pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to SUN VALLEY ACRES LI;SL —
To operate SUN VALLEY ACRES

HAME OF FACILITY OR AGENGY

Located at _108 SCHRADER AVENUE.PO BOX 139. GLEN CAMPBELL, PA 15742

COMPLETE AGDREES OF FACILITY OR AGENCY}

ADDRESE OF SATELLITE S9E ABDRESS OF SATELLITE BITE

ADDRESS OF SATELLITE BTE ADRDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF BATELLITE SITE

To provide Personal Care Homes

TYPE QF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 30
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

AKX CARACHTY)

Restrictions;

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

a

55 Pa.Code Chapter 2600: Personal Carec Homes

eRARHLIAL NUMBER AND TITLE OF REGULATIONE)

and shall remain in effect from _July 20, 2017 until July 268,
unless sooner revoked for non-compliance with applicable laws and regulations.

_—
Aotent F Aobieroon \“‘“77 =)

ISBUING UFFICER DIRECTOR

No: 447940

o

NOTE: This cenificate is issued for the above sdels) only and is not ransferable
and shouid ba posted in a conspicusus place in the facilily HS 628 — 5/17




' pennsylvania

DEPARTMENT OF HUMAN SERVICES
qguL 20 w0

Ms. Evelyn Dennis,

Owner/Director

Sun Valley Acres, LLC

108 Schrader Avenue, P.O. Box 139
Glen Campbell, Pennsylvania 15742

RE: Sun Valley Acres, LLC
License #: 447940

Dear Ms. Dennis:

As a result of the Department of Human Services’ annual licensing inspection on
April 21, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License [nspection Summary were
found.

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

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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

Buraau of Human Services Licensing
825 Forster Street. Reom 631 | Harrisburg, PA 171201 7177833870 | F T17.783.5662 | www dhs slate.pa.us



Ms. Evelyn Dennis 2

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

Sincerely,

Jddaueline L. Rowe
Ditector

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8

PCH Name: SUN VALLEY ACRES

License Number: 44794

Address: 108 SCHRADER AVENUE PO BOX 139, GLEN CAMPBELL, PA 15742

County: Indiana

Administrator: Linda Miller

Reglon: WEST

Legal Entity Name: SUN VALLEY ACRES LLC

Legal Entity Address: PO BOX 139 108 SCHRADER AVENUE, GLEN CAMPBELL, PA 15742

Certificate(s) of Ocoupancy
c-2
0411711979
Labor & Indusky

Staffing Hours
Resident Support: N/A Total Dally Staff: 26

Waking Staff: 20

Type of Inspection: Full BHA Docket Number: N/A

Notice: Unannounced

Reason{s) for Inspection(s)
Provisional, interim

On-Site Inspections Dates and Department Representatives On-Site
04/21/2017: Park, Belh; Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Appiicable

QOther Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 30 Number of Residents who:
Number of Residents Served: 20 Recelve Supplemental Security income: 18
Secured Dementia Care Unit in Home: No Arc 60 Years of Ago or Oldar: 15
Area: Have Mental iHness; 2
Secured Dementia Unit Capacity, if Applicable: Have an inteltectual Disabliity: 1
Number of Residents Served In Secured Dementia Care Unit, Have a Mobllity Need: 0
if applicable:
Have a Physica) Disability: 1
Number of Current Hospice Residents: 3
tumbar of Hospice Residents In past yean: 5




Page 2 of 8

Violation Report: 44794 - 04/21/2017 - Park, Belh
PCH Name: SUN VALLEY ACRES

i ?"Eﬁ}()l’}F!CE
B \uuvli:;l;jg
1. REGULATION 85 Pa.Code §2600
2600.18 - A home shall compiy with applicable Federal, State and local laws, ordinances and regulations.

1

2a. DESCRIPTION OF VIOLATION
The Care Facility Carbon Monoxide Alarms Standards Act, enacted 6/23/20186, requires carbon monoxide alarms to be
installed in close proximity of, but not less than 15 feet from, any fossi fue! device or appliance. There was no carbon

monoxide detector near the gas clothes dryers in accordance with The Care Facllity Carbon Monoxide Alarms Standards
Act.

Also, the carben monoxide detector in the furnace room was 15 inches fram the furnace.

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

Include stops fo eorrect the vielation described above and steps to provent a similer violation from occutring again. If steps canngt be compleled
immedialely, include dales by which the steps will bo complated,
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Cov Puopev WoVXing ovaey

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

Signature of Legal Entity Representati

Required on EVERY Page %\\_\ﬁ\@\@_, %W@&QJ\)
<

Printed Name and Title of Legal Entity Representative

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

The above plan of correclion is approved as of 4 (D'Zsﬁe)/ Plan of correction imptementation stalus as of 4 {2 4 {( 2
' {Date}
E‘ Fully mplemented ﬁn‘j -

D Partially Implemented - Adequate Progress

The above plan of correction was approved by éz ﬁ{rg ‘ [:} Partially Implemented - inadequale Progress
(tnitials}
D Nol Implemented




Page Jof 8

Viclatlon Report: 44794 - 0412172017 - Park, Belh BISIER S AT
PCH Name: SUN VALLEY ACRES :

1. REGULATION 55 Pa.Code §2600

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetranon of
insects and rodents.

2a. DESGRIPTION QF VIOLATION
The trash can in bathroom #2 did not have a lid.

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

Include sleps to correct the violalion described above and steps to pravent a similar violalion from oceurring agein. If sleps cannat bs comploled
immediately, Include dales by which the steps will be complaled.

%Tﬁr?-‘; Lon s W\Vu’\c\.s:i @..V\Q_QKR’\‘Q ~\-c, \")u\/ (RS e e
Anedage CAD As b el Been fe povied o OWNEE

ik The Lipg BeoKe
New  Cpao  WAS " 6\3‘-\&5\% Defore @npd OF Dlﬁwé “{/3“’/"'7

UaTE tve 0w\ fonv e of R‘eguu\\*\wb ALoo ?‘SCDB

Within 15 days of receipt of the plan of correction: a designated staff person will check trash in
kitchens and bathrooms weekly to ensure that it is kept in a covered receptacle. PAR g/zg/(?

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

Signature of Legal Entity Representati

Reguired on EVERY Page %&)&(\&ﬁ\ \%\ W\\-&‘QSU\J

Printed Name and Title of Legal Entity Representative . Date
(Required on EVERY Pagie) \ \iona L wana\lev  QADpimek R oR lo- 12~ 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comeclion is approved as of _é,%é)l. Plan of correction implementation stalus as of 4,/28//)
(Date)

[_"_'] Fully Implemented

(E/ Partially Implemented - Adequats Progress /,(/‘

The above plan of correction was approved by Q/{/ . D Parlially Implemented - Inadequats Progress
{dnitiais) D Not Implemented’




AT}

Page 4 of B

Viclation Report: 44704 - 0472172017 - Park, Beth ISR AT

PCH Name: SUN VALLEY ACRES o

1. REGULATION 55 Pa.Code §2600 Huri

2600.87 - The home's rooms, hallways, Interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, inctuding those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION

The front carner of the building, opposite of the main enlrance, which is along an evacuation route, does not have a source
of lighting to provide far safe evacuation of residents at night,

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

Include sleps to correct the violallon described above and steps to praven! a similar viofation from oceuming again. If sleps cannol bs compleled
immedialely, inclida dates by which the steps will be completad.

B rew gy wone QU N RSed fwp sk alled C’\U-(\vx&
Covner 6§ Bulding thnd Laghes wp e ﬁﬁ\:iﬁgw&
ol P u\}\abi?- SALe By Rcupdion Kol Aesidents

on Gy g0l

Within 15 days of receipt of the plan of correction: a designated staff person will check the
home’s internal and external lighting, including along all evacuation routes, at least weekly, to
ensure residents can safely move through and evacuate the home at all times. %U 4/2!/!?

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

Signature of Legal Entify Representative . '
{Reauired on EVERY Page} T %‘ \\R\&Q()JQ

Printed Name and Title of Lega} Entity Representative . P
(Required on EVERY Pagel  \_\udf L peNey P whast AnkoR | bate {19 Qo]

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

The above pian of correclion is approved as of _£ (&’Df ; é ; Plan of correction implementalion status as of ¢ 52‘{ f/ ?
(Dald)

|:| Fully Implemnented
,@, Partially implemented - Adequate Progress/,(/,

The above plan of correclion was approved by ?2&. D Partially Implemented - Inadequate Progress
nilials)

[] Notimplemented




ALy  Pagesofs

Violation Report: 44794 - 04/21/2017 - Park, Beth
PCH Name: SUN VALLEY ACRES

Finn S HONFE:
RREEE R

1. REGULATION 55 Pa.Code §2600

2600.93(a) - Each ramp, interior slairway and oulside steps must have a well-secured handrail.

2a, DESCRIPTION OF VIOLATION
There is no handrall at the two and a half inch step down from the kitchen doar,

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

Include steps fo comect the vialalion described above and steps to proven! a similar violation from occurring again. If steps cannot e complated
immedialely, include dates by which the sleps will be complsted.
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oue  ResidemtS,

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

Signature of Legal Entity Represenfative s
Required on EVERY Page eredn R NANEN
.

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagel\ iyt L wia\vey  Advanisbratov| Pt b- -1 ’\]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of —é%gl- Plan of correction implementation status as of £ l{&é’ /(7
Date
[y Fully Implemented 4/0

[:] Paritally Implemented - Adequale FProgress

The above plan of correclion was approved by éZ/Q . [ ] Padially implemented - inadequale Prograss
nitials
) [] Motlmplemented




Violation Report: 44794 - 04/21/2017 - Park, Beth
PCH Name: SUN VALLEY ACRES

4. REGULATION 55 Pa.Code §2600 WIS 1y

Hustnn fopn ‘(-1?_5:3 OFFICE
2600.103(i) - Qutdated or spoiled food or dented cans may not be used. S B ensing

2a, DESCRIPTION OF VIOLATION
There was an unsealed and undated bag of fish sticks in the uptight freezer in the storage room.

There were multiple bags of undaled food in the freezer which were removed from their original packaging to include the
following:

* fish sticks

* tater tols

* corn dogs

* chicken patties

3. PLAN OF CORRECTION {POC) {Aitach pages as necessary. Remember that yon must sign and date any atinched papes.)

Inclucte steps fo correct the violation described above and sfeps (o preven! a similar violation from occurring again. If steps cannot be complaled
immedialely, include dales by wiich the steps will be complefed. .

3 : oLl 1A
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on  ALea - o3 KQS\JL{%'\*\QN

Within 15 days of receipt of the plan of correction: a designated staff person will check all food
storage areas, at least weekly, to ensure no outdated or spoiled food is used and the home's
system for dating stored food Is followed. 4/ d’/él/(?

Repeat Violation: No Datels} of Provicus Violation(s):

Stgnature of Legal Entity Reprasentative

Required on EVERY Page) Shy s b, ¢ g0
<

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} : - -
Required on EVERY Page \-\HDK L\ ey A ek Y ore L; bo- - ol '1

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

The above plan of correction is approved as of —-{%,é—l)z— Plan of corraclion implementation status as of £/24 /17
{Ddle)

l:l Fully Implemented
E’ Pariially implemented - Adequaie Progressﬂ/&,

The above plan of correction was approved by fZ& ¢ D Parfially Implemented - inadequate Progress
initials
) [T] NotIimplemented
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Violation Report: 44794 - 04/21/2017 - Park, Bath
PCH Name: SUN VALLEY ACRES NEST B

1. REGULATION 55 Pa.Code §2600 o

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or lo a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2z, DESCRIPTION OF VIOLATION
According to staff interviews, resident #2 is routinely left in his/her room and not evacualed from the home during fire drils.

Accarding lo staff and resident Interviews, residents are only evacualed lo the dining room, which is not a designated fire
safe area, during sleeping hour fire drills.

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

Include steps fo comect the viclation described above and steps (o preven! a simifar violation from ocewring again. If steps cannot be compleled
immediately, include dates by which the slops will be complated,
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Within 15 days of receipt of the plan of correction: all residents wii receive education on the requirement that ali rasidents are Lo ovacuzte the
building to a public theraughfare orto a fire-safe area In the time established By a fire safety expert within the past year during each firp deill.
P 81217
Within 30 days of receipt of the plan of carrection: the homa shall canduct 2 unannounced fire drills in which ail residants evacuate the bui!di.ng
te a public ;ho:ﬁ.?:hfare or to 2 fire-safe area in the time estabiished by a fire safety expert within the past year, Dotumentation of all fire drills
A

shall be kepty 27/( ?

Repeat Violation: No Data{s) of Previlous Viclation{s):

Signature of Legal Entity Reprgseptative \

Required on EVERY Page p\_ﬁ,ﬁ\\l;%\j;u, &?\\NS&QS)\)
Printed Name and Title of Legal En‘tlty Representative | bate
{Reguired on EVERY Page} \»\\\]D?\V‘N\\\\“‘?V oD gy ) AR G- l&x~1"

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

The above plan of correction is approved as of £/28/
(Date)

Plan of correction implementation status as of 4, /26/0)

(Date)
[7] Fully Implemented

E’Paniai!y implemented - Adequate ProgresW
The abiove plan of correction was approved by %2/-)‘ [:] Partially Implemented - inadequale Progress
Initials})

[:] Mot Implemented

L¥E]




Page B of 8

Violation Report: 44794 - 0472172017 - Park, Beth
PCH Name: SUN VALLEY ACRES

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission,

2a. DESCRIPTION OF VIOLAT
Resident #1 was admitted o 20186; however, lhe resident's medical evaluation was completed on 12/3/2015.

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

Inciude steps lo correct the violation describod above and steps fo provent a similar violalion from cccurring again. If sleps cannot be compgleted
immediately, include dates by which the steps will bo compleled.
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Within 30 days of receipt of the plan of correction: all staff persons responsible for the
completion of resident medical evaluations will receive education on the requirement for initial
medical evaluations to be completed within 60 days prior to admission or 30 days after
admission. gt (/ZJ//;’

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

Signature of Legal Entity Representative

Required on EVERY Page LSO % v{\\&&m\)

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Pagel\_w\bﬁ L W\\.\\Q‘{ (\é’m\“‘?’\_ I’;\**()" Date o - = 3\0‘ ‘7

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

The above plan of correction Is approved as of ——é—L‘{ /(2 Plan of correction implementation slatus as of & (28 /(7

(Dale) Dals)
] Fully Implemented

Partially Implemented - Adequale Progress /{/

The above plan of correction was approved by :?’Zﬁ . [ ] Patially implemented - Inadequate Progress
nitlais)

[T] Notimplemented






