pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 1, 2018

Ms. Mary Joyce Morreo
President

Morkel, Inc.

-466 High Street

Derry, Pennsylvania 15627

RE. Sunset Ridge Personal Care Home
Certificate #: 428831

Dear Ms. Morreo:

As a resuit of the Department of Human Services’ licensing inspection on -
November 20, 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.

 Jason Williams

Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

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

¥

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 7

PCH Name: SUNSET RIDGE PERSONAL CARE HOME

License Number: 42883

Address: 466 HIGH STREET, DERRY, PA 15627

County: Westmoreland

Administratar: Mary Joyce Mortero

Region: WEST

Legal Entity Name: MORKEL INC

Legal Entity Address: 466 HIGH STREET, DERRY, PA 156827

Certificate(s) of Occupancy
C-21P
01/17/1999
Dept.of L &1

Staffing Hours
Resident Support: O Total Daily Staff: 14

Waking Staff: 11

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspectlion(s)
Complainl, tncident, Fine

On-Site Inspections Dates and Depariment Representatives On-Site
11/20/2017: Cutler, Jan; Roser, Ashley

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; 16 Number of Residents who:

Number of Residents Served: 14

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacily, if Applicabie:

Number of Residants Served in Secured Dementia Gare Unit,
if applicable:

Number of Current Hogpice Residents: 0

Number of Hospice Residents In past year: O

Receive Supplemental Security income: 11

Are 6D Years of Age or Oider: 5

Have Mental Hiness: 14

Have an Inteliectual Disabliity: 2

Have a Mobility Need: 0

Have a Physical Disability: O
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1

Violation Report; 42883 - 11/20/2017 - Cutter, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 s
2600.144(a)(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION

Resident #1's medical evalualion, dated 7/25/2017, was completed by a registered nurse who is not a physician, a physician's
assistant or a certified registered nurse praciifioner. tn addition, this medical evaluation does not include ihe ability to self-administer
medications or a mobility needs assessment._These sections of the form are biank.

3. PLAN OF CORREGTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps te comect the violation describad sbove and staps ie prevent a similar violation from occurring again. If steps cannot be completed
immedialely, includg dales by which the steps will be completed.
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Immediately: Resident #1 shall have a medical evajuation completed by a physician, physician's assistantora
centified registered nurse practitioner. /%, e/a 4

Within 6 days of receipt of the plan of correction: A designated staff person will review ail resideni records to ensure

each residant has a medical evaluation, compeled in its entirety, and presentin each record. 2AA &% /4
. ”

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

Signature of Legal Entity Representative

(Required on EVERY Page) r—’aﬂ @WWMW
T

Printefi Name and Titie of Legal Entity Re%resentative Date
(Reguired on EVERY Pagel]ﬂ’af“fJn yoz mcmﬁﬂ_; a_l‘m.{ g | — ) <s— | 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of A Plan of correstion imple';entati'on status as of .
(Date) —0atey

[] Fully implemented
] Partially Implemented - Adequate Progress

The above plan of correction was approvad by L. (] Parially implemented - Inadequate Progress

{Initials)
[] NetlImplemented
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Violation Report: 42883 - 1172072077 - Cutter, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ‘ ’ i
2600.187{b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is

administered.

2a. DESCRIPTION OF VIOLATION
Staff person A administered Carvedilol 6.25 mg to resident #2 and Clonidine Hydrochloride 0.1 mg to resident #3 al approximately 6:00
pm on 11/4/17. However the medication administration records (MARs) for resident #2 and resident #3 both include the initials of staff

person B as having administered these medications.

3. PLAN OF CORREGTION (POG) {Autach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to prevent a Similar viofafion from occurting again. If steps caninot be compleled
immediately, include dales by which the steps will be compfeted.
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Within 5 days of receipt of the plan of correction: All staff personé who are qualified to administer medications will be
educated on proper MAR documentation including the requirement that the initials of \h7 ?taff person administering
medication shall be recorded at the time the medication is administered. 74 ‘/ L

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

Signature of Legal Entity Representative

(Required on EVERY Page) Oz cop Qe Fneiaso—

- | ~J -
Printed Name and Titie of Legal Entity }Sx*)epr&.}sentaﬁve “Ad - )
{Required on EVERY Page) e ) ) AL sTrator Date
,ﬂ";a;u; pyce Neree | — 5 ~26 18 [— 5T — 2 O(X

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

The above plan of correction is approved as of —zl(ﬁD;é;L Plan of correction impiementation stalus as of € !Q ZZf
Late

D Fully Implemented
E Partialty Implemented - Adequate Progress / /A

The above plan of correction was approved by gz,g . E[ Partially Implemented - Inadequate Progress
nttials :
) [] wNotimplemented :
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Violation Report: 42883 - 11/20/2017 - Cutter, Jan )
PCH Name: SUNSET RIDGE PERSONAL CARE HOME Wi

AN T SR OE R L S R B
1. REGULATION 55 Pa.Code §2600 . F e
2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
aral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other aliergies.

.
A

2a. DESCRIPTION OF VIOLATION

Staff person A is not & medical professional and has not successfully completed the Department-approved medications adminisiration
course; however, staff person A administered medications to residents of the home at an off-site location on 11/14/2017 at 5:00 p.m. as
follovs:

+ Resident #2 received Carvedilol 6.2 g tablet.

¢  Resident #3 received Clonidine Hydrochloride 0.1 mg tablet.

3, PLAN OF CORREGTION (PQOC) {Altach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion described above and steps lo prevent & similar violation from occurring agaln. If steps cannot be completed
immediately, Include dalas by which the sieps will be completed, :
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Immediately: Staff person A shall not be allowed to administer medications to residents until successful completion of
the Department-approved medication agministration program. Documentation of successful completion of the
program shall be kept. - 27‘?{

An additional staff person completed the Department-approved medication administralion program on 1122118.€ﬁllf

Repeat Vialation: No Daie(s)} of Previous Violation{s):

Signature of Legal Entity Representative

(Required on EVERY Pagel e« \ . \fﬁ/!_-u e

=
Printed Name and Title of Legal Entity] R presqantative Date

{Reguired on EVERY Page) . -
Required on EVERY Pa L e : o Mw% 71— fb/'- S ot d
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corfection is approved as of _;_{%_ Plan of correction implementation status as of _€/% {7
{Date)

] Fully implemented ‘
E’ Partially Implemented - Adequale Progress /M

The above plan of correction was approved by ng-/ ‘ D Partially Implemented - inadequate Progress
Initials;
s ) {] Notimplemented
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Violation Report: 426883 - 11/20/2017 - Cutler, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination sha
preadmission screening form that

Page 5 of 7

Il be made within 30 days prior to admission and documented on the Department's
the neads of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

Resident #2, admilted 2017, did not have a preadmission screening completed.

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

Include steps fo correct the violafion describad above and steps to prevent & similar violation from occurring again. If sleps cannol be completed
lmmedialely, include dates by which the steps will be completed. )

. - s i PR G rnsrock Ao
O e a&“’(\‘ o A A A T dfe" . mﬁﬂv&w W”
CUA}-'{ )\;E’,//(:?(MKD-E B 34 “H\W W/\w ~ ’ — .

. i - 4}-—4//,‘/ &ﬁ/mﬂ
pr e A I oA s e S

Within 5 days of receipt of the ptan of correction: All staff persons responsible for resident records shall be educated
in the home's policy and procedure for completing preadmission screenings, including the requirement that the
preadmission screening must be completed within 30 days prior to admission and placed in the resident's record.

P luld

Repeat Violation: Yes Date(s) of Previous Violation(s): 08/31/2017

Signature of Legal Entity Representative
L*g————-‘—""g‘JRe u[red oh EVERY pa L2 %M - l\\,@-ﬂz 2 Dfmmx_,

04110/2017

. . — Yy ol
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page)

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

The above plan of correction is approved as of Z /7

—L%L— Plan of correction imptementation status as of 2 /¢ /T
(Date) Dale)

D Fully Implemented

E’ Pariafly implemented - Adequate Progress/.{/;
The above plan of correction was approved by # ‘ D Parfially implemented - inadequate Progress
[nitials)

(] NotIimplemented
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Violation Report: 42883 - 11/20/2017 - Culter, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written inftial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator of designee, of a human service agency may complete the Initial
assessment. .

25, DESCRIPTION OF VIOLATION
Resident #2, admifted -17, did not have an Initial assessmeni compleled.

3. PLAN OF GORRECTION (PQOC) (Attach pages s nccessary. Remember that you must sign and date any attached pages.)
inelude steps to correct the violalion described above and steps lo prevent a similar violation from occurrng again. If staps cannot be completed
immediately, include dates by which the steps will ba completad.
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Within 5 days of receipt of the plan of correction: A designated staff person will review ail resident records to ensure':
each resident has an assessment completed in its entirety, within 15 days of admission. A copy shall be present in -
each resident record. g4« '-R{b’

Within 5 days of receipt of the plan of correction: The administrator or designee shall develop and implement a
tracking system to ensure each newly admitted resident has an a sessment completed in its entirety within 15 days
of admission. A copy shall be presentin each record. 7¢» ¢ 1074

Repeat Violation: Yes Date(s) of Previous Violation(s}): 0B8/31.22017 o4/ 012047

Signature of Legal Enity Representative .
Required on EVERY Page}—yv/ . , .. '_%{ﬂ et

jSm—— (’ T T
Printed Name and Title of Legal Enti Fyeprgsentative

h Date
(Reauired on EVERY Potie ) oy Noyeo flnoos, 8 dmia, gunaidoe | (705 —SA1T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——ZaﬁﬂL— Plan of comrection implementation status as of 2 éq Zf/’
Dale)

(Date)
Fully Implemented '
Partially Implemented - Adequate Pregress ”

The above plan of correction was approved by %ﬂ' D Parlially Implemented - Inadequate Progress
(initials)
[ Not Implemented
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Violation Report: 42883 - 1172072017 - Cutter, Jan
PCH Name: SUNSET RIDGE PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.227(a)} - A resident _requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support pian form.

JAN 1.8 2018 Page 7 of 7

[

2a. DESCRIPTION OF VIOLATION
resident #2, admitted [JJJlj7. did not have an inilial support plan completed.

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

{nclude staps to comect lhe violation described above and steps lo prevent a similar violation from ocouring again. I steps cannot be compleled
immediataly, include dales by which the steps will be compieted.
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Within 5 days of recéipt of the plan of correction: A designated staff person will review ail resident records to ensure
each resident has a support plan, completed in its entirety, within 30 days of admission. A copy shall be present in
each resident record. Par & /q /4

Within 5 days of receipt of the plan of correction: The administrator or designee shall develop and implement a
tracking system 1o ensure each newly admitted resident has a support plan completed in its entirety within 30 days of
admission. A copy shall be present in each record. %ux Z ?/’Z

Repeat Violation: Yes Datels) of Previous Violation(s): 08131!2017 04/10/2017

Signature of Legat Entity Representative
{Required on EVERY Page)‘pﬁq o an O MWV

5
Printed Name and Title of Legal Entity FQprégemy(ive Date
{Reguired on EVERY Pagel ; ~ "
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of —g%ég— Plan of correction implementation stalus as of & .{[q {/)7
ate)

l:] Fully implemented

E Partially implemented - Adequate Pragress 7%

The above plan of corection was approved by 2«4/ ‘ D Partially Implemented - Inadequate Progress
tinitiels) (] WotImplemented






