'pennsylvania

DEPARTMENT OF HUMAN SERVICES
WOV 1 5 101

Ms. Tammy Pfeuffer
Administrator

Sugar Valley Lodge, Inc.

190 Sugar Valley Lane
Franklin, Pennsylvania 16323

RE: Sugar Valley Lodge
Silver Oaks Building
158 Sugar Valley Lane
Franklin, Pennsylvania 16323
License #: 447710

Dear Ms. Pfeuffer:

As a result of the Department of Human Services’ annual licensing inspection on
May 23, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

In an effort o 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/t/BHSL_Inspection.

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

Sincerely,

Jaddueline L. Rowe
Dirgictor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Strest, Room 631 Hamisburg, PA 17120 717.783.3670 | F 717.783.5562 | www dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa,Code Chapter 2600 Page1of 6

FCH Name: SUGAR VALLEY LODGE SILVER OAK BUILDING

Licensa Number: 44771

Address: 158 SUGAR VALLEY LANE, FRANKLIN, PA 16323

County: Venango

Admlnistrator: Tamnyy Ploulfer

Reglan: WEST

Legal Enlity Name: SUGAR VALLEY LODGE INC

Legal Enilty Address: 180 SUGAR VALLEY LAME, FRANKLIN, PA 16323

RECETVED

Cortificate(s} of Gceupancy

UCT 65 2017

11 e oyr o

05/20/2016 Vf?g r{r REGION F1EL0 OF FigE

Sugarcrook Borough AN Bervlces Licensing
Staffing Hours

Resident Support: D Total Dally Statf: 15 Waking Staff: 11

Type of nspaciton: Full BHA Docket Number; Netlce: Unannounced

Roason(s} for Inspection(s}
Renewal

On-Site inspactlons Dates and Departimont Ropresentatives On-SHe
0512312017 Pfalf, Vickl; Park, Belh

Off-5ite Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggors: Rantlom indlcalors:

Rasident Domoyraphic Data as of inspection Dates

Liconsad Capacily: 15 Number of Resldonts who!

Number of Residonls Servad: 16

Secured Domantln Caro Unit In Homo: No
Araa:

Sscurad Domaontla Unit Capacity, if Applisable:

Numbur of Resitfonis Served [n Socured Dementia Care Unit,
it appilcahle:

Number of Cuzrent Hosplee Rosldants:

Numbaor of Hosplco Residonts by past yeur; O

Recelve Supplomental Sscurlly incomo; 12
Are 80 Yoars of Age or Qlder: 8

Have Mental lllness; 14

Have an Intelioctual Disablity: 2

Have a Mobllity Nead: O

Have & Physlcal Disability; O
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Violation Report; 44771 - 05/23/2017 - Plaff, Vickl
PCH Name: SUGAR VALLEY LODGE SILVER QAK BUILDING

constng

1. REGULATION 55 Pa,Code §2600
2600.,65(1) - A record of training including the staff person trained, date, source, content, length of each course and copies
of any cerlificales received, shall be kept.

Za. DESCRIPTION OF VIOLATION
The home dees nol have documantaiion that direct care stalf person A and ancillary stafl parson B recelved oflentalion In generat fire
safely and omergency preparedness whan Ihoy began providing services [n the home in August 2018

3. PLAN OF GORRECTION (POC) (Altach pages as neeessary. Remember that you nust sign and date any allached pages.)
Inciude steps fo corect the vielallon dasciibad ahove and sleps to pravent o sinvlar vielation from occurring agaln, If steps cannot bo completed

immadiately, Includs dales by wiich the slaps vill ba complofed.

* Staff had been trained prior to the move into the new homes, however was not documented.

* Sugar Valley Lodge will document any and all trainings and orientations.

*Attached is staff persons A and B training in general fire safety with Rocky Grove Volunteer
fire department on 08/31/2016.

* Attached is siaff persons A and B training in emergency preparedness on 11/15/2016.

!ﬁ‘rﬁediately: The administrator or designee shall review all documentation of training through the quality
management review process o ensure all required training is documented in accordance with regulalion 2600.65().

Cimiyeed

(¢-11-1 7y
Repeat Violation: No Date(s} of Pravlious Violation(s)
Signaturs of Legal Entity Representative
{Raguircd on EVERY Pags) kinmu /D//%/A&A
Printad Name and Title of Legal Enfily Rﬂpréent‘alée g Date
{Requlred on EVERY Paqaﬁﬁmﬂ,;/ p’.ﬂé‘uﬁfeﬁ /@M/Mﬂﬁfﬂﬁ /O/_O 5//@_/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

P .
The above plan of correclion Is approvad as of —-‘{-(-6—5%)'—{“{- Plan of correction implementation stalus as of fo~7/~r 7
T Dale)

[] Fuly implemented

% Partially Implomeniad - Adequate Progress]/

The above plan of correction was approved by i(rniﬂﬂls} - [:j Fartlally Implemented - Inadoquate Prograss
[} Mot Implemented
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Violation Report: 44771 - 0512312017 - Praif, VcK] BT G e
PCH Name: SUGAR VALLEY LODGE SILVER OAK BUILDING Vot VRGN FELD OFFIGE

£ _:3'::-“:;“”
1, REGULATION 65 Pa,Code §2600
2600,96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive lape, scissors, breathing shleld, eye coverings and tweezers.

2a, DESCRIPTION OF VIOLATION
The home’s first ald kil focated in the medication reom did not contaln tweezers or a thermomeler.

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

dnchide steps ta correct the violation doscribed above and sleps {o prevanl a siaular violution fron: occuring agafn. I sfops canpot ha compleled
immodialaly, inchida dates by which the sleps will be completed.

* On 05/23/2017 tweezer and thermometer had been replaced in first aid kit.
* On 6/01/2017 a check list for the first aid kit had been implemented. | EGzGNGEGBOON or

_Adminislrator will check first aid kits monthly and initial sheet.
* Please see attachment.

Repeat Violation: Ne Rale{s) of Provious Violatlon{s):

Slgnature of Legal Enfity Representative
{Requlred on EVERY Paqe% A //

Printed Name and Tile of Legal Entity Regroeemaﬁva /4 Dato

Roaulred on EVERY Pasol iy Pleurer  Admiusteator | 16/o s 7

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

The abova plan of correclion is approved as of —-Lﬁ(:D—Igt—;)Lz—— Plan of corraclion implemenation sltalus as of fo e,
: Zéalei

D Fully implemented
X1 Partioliy Implemented - Adequats ngrass/

The abovae plan of correctlon was approved by D Parially Implomonted - Inadequale Progress
ziniﬁals
) [] ot implemented




L EECENVED

0CHOB 200 oo aors

Violation Repori: 44771~ 06/23/2017 - Plalf, Vicki ST MR FA D OFIOE
PCH Nameo: SUGAR VALLEY LODGE SILVER OAK BUILDING Humm Services Lloensing

1. REGULATION 55 Pa.Code §2600
2600.123(b) - Coples of the emergency procedures as specified in § 2660.107 (relating to emergency preparedness) shall
be posled in a conspicuous and public place in the home and a copy shall be kept.

2a. DESGRIPTION OF VIOLATION
The local municlpalily’s emergency preparedness plan was posted in the medicalion room which Is not a public and conspleuous
place.

3. PLAN OF CORRECTION {POC]) (Antach pages as necessary., [ememiber that you must sign and date any aliaehed pages.)

Inchude sleps to correct the violalion describiad abova and staps to preven! a stmiffar violation fram occurring again, If steps eannot be comploled
immedinlely, Include doles by which the slops will be compiated.

* Emergency Preparedness plan was posted immediately on 5/23/2017

* On 10/24/2017 posting of Emergency Preparedness plans will be check by the Safety Committee
monthly during meeting and documented in the Safety Committee meeting notes, will report to

Administrator is any issues.

78 2 .ff/—me/»; /ﬂf.c/.f,m/;ufr’ /f/f.ﬁ wst 5 Porksd jy Ta ?"V/Zf(/ﬂ//' Al 4,
/.&-‘f/r/7/

Repeat Violatlon: No Dala(s) of Provious Violation{s);

Slgnature of Legal Entily Represgntative
{Required on EVERY Pagp), g, — B{

Printed Namo and Titlo of Logal Entity Rogreser}(athfa Dalo

/. voat
{Roqulred on EVERY Pago{ﬁmm?, 107%4{7%5 /cfﬂ?zﬂzﬁ‘é@ﬂm /G/J 9//670/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of {47~/ Plan of correction implementalion slatus as of /&~ o 7
{Data) ~—{Daley

Fully implementod
Parfially Implementsd - Adequale Prograss?H
Partally Implsmented - Inadequale Progress

The above plan of correclion was approved by
} {Initials)

Not implemenlod

OO
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Viokalfon Report: 44771 - 05/23/2017 - Plail, Vickl NESTHEGON T OF
PCH Name: SUGAR VALLEY LODGE SILVER OAK BUILDING Humat Services Licensing

1, REGULATION 65 Pa.Code §2600

2600.132(c) - A written fire drill record mustinclude the dale, lime, the amount of fime it took for evacuation, the exit route
used, Ihe number of residents in the home at the ime of the drlli, the number of residents avacuatead, the number of staff
persons participaling, problems encountered and whether the fire alarm or smoke detector was operalive.

2a, DESCRIPTION OF VIOLATION

Tha home's fire drlll record does not Indicate the number of residents evacuated or whether the fire fire alarm or smoke dotector was
oparalive for fire drilis as follovs:

* 4517 at 9:15 a.m.

* 3113117 at 11:50 pm.

4212317 at 415 p.m.

*411/17 at 1:30 p.m.

* 12/16M6 at 2:40 p.m,

* 11/18/16 al 11:35 a.m.

*10/13/16 al 3:45 am.

3. PLAN OF CORRECTION (POC} (Attach pages us sevessary. Remember that you must sign aud date any attached papes.)

Inctude sleps to corract tha violation described above and sleps to pravenl a similar violalion from eccurrng again, If steps cannol ba completad
immadiately, Inchiide dales by which the steps witl e completad.

* On 7/24/2017 new fire drill logs had been implemented with number of residents evacuated, alarm
aclivated and alarm operative.

* Please see attachment of the new fire drill loge.

*On 10/24/2017 Safety committee will begin reviewing fire drill logs monthly in the Safety meeting
and document in the minutes and report to Administrator if any issues.

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

Slgnaturo of Legal Entity Represenlajive

(Required on EVERY Page) , , ]06 4é‘

Printed Name and Title of Logal Entily Rapresaﬂatiﬁ / / Date
IR—Q'qy‘lm“"'"‘"'““:"\!“E*“R““i“F'i‘m’l'ﬁﬁmm;f pv%u#fe_ﬂ__m_ﬁ_@foﬂ £6/0 S Ta) 7
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraclion Is approved as of %’“ Plan of correclion Implemontation stalus as of {'(“"/{’ -}/ 7
Date

Fully implemsnled
Parllally Implemenied - Adequate Progress /
Parially Implamented - inadequate Progress

The above plan of correction was approved by 94
{Inllfals)

tlol mplemented

OOX O
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Violalion Report: 44771 - 0512312017 - Plaff, Vicki —
PCH Nante: SUGAR VALLEY LODGE SILVER OAK BUILDING WEST REGICH HiL6 O Fioe

Humam Servmes LTS
1. REGULATION 65 Pa,Code §2600
2600.183(d) - Only current preseription, OTC, sample and CAM for individuals living In the home may be kept in the homs

2a. DESCRIPTION OF VIOLATION

There was a bollle of Zeasorh-AF Powder 2% and a bollle of Lolrdmin AF Powdar 2% for resident fi1 in the medication cart. However,
both medications were discontinued on /6117,

3. PLAN OF CORRECTION (POC) (Attach pages as necessacy. Remember that you muast sign sud date any attached pages,)

Includs stops fo corac! he violation daseribod above and slaps to prevenl a siniflar violation from occurring agnin. If sleps cannof be complated
immudiately, Includs deles by which ihe stops will kv compleled.

* Resident #1's medication had been removed and destroyed on 5/23/2017.

* On 10/02/2017 Medication change logs where implemented in medication room. (please see
attachment) for any medication change, new orders or discontinued.

* Weekly_ DON and oL PN/Support services will review, highlight,
initial and date that it has been reviewed and documentation is correct and the medication is
removed and destroyed,

* Will be reviewed 10/25/2017 at staff meeting and changes will be make if needed.

Repeat Viokation: No Date{s} of Previous Viotatian(s):

Signalture of Logal Enlity Reprosentative
{Required on EVERY Paga} \j%mw )Dé /4

Printad Namo and Tltie of Legal Entity Rapégaanta(ive/ /

: A Date
M(m‘*—ﬂq‘%mm‘;’ 101%5{%@ Adniistestan DL os 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction Is approved as of %‘i{-}i— Plan of correction implemendation slatus as of /&= v ¢ 7
alg

Fully Implomented
Padially Implemented - Adequate Progress /
The above plan of correclion was approved by Pl
{inllials)

Padlally Implemented - Inadaquate Progress

ORI

No! Implemeniad






