'pennsylvania

DEPARTMENT OF HUMAN SERVICES
NOV 0 9 017

Ms. Tammy Pfeuffer
Administrator

Sugar Valley Lodge, Inc.

190 Sugar Valley Lane
Frankiin, Pennsylvania 16323

RE: Sugar Valley Lodge
Whispering Pines Building
178 Sugar Valley Lane
Franklin, Pennsylvania 16323
License #: 447720

Dear Ms. Pfeuffer;

As a result of the Department of Human Services’ annual licensing inspection on
May 24, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License inspection Summary were
found.

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

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

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

Sincerely,

Jadqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forsler Street, Roont 631 | Marrsburg, PA 17120 | 717783 3670 1 F 717,783 5662 | www diss state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chaptet 2600 Pago1of b

PCH Name: SUGAR VALLEY LODGE WHISPERING FINES BULDING License Number: 44772
Address: 178 SUGAR VALLEY LANE, FRANKLIN, PA 16323 Countly: Venango
Adminlstrator: Tammy Pleufler Reglon: WEST
Lagal Entlly Hamo; SUGAR VALLEY LODGE INC
Legal Entily Address: 190 SUGAR VALLEY LANE, FRANKLIN, PA 18323 REC;“};}@ r
Cortificate(s) of Occupancy .

I-4 0CT 05 2017

05/20/2018 o e 1oy

WEST BEGION B15D orpine

Sugarcreek Borough Hurman Serviges I?:liéCL
Staffing Hours

Roesldent Support: 0 Total Dally $taff: 16 Waking Staif: 11

Typo of ingpaction: Full BHA Docket Numbor: Notleo: Unannounced

Roason(s} for inspection(s)
Renewal

On-Sito Inspoctions Dates and Dopartment Reprasentalives On-Site
06/24/2017: Plafl, Vicki; Park, Beth

Off-Slte Inspoction Dates and inspectors, If Applicable

Other Detalls
Pattiat or Full Trlggors: Random Indlcators:

Rasident Demographlc Data as of Inspoction Dates

Licensad Gapacity: 15 Numboer of Resldents who:
Number of Resldonts Servod: 15 Recelve Supplemantat Securlty Income: 13
Secured Dementfa Caro Unit In Home: No Are 60 Years of Age or Okler: 8
Aren: Have Mental Hinoss: 13
Secured Domonlia Unit Capacity, i Applicabla: Have an Intallactual Disability: §
Numbser of Resldents Served in Secured Domontla Gare Unit, Have a Mobiiily Noad: O
if applicablo:
Have a Physical Dlaabifily: O
Numbaer of Currant Hoaplce Resfdents: 0
Numhor of Hosplce Residents In past year:
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NCiah 2017 Page 2 of 6
Violation Report: 44772 - 051242017 - Plaf, Vickl
PGH Name: SUGAR VALLEY LODGE WHISPERING PINES BUILDING WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Coda §2600 HIUHIaN SEnvices Lizsnsing
2600.65(1) - A record of tralning including the staff parsan trained, dale, source, conlent, length of each course and copies
of any cerlificales received, shall be kept.

2a, DESCRIPTION OF VIOLATION

The home does not have documenlation that siaff persons A, hired 10/30/18, B, hired 9/26/15 and G, hired 7/1118, received
orientalion in general fire safely and emergency preparedness when the slaff persons began providing services in lhe newly licensed
building in August 2016,

3. PLAN OF GORRECTION {POC) (Aliach pages as niccessary. Remember that you sust sign and dale any attached pages.)

Includs sleps fo corract the violatlon described above and sleps to preven! a simifar violation from occurring again. If sleps cannot be compleled
immadialely, Inciude dates by which lhe stops will be compleled.

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

* Sugar Valley Lodge will document any and all training and orientation.

* Attached is staff persons A, B and C training in general fire safety with Rocky Grove Volunteer
fire depariment on 8/31/2016. :

* Attached id staff persons A, B and C fraining in emergency preparedness on 11/15/2016.

Immediately: The administralor or designee shail review all documentation of training through the qualily
management review process o ensure all required training is documented in accordance with regulation 2600, 65(&)

/.%(.‘-‘729,

Repeat Violation: No - © | Data{s).of Pravious Viclation(s}:

Signature of Legal Entity Represegntative
{(Regulred on BEVERY Page) W ':g . é 7

Printed Name and Title of Legal Enlity Rep(jesanldltlved / Date
.{Required on EVERY Page .
- A M Y PLuptoz  Admiaisteator /0104207

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

Tha above plan of correction Is approved as of -Le-(-;-)%i— Plan of corracian implementation stalus as of Je~g~ 7
{Date}

Fully Implemented
Parlially implemented - Adequale Progress g

The above plan of correction was approved by § -~ Parttally implemented - Inadequate Progress
£ {initials)

OOR O

Not Implemented
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OCY 05 2017 Pago 3 of b
Viotalion Repori: 44772 - 05/24/2017 - Piaff, Vicki Viggy HEGION i LE OFEI:
PCH Name: SUGAR VALLEY LODGE WHISPERING PINES BUILDING Ruman Sonvpae i TOE
"UUIH

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritlen fire drill record must include the date, tims, the amount of time It took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons parlicipaling, problems encountered and whather the fire alarm or smoke detector was operativo.

2a. DESCRIPTION OF VIOLATION
The home's fire drill records from 8/31/16 through 4/4117 do nol Include tho number of residents evacuated nor whelher or not (he fire
alarm or smoke deteclor was oparativa,

The home's fire drlif record for the fire drll conducted on 8/31/16 doas nol include the number of staff parlicipaling In the diill.

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

Inchida sleps to corract the viclalion deseribed aliove and sleps fo provenl a similar viclallon from occurring again. If staps cennot be compleled
Immudialely, Includs dales by which tha steps will be complelod.

* On 7/26/2017 new fire drill logs had been implementad with number of residents evacuated,
alarm activated and alarm operative.

* Please see attachment of the new fire drill logs.

* 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 Violation: No Date(s} of Previous Violatlon{s):

Signature of Legal Entlty Rapresgntative

{Required on EVERY Page) ey ‘P j S

Printad Name and TItle of Legal Entity Reprgenta‘ltdm / / Date
(Requlred on EVERY P : ’
fqutec.on 2ol im \ Pleutlee Administzntop VR Il Vi s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

o~ 7
Lol Plan of correclion Implementalion stalus as of £&#-4-77

(Dale) "“W

E] Fully Implomantad
Partially Implemented - Adequate Progross 5

The abovae plan of correction is approved as of

The above plan of correction was approved by 7% (:] Partially Implemented - Inadequate Prograss
inlllals
( ) [T] Notimplemented
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3! 05 20149 Page 4 of &

Violation Report; 44772 - 05/24/2017 - Pfaff, Vicki ] we
PCH Namo: SUGAR VALLEY LODGE WHISPERING PINES BUILDING VIEST REGIy ey o

ITTHEN LT T -N“‘E:{"‘““

1, REGULATION 65 Pa.Cods §2600 TS Unznsing
2600.132(g) - Fire drilis shall be held on different days of the week, at differant fimes of the day and night, not routinely
held when addlifonal staff parsons are present and not routinely held at times when resident allendance is low.

2a, DESCRIPTION OF VIOLATION

The home's firo dslll racords Indicate thal there were 4 slaff persons prosont for Lhe fire diill conducted on 31317 at 11:45 p.m.,
Howevar, according to tho staff schedute, only 1 slalf person is roulinely scheduled from 40:00 p.m. — 6:00 a.m.

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

Inciuda slaps lo corract the violation described above and sleps to prevent a similar viclation from oceuring agofn. If slaps caunof be complaled
Immediatoly, Inctuda dales by which tho slops wilf be complaled.

* Staff had counted all staff in the 3 buildings not just the one in the building doing the fire drill.
* On 10/11/2017 NN S ofoty person) will review the correct way to fill out fire logs.

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

Repeat Vielatlom Mo Date{s} of Previous Viclation(s):

Slgnature of Logal Entity Reprosgniative

{Requlred on EVERY Pagel,

Printed Name and Title of Lagal Entity Reprdgontalive

Dato
(Roquired on EVERY Paqory my Lo Sfer B ming s tetdn e A0/6125) 7

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

The above plan of corraclion s approved as of _{€2~€-17

alo] Plan of corracilon implemenlation status as of /- gtrs 2

{(Dals}
[} Fully implemented

g] Parllally Implemented - Adaguale Progress 7

The above plan of correction was approved by D Parilally Implemented - Inadequate Progress
7 Inllials
( ) {1 Notimplemented
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OCT 65 2017

Violation Report: 44772 - 05/24/2017 - Plaff, Vick] u%ygsguﬂm{l:i CFFIGH
PCH Name: SUGAR VALLEY LODGE WHISPERING PINES BUILDING bR eines Licensig

1. REGULATION &5 Pa.Code §2600
2600.187(a) - A medication record shall be kept (o Include the following for each residant for whom medications are

administered:

{1) Resident's name.

{2} Drug allergies.

{3) Name of meadicalion.

{4) Strangth,

{6} Dosage lorm.

{8) Dose.

(7} Route of administration.

{8) Frequency of administration,

{9) Administration limes.

(10) Duration of therapy, If applicable,

(11) Special precautions, if applicable.

(12) Dlagnosis or purpose for the medicalion, including pro re nata {PRN).
(13} Dale and time of medicalion adminisiration.

(14) Name and Initials of the stalf person administering the medication.

Page 5 of 5

Za. DESCRIPTION OF VIOLATION
Residant #1 Is presertbed Propanolo! 20 mg lab ~ take one tablet by mouth once daliy and Azithromycin Tab 250 mg for Zpak — take 2
tablats (500mg} by mouth once dally for 3 days. However the resident's May 2017 medicallon adminisiralion record doss not includs a

purpose or diagnosis for ellhar medication,

3, PLAN OF CORRECTION {POC} (Adtach pages as neeessary. Romember that you must sign and date any attached poges.)
Inclida stops lo corres! tha violation dascribed above and sleps lo prevent a similar violalion from occuring again. If steps connol ba complotod
Inimadintely, includo dates by which the steps wilf be complelud.

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

* Weekly | ] con and o F\\/Supports Services will review, highlight,

initial and date that it has been reviewed and documentation is correct and compleat in MAR.

* Medication change logs will be reviewed on 10/25/2017 at staff meeting and make

changes if needed.
* Please see resident #1's MAR attached with correction.

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

Signature of Legal Entlty Reprosontgtive
{Regulred on EVERY Pays) /o
Printed Name and Titlo of Legal Entity Represfntativ /v

Dato
[Rosued on BYERY Pl TRy fleutfee Administeaton Mo 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _fZ~6~17 Plan of correclion implementatlon status as of @~ ~/7
(Date) —Dale)

Fully implemenled
Pariially Implemented - Adeguate Progress 14
Parifally Implemented - inadequale Progress

Tha above plan of corraclion was approved by L
{inilials)

IR

Not Implemenled






