pennsylvania

DEPARTMENT OF HUMAN SERVICES

0cT 2 3 101
Ms. Sherry Kelly,

CEO/Administrator

Sugar Valley Lodge, Inc.

190 Sugar Valley Lane

Franklin, Pennsylvania 16323

RE: Sugar Valley Lodge (Hickory Acres Building)
License #: 447700

Dear Ms. Kelly:

As a result of the Department of Human Services’ annual licensing inspection on
May 25, 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 [nspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

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

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

Sincerely,

Jacqueline L.'Rowe
Diregctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
628 Farster Strest, Room 631 | Harrisburg, PA 171201 717,783 3670 | F 717,781 8662 | www dhs.slate pa.us



VIOLAYION REPORT

PERSONAL CARE HOMES - 56 Pa.Cade Chapter 2600 Page 1 of 6

PCH Nameo: SUGAR VALLEY LODGE HICKORY ACRES BUILDING

License Rumbar: 44770

Atdross: 100 SUGAR VALLEY LANE, FRANKLIN, PA 16323

County: Philadelphia

Adminlstrator: Sherry Kelly

Raglon: WEST

Legal Entity Name: SUGAR VALLEY LODGE INC

Logal Entity Addross: 190 SUGAR VALLEY LANE, FRANMKLIN, PA 16323

HECEIVED

Cerfificate(s} of Qeccupancy
I-4
Q8/20/2016
Sugarcroak Borough

JUL 24 2017

WEST REGIoN FIELD OFFICE
Human Senvees Lfrffﬁjjﬂs{:{:

Stalting Hours
Rasident Support: N/A Toltat Dally $taff; 27

Waking Staff: 20

Type of Inspection; Full BHA Docket Numbor: NIA

Notica: Unannounced

Roason(a} for Inapoction(s}
Renaval

On-8lte Inspections Datos and Dopartmant Reprosontatives On-Site
05125/2017: Park, Bath; Pfalf, Vicki

Off-8ite Inspoetion Datos and Inspeclors, If Applicable

Other Detalls

Partial or Fuli Triggers: Random Indlcators:

Rositent Demographlc Data as of lnspection Dates

Liconsod Capacity: 27 Number of Residents who:
Numher of Rosldents Sarvad: 27 Racalve Supplamenial Securlty Incoma: 20
Socured Domontla Caro Unit In Home: No Aro B0 Yoars of Age or Oldar: 18
Aroa; Have Kental 1Hnoss: 14
Socurod Damentia Untt Capractty, I Applicable: Havo an fntollectual Disablilly: O
Humber of Rasklants Served Iiy Securedd Dementla Caro Unit, Have a Mobility Nead: O
i applicable:
Have a Physlcal Disabiiily: O
Numbor of Current Hospico Resfdants: 0
Numbor of Hosplee Rosldents In past yoar: 0




RECEIVED
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14 m Pago 2 of 6

Viclation Report: 44770 - D626/2017 - Park, Both o
PCH Name: SUGAR VALLEY LODGE HICKORY ACRES BUILDING EST REGIUN FIZLD OFFICE

Hhaer-Serices ﬁt.tl]ﬁm‘(}
1. REGULATION 66 Pa.Code §2606
2600.84 - Heat sources, stch as steam and hot healing plpes, water pipes, fixed space heaters, hol waler healers and

radialors exceading 120°F that are accessible to the resldent must be equipped with protectlve guards or Insulation to
prevent the resldent from coming In contast with the heat source.

2a, DESCRIPTION OF VIOLATION

At 1:07 PM, the lid on the steam table in the dining room measured 124,56 degrees Fahrenheil. Al this time, the steam lable
was unaliended and accessible lo residents,

3. PLAN OF GORRECTION {POC) (Aunch poges as necessary, Rensember that yon must sign and date any atisched pages.}

Includs slops fo corrac! tha violation descifbed above and stops o praven! & simffer violalion from occurring agaln, If sleps cannol ba comploled
inimuodiately, Include dates by which lhe steps will bo complaled.

Do \chleécl,od%e orclerec] Co Heat Protection
Peel to Plrce 0N top OF the Steam tedole

(While 1'ts HMHot., See Cttachocl Peclept Ceng

Lo'th clesorption OF Heat Protactoe ,

Stese Hes Been Instructecl to Put Protectol
ON toble wh'le 1S Not /n LSe, The Protectol
Wi Lecrain on top of Steam toble Ot O

LionesS ex@ept Liren Serving Meals.
Docwmenwta Ton_ 5% “ravaing shatl be KeAT s gl 17

Rapeat Viotation: No Date{s) of Provious Violation{s):

Slgnature of Legal Entily Representative
{Roauired on EVERY Page) L //\.l Yoy,

Printed Name and Title of Legal Entify Representafive

J
(Reaulred on BVERYPasel  S1/e PP e Jlo DO Steekee] 7= (0000

Dato

DEPARTMENT USE QONLY - HOME& MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approvad as of _3(%0_ Plan of correclion Implementation satus as of _¢ els [ (7
ale)

Fully implernantod

Parlially Implamented - Adaquato Progress MS

The above plan of carrgetion was approved by s
{inllials)

Parially Implemeanted - Inadequate Progress

Nol implamanted

HEPSIN




.![; E ‘.; 23 i? Page dofbs
Violation Raport: 44770 - 06/25/2017 - Park, Bath WEST HEGION FIELD GFFICE
PCH Name: SUGAR VALLEY LODGE HICKORY ACRES BUILDING Human Services Lloenein

1. REGULATION 55 Pa.Codoe §2600
2600.126(a) - A professional furnace cleaning company or tralned maintenance slalf person shall inspect furnaces at least
annuafly. Documentation of the Inspaction shall be kept.

24, DESCRIPTION OF VIOLATION
The home's furnacas have nol been Inspected since they were Installed in January 2016.

3. PLAN OF CORRECTION (POC) (Atnch pages as necessary. Remember that you musl sign and dato any altached pages.)

Inchude sleps fo correct tho violallon descrbiod above and sleps fo pravenl a simifor violation front ocetrring aguin. I stops cennol he complated
immaodiatoly, Include dates by which the steps will be complelad.

Deeters Plumbing 4 \v\ecddna dnspecteal the firnatsg
6N 7=7- 17, The Bnvoiceo G311 Be Sent ko tha
Qomff‘)i')’tm{*_o@ GNel Sha L 6€ﬂd G,OP}'&S (58
DHS . C\‘)‘Iuo 00 < Nngpection Qt'to,c,had)
The AOmMiniStrotol Yes odded) dnspection/Serun (e
Qor Mo QurnecesS o oo loinder Ehat 1S Kept
fe2 nenthly Reviewsd O Was DotiCiecd
Nenanco (o, €6 dnSormn them Ehat Roneaed
Snspediions[Secoitg Nueckd Done: Ronuo iy,

See NtaChoc/

Repoeat Vielatlon: No Date(s) of Pravious Violatlon(s):

Slgnature of Legal Entlty Represantativ

{Reaulrad on EVERY Page) ol \\\_L_,‘LUM

Printed Name and Tltle of Legal Entity Roprasonialive J
\ \ﬁ (¢ Dale o~ -
Rouire eneverypasel ~ o ey (1o Tle QO SECetr] * - 71l

DEPARTMENT USE O&LY - HOMB& MAY NOT WRITE BELOW THIS LINE]

The abova plan of correction Is approved as of —‘d—l‘iﬁz——— Plan of correclion implementalion slalus as of 4 / (S /f 7
{Dato) —(Date)
[} Fully implemented

Parially implemonted - Adequalo Progress wAS
The above plan of correction was approved by MS D Partially implemented - Inadequate Prograss
Inlials
{ ) D Nol implamented




RECEWVED

JUE 14 2617 Pago 4 of

Violation Report: 44770 - 05/25/2077 - Park, Belh HEST BEG 0N fiet b i
PCH Namo:; SUGAR VALLEY LODGE HICKORY ACRES BUILDING St Pl D OFFICE

Hb‘ma.’] Sepvleeat f;“nchng
1. REGULATION §5 Pa.Code §2600
2600.132(c) - Awritten fire drill record must include the dale, tima, the amount of fims it fook for evacuation, the exit route
used, the number of residents in the home al ihe lime of the drill, the number of residents avacuated, the number of staff
persons participaling, problems encountered and whether the fire alarin or smoke delector was operative.

2a, DESCRIPTION OF VIOLATION

Tho homa's fire drlil rocord doas nof Include the number of rosidents evacuated for the drills conducied on 8/31/16, 0/30118, 10/13/16,
1118018, 1213416, 1110717, 2423117, 311317, 41417 and 5/19/17,

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

Inchide stops lo comract tha viclatlon doscribed abovo nnd sleps lo provent a sharltar violation from cocuming again, If slops connol be compiolod
immedialoly, incliide dates by which the stops will bo completad,

fl new Eire clm Pecore! Po@n':) Hes Been pf\!‘ﬂff"d ot
From the DHS webdte ancl 3 O,uf‘fEﬂi‘{(j Be’”ff

LSec! {or Elreclr!' 1S,

Tho BOmin/'stratof Lol Cho i + \/en‘aj that. &R
Correct. Foem 15 Beina Lbdead month LLanp/ o
Wil Document. Gt Fho  Bopttom Ao FOEM.
Y T e S ok TR s ot shen b

See Attochae) Rolm Thet S OLL(TQHL’:/jo /@0_:‘09
U-S@Cl A held on 7}“\(7 gt 2/00PW and ot

N ree o€ ‘QW 'Q‘ft? o acf:an{a nce
A "*G\f'e Av"‘ l(.ggpi: ;r\{,,ud"ﬁ’g( q,l( (ﬁZg\fﬂd WL‘EO{‘VM,CE’J w&:;%\ reg‘&b‘.m
fl@ji? ok ;?‘ o Qb 00,1390 inelode Tt Avmber
wh (“Qﬁ\_)d_ w
evacuatel ws ¢lsl

Repoat Violation: No Dato{s) of Previous Viglation(s):

Signature of Logal Entity Representalive

(Raauired on EVERY Pags} N 01 8¢ 0 \ h,\ 4 0 L
Printed Name and Title of Lega) Entily Represent

lve .
{Required on EVERY Paqe) \ \-\Qm u\g Ll QQN\:(\:S{{TAH Dat 7__{0“/,)

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

The above plan of carrection Is approved as of __JiS 117 Plan of correction implementation stalus as of o Jig [I?
'iéﬁ_—"alo)

{Dale)
Fully Implamented
Parlially Implomented - Adequate Prograsswis

The above plan of correction was approved by S
(Inflials)

Partially Implamonted - Inadequate Prograss

LRI

Not Implemanted




HECEIVED

Q34 on Page 6 of 5

Viclation Report: 44770 - 05/25/2017 - Park, Belh

PCH Name: SUGAR VALLEY LODGE HICKORY ACRES BUILDING JESY i":ECj_E{B?‘J FILD OFFICE
TS HUEVICES CICETSng

1. REGULATICON §6 Pa.Codo §2600

2600.141(a)(2) - The medical evaluation must Include the foliowing: {1) through (10)

4a, DESCRIPTION OF VIOLATION '
Resident #1's medical evalualion, dated 10/12/2016, did nol inchude the resident's height.

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

Inclida sleps o correct the vivlalion desciibed sbove and slops lo provent o similar violalion fram accurming agaln, If steps cannol be comploted
immedialely, Include dalos by which the staps wiil bo completed,

The Height on the OnE Hes Been Recorclead Fol Pes 'slent
+)

AS Part of our Qm Plan, thet WoS wPclutec macj«? /6,
3o17, the Administratol, Divectof oF Nursing an
035istant. D.ON. Meet Wweekly to Leutedd Pl
Annual, New, Lpdates on mass, OMES, ancl AP
to dnswu that the Forms Gre Completecl ﬁho’axjhlﬂ
Qrel on time. EGSI‘O[QJ’)'L H#I DME Hacl Not I?)e.en
Revtewwenl Dt its Not Due untt! Qct Jo17,

the Bdmin stroto inisald tha Gack of Rl [eviewdS
Gnel clocumentation 1S Kept of LOQQLB Mee tingp,

Plecse See Cttalhee) Corm \Ze(\:)mifg the Rnnuad
Peuiewns Teom.

Repeat Viclation: No Date(s} of Previous Viotation(s):
Signature of Logal Entily Represontativ \M
{Roquired on EVERY Page) N 22 24 ﬂ Ty,

Printed Name and Title of Legal Extily Reprasentativ

AOminstroter | pa o
{Regulred on EVERY Page) A \\0 U “\D uu ale —7- (0_1’7
DEPARTMENT USE ONb’\‘)- HOMES M)JY NOT WRITE BELOW THIS LINE!

§
The above plan of correction Is approved as of __‘LEI_Z__ Plan of correclion Implementation stalus as of /15 /17
;ﬁafei

{Dalo)
Fully implemented

Parllally Implemonted - Adequals Progress piS

Tho above plan of corraction was approved by MS

Parilally Implemented - Inadequale Prograss
{initals)

LIO R

Not Implementod






