY Prgs)

Regu

.- Date
Mary Youc. Norese .;o)mgn;ﬁcﬁ r J o =l el7
DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THl_S LINE!

|

The above plan of comaction is approvad a3 of BT Plan of correction implamantefion status s of

iﬁatef
Fully Implemented

Parlially Implemented - Adequate Progress

The above plen of corraction was Approved by Partiafly Implemanted - Inedequate Progress

(Initials)

oogao

Not implemantad




i o Page 23 of 25
Violatlon Report: 42683 - 04/1072017 - Guitar, Jan MRS 2017
PCH Name: SUNSET RIDGE PERSONAL CARE HOME W;?s*;- o,
w T
1, REGULATION 55 Pa.Codo §2600 map Sl CLD Oy
2600.225(c) - The resident shall have additional assessments as follows: T *'Ci‘ng;,-;g -
{1} Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Depariment upon cause to believe that an update is required.

2a, BESCRIPTION OF VIOLATION
The most racen! sssessment far resident #6 was complated on 3/11/2015.

Tho most recent assessment for resident #7 was complaled on 10/23/2011.

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

Includs steps lo correct the vivlalion described above ond steps lo prevent a similar violation frem vocurning again. If staps canno! be compigted

immodiatoly, include dales by which the steps wil be completad.

The Annual Assessments for Resident # 6 and Resident #7 will be completed by
August 15, 2017.

In the future all residents will have an updated Assessment completed annually as required.

S(_{_ f)a\jﬂ 23 OPZS—

Repeat Violation: Yas Date(s} of Previous Violation{s): 05/26/2016

Signature of Legal Entity Representative

{Regulred on EVERY p% Qiraese P st

Printed Name and Title of Legal Enu(;- Rgpreganta!ivu

Date
[Reguired EVERY Pag ) . —_
Required on EVE - Mar A re ) ?/4/»\#7: i Mlﬂ 77— 3 307 7

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

The above plan of comrection is approved as of  _{0 Digleg Pian of correction implementation slatus as of Is i {/)
Datle)

[:] Fully Implementad

[} Partially Implamented - Adequate Progress

The above plan of correction was approved by 4!:. D Partiaily Implemented - Inadequate Progress
{Initials)

]E’ Nol Implemented ﬂ/&,




-

»

OCTI5200  pondine
olation Rapoit: - - Cutter, Jan ST RECION Fli rrr e
PCH Name: SUNSET RIDGE PERSONAL CARE HOME \N{!T«m:‘ng}; {é!ﬁ?\}piéﬁ%?@?&[fl?rﬂ

1. REGULATION 53 Pa.Code §2800

2800.226(c) - The res!dent ghalt have addilonal as&esEMENts a8 follows:
{1) Annugly.

{2) [t the condition of the resident significantly changes priar to the annua! sssessment.
(3) Atthe request of tha Dapariman! upon causa to baliave that an updete is raquired.

Za, DESCRIPTION OF VIOLATION
The most recont sssessment for resident €6 was completad on 3/11/2018,

The maost recant Rasessment for rasidant #7 was compleled on 10/23/2011,

3, PLAN OF CURRECUDF& {POC} (Anach pages as necassary, Romember that youmust tign and dale any oriached pagos)

In¢lude sfans to comset the Violalion tesorbed above and 8iepa b pravent a afmilar vishation from vecurring agai, I stong eannot be complefad
immuadiataly, Inclvda datey by wiich tho &30S8 wi be oomplafed.

Immadiataly: A new asseszmant shall be completed for reelderts #6 and 47,

Within 5 days of recsipt of tha plan of corestion: A designated staff person wil reviaw alf resident records to eraure

each resldent has a curant svsssameant, compleled In ita entirety, at least annually, A copy shall by pregent (n each
regident record,

Within 5 days of receiu! of the plan of comection: The Bdministratar or dazignse shall devalop and implement &

treeking sysiem Lo ensurs each resident haa an eseessment, complalod In iie entirely, 8t least anounlly, A copy shall
be preseni tn aech resident recom.

Repeat Violation: Yes Bate{s) of Pruvious Vielstion(s): |  08/28/20v8

Signature of Lagal Entity Repreasntst

Printad Nama and Title of Lagal Entity By proasatative

.. Date
mamdgg_c,g‘ me Llen g_:i_mm;;‘ﬁggﬁf jo = fy~30l7)

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

Tha abovs plan of correction Is spproved as of — Pian of comection implementation stalus as of

T

Fully implamaentag

Parllally Implamanted - Adequate Progress
Partaky Implemanted - inadequate Progress
Not Implemanted

Tha abeve plan of corraction wes approved Y —
{Ieitialg)

ooy




CRbe\klviest)

JuL 23 2017 Page 24 of 25

Violation Report: 42883 - 04/1072517 - Cufier, Jan e ~jeT 1y ey o
PCH Nama: SUNSET RIDGE PERSONAL CARE HOME WEST REGION FIELD OFFICE

Eumnn Snvyleao | ff"f-"nm'r“fg
1. REGULAYION 55 P4,Cade §2800

2600.227(a) - A resident requiring personal care services shall have a wrilten support plan devaloped and implemented
within 30 days of admission o the home. The support plan shall be documented on the Dapariment's support plan form.

Za. DESCRIPTION OF VIOLATION
An Initial support plan has not bean completed for resident #1, ademitled .D!?, and resldent #8, admitled .201 7.

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

Include siops lo cormact the viplation described above and sleps to prevent a similsr violation from occurring again. If steps cannot be somplated
immadiataly, inolude dafes by which the sleps will ba complatad,

The Initial Support Plan for Resident #1 and Resident 45 is currently in progress and will be
completed by August 15, 2017,

In the future all new residents will have an Initial Support Plan completed within the specified
30 day period.

gﬂ-c, F@ﬁ' 2[{ QQDZ‘SM

Repeat Violation: Yes Dato(s) of Previous Violation{s): 05/28/2018

Signature of Legal Entity Represantative

{Requlred on EVERY Pagelnq i D rrer Yovien

T™X% T 4
Printed Name and Title of Legal Ent@ FQpreééntativa Date

Wmm,mar? Jo#c..q, m;r‘d‘%‘, =2 dm n‘rms"fr'a'i}‘ar" 733~ 287

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

The above plan of corroction is approved as of g D{i }{ Plan of carrection implementation status as of /o é/é Z{ D
aie
ate)

E] Fully Implemented
[T] Pattially implomonted - Adequate Progress

The above plan of correclion was approvad by ;{12 12 i D Partially Implemenied - Inadequale Pragress
fnitlals
) gwot Implsmenied 7%’ .




At

0CT 152017 a
Pago 24 of 25
Viclatlon Raport 42853 - Ga/1072017 -~ Culiar, Jan WEST RECIIN PG OFFGE
PCH Namo: SUNSET RIDGE PERBONAL CARE HOME Husman Services Licenaing

1. REGULATION 53 Pa,Code §2000

2800.227(a) - A resident requiring porsanal care servicas shall have s written support plan developed and Implemanitad
within 30 days of admission 1o the homs, Tha support plan shall ba documentsd on the Depertment's suppost plan form.

Z8. DESCRIPTION OF VIOLATION
An [nttial suppont plen hes not baen complated for resldunt #1, admited 1/52/2017, and tecidant #5, admittad 22017,

3. PLAN OF CORRECTION (FOC) (Atach phges a3 necsasary, Remembar thal ypu roust 3ign and date any attnched pages.)

Ingiuxie 3teps to comec! the vioiskon durrribed above and shepy to provant @ slimiar viclation from cceuning again, If ehepa cannol ba compleled
immedialaly, includs Seley by which the Steps Wil be camplaisd,

Immedisialy: A suppont plan shak be complated for reaidents #1 and #5.

Within & days of recalpt of the plen of comaction; A designated staff rerson will review all rasidant records o ensure

oach resldent hag & suppon plen, complalidt in its entirely, within 30 days of admission. A copy shall be presant in
vach ragldent rocerd. :

Within & days of receipt of the plan of correction: The administrator ot designes ehall develop and implement &
racking system (o ansure sach newly sdmitted roskiant has @ suppor plan completed in its antirety within 30 days of
ednilssion, A copy shalf he present In 2ach recard,

Repeat Violation; Yes Date(s] of Pravious Violation{s): 08:28/2018

Signature of Lagai Entity Ra Mative
Mﬂmuﬁmgﬁff' S Yoo T gon—

ST
Printad Nama and Title of Logal Entity Representative Date
‘ Mary dsgce Horree a;lm‘n.iﬁ'f"rréwr (e-i9—3 01

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

Tha above plan of correction Is appravad gs of

Plan of camection Implemaentation stetus ss of

[:] Fully tmplemanted

{:] Partally Implemented - Adaquates Progress
Tha above plan of carrection wae approved by ) D Partally implemanted - Inedequate Prograss

Sritieie [} Notimplemented

{(Gate)




e RECGEIVED

JUL 238 2017 Page 25 of 25
Violatlon Report: 42883 - 64/10/2017 - Cutter, Jan . . - -
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST NECION FIELD OFFICE

HAeToerses-Heensing
1. REGULATION 55 Pa.Coda §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
There were no phatagraphs in the records of residants #1 and #5.

3, PLAN OF CORRECTION (POC) (Attach pages as necessery. Remcmber that you must sign and date any attached pages.)

Include stops fa corract the vivlation dascribed above and steps fo prevent a simitar violation from occuring again. If sleps cannol bo comploted
immediataly, Include dates by which the steps will be complalard.

Resident #1 and Resldent #5 have photographs In their resident file and in the MARS Binder.
They had been taken at the time of inspection, but not placed in the file or binder.

in the future all residents will have a current picture In their file. Photographs in resident’s filas
and In the MARS Binder wilf be checked to ensure that they have been taken within the
specified 2 year period,

S‘f’ Po(c)c 2“{110 ZS’”

Ropeat Viclation: No Date(s) of Pravious Violation(s):

Signature of Legal Entlty Represantative

{Required on EVERY Pagg% \ thw ﬂc%m o

Printed Name and Titte of Legal ErgZy l@pregentativa Dato
R Ired on EVERY Page) A
{Requlred on — D’?am‘? oo J}Mr‘rmm o =2 3 - b~

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

The above plan of correction is approved as of —’Qgg—gl- Plan of correction implementation status as of ) é{d [{ )]
ate)

[} Fully implemented
[} Partially implemented - Adequate Progress
The above plan of correction was approved by éZM @/ Partially Implemented - Inadequale Progress M

(Initials)
[T] Notimptemented




r

0CT 152017
: , Page 25 of 23
Violatlon Report: 42683 - 0471012017 - Culier, JaR Wizs ! FEGIUN HECDONFICE
PCH Nama: SUNSET RIDGE PERSONAL CARE HOME Huwmai Services Licensing
1. REGULATION 55 Pa Codo §2200

2800.252 - Each resldent's reacord must Includa tha following Information: (1) through (28)

2. DESCRIPTION OF VIOLATION
Thera were no photographs In the records of rasidents #1 and #6.

immedipiely, inclide dafes by which the sleps wit be compisted
ehall include the tale they ware {aken,

years old,

3. PLAN OF CORRECTION (POCT) (Attach pages as necessary. Remamber that you misst sign and deie any arached pages.)
Include staps to eamect the vioistion dasaed above e 3lepa to prevant & slmiar violation fom occurming agak. i eteps cennot ba compheted

Immediately: Gurrent photographs shall ba addsd to the records of resident #1 and resident #5, Tha gholographs

Within 5 days of reaaipt of tw plan of eatrection: A dasignated staff parson will review all regident racords 1o ensurs
each recard Includes all ryquired Hems i accordance wih 2800.252, Including a photogriph which 15 rig more than 2

Repont Vigletlan: No Date{s) of Previous Vislation|s):

Bignature of Legal Entity Represantstive
{Requirsd on EVERY Page)

12 Sewres . Trnzn

of T
Printed Name and Title of Legal Entity Re&:c}aunwm
{Required on EVERY Pags)

Macy Sove .o Herraq 2:([.‘?\“&&1‘-&'. 1o,

Pa

to
Lo~ (%~ 307

DEFARTMENT UBE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof
[J Puly Implamented

Ths abowe plan of corraction wea approved by

[T] Notimpemented

(Initials)

B Plan of correction Implementstion status 5 of

[} Partislly Implemsaled - Adequate Progress
C] Panially implmented « Inadequets Frogress




© VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 15

PCH Name: SUNSET RIDGE PERSONAL CARE HOME

ticense Number: 42883

Address: 466 HIGH STREET, DERRY, PA 15627

County: Wesimoraiand

Administrator: MARY JOYCE MORREQ

Reglon: WEST

Legal Entity Name: MORKEL INC

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

Certificate(s) of Occupancy
c-2Lp
011711999
Dept.of L & |

Staffing Hours
Resident Suppert; 0 Total Daily Staff: 12

Waking Staff: 9

Type of Inspection: Inierim - POC BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
08/31/2017: Cutler, Jan; Roser, Ashley

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 16 Number of Residents who:

Numkber of Residents Served: 12

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, i Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents In past year: 0

Receive Supplemental Security iIncome: 10
Are 60 Years of Age or Older; 6

Have Mental litness: 12

Have an Fn!ellectual Disabliity: 2

Have a Mobility Need: O

Have a Physlcal Disabllity: 0




___________ e RECEIVED

Page 2 of 15

Viclation Report: 42883 - 08/31/2017 - Cutter, Jan SLp %5 77

PCH Name: SUNSET RIDGE PERSONAL CARE HOME
WESTREGIONFTE

1, REGULATION 55 Pa.Code §2600 oS Sewm@%&%,ﬁgg

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of atlorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure,

2a, DESCRIPTION OF VIOLATION
At 9:40 a.m. the following confidential resident information was unattended, unlocked and accessible on iop of the medieation cart in
the kitchen:
*  Afolder labeled "Lab Requisilions" with lab orders for residents #1, #2 and #3.
A folder labeled "Pharmacy” with pharmacy delivery logs for medications received for residents #1, #3 and #4.
Patient discharge instructions for resident #5.
A medical evaluation, dated 8/29/2017, for resident #1.

]
&
*

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps lo corract the vivlalion described above and steps fo prevent a similar violation from eccurring again. If steps cannot be compleled

immediatoly, Include dates by which the steps will be completed. . ' LA dTT s 12
ﬂWﬂMW/anﬂc*MMMWMWZ_%@
- Bl oA RA ‘(rz‘ -
pie S

R R e e S e i
f 22 PR D S A . e
Lurnop) Lielad _efe it w&b‘f’}oﬂ PRI VP I N =

Eapme e Ara 0, "
/ﬂ_o,,)m WWML\_Q '? MS’E?L/
MWWM“E@ mﬂ:’ﬂ B Wuqﬂwamw

Aovar At i Tl

St’-& Pc{jb Zﬁop/s

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

Signature of Legal Entity Representative

{Reguired on EVERY Pags) %’[/4 Gﬁ'bm"’
CWU’ %’Q‘V&u.

Printed Name and Title of Legal Entity Representative .o Dat
{Required on EVERY Page) Mary Seqee Mocreo ) ad mim istearts e ate <_7 — 2D~ 17

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

The above plan of correction is approved as of —!Mﬂ— Plan of correction implementation status as of /o g(ﬁ (0
{Dale) _ Oae)

E] Fully lmplemented

[] Partially implemented - Adequate Progress

The above plan of correction was approved by % é ‘ [Xr Paﬂiél!y Implemented - Inadequate Progress f _,0\

{Initials) :
I:] Not implemented




T HEGEIVED

OCT 1572017 a
" Pagio 2 of 16
Vilalion Report: 42569 - 0873 12017~ Gulter, Jan WLST NECION FIELD OFFIGE
PCH Nama: BUNSET RIDGE PERSONAL CARE HOME Human Services Licensing

1. REGULATION 85 Ps.Code §as00

2800.17 - Resident racorde shall ba confidental, and, except In emargencles, may not ba sccasgible o anyona other than
the residant, the residant's designated parson if any, staff pareons for the purmpose of providing ssrvices to the residant,
-agants of the Department and the long-term care ombudaman wihout the written consant of the resident, an Ingividual

holding the resident's powar of aftorney for health care or health care proxy or a resident’s designated person, or if a court
orders disclegure.

23, DEGCRIPTION OF VIOLATION

&t 9:?{;}1 a.m. tha following confidentia! resident infarmation was unaiterded, unlocked and eccasgible on top of the medication cant in
¢ kllchan:

Afoldar labaled "ab Requisitions® with lab erders for residents M1, #2 and #3,

*  Afolder labaled "Pharmacy” with pharmacy delivery logs for medications recelved for residents #1, #3 and ¥4,
" Patisnl discharge instruciions for resident 45,

A madlcal evaluetion, deted 8/28/2017, tor residant 11,

L]

4. PLAN OF CURRECTION [POC) (Attech Pdged &1 necessary. Remember that you must slgn and dato gny artached pages.)
inchndg steps o oomect the violstion deserbad above end Hops to provent & Smiar viclstivn fom ccourring again If ttepx cwnito! be completed
immedislely, inciude deles by which the stess wll be complelay,

Immudistely: A designeted staff person will check tha home deily on each shift to ensure all resldent records und
Information ara kept In an ares that Is locked. Documantaon of the checks shall be kept,

L

Within 15 days of recaipt 6! tha plan of comectian: All staff parsons will be educated on tha confidentiaily of reaident

racords and (he procedures for maintalning resident records In an arep that s locked, Documentation of the
education shall ba kapl, ) '

Repaat Viotation: No Data{s} of Provious Vialation(s):
Signature of Legal Entity Represantative
{Requlrgd on EVERY Pags)

Printed Nams ano Title of Legat Ei’;ﬁfy Mon;gﬁw Dato
u AAANY {aqdm}ﬂﬂ‘r&a Ficf,mhugl‘r at o JO—i ¢ — 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINEI
The above plan of corredtion Is spproved g of

t
o) Plan of correction implementation status as of

- [ Fully implamented

[[] Periely iImplemented - Adequsts Prograss
D Panislly implemented - Inadequate Progress
D Not Implememed

Tha above plan of comantion wag Epprowved by
(Iniltiais)




Page 3 of 15

S ok fnda
Violation Report: 42883 - 08/31/2017 - Cutter, Jan VRTIL R
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST REGION FIELD OEEieE

H 3 tne v
1. REGULATION 55 Pa.Code §2600 iman Services Licensing

2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
AL 10:05 a.m., there was rolted escarole on the boltom shelf of the refrigeratar seclion of the refrigerator/freezer in the pantry. The
pungent odor of rolted escarole was pervasive throughout the refrigerator.

AL10:30 a.m., there were soiled men's briefs in the sink of the bathroom nex! to Ihe kitchen. There were yellow feces stains covering
the briefs and a very pungent odor of feces in the bathroom and adjacent haliway.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to correct the violation described atove and steps fo provent a similar violation from occuming again. If steps cannot bo compleled

?msd{areg:liigiﬁ)ymf m‘vﬁﬁi’%ﬁ el /ﬁ-o—oﬂ& § g /’:e_x,oi: ﬁm?‘_{ﬂ:&
(Ll A %’“"“9"‘9‘“ eecd, 5‘2“‘3- : M e W-Jég e
(’()’Vl)” 8 . .
ﬂ\«‘- /?’\«{-""W\.a-.. /LAAAMQJ% Lp-ear //)MI‘/QWM/:; o /{? el — Mauw .
| : S (Learele el : ~ ™ -
OMM}F MMP&J I o e ™ Uﬁ“;ﬁ 2 7
CWMV"V i (X‘”‘ o o /

‘UY‘ : — cerl ;g"ﬁ_’ Taa e fn Mm
l/‘:"\/ o ﬂ%@ﬁu/(' l_,zij' ‘;Y_J . AT R Uwﬂ A
"’r\‘uz/.]_)-« M ' > . _/éb‘e" /WYV\M'\K/Q‘ e
%sz] ane i AT

Sc.e P?j&\? a‘p /\Sw

Repeat Viofation: No Date(s) of Pravious Violation{s}):

Signature of Legal Entity Ropresentative

{Required on EVERY Page! omm Q_’H e %—1;« e

Printed Name and Title of Legal Entity RQ»res{;’z‘ﬂati\% Date
Required on EVERY Page n?'& r Y o e Moyrey, admin fs’('r’a"fo/ < Q.A i

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

The above plan of correction is approved as of _10 [{) age[) Plan of carrection implementation status as of /4 :ﬁi /fr
{Date)

Fully Implemented
Partially Implemented - Adequale Progress

The above plan of correction was approved by ' Partially implemented - Inadequale Pragress / ,L/L

(Initials)

OO0

Mol Implemenied




0CT 1572017 Pago 3 of 15
Viclation Repod: 42503 - OEATR0T7 - Cuttar, Jan e o
PCH Nama; BUNBET RIDGE PERSONAL CARE HOME WEGT NEGION FIELD OFFICE
i G OTT VTS I
1 REBULAT!GN 85 Pa.Code 52500 CHIRIT OOIVCOS TIems H

2800.85(a) - Sanitary conditiona shall be maintainad,

2a, DESCRIPTION OF VIOLATION
AL10:08 am., thers was roetted excerole on the betiom shelf of the rafrigarator sacton of the refrigeratarfraazer In e partry, The
pungent odur of rotted escarola wag pervasive throughout the refriganator, '

At 10:30 a,m,, thera wara solfed man's biiafs n tha sink of the bathroom next to the kitchan. There wera yallow lecan ataing coveting
the brists and & very pungent odor of fecsy ihe bathroom and adlscent hallway.

3. PLAN OF CORRECTION (POC) (Attach pages ay necarsary. Romember thet you must lgn and date ny nttached pages)

Include siens 1o comac! he vinletion tdescided above and aleps lo pravent a sfnilar vilation from gecdrring 8gain. if slepa cannol bs compiated
immediately, includs dales by which the leps will b semplalod, ’

immedialely: A designated sisff PATSon will chack the home dally Including &t bathrooms and feod elpfage arens, fo
enaure annltary conditiona sre maintained.

Rapest Vialatlon: No Data{s) of Pravious Vialation(s):

slgnnt:m of Legal Enlity Repressntative
: RYD

Printad Nama and Tite of Lega) Entity Regresontative 5

T ate
o tovee frerag @’Eim(mdx@"b" lo—1< ~>0177
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The Rbave plan of comeetion s Rpprovad &3 of Plen af correction Implommntation status 8t of

{Dwis) e
[:3 Fully implemented

[:j Partially Implementad - Adequats Progress
The 8bove plsn of comettion was approved by — [ Pertially implamented - Inedequale Progress
Oniira) [] Notimplementeo




_____ e REGEWED

Paged4 of 15

" L Wl B |
Violation Report: 42883 - 08/31/2017 - Culter, Jan bt LUH
PCH Name: SUNSET RIDGE PERSONAL CARE HOME st neean pE s aroias

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.92 - Windows, including windows In doors, must be in good repair and securely screened when doors or windows are
open.

2a. DESCRIPTION OF VIOLATION

There was a large "X" shaped crack in the window on the right in the pantry which extended the entire length of the window from top to
bottom.

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

Include steps to correct the violalion describad above and sfeps lo prevant a similar victation from acetirning again. If sleps cannot be compleled
immediately, include dates by which the steps will be complelad, . -

/ﬂb«w Lutradloan) (T - S20 (p -
s Lo e hady , D Al Msase el ik oy PY

- . e -—/’M’ Zud
P Ocjé/?*(f\ﬂk)"f ] MM«/«) Wd" I8
A

- : "ol kol s
AN _)M.JL/U*"R—V“ A g W/( ‘
a- ce  leas ‘—*"M Rl o W -

Corrgort
. {WW&
MWQOM)W m,ﬁwmw-ﬂﬁr”&‘j‘t d°

See paye 4ot IS

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

Signature of Legal Entity Repregentative
{Required on EVERY Page} ;27 £ Qﬁw C37’7; A2 e

Printed Name and Title of Legal Entity Rn@eg{anta%ve Date
{Regquired on EVERY Page) . - —
/hav“}’ . fr’—’}v o Novre, aﬂlh IR N T dr 2’2 | 1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of 10 D/ite)/ Plan of correction implementation status as of 16 {(é /{2
Drate}

D Fully Implemenied
[T] Partially Implemented - Adequate Progress

The above plan of correclion was approved by ﬁZd;J D Partially Implemented - Inadequate Pragress
nitials)

@ Not Implemented //L/:




' . a
0CT 15 9017 Page 4 0f 13
“Vidlation Repont; 42503 - DRAITZ017 - Cutter, Jan
PCH Nsme: BUNSET RIDGE PERSONAL CARE HOME WEST REGION FUELD OFFICE

NS Syovyiona | e
1. REGULATION B8 Pa Goda §2600 Human Gervices Licensing

2800.92 - Windows, Including windows in doors, must be In good repelr and seCUrely screaned when doors of windows gre
open.

2a. DESCRIPTION OF VIDLATION

Thars was 3 large "X" shapet etack in the window on the rightIn the pantry which extendad the enilra Isngth of the window from Lop b
badlom,

+ PLAN OF CORREGTION (POU) (Altach pages s necessary, Rumsmber that you must sign end date any ettached pages.)

Includs stops (o comact the vielatior describal above snd step8 (v pravent & simdar violstion lrom nccurming egalt. If stepe cannot be completed
immediaioly, include dated by which the sleps wil be compiatod.

Immediataly: The cracked window in the pantry wil be meplacad,

i::{'imadma%y than monthly thersafiar: A dasignaied sialf person will chack the home fo answre gl windows, including

! ndoga in'ydoars ere in good rapair. Any windows not In good rapair shall ba tepartad lo the adminlstrator
tnmadisialy,

Rapesrt Viclatian: No | Oate{n) of Pravioua viplation{s):
Signature of Legal Entity Reprasentative
{Regulred on EVERY Pagel )4/

MQA)'\M

o —————

Printad Neme and Tile of Lagal Entity Kepleasntstive . o
= 'mgﬁ:d Jgﬂg«h Horces, ool iy ctrata— (O~~~ ai7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abgve plan of cormection 18 approved s of .

Ba

e s | :
IS Plen of corraciian implamentation slatus as of

[:], Fully Imptemented

[:} Partielly Implemented - Adaquale Progrees
D Partaly implemented - inadequate Prograns
(] Notimplamented

ale,

The alrove plen of corection was epprovad by
(Initials)




MEWEIVEL

Crp 25 507 Page 5 of 15

Violation Report: 42883 - 08/31/2017 - Culter, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME HWEST REGION FIELD OFFICE

TOman Sar! .
1. REGULATION 85 Pa.Code §2600 res Licensing
2600.132(a) - An unannounced fire drill shall be held at least once a month.

2a, DESCRIPTION OF VIOLATION
There has not been a fire drill conducted in the hoeme since April 4, 2017.

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

Include slops lo correct the violation described above and steps lo provent a similar violation from cccurring again. If steps cannol be completed
immedialely, include dates by which the steps will ba completed,
ly, e da Y 3¥ v a plafe I~ O

ﬂu..)m Lo Sea /g—‘“—b Dl —h\h‘}mﬁa { A

Y
Gflﬁ.ﬂ"\,}d/\.j o Mf-@ ’ {}"‘L— A—"mn—&-ﬁﬂﬂxfg MM & W Lae <
W’*“ ] "

¢ £ “W/M”L&o
/6’” e R W /&i_ﬂ&a«? =1

U"’\W—'/b’u\}d M /Q/‘JTI w—«é&aa-//lvﬁ-t’»o—'-&w( /()""'E‘ A EEOPM
e '7:/::@”*"_ - o e oo

See P%?t 52#/5_

Repeat Violation: No Date(s) of Previous Vio!a-téon[s):

Signature of Legal Entity Representative

{Reqguired on EVERY Paqe)‘%’ﬁm Q»a—vm—- 2 M

Printed Name and Titie of Legal Entity @ap@se:ﬂative

{Required on EVERY Page) Date

. o - 2 —
it "7;[“1 R ecede JYL Ao o Ecﬁwn 15t 3 s 7 2 /7

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

The above plan of correction is approved as of Dée{ Plan of correction implementation status as of _/# gﬁ,‘ [0
ale)

[:] Fully Implemented
[:] Partially Implementad - Adequate Progress

The above plan of correction was approved by g/:‘ 2 A',-_// l:' Partially Implemented - Inadequale Progress
Initials
) g’ Not Implemented 7 /{/t

#




0CT 15 2017 Page 5 of 15
Wmmew - Cufter, Jon

PCH Name: SUNSET RIDGE PERSONAL CARE HOME WizBT ﬁ”‘”{;}iON Fiif’!__D OFFICE

[N 12 EER{ase EWIwrR tH viwrw, =g
1. REGULATION 85 Pa.Qode §2600
2800.132(s) - An Unénnounced fire drill shall be herd at lsast once a month,

22. DESCRIPTION OF VIOLATION
There has no! besn & fire drill condueted in 1he homs since April 4, 2017,

3. BLAN OF GORRECTION [POC) (Atlach puges us necessary. Kemember that You must sign end date Eny ahached pages.)

Inchick steps to comssl the violaten descrbets above and stops to prevert a simdar violgtion from occurring agatn. If slens cannal be compictnd
immscistaly, incluts dajeg by which the steps wif bo comakled,

Immediately: The homs shait conduct an unamouncad fire drifl end document the drill on the fire dri}} teeord in
accordance with 2600.132¢,

Within 30 days of recalpt of the plen of cotreciion: The homa shall canduet an edditfonal urannaunced fire dril and
documant the drill on the fire dril recard in accordance with 2600.132¢.

Immedistely: Tha sdministrator shall review the fire drill record ot least monthly ko anaure an vnennouncad fira drill Is
conducled &l lgapt monthly and propery decumanted on the fire dnill record,

Repeat Viofation: Na Date{a] of Provicus Viclaton(a):

Slgnaturs of Legs) Entity Rep egontative

Printed Nama and Title of an] Enugﬂpm\;umu\u ' Date
i mé—‘(‘lf_\ip_gpg Bipccen 2oy l.%('mc‘“ [ D= 14 - 20/77

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

The above plen of cotraction Is eppraved as of Plan of comection implsmentation status ma of

Pt B T

D Fully implamanted

[] Partaty implementea - Adequate Progress
Tha above plan of corection was epproved by m Partally iImplameniad - Inadequate Progreas

- (initinls) Not Implemanted




CRELRiVELD

Page 6 of 15

CI'l o Amey
Violation Report: 42883 - 08/3172077 - Cutler, Jan JErTaw e
PCH Name: SUNSET RIDGE PERSONAL CARE HOME NEST BEGHIN £ Mrsets

1. REGULATION 55 Pa.Code §2600 Human Services Ucensing
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #&'s most recent medical evaluation was completed on 1/25/2016.

Resident #7's most recent medical evaluation was completed on 8/16/2017; however, the previous medical evaluation was completed
on 9/23/2015.

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

Include sleps to correct the vivlation described above and steps to prevent a similar violation from occurring again. If steps cannol be compisted
immedialely, include dates by which the sleps will bo completed. . :

o el Do _Rcera pmadscal, Lol e tovr ) Lo o (e
%f}gj s Neon o diD Ao e MAF -5 5 = A D=
[N, < NNSRERE, - . et o et

AN s G A . G |
A Mﬁ.m stined jooeefuc
L : Ron !
o o A , - . : .
-Tg/i::‘?t p Wﬂtﬂ éQ,o—cwq__,m\—: ot M
See p‘aﬁc‘/fg a?o /5

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

Signature of Legal Entity Representative
{Required on EVERY Page) - Qm C}’M‘,ﬁw

J'
Printed Name and Title of Legal Entity l@pr’gentgtive
{Required on EVERY Page) ) :
_diiTecon ade NNy (ov R My preeg Jc:[hu/, ,—5"{"{‘&’*’6’("

Date

§ -2a-—/7

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

The above plan of correclion is approved as of  _{D (:jéati) Plan of correction implementation status as of 16 {I 4 ﬁ 12
Dale)

D Fully implemented
[___] Partially Implemented - Adequale Progress

The abave plan of correction was approved by %2 & g Partially Implemented - Inadequale Progress 7 ,M
Initials}

[:] Not Implemented




e i RECEIVED

Viclatlan Repart: 42655~ GORTTENTY - Gutter, Jan . EOT PO o N
FCH Nams: SUNSET RIDGE PERBONAL GARE HOME W‘r.f.‘t.'?,E‘f;%;L?f?;a;’-,?ﬁi;1.0ff:

1. REGULATION §3 Pa,Cods §2600
2800.144(b)(1) - A rasident ahall have a medical evalualion at jaast annually,

2a. DEBCRIPTION OF VIOLATION
Reuident #6'a most racant madical evaluation was compivted on /262016,

Re%!d;nt #7's most racent madical evaluation was complatad on 8/18/2017; howaver, tha previous madical svaluation was completed
on 9/23/2015,

3, PLAN OF CORRECTION (POC] (Attach pages a1 nooessary. Remernber that you mugt sign and date any atsched pages.)

Incitda stepa 1o eorraot the Vioistion doxcribed aiowd and sispe io pravent a pimiar viclation from coouaing sgafn, I sheps cenno be compiated
Irrdiataly, includs dalss by wivch e sieps wit ba gompletad,

Immedistely; A new medical avaluation shel] be complatad for resident £8.

Within 5 days of receipt of tha plan of corrsation: A dusignated staft pursen wil raview all rasidant records o ansure

each reskient has & currant medicsl svalustion, completed in its entlrety, ot laast annually. A copy shal ba prasent
in each realdent racord,

Rapest Violation: No Data{s) of Previoua Viclatlanta);
Signsture of Lugal Entity Wm&m
Y

Primtad Name and Title of Legat Entity ﬁnuﬁ
{Bsaulred on EVERY Pana)

. -
‘m'&r‘\: )\n_y, atopren  odmini st oo Df 0 =~ f<f ~) D/ 7
_BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIB LINE!
The sbove plan of carrsotion |s approved as of

e Plan of correction implemantation status gt of

. D Fully Implomentad
D Partlally implamented - Adeguata Progress
The ebova plan of corvectlon was approved by [[] Panislly iImplamented - Inedsquate Progrosa

el
(Intiete) [T) Notimplemanted




b et B £ W g Lo

qrpg L} é_m_? bca 7 of 15

Violation Report: 42883 - 08/31/2017 - Culler, Jan P
PCH Name: SUNSET RIDGE PERSONAL CARE HOME ST REGION FIELD OFFICE

R Srrcns LICETTSRTY
1. REGULATICN 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #9's Ventolin HFA 90 meg inhaler, with instructions to inhale two pufis by mouth every 6 hours as needed, expired on
4/26/2017.

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

Include steps lo correct the violalion described above and staps to prevent a simitar violation from occurring again. If steps cannol be compleled
immediately, include dates by \which the steps will be completad,

/ﬂ\@ . . P . G JL@M £V rﬂmfbmo,‘:x& -—I’}.\’{,‘J
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

(Required on EVERY Page) Y1, O\ FTlecree

Printed Name and Title of Legal Entitrijqéres/éntative . ~ Date
{Reguired on EVERY Page) ™ | Svyen Morra admunstratfer G = 2a—1'7
[}

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

The above pian of correction is approved as of o] Da[se)( Plan of correction implementation status as of 6 f/é :[7
Date)

D Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by ;2 Jd’ S’g}’ Partially implemented - Inadequate Progress 7 ,Zf r

{Inilials)
[ ] Notimpiemented




OCT 152017 Page 71 15
oiation rt 3 - 08/31/2017 - Cuier, Jan
PUH Nama: SUNSET RIDGE FERSONAL CARE HOME WEST REGION FIELD OFFICE
1 REGULATIDN 58 Pa.Cede !26(1'0 SR ORI L!b@!!&!!lg
2600, 183(0) - Only current prescriplion, OTC, sample and CAM lor individuala living In the homa riay be kept In the home

28, DESCRIFTION OF VIOLATION
Resldent #8's Vantolin MFA 60 meg inhater,
42812017,

wilh inslructions to Inhale two pufts by mouth every 8 hours as negdad, explred an

SID3 0 comect the viollion ob serfded aboye &nd slopa to provent a simar viofatian from COUUTING Rgain, 1 Xers cannot bs complatad
immadiabely, inclide dales by whith the stops wil be CxTnie ted.

‘I‘n;medlawy: A designated siaff parson Qualifiad to adminictar medications shall audi {ha medication cant at legst

&% ¥ month to enwure only currem preacription, OTC, ermpig and CAM for Individusla Rving in the home la
present. Documentation of audits shail bo kept.

Within B days of receipt of the plan of cerraction: All stafl parsons qualifiad ts adminlsler medicallona shall be
educaled that only eurrent prescdplion, OTC, aample and GAM far neividuale living In the home may be kant In the
home. Decumamation of the gducatian ahail be kept,

Rapeat Violation: No Date{s) of Previous Yhlstion(e):

Signature of Lagal Entity R ftative
WM@FM&QWM

e

Printad Name and Titio of Legal Entity Raptesanative Do
- m&v%Joqa._}norm.a -a_d,n’uh 1‘5_1[(3_.'4‘“" JO~— 1ef ‘;25_7(7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
e e DR Y SNV HES MAY NOT WRITE
The above plan of comection Is &pproved as of

—— Pin of camection Implamanation stalus as of
= T
D Fully Implamanted

D Parlally implemented - Adegquate Progruss
] Parvany Imalementad - Insdequate Progrees
D Not Implamentad

Tha above pian of correction was Bpprevadby
{inRials)
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Vialation Report: 42883 - 08/31/2017 - Cutter, Jan e .
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST REGION FIELD OFFICE

Human Servlces Licenalng
1. REGULATION §5 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a){13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a, DESCRIPTION OF VIOLATION
Resident #9's August medication adminisiration record {MAR), did not contain the initials of the person who administered the following
medicalions on 8/28/2017, 8/29/2017 and 8/30/2017 at 8:00 p.m.:

*  Buspirone 10 mg, take one {ablel twice a day,

*  Tretinoin 0.025 percent Cream, apply a pea sized amount {o face at bedlime.

¥ Lyrica 75 mg, take one capsule twice daily.

*  Benzlropine 2 mg, take one tablet twice daily.

* Risperidone 3 mg. take one tablet twice daily.

Resident #8's August 2017 MAR conlains initials indicating Benziropine 1mg, one tablet by moulh al bedrime, was administered from
8/1/2017 through 8/30/2017 at B:00 PM; however, (his medicalion was not administered due to not being avaitable in the home.

Resident #9's Augusl 2017 MAR contains initials indicating Vilamin D2 1.25mg, one capsuie by mouth once a week, was administered
daily from 8/1/2017 through 8/31/2017; however, this medicalion is only adminislered once a week.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include sleps lo correct the violation described above and steps to prevertt a simifar violation from occuning again. If staps cannot be completed

« 0 "E'/\","( MM@«M—.&:—J W;
mn—ﬂs_/wu Are < \é o gt~ Qj/&a&%ww
")q“‘{ . s a__/t:- v WM\*« _4W(/ﬁ-‘w P (U S
* [ 3P YO N—

See pc{jafip IS

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

Signature of Legal Entity Representative
(Required on EVERY PagelO4/] sy N\ o STV Lo e

Printed Name and Title of Legal Entl(yj\lei{))ese}f{ative Date

{Requlred on EVERY Pags) Mary oy ce Morcas  Ad poons w6 A B 7
1

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

The above plan of correction is approved as of !6{ (:' g Plan of correction implementation status as of  /p f/| {{2
e
(Date)

D Fully Implemented
D Partially Imptemented - Adequale Progress

The above plan of correction was approved by éz ,{2 . D Partially Implemented - Inadequale Progress
{Initials)

E Not implemented ? /6/
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OCT 15 2017 Page 8 of 15
olatian Report: 42883 . OE/3172017 - Gulter, Jan P , "
PCH Nama: SUNSET RIDGE PERBONAL GARE HOME WEEST REGTION FIELD OFFICE
1. REGULATION 58 Pasom 32300 HILIRIT U VLTS LICETET

2B0D.187(b) - Tha Infurmation in §2600.187(a}(13)and § 2600.187(aX 14) shall ba recordad at the tma the medication Is
administerad.

28, DEACRIPTION OF VIOLATION
Resident #6'9 August madicalion zdministration record (MAR), &id not comiain tha Initisle of the parson who administered the following
medicetions on B7Z8/2017, 825/2047 and 8/30/2017 at 8:00 p.m.
*  Buspirans 10 myg, lske one tablet twioe & day. :
Tretinnin 0,028 parcant Creum, apply u pen sizad amount to foca at bedlme.
*  Lyrlea 76 my, take one capaule twice dully.
Banzttoping 2 mp, take nne lablwt twica dally.
Risparidona 3 my, take ona tablol twice dally.

Ragident #8°s August 2017 MAR conleing Inifiale ingicating Benztropine 1mg, one tablet by mouth at badrime, was adminizlared from
BHR817 through 8/30/2017 8t 5:00 EM; howavar, this madication wss not administerad due to not baing avallgble In the home.

Reeldent #3's Auguet 2017 MAR comalns Inltials Indlcating Vitamin D2 1.25mg, onu cupsula by mouth orice a week, was adminlatered
dslly from 8/1/2017 through B/31/2017; however, this madieation is only adminstered oncs 8 wesk,

»

3. PLAN OF CORRECTION {POC) (Anach pages s necessary. Remember that you must slgn and date any atached pages,)

Include steps o comest the wWolstion dasctitiod above and 8iopa o pmvent & simsiar viofation from oceuring sgain. i steps cennct be complomlf
immadtiately, ncluda dales by which the stags wik bo compiated.

Within 3 days of recekn of the plan of corection: All staff pemons gualifiad to adminisisr madications shati ba
edusated that documentstion of the sdminiatration of medisation is lo be mada on resident MARS at the time the
madicstion Iz administered, Documantstion of tha aducation ghell be Rept,

WHhin 5 daya of recaipt of the plen of conractian: A designated etsif pacson quaified to administar medications shall

revisw residant MARE a1 leaat monthly to sneurs tha documentstion of medication gdministration |s mada on residant
MARs at the time the madication is administared

Repaat Viatation: No Date{e} of Pravious Vistatton(s): '

Signature of Legsl Entity Reprosentative

Printed Name and Title of Lagal Entity Repietantalive ) Data
mﬂmsnﬂmﬂsﬂmﬁqlnqc'%m”\m“ ;_B,J/MLHIJ_:-J(Y'R“\FU% [0—/%’—-;;_0/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abave plan of comection s approved s of

—Geer | - Pian of comectian implemantation status as of

[] Fuly implemented

[[] Padislly implemanted - Adequats Progress
[ Partislly Implementsd - Insdaquale Progress
D Not Implemeamed

The abava plan of correction wes aporoved Yoo
: {inkials)
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ot el Pl % e |
Violation Report; 42883 - 08/31/2017 - Cultler, Jan I AT
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST REAINK £t D OREGE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.187(d) - The home shal! follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Residen! #8 is prescribed Benzfropine 1 mg, take one tablet daily at bedlime; however, the medication was not administered from
8/1/2017 through 8/30/2017 because it was nol available in the home.

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

Include steps to correct the violalion described abave and steps lo prevent a similar viofation from occurring again. If sleps cannol be completed
immedialely, include dales by which the steps will be completed. . -
gt
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Repeat Violation: No Datefs} of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Paqe%éubu Dot o m—@u__;;«-—-—ﬂ s

Printed Name and Title of Legal Entitylkepr(e‘)sentgtive Date
{(Reguired on EVERY Page) . —
maw’, Sovyewe Morvieo Bdiaecdratn—] 4 — >3- -l

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

The above plan of correction is approved as of mlt%ﬁ%ez_}fl_ Plan of correction implementation stalus as of }§ g{g 4{2
{Date

[___] Fully Implemented
[:] Parially Implemented - Adequate Progress

The above plan of correction was approved by 524’5 - 18' Partially Implemented - Inadequate Progress 7./6-/‘
{Inilials)

[] NotImplemented




. , 4
OCT 152017 Page 05415
Violation Report VL T T e Culter, Jan ESTREGION FIELD OFFICE
PCH Neme: SUNSET RIDGE PERSONAL GARE HOME WTJE’J-,J;‘H (&;!I”?\;'\!JPE"L ! icméi:m
1. REGULATION 53 Pa.Coda §2800
2800.187(d) - The home shall foliow the directions of the prescriber,
&, DEBCRIPTION OF VIOLATION
Raegidant #8 is preseribad Benziropine 1 mg, take one tebie! dafly at badtime: howgvar, the madicatlan was nod gdministared from
8/1/2017 through 8/30/2017 bacause it was not availsble In the hame,

PLANO
Ineluds steps eomuct fhe viclgtion dorerbed gove 07d &Npax ko praver] @ miar vidlatien fram eocurming agaln, I steps cennat be comploted
Immadiatoly, Mmdahlbywh{chﬂnmplwﬁh Eornpiabed,

Immadiately then monthly theraaher: A designated staf! person who Is qualified fo adminkster madications wil
Fonduct an eudt of the medication can, iesldent medication administration records and physician orders to ensure
gl aunl'gzﬁy presciibad madications are presant in the homs and administered Eccording o the directions of tha
prasciibar,

immadiately: A dosignated ntaff Parsen shall contsct rasident #3's shysiclan to clerify i the resldent's Banrtroping =
1mg I8 stllf prescribad. [f nol, the homs shall obtain » copy of th

6 phyykien's discontinue ordar. if tha physician
recidars tha medication, the homsa shall immedistaly obtain the medisstion from tha phamacy,

Repast Viotatan; No Dete(r) of Provioua Violation{s);
Blgnature of Lopal Entity Reprogantative

' “'M\:‘—Lt}{l [
Prirted Name and Titie of Legni Entity R‘Mlnﬁﬂu . Date .
m&s«"\’t% [)WQ‘E, Norceo M‘ln}'gf—ﬁa‘ﬁdrm o -/ Y ~2ory

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abova plan of cotrecilon is spproved aa of

W Flan of carrection implamantation status s of
D Fully implamented

f:] Partially Implemented - Adequats Propress
r_"'] Partisly impiementad - Inadequate Progress
[ Notimplementag

The above plan of carrection wes apprryed by
{inlals)
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Violation Report: 42883 - 08/31/2017 - Culler, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST REGION FIELD OFFIGE:

HttrrirSer ITES L,j(,egﬁmg
1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the resident on the right to question or refuse a medicalion if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

23, DESCRIPTION OF VIOLATION

SFpgsony  Page10of1s

Residents #2, #6 and #8 have not received education on resident's right lo refuse medication if the resident believes that there may be

a medication error.

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

Inciude steps o carrect the viclation described above and steps to prevent a simifar violalion from occurting again. If sleps cannot be complated
immediately, include dalas by which the steps wn'! be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Paqga) qg//‘/ Voo Flo—cie o

Printed Name and Title of Legat Entltg Aepresentatwe

{Required on EVERY Page) Date

'Wa.M a&tﬁqr:& /I’?A(’FM w‘“‘f;“-m_}:L@T}?—‘u C?--— o 3...,/7

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

The above plan of correction is approved as of {0 [1(/{ Plan of correction implementation status as of ) )/é{ (7
(Date)

(Date)
[] Fully mplemented
D Partially implemenled - Adequate Progress

The above plan of correction was approved by {}2& i g Partially implemented - Inadequale Progress 7/{f
(Initiatls)

D Not Implemenied
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Page 10 of 15

Vickatien Report; 42553 - 0era12017 - Gutter, Jan

WEST RECION FIELD OFFICE
PCH Rame: BUNSET RIDGE PERSONAL CARE HOME Heman Seivices Licensing
. REGULATION 85 Pa.Code §2600

2800.181 - The home shslf educate the resldant on tha right to question or refuss a medication if the resident believes
there may be & medication errer. Documentation of ths residant educalion ehall be kept,

20, DESCRIFTION OF VIOLATION

Ruesidenis #2, ¥8 and #8 have not recaived yducation on resident's right to rafuse madleation ¥ the resident bellpvas tha! there may ba
# madicalion erer,

3. PLAN OF CORRECTION (POC) (Atzah pages a3 nocassary, Remenber that you must sign and date any attnshed pages,)

Inciude siapy to correct tha vibiation dexasided above and iops lo provent & elmier viclalen from aoouring agein, I stepe cannat be complalsd
Immadiately, include dutes by which the sips wil be corleted,

Immediataly: A dasignaled staf! persen wil revisw all resident records to eneure aath residant has regelved
sducation on the right to refusa & medication ! the rasident balleves there may be a madication emor. Any rexsident

wha dosa not have documentation of this edusation In the residant record will Immedietely bo educaded on this
reskdent right and have decumantution of this education kept In the resident record.

Repaat Vialation: No Date{s) of Pravious Vialstion{o):
Signature of Legel Entity Repressntative :
e o

Printod Hama and Titis of Lagal Entlty Repragentative E Dats
(Required on EVERY PAGS) 1y Scrvee. fr rorco 2 dminicteats Jes = N ~no0l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
Tha above pisn of correction g approved as of

BT Y Plan of correction implementation status as o -
D Fully Implementsd
[] Partialy implemented - Adequala Progrsss

- [] eanisily implsmented - inndequate Progress
(niate [0} Nt impiemantes

Tha ghove plan of correstion was approved by
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Violation Report: 42883 - 08/31/2017 - Cutter, Jan ST A R
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST REGION FIELD OFFICE

Humen Sepvicos UC“I‘.S?HQ
1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior 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.

Za. DESCRIPTION OF VIOLATION
A preadmissicn screening form was not completed for resident #2, admitted .201 7.

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

Incitide steps to correct the vivlation described atove and stops lo prevent a similar violation from occurring again. If steps cannol be completed
immediately, include dales by \which the steps will be completsd.

INT, g lhen
Srorlkons e eordef

K A - e -
/j\mw,fjr@ﬁ W””@““WWJ&@W
MJWWELMM&WMW

S\’—ﬂ Pc}?{, H op /§

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

Signature of Legal Entity Representative
{Required on EVERY Page)})) . Qma%‘hlmw—-’“

Printed Name and Title of Legal Entibﬂéeﬁtesegtative Data

[ N g ) — — J—
Reauired on EVERY Pa OM‘ar*uziJm?(,-e.,‘h?p(‘fﬂe_o Qdmm,ﬂ‘ra‘fer* i P e v 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of O(I;iteg Plan of correction implementation status as of /) /f6 é )
Date}

|:| Fully implemented
[:] Partially Implemented - Adequale Progress

The above plan of correction was approved by §ZJ¢ E’ Partially Implemented - inadequate Progress 7/&-/:
{fhitials)

[] Not imptemented :




OCT 1572017 .
Wm e o PAgE 11 of 15
olatich eport - 08731 7~ utter, Jan TEST \'lg%ﬁUi;ﬂ“tLLﬁQ;]"‘l’ﬁL
PCH Name: BUNSET RIDGE PERBONAL CARE HOME Humnan Services Ucensznlg

1. REGULATION 66 Pa,Coda §26800

2800.224(a) - A detarmmation shall ba made Within 30 days prior to admission and dacumantad an the Departmants
preadmisaion screening form that tha naads of the raaident ¢an be met by he servicas providad by the homa,

Za, DEBCRIPTION OF VIOLATION
A preadmission Bereaning form was not completed for reslden! #2, admlna.&ﬁﬂ.

3. PLAN OF CORRECTION (POC) (Attnch papas ay neorssary, Remember that you must 1ign and date any atpchad pages.)

Inchide 84603 ko comedt the viNstion dagcribed ebove and alups 1o prevant a simitar vislalion from sSuTing Bgain. if Eeps cannol be ovmpletad
Inrmecately, Medab:bywmmcwtwﬂbummﬁ

Within 5 days of recaipl of the plan of comection: The adminiztralor or designae shall develop ant tmrumsnl 8
bratking system to enqure gach newly sdmiltad resident hay a preadmission scresning completed in{ts antlrety
within 30 days priot fo agmission and 18 preaant in thelr recornd,

Repgut Viskation: No Date{} of Previous Vioistion(s):
Signature of Laga! Entity Represanictive
1]

LA M

Printect Name and Title of Ln'ga! En L mativa ~ : Date
. Marg levc e Morreo ;qumm'ff”f?"h \ [O ~ 1Y — 2917

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comeation &« approved ag of

--—W Plan of cormection Implamentation stetug as of -
D- Fully impiemerded

(] Partisly implamentsd - Adequats Frogreqs
The above plan of cormaction wgy wppraved by D Partially implemented - Insdequata Progross
~ (initiala)
[:] Not Implemented
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SEP 25 247 Page 12 of 15

Violation Report: 42883 - 08/31/2017 - Cutter, Jan
FCH Name: SUNSET RIDGE PERSONAL CARE HOME Wf;‘ST HEGION FIELD OFFICE

TR STIICES Licansing
1. REGULATION 56 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
The home did not complete: an inilial assessment for resident #2, admitted .2017, or resident #6, admmedl2016.

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

Include sleps o correct the viclation described above and steps lo prevent a simifar violation from eccumng again. If steps cannot be complated
immediately, include dalos by which the steps will be completed.

- ﬁ/"}f‘d’/‘t_ﬂ\/(; . M/(}W
- [ e h /II.) ' ,“ f_—i n : ‘
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Sé{;/ pc%jﬂ ]2‘?0 P /S/

Repeat Violation: Yes Date(s) of Previous Violation(s): 05/26/2016

Signature of Legal Entity Representative
(Required on EVERY Pagek 1) sy, Wnce YYLirion—
Y]

Printed Name and Title of Legal Sntif.yﬁget:?resentative

Date
. * o — - 3 p——
{Reguired on EVERY Page /3 Zaﬂ;;t_i’.?zl ¢em Minvreo ?L(//n iyt ratom T— 25— ]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of _{5 (gai el) Pian of correction implementalion status as of _J gl 4 ff}
ats)

D Fully Implemenied
D Partially Implemented - Adequate Progress

The above plan of correction was approved by 52 4'5- D Partially Implemented - Inadequale Progress
niffals)

]__X]/ Not Implemented y ) A




0CT 152017 q
_ Page 12 of 15
Vigiatlon Heport: 42683 « OBFITI0T17 - CUler J3m WeSTREGION FELD OFFIGE
PCH Nama: BUNSET RIDGE PERSONAL CARE HOME Hurnan Servicas Licensing

1. REGULATION 65 Pa.Cote §2800

2800.225(g) - A rasident shall hava & writtan inltial 2ssessment thet is docummented on the Departmeni's assessment form

within 15 days of admission. The adminlstator of dosignee, or 8 human service agency may complets the initie
assassment,

25. DESGRIPTION OF VIOLATKIN
Tha hame did ot campleted an Inital ansessment for tacidant #2, admicd [Jl2017. or resident ve, namits 010,

3. PLAR OF CORRECTION {POC) (Atach PEECS ne necassary, Remember that you must sign and daty any srtached pages.)
Inchuia atnps ta cormel tha violstion desartbed sbhove und 82 o pravent & simiiar viclation from oscuming egein. I staps pennst s vompleted
immediately, includa dates by which the 2)sps wii bs complefed, .

Immediataly: An asassemant shall s sompieted Tor restdents #2 and #8,

Wihin & days of recelpt of the plen of corastion: A depignalad stafl person will raview e8! resident records to ensure

sach resident haa an assceament, complatad In fs entirsty, within 18 days of agmisaton. A copy shall ba present In
each resldant record, .

Within 8 days of recelpt of the pian of corestion; The adminisvator or dosignaa shall develop and Impkmenta
racking systam 15 ensure each newly admitted resident hay an sxsasemant campletad In s entirety within 15 days
of admission. A copy shall ba present in esch racard,

Repagt Vislatiom: Yas Bate(z} of Provious Vidlstion(s): | 05/28/2018
Signetura of Lagsl Entity Repressnistive
Printad Name and Title of Legal Entty ReDredontative . Bate
- éiwog};o_marrma chhrmf'fr.i‘f‘ab Jy -7 ‘7/—.2_0!7
DEPARTMENT USE ONLY - HOMES RMAY NOT WRITE BELOW THIS.LRNEK
The ebave plan of comection Is approved as of

—— Plan of corractian Implemantstion status as of
(Date) R (31
[T Fully Implemented

[C] Pantaly Impiementea- Adequate Progress
[:] Partlally implemented - Inndasquate Prograss

] Notimplementad

The abova pian of cormsclinn was approvad by

{initials)
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Violation Report: 42883 - U8/31/2017 - Cutter, Jan SEF 95 2017
PCH Name: SUNSET RIDGE PERSONAL CARE HOME
Hent HeulUNFIELD
1. REGULATION 55 Pa.Code §2600 ‘ Humiiq SG?J%{XSEUCG{T‘])SFIEIQCE
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 to believe that an update is required.

2a, DESCRIPTION OF VIOLATION

The home has not completed an assessment in the past 12 months for resident #5, admltied./2016 The home did not have any
completed assessments for resident #5.

The most recent assessment for resident #7 was completed on 1/17/2013.

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

Include steps fo correct the viclation described above and steps o prevent a similar viclalion from oceutring again. If steps cannol bs completed
immedialely, include dales by which the steps will be complaled,

e /(CI/“M s (_,,WTQQJU“ Lo WMW‘(‘_J/&J"—/QN{)/7

NesdorF it ST cond Aol # T by, O Model 3O

'\jt&/{"vbw o O b Aateclo KT
W /\_Mt;‘-’\a ekl Lot MAL:U “
ioflu oo o A Sy

See [)00{, )3 Go'lﬁ /f

Repeat Violation: Yes Date(s} of Previous Violation(s): 05/26/2016

Signature of Legal Entity Representative

{Required on EVERY Page) C}m oY . Mu———

Printed Name and Title of Legal Entuty ég\pmgvnta/lwe Date

‘—36“"“‘- Marn=o ’J!’/m;nmpff'ﬁ.ﬁr ‘f — ?*? 'l 7

{Required on EVERY Page) ma -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The atbove plan of correction is approved as of ibgld [/ 2._. Plan of correction implementation slatus as of IOé J6 Z/ )
ate)

Date)
D Fully iImplemented
[:] Parlially Implemented - Adequate Progress

The above plan of correction was approved by ﬁz Q ! |:| Partially Implemented - Inadequate Progress
nitials) EE’
Not Implemenied 7 /L) .




OCT 182007 by 1a%1s
Viotstlon Repor: 42885 - =T EFTCE e Cifter, Jan IO Y e o .
PCH Namo: SUNSET RIDGE PERSONAL CARE HOME ng?;’.f-.ﬁj:;&;ﬂi‘;{l#“}gfﬁi‘;f ICE
1. REGULATION 53 Pa.Coda 82600 "
2800.226(c) - The resident shall have additional egsessments as follows:
{n Annually,

(2) It the condHian of the resident slgnificantly changes prior to the snnual asyessmant,
(3} At the roquest of the Departmant upon cause to belisve that an updata is required.

2a. DESCRIPTION OF VIOLATION '

The home has not complelad an ussassment in the pasl 12 mantha for resiger #5, sdmiited .2018‘ The home did not heva any
compleled acsassmants for nesident &5,

The most receam Basasamen for rasidant 97 was compleled on 1/97/2013,

Within 8 days of racelpl of tha plan of correction: Adesignated staft parson will review all roaldent racords lo annure

each resident hus a curant URsesemeant, completed In s entiraty, at least annually, A copy shell be prenent in each
resident racord,

Within 8 days of receipt of the plan of corection: The adminlateator or designee shall devélop end Implement a

tracking system to ensure aach realdent has an assezement, completad In s antiraty, at fesmt annuslly. A copy shall
be prexent in each rarident tecord.

Rspoat Vietation: Yes Detals) of Previous Vioiation{a):{  05/28/2018
Signatuee of Lagsl Entlty Reprocentstive
' e

- v

Printed Nama and Title of Lege) En resaniative L. Date
L Maca Soye N\df‘f-ﬂ—a_jcljg‘(“fﬁ+n—("f' /0T 9= v T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of cormection Is appraved ag of '

of
——W Plen of correction inplemertation status ag .
D Fully Implamanted

[] Partaly impiamented - Adequats Prograss
The sbova plan of correction was upproved by D Parslly implamented - Inadequate Prograss
{Infifais) -
D Not lmp}cm_enhd




Violation Report: 42883 - 08/31/2017 - Culler, Jan

PCH Name: SUNSET RIDGE PERSONAL CARE HOME SEF 95 201

1. REGULATION &5 Pa.Code §2600 -.’4?.8? 5-?&'(;‘:]{}?? FIELD OFFICE
2600.227(a) - A resident requiring personal care services shall have a wiitten suppSHBIBRUEVEISE&HERd implemented
within 30 days of admission to the home. The support plan shall be documented on the Department’s support plan form.

2a, DESCRIPTION OF VIOLATION
The home did not complete an initial support plan for resident #2, admitted-zm 7. and resident #6, admit!ed.2016.

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

Include sleps to correct the violation described above and steps fo prevent a similar violation from occuming again. If steps cannot be compleled
Immedialely, include dales by which the steps wilf be completed,

The _Joovra cotl complaZ e ﬁg &

/5\7/\J Qe Ao =t 2 c}é/bva\b /SWEQ—U/7

5 e€ Pctjf, MG»p/{

Repeat Violation: Yes Date(s) of Previous Violation(s): 0572612016

Signature of Legal Entity Representative
(RGQUirEd on EVERY Paqe} %fw‘-ﬂ ﬁw_«( 317 B norre T o [ gveol

Printed Name and Title of Legal Entity I{Lprgentgiive

{Required on EVERY Page) Date

Lapy oy ce Morr=s 2o clrrafor 7= 23—~ (7

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of ( f{é Plan of correction implementation status as of . o 4
(éatef

[:] Fulty lmplemented
D Partialty Implemented - Adequate Progress

The above plan of correclion was approved by §Z A/ |:| Partialfly Implemented - Inadequate Progress
{Initials)

M Nat Implemented
oL
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0CT 152017 Page 14'of 18
Violatian Rapor: 42853 - 0873112077 - Ciler, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME WEST REGION 7 LD OFFICE
1, REGULATION 29 Pa.Coda §2600 [JlENOU RS AT iveiy w v A RiTHY)

2500.227(a) - A reskient requiring personal care sarvices sha¥ have a writlen support plén developed and implementad
within 30 days of sdmission to the home. The sUppont pian shall be documented on the Dapartments Bupport pian form.

2a. DESCRIPTION OF VIGLATION ) .
The home did not camplete an intial support pian for reaident #2, admitted 4R12017, and realdent #8, sdmitad 3/2/2048.

3. PLAN OF CORRECTION [PQC) (Attach pages as necosrary, Remcmber that you must slgn und dats any etached pages)

Includa sinas ko comect the viokton dascideg adave and stepa (o prevent a similar viviation hom vecwning egsln. If slepa cannnt ba comoisted
immediately. inclute dales by which the slops wif be complaled,

Immediately: A now suppodt plan ghall be compiated for residents #2 and 8,

Within 8 days of reculpt of the plan of correction: A dazlignaled staff paraon will review all regidemt records to ensure

euch faaldant has e support plan, camplsted in its entirety, within 30 days of admisalan. A copy shal ba present in
each ragident racord.

Within & days of recaipt of the pian of sommection: Tha administralor or daaignee shall davelop and Implament a
fracking systam o ensure esch newly sdmittad resident has s support plen complated In [is antirety within 30 days of
admisalen. A copy ehall ba present in sach racord.

Repast Violution: Yog Dats(n) of Pravious Viclation(s): os2er2048
Slgnalure of Laga! Entity Representstive
(Regiuired on EVERY Paqg)

Frintat Name and Tithe of Lags! ‘é;ﬁfy(ﬁpr%s;%&ve Dty

h’)gra: !é"zc,e l!lst‘ﬁu DQ’JI\/.A;' =T ratae i of7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection s approved as of

T PFlon of comection imptemantation atatus ge of

lﬂam§~
[:] Fully implemanted

(] Pertiatly implumented - Aduquate Progress
The above pign of carraction was approved by (O] Partelly implementad - Inadequate Progress -
(Inltinle)
[] wotimplementad




Page 15 of 15

Violation Report: 42883 - 08/31/2017 - Cutler, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

WEST rr-c

L IL&L;IION i "
1. REGULATION 55 Pa.Code §2600 Human Samviree ;oo OFFICE

& Llcensi
2600.252 - Each resident's record must include the following information: (1) through (26) Sy

2a. DESCRIPTION OF VIOLATION
Residenls #6, #7 and #8 do not have a photograph in their record from within the past 2 years.

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

Inchude steps to correct the vialation described abave and sleps fo prevent a similar violation from occurring again. If sleps cannol be completed
Immaedialely, include dates by which the staps will be completed.

ELB];;‘WA/ 2007, T o @WME-Mwa it el dedean
/J(w S0 31, 2007 M

&?:;1& o ol Aegc s Ha Mf /f\.:«w—l_ G d%/m “}—n_!uv»—u
/J)Q\AAMM 201Gy /«/A 1 P N NSO S = R
e 5 o O 1L iy s s ot v

Ste Pc{ﬁ)a ,S‘qo‘p/s#

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

Signature of Legal Entity Representative

(Required on EVERY Page) Gf)a_ .., ‘\,_m EM
Printed Name and Title of Legal Entity F&cl)rgsentgtive Date

{Required on EVERY Page) ma ("L«]l Q....&zj‘{,-— O m,w“{“ﬁ N ??,({m (;: I;—{-i"a- focrt q - 2 3 —/ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of correction is approved as of 1018 {( Plan of correction implementation status as of  J4 /(4 /{
Date) (Date)

[] Fully implemented

|:| Partially implemented - Adequale Progress

The above plan of correction was approved by 4;2 A g’ Partially implemented - inadequate Progress/xé/c
nilials
( ) I::] Not implemented




L RBECENED

0CT 152017 q
Page 15 0f 18
Violallah Report 42553 - OERSTR0T7 - Citter, Jam WLST REGION FIELD OFFICE ]
FCH Name: SUNSETRIDGE PERSONAL CARE HOME Human Services Licensing
1. REGULATION 86 Pa.Coda §2800
2800,252 « Egch resident’s

fecord must fnckte the following information: (1) through (26)

23, DEBCRIPTION OF VIOLATION
Raaidents #6, #7 and 43 go not have a phntngraph}n thalr recard from within tha past 2 yeany,

3. PLAN OF CORRECTION {POC) {Artach PEESY s mecossary. Remember thas you must sign and date any stiashed ragey.)
include stepa b cormet e vivdalion dascribed shove gy &iep2 to prevent 8 eimisr vidletion from oczurming agaln. it steps eennat bo carmpieled
immediately. includs demes by which the sleps wit ba compieled.

immedistaly; The photographs for Regldents ¥8, #7 and #5 shadl be Updated to Includs the date they wery taken,
Within 6 dayg of racsipt of tha plan of comaation: A dasl

gnated atafl parson will review sl regidant reconds to snsure
each re;md Includkes all required Hems I accordznca with 2600 252, inchiding w phatogrmph which e na more than 2
Years old,

Repexat Viokxtion: No Rate{s} of Pravious Viclstions):
Signaturs of Legal Enlily Representativa %20%

Vo \oerra. ~
Printad Name and Title of Logal Entty Kopredentative

- Date o
ma_f”‘{dag;'@ Norceg Edﬁ.‘iic L Stl.'.:ﬂ:‘ﬂ“’" [ —( ~D a7

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

The sbovs plan of comection js appivad ey of ) Plan of corraction implamentation statug as of

R 710
Fully Implamanted

Partialy Implemerted - Adsquate Progress
Partighy Implomentsd - {nedagume Progress
Not implemented

The above plan of comection was spproved by

 (initials)

ooon






