pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 19, 2018

Ms. Evelyn Dennis

Owner/ Director

Sun Valley Acres, LLC

108 Schrader Avenue, PO Box 139
Glen Campbeli, Pennsylvania 15742

RE: Sun Valley Acres, LLC
Certificate #: 447940

Dear Ms. Dennis:

~ As a result of the Department of Human Services’ licensing inspection on
November 15, 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.

o

Jahine Wenzig
Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | waww.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 4
PCH Name: SUN VALLEY ACRES , License Number: 44794
Address: 105 SCHRADER AVENUE PO BOX 139, GLEN CAMPBELL, PA 15742 County: Indiana
Administrator: Janis Young Reglon: WEST

Legal Entity Name: SUN VALLEY ACRES LLC

Legal Entity Address: PO BOX 139 108 SCHRADER AVENUE, GLEN CAMPBELL, PA 156742

Certificate(s) of Occupancy
C-2LP
047171979
L&l

Staffing Hours
Resident Support: 0 Total Datly Staff: 30 WaklIng Staff; 23

Type of Inspection: Partial BHA Pocket Number; Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/15/2017: McConnell, Deb

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: 30 Number of Residents who:
"Number of Residents Served: 27 ' Recelve Supplemental Security Income: 14
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older; 17
Area: Have Mental lllngss: 12
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabllity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mebility Need: 3
if applicable:
Have a Physical Disability; 2
Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: 6
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Violation Report: 44794 - 11/15/2017 - McConnell, Deb
PCH Name: SUN VALLEY ACRES

1. REGULATION 85 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPLI'ION OF VIOLATION

The medicallevaluation for resident #1, dated 7M11/17, does not include an assessment of the resident’s ability to

self-administer medications or a list of the resident's medications, as indicated in support plan, dated 5/30/17. These
sections were blank. }

|
3. PLAN OF GORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occumng again. If steps cannof be completed
immediately include dales by which the steps will be complefed.
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Repeat Violat‘éon: No Date(s) of Previous Violation{s): ' /z[&
Signature of Uegal Entity Representative
(Required onlEVERY Page) 3
v ‘
Printed Name and Title of Legal Entity Repr(;s{antatwe Date [3 >
{Required on EVERY Page) S [ A~ [8—e0lT
;j"\ UI (o1} ﬂ\j

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

The above plan of correction is approved as of M Plan of correction implementation status as of A
‘ (Date) - J—-DH )

Fully implemented

Partlially Implemenied - Adequate Progress

The above plan of correclion was approved by Parlially Implemented - Inadequate Progress

< (lattials)

ORI

Not Implemented
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PCH Name:

Violation Re_ ort: 44794 - 11/15/2017 - McConnell, Deb
UN VALLEY ACRES

Y- s Ta ¥
PN 1)

within 15 da

1. REGULAT!ON 55 Pa.Code §2600 B
2600.225(a )1 Aresident shall have a written initial assessment that is documented on the Department's assessment form

assessment{

s of admission. The administrator or designee, or a human service agency‘may complete the initial

assessment;

2a, DESCRIP}FION OF VIOLATION ‘
The initial assessment for resident #1, datedM? is.blank in the section of understanding instructions. Also, the

communicates through sign language, writing and limited lip-reading.

indicates the resident has no pr with communicating needs; however, lthe resident is totally deaf and

include steps
tmmedfately,

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

{o correct the violation described above and steps to prevent a similar viotation from occumng again. If steps cannot be completed
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Repeat Violat

on: No

Date(s) of Previous Violation(s}:

Signature of
{Required on

_egal Entity Representative
EVERY Page)

[nis U,
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{Required on

and Title of Legal Entity Represewtatwe

| Date
EVERY Page) oS \! (g

(2~18~ 2ocy

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

The above pl;

‘ |
lan of correction is approved as of —[b/—lﬂg‘—l Plan of correction implementation status as of k)/
(Date i (Date)
The above plan of correction was approved by _@_
(itialls) .

[:j Fully Implemented

g Parlially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[ ] WotImplemented




Violation Report; 44794 - 11/15/2017 - McConneli, Deb

Page 4 of 4

PCH Name:

|
s

UN VALLEY ACRES

1. REGULATfON §5 Pa.Code §2800

2600.227(d)
or other beh;
if the residen
services.

- Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
avioral care services that will be made available to the resident, or referrals for the resident to outside services
t's physician, physician's assistant or certified registered nurse practitioner, getermine the necessity of these

2a. DESCRIP
The support
securing ang
the assessm

TION OF VIOLATICN

plan, dated 5/30/17, for resident #1, does not address how the home will méet fhe resident's needs for

using transportation, managing finances, shopping, laundry and medication administration, as indicated in
ent, dated 5/30/17. :

3. PLAN OF ¢

Include sleps
immediately,
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:ORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date iany attached pages.}

f lo correct the violation described above and steps fo pravent a similar violation from occurring again. If steps cannot be completed
inciude dates by which the steps will be compieted.
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Repeat Violai‘ion: No

Date(s) of Previous Violation(s):

Signature of

{Reguired on

|_egal Entity Representative
EVERY Page)

Printed Nameg and Titie of Legal Entity RepreSentative

{Required on

" Date

EVERY Page) A48~ 20i€

By O UW:)

The above p

The above p

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

\ Plan of correction impleémentation status as of f_)é:z' Jr / )
: ate

{Date)
Fully Implemented _

an of correction was approved by
(Inifials)

lan of correction is approved as of

Partially implemented - Adequate Progress

Partially implemenled - inadequate Progress

o080

Not Impiemented






