pennsylvania

DEPARTMENT OF HUMAN SERVICES

Wov 1 4 2018

Mr. Steven Tack

President

Sugar Creek Rest, Ltd.

109 Personal Care Lane
Worthington, Pennsylvania 16262

RE: Quality Life Services - Sugar Creek
Certificate #: 426810

Dear Mr. Tack:

As a result of the Department’s Bureau of Human Services Licensing annual inspection

on January 24, 2018; May 3, 2018 and June 8, 2018, 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.

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room €31 Harrisburg, PA 17120 ] 7477833670 | F 717.783.5662 | www.dhs stale pa.qov




VIOLATION REPORT o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14

PCH Name: Guality Life Services Sugarcreek License Number 42681
Address: 108 Personal Care Lane, Worlhington, PA 15262 County: Armsirong
Administrator; Digna Jones Raglon: YWEST

Legal Entily Name: Sugar Cresk Rest Limited Partnership

Legal Entity Address: 109 Personal Care Lans, Worbtington, FA 16262 o e o
o g it B W

Certificate(s) of Occupancy R TNENCT G RVl I

-2 ADH & 8 904
1210472015 APR 3 0 2018
Worthinglon Twp WEST 5 S EEL SRR

bt
=
IR LTSS Ldanaing

Staffing Hours
Resident Suppori: [ Total Uaily Staff: 24 Waking Staff: 18

.

Type of inspaction: Full BHA Docket Number: Notice: Unannounced

Reason{s} for Inspection{s}
Renawal

On-Bite inspections Dates and Depariment Representatives On-Site
01/24/2018: Garvey, Jody, Hoover, Josh

Cff-Gite inspection Dates and Inspectors, if Applicable

Giher Details
Parlial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensad Capacity; 47 Number of Residents who:
Humber of Residenis Served: 23 Recelve Supplemental Security Income:
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 22
Area: Have Mental Hiness: 5
Secured Dementla Unit Gapacity, If Applfcatles: Have an Intellectua! Disability: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:
Have a Physical Disability: 1
Mumber of Current Hospice Residents: 3
Number of Hospice Residents in past yearn: 12




Page 20f 14

Violation Report: 42681 - 01/24/2018 - Garvey, Jody
PCH Name: Qually Life Services Sugarcreek

1. REGULATION 85 Pa.Code §2600 ]
2800.17 - Resident records shall be confidential, and, except In emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services {o the resident,:
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the residant's power of atiorney for health care or health care proxy or & resident's designated person, or if & court
orders disclosura. ' L

Z2a. DESCRIPTION OF VIOLATION .

AL 10:07 AM, the Tollowing information was unincked and unatiended in the nurse siation office for 22 residents including resident # 1,
resident # 2 and resident # 3:

Social securily numbers, insurance Information, power of altorney information, documentation of medical evaluations, resident
assessment and support plans, labs and medical/physician orders.

The licensing inspection summary, dated 1/27/2017, posted in the dining room had the privacy coding still altached and included the
names of resident # 4, resideni # §, resident # 6 and resident # 7.

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

Include steps fo comact the vicistion deseribed atove and sleps lo prevent a similar viclaticn from cocuring again. I sleps cennct e complaled
Immediately, include dates by which the sleps will be completed.

See page 2a & 2b of 14

Repeat Viojation: No Date(s} of Previcus Vielation(s):
L

Signature of Legal Entity Represantative
{Required on EVERY Panse)

Printed Name and Title of Legal Entity Reprery-\taﬁve

{Required on EVERY Pace) 'D,]anm \JOWS Date L{ -0 - [g

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

o 10/29/18
The above plan of correctionis approvedasof  _ 777 7 Plan of correction Implementation status as of  10/29/18
{Dalg; —eie)

Fully implemented
Parlially Implemented - AdegUale Progress &

The above plan of correclion was approved by &-—'
{Inifials)

Parially mplemented - Inadequaie Progress

L EIO

Nt Implemented




Quality Life Services Sugar Creek
109 Personal Care Lane
Worthingtion, Pa 16262
License # 426810
Regulation 2600.17

Description of violation: At 10:01 am, the following information was unlocked
and unattended in the nurse station office for 22 residents including resident #1,
resident #2 and resident #3° social security numbers, insurance information,
power of attorney information, documentation of medical evaluation, residents
assessment and support plans, labs and medical/physician orders.

The license inspection summary, dated 1/27/2017, posted in the dining room had
the privacy coding still attached and included the names of resident #4, resident
#5, resident #8, and resident #7.

Plan of correction:

The lock on the nurse’s station door has been changed by maintenance to be a
self~locking lock., Each time staff need entrance into that room they will have to
unlock the door. Four kevs have been made for this one. There is one on each
med cart, totaling two keys. The PC Administrator has one and there is an extra
key in the maintenance department.

The licensing inspection sumnmary had the name sheets removed in front of the
inspectors during the inspection. The Assistant Administrator has received
training on this on 4-24~18 and is aware of how to properly display a licensing
inspection summary.

Staff to be educated on this regulation and viclation at a staff meeting on 5-4~
18.

ned

Dxmjéneg
4-20-1¢



Quality Life Services Sugar Creek
109 Personal Care Lane

lorthingt 2 nt -
W orthington, Pa 16262 gﬁfi@@gﬁfﬁg
License # 426810 o
APR 30 2018
Regulation 2600.17 fiﬁ“f;;%w FIELD OFpioe

Grviees E.I::smiag
Staff Education

Resident records shall be confidential, and, except in emergencies, may not be
accessible to anyone other than the resident, the resident’s designated person if
any, staff persons for the purpose of providing services to the resident agents of
the Department and the long term care Ombudsman without the written consent
of the resident, an individual holding the residents Power of Attorney for health
care or health care proxy or a resident’s designated person, or if a court order
disclosure.
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# I neo
Viclation Report: 42687 - 01/24/2018 - Garvey, Jody R 8 el
PCH Name: Quality Life Services Sugarcreek

1, REGULATION 55 Pa.Cotle §2600 urnen Ganvices Lo
2600.65(a) - Prior to or during the first work day, ali direct care staff persons including anciliary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safely and emergency preparedness that includes the
following:

{1} Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and &t an emergency location if applicable.

{3) The designated mesting place cutside the building or within the fire-safe area in the event of an actual fire,

{4) Smoking safety procedures, the home's smeking policy and location of smoking areas, if applicable.

{5} The iocation and use of fire extinguishers,

{6} Smoke detectars and fire alarms.

{7) Telephone use and netification of emergency services.

23, DESCRIPTION OF VICLATION
Staff parson A, hired 7/31/2017, and staff person B, hired 10/11/2016, have not been trained in any topics specified in §2600.65(z).

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

include stops to comect the vieiation deseribad above end steps to prevent a similar violalion fror ocourring again. If steps cannc! be complated
immediately, include dafes by which the steps will be completed.

See page 3a of 14

Repeat Violation: No Date(s} of Pre}yious Violation{s):

Signature of Legal Entity Representative
{Requirad on EVERY Page} .

Printed Mame and Title of Legal Entity Repreée}ﬁqﬁva Date
{(Reguired on EVERY Page] - -
Required on EVERY Page) DWMV(W 'TOWS L{ 20 -19

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

The above plan of correction is approved es of 102918 Pian of correction impiementation status as of 10/29/18
(Date) —DaET

Fully Implemented
Partially Implemented - Adequate Progress &

The above plan of correction was approved by &2
(initials)

Parfially Impiemenied - Inadequate Progress

Mot implemented

UL
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Quality Life Services Sugar Creek

= e .
109 Personal Care Lane @&@Eﬁﬁ%@
Worthington, Pa 16262 DD B o n
License # 426810  ARE0 208
Regulation 2600.65(z) WEST Bzt s i s

A BT
LI Strvinga t
Description of violation: Staff person A, hired 7/31/2017, and staff person B,
hired 10/11/2016, have not been trained in any topics specified in 2600.65().

Plan of correction:

Staff person B was trained on this regulation and also 2600.65 (b) on 10-11-186,
please see attached.

Staff person A was trained on this regulation on 4-25-18, please see attached.

Within 15 days of receipt of the plan of correction: The administrator or designated staff person shall develop
and implemzsnt policy and procedures to ensure all new hires receive fraining an accordance with §2600.65(a).

& 10/29/18

s
Ditnnadones
$-20-1%



RECEIVED

APR &0 20ip  Pagedofd

Violation Report; 42681 - 01/24/2018 - Garvey, Jody o
PCH Name: Qualily Life Services Sugarcreek Aot

L OrFICE

Tt . RN

1, REGULATION 55 Pa.Code §2630 4
2600.65(b) - Within 40 scheduled working hours, direct care siaff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following: :

{1} Resideni rights.

{2} Emergency medical plan,

{3) Mandatory reporiing of abuse and neglect under the Older Adult Protective Services Act (35 P.S8. §§
10228.101-10225.5102).

{4} Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIGLATION
Staff persen A, hired 7/31/2017, and staff person B, hired 10/41/2018, have not been trained in any lopics specified in §£2600.65(h).

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

Inciuda sleps to correct the violalion described above and sleps fo cravent a similar violzlion from eceurdng again, Il steps cannot be completed
immediately, include dates by which the steps will be compleled,

See page 4a of 14

Repeat Vielation: No Datels) o( Previous Violation(s):

Signature of Legal Entity Representativ
{Reguired on EVERY Page)

Prinfed N d Title of Legal Entity Re i
o T e e S

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

The above plan of correction is approved as of 13729718 Plan of correction implementation status as of  10/29/18
(bete) TEe)
[1 Fully implemented
% | Parfially Implemented - Adequate Frogress
X ¥
The above plan of corection was approved by @/ D Pariglly lmplemenizd - Inadequate Progress
{Initials)
[ ] Notimplemented




Quality Life Services Sugar Creek Lo
109 Personal Care Lane ’
Worthington, Pa 16252

License # 426810

s sy .
=CEVED

Regulation 2600.55 (b)

Description of violation: Staff person A, hired 7/31/2017, and staff person B,
hired 10/11/2018, have not been trained in any topics specified in 2600.65 (b).

Plan of correction:

Staff person B was trained on this regulation and also 2600.65 {(b) on 10-11-16,
please see attached.

Stzff person A was trained on this regulation on 4-26~18, please see attached.
Within 15 days of receipt of the plan of correction: The administrator or designated staff person shall

develop and implement policy and procedures to ensure all new hires receive training an accordance
with §2600.65(b).

S . 1omens

™

4-20-13%
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hﬁ@;ﬂgngﬁ Page § of 14
Violation Report: 42881 - 01/24/2018 - Garvey, Jody R '

PCH Name: Quality Life Services Sugarcreek AP 36 2018
1. REGULATION 65 Pa.Cade §2600 _ HESTHEEON FiEs Grrieg
2600.85{a) - Sanitary conditions shail be maintained. ! fees Lizensing

2a. DESCRIPTION OF VIOLATION
The glucometer belonging fo resldent # © was used {o measure resident # B's blood glucose level on 1/22/2018 al B:CO AM.

3. PLAN OF CORRECTION (POCY {Atzch pages as necessary, Remember thal you must sign and date any attached pages.)

inciude steps lo correct the viclation described above and steps o prevent & similar viclalion from occuming again. I staps cannot be complelsd
immediately, Include dales by which the sfaps wilf be complaled.

Sea page 5a of 14

Repeat Violation: No Date(s} of P: vious Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) L\

P;'imecz' Name and Title of Leg tity Repre n
{Required on EVERY Page) w m Date ;_%_2)0 )

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

The above plan of correction is approved as of w Plan of correction Implementation status as of 10/28/18

(Date} T Daky
Fully Implemented

Partially Implemented - Adequate Progress &

The above plan of correclion was approved by gﬁ@r Pariially Implemented - Inadequale Progress

tnitials) -
( ) Mot Implsmented

COIEg 0




b of ™

Quality Life Services Sugar Creek
109 Personzal Care Lane
Worthington, Pa 16262

License # 426810

Regulation 2600.85(a)

Descrintion of violation: The glucometer belonging to resident #9 was used to
measure resident #8’s blood glucose level on 1/22/2018 at 8 am.

Plan of correction:

Resident #9 was purchased a new glucometer at the expense of the home. This
resident was in the Skilled Unit at the tirne of inspection, so this glucometer was
purchased when the resident returned to personal care on 2-26-18.

All staff are diabetic educated, but will be reeducated about this viclation on 5-

4—18.
H-A5-1% |
The alucomereis machines are

R jﬂﬂ% veing monitored monenly-
L O (0 e Adminishair nas present

WO Caucaion /auddt vae
picto.

Immediately: Resident #8's physician shall be natified of the possibility of shared glucometer use and alf recommendations
made by the physician ({i.e. testing for blocd borne pathogen) should be followed. Documentation of the notification to the

physician, the recommendations of the physician, and the home's follow-up based on thé recommendations shall be
maintained by the home for Departmerit review.

SD . 100018

7 i AGGC ‘oK FOE17G9977 24 HID WA T BI07 6T A



APR 30 2018 PageBofi4

Violation Report: 42681 - 01/24/2018 - Garvey, Judy

PCH Name: Qualily Life Services Sugarcreek ;

FIELD OFRICE

H
1 I

By

1. REGULATION 55 Pa.Codea §2600

2600.85(d) - Trash in kitchens and bathrooms shall be kept in coverad trash receptacles that prevent the penelration of
insecis and rodents.

Za. DESCRIPTION OF VIQLATION

At 10:07 AM, there was a 13 gallon uncovered {rash can in the kitchen filled completely fo the top with wrappers, coffee cups and
paper jowels.

3. PLAN OF CORRECTION (POC) (Altach pages as neeessary, Remember that you must sign and das any attached pages.)

Includa steps fa coact the viclation described absve and sleps lo prevent a simitar viciation from coourring agein. I sleps cannot be completed
immeadiately, include dates by which the steps will be complated,

See page 6a of 14

Repeat Violation: No Dats(s) of P{e?viaus Violation{s):

Signature of Legal Entity Reprasentiative
(Reguired on EVERY Page}

e e o st R R o - 230-(§

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

The abova pian of correction is approved as of 102918 Pian of correclion implementation status as of  10/29/18
(Date) ——
[T] Fuly implemented '
Parlially Implemented - Adeguate Prograss %
The above plan of correction was approved by @’ : [:] Partially Implementad - Inadequate Progress
(Initials)
[:] Mot Implemenied




Quality Life Services Sugar Creek .;‘f:?g ST
o 3 Mﬁﬁ
109 Personal Care Lane .
Worthington, Pa 16262 APp 30 2015
License # 426810 VEsTR

i

: Human sy DELE Oy
Regulation 2600.85 (d) RS Lirsrg et

Description of violation! At 10:07am, there was a 13 gallon uncovered trash can
in the kitchen filled.

Plan of correction:

The trash can without the lid was removed from the kitchen and replaced with a
can that the lid cannot be removed from.

Kitchen staff and PC staff to be educated on this regulation by May 10%.

immediately, then at least daily: The administrator or designated staff member shall ensure trash in kitchens and
bathrooms is kept in covered trash receptacles that prevent the penetration of insects and rodents,

S 1opens
DAoLy
4-30- 13



AR e o Page 7 of 14
Violation Report: 42681 - 01/24/2018 - Garvey, Jody TR W LU
PCH Name: Quality Life Services Sugarcreek SRR Pt e e

L ik :‘x?“;;ﬂ;«;g%g Ur:;-‘f{‘"’t
1. REGULATION 55 Pa.Code §2600 FURan Eenvices nenging
2600.51 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
ouiside line.

2a. DESCRIPTION OF VIQLATION

The phone in the kitchen did not have alf of the required emergency numbers posted. The only number posted was for 811 emergency
services. ‘

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

Inciude steps lo correct ihe vivlalion described above and sleps to prevent a slmilar viclstion from ocourring again, If steps cannot be compiieled
fmmediately, include dates by which Ihe steps will be complsted.

) See page 7a of 14

Repeat Violation: Yes Date(s} of Rrevious Violation(s): Q272017

Slgnature of Legal Entity Representative
{Required on EVERY Page)

Required on EVYERY Page

Printed Name and Title of Legai%zﬁty Repre‘s\e}t& i

% e ha0-19

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

.The above plan of coscection is approved as of 10/29/18 Pian of correcticn implementation status asof  10/29/18
{Data) — e

Fully Impiemented
Partially Implemented - Adequate Progress &

The zbove pian of correction was approved by & Parilally Implemented - Inadequate Progress

e L g e e

{initiats)

OUEL

Mot Implemanted




(Juality Life Services Sugar Creek ‘]ﬂ 0 E Lf

109 Personal Care Lane Pﬁ@ @
Worthington, Pa 16262 1
License # 426810 o APR 8 0 2013
Regulation 2600.91 H;ifé;‘*?;f;ﬁj“;g OrFis
L oy £) g

Deascription of viglation: The phone in the kitchen did not have zall of the required
emergency numbers posted. The only number posted was for 911 emergency
services.

Plan of correction:
Emergency phone numbers were placed in the kitchen, see attached.

Assistant Administrator or Administrator will audit all phones in the bulding
weekly for 4 weeks then 1x month for 3 months to ensure ali phones have
proper numbers listed by them.

Staff to be educated on this violation on 5-4-18.

Ditii Jonge
13016



FELEIiVED
APR g0 2018 Page 8 of 14

Violation Report: 42681 - 01/24/2018 - Garvay, Jody LT S s e
PCH Name: Quality Life Services Sugarcresk et el UN FELD OFFICE

T SRR

[
1. REGULATION 55 Pa.Code §2800

2600.123{b} - Copias of the emergency procedures as specified in § 2600.107 (relating to emergency prepearedness) shall
be posted in a conspicuous and public place In the home and 2 copy shall be kept. '

2a, DESCRIPTION OF VIOLATION
The emergency procedures were niol posted in the home.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that you must sign and date any attached pages.)

Includs steps to correc! the violation described above and sleps to prevent a simifar vidlation from coourring again. If steps cannot be complelod
immediately, include dates by which the steps wiil be complated.

See page 8a of 14

Repeat Violation: No Date{s) of Frevicus Violztion(s):

Signature of Legal Entity Representative
(Required on EVERY Page) W

Printed Name and Title of Legal Entity Repregéntat

{Required on EVERY Page)} m M‘Aﬁ\) g@fﬂw Date "{50 i%

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

The above plan of correction is approved as of 1072918 Plen of correction implementation slaius as of  10/29/78

(Daia) {Datt}]
Fully Implemented &/

Partially tmplementsd - Adeguale Progress

The above plan of correction was approved by @/
{Initials)

Parlially Impiemenizd - Inadequate Progress

OO0k

Not Implemented




20 of 14

Quality Life Services Sugar Creek
100 Personal Care Lane
Worthington, Pa 16262
License # 426810
Regulation 2600.123 (b)

Description of violation: The emergency procedures were not posted in the
home.

Plan of correction:

All emergency procedures were immediately posted in. the home with the
inspectors prasent.

Staff to be educated on this regulation 5-4-13.
ity g e e 1=
YU/ ReUEIVED

Dinn Jeney | ARE0 2

WEST REGION FIELD CFFICE

L{ 50 1% Human Ssivices Licensing
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Violation Report: 42881 - 01/24/2018 - Garvey, Jody
PCH Name: Qualify Life Services Sugarcregk

1. REGULATION 55 Pa.Code §25600

2600.141{a){(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 80 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION ,
Resident #10 was admilted on 7/17/2017; however, the resident’s inifial medical evaluation was not completed unlif 8/4/2017.

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

Inslude staps {5 correct the viclation described above and sleps o prevent 8 simnilar violation from cexurdng again, If steps cannot be compleled
immedialsly, include dates by which ihe staps will be complsted.

See page Jaof 14

Repeat Violation: No Date{s) of Prgv!aus Violation{s):

Signature of Legat Entity Representative
{Required on EVERY Page! ‘

i N dT f Legal Egii i
Ry e R e 1430

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

The above plan of correction Is approved as of _19,/_22{3_8,,___,_,

Pian of correction Implementation status as of  10/29/18
{Date)

T {Dale}
Fully Implemented

Fartially implemented ~ Adequaie Frogress &

The above plan of correction was approved by @»
{Inilizls)

Partially Implemented - Inadequate Progress

OOxU

Not Implemented




Quality Life Services Sugar Creek
109 Personal Care Lane 5 -
Worthington, Pa 16262 neLelVED

License # 426810

Hiimen Sonon o OFFICE
Regulation 2600.141 {a) (1) FmE Sonvicas Linenging

Description of violation: Resident #10 was admitted on 7/17/2017; however, the
resident’s initial medical evaluation was not completed until 9/4/2017.

Plan of correction:

All files were audited by Administrator or Designee to ensure compliance. Ses
attached audit. Any medical evaluation not in compliance was brought into
compliance immediately by Administrator or Designee. Audit will be done
oving forward quarterly.

MBS
U-20-1%



RECEIVED

Page 10 of 14

Viclation Report: 42681 - 01/24/2018 - Garvey, Jody APR 39 208
PCH Name: Quality Life Ssrvices Sugarcreek i

1. REGULATION 55 Pa.Code §2800 et HEON FISLD Orp ice
. . Humas Sarvices L pore: Fi
2600.144(b){(1) - Aresident shall have a medical evaluation at least annuaily. ~ehsig

Za, DESCRIPTION OF ViOLAT!ON
Resident £ 8 had a medication evaluation complated on §/3/2017 and the previous medical evaluation was completed on 8/13/2016.

3. PLAN CF CORRECT ON {POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.)

Include staps (o comact the viclation descrbed above and sleps fo prevent a simitar viclation from occuning again. If steps cannot be ccmp!ete o
immadiately, include dates by which {he steps will be compleled.

See page 10z of 14

Repeat Violation: No Datels) of Previous Violation{s}:

Signature of Legal Enlity Representative
{Required on EVERY Page}

Printed Hame and Tite of Legal EntityBepreseniative Dat
{Required on EVERY Page) a/ dms ate L‘[\})D .

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

The above pian of correction is approved as of 1029018 Plan of correction impiementation status as of 10/29/18
(Date) ~Gae
{:] Fully Implemented
Parlially implemented - Adequats Progress m;,
The shove plan of correction was appraved by % D Partially Impiemented - Inadequate Progress
{Initials}
[] Notimplemented




Quality Life Services Sugar Creek
104 Personal Care Lane ——
Worthington, Pa 16262 ﬁﬁ@@?ﬁ?g@
License # 426810 APD % ¢
PR30 2018
LJES??gEf§!$Eé Fizi 1
. el 'éE&' i T
Regulation 2600.141 () (1) HUman Serycag' gt 10E
Description of violation: Resident #10 was admitted on 7/17/2017; however, the
resident’s initial medical evaluation was not completed until 8/4/2017.

Plan of correction:

All files were audited by Administrator or Designee to ensure compliance. See
attached audit. Any medical evaluation not In compliance was brought into
compliance immediately by Administrator or Designee. Audit will be done
moving forward quarterly.

Audit tool in 2600.141 () (1) to be used for the viglation also.

ux

DA AJONS
50-18



RECEIVED .
Page 11 of 14

Viclation Report: 42681 - 01/24/2018 - Garvey, Jody AP 3 4 2018
PCH Hame: Qualily Life Servives Sugarcreek '

ST Fiuhd PIeL e e

1. REGULATION 55 Pa.Code §2600 Human Servicas Loenging

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room. ‘

2a, DESCRIPTION OF VIOLATION

AL 10:01 AM, the foliowing medications were unjocked and unatiended in the nursing station/ofiice.
Resident # 11°s Cholecalciferol (D-3) 1000 unit tablets-2 boliles, 100 tablets each

Resident # 12's Risperidone 2mg, full toltie, 45 tablets

Resident # 12's Trazodone HCL 50 mg, full botile, 45 tablets

Resideni # 13's Soft jouch, touch gocu-check fancels, 3 boxes

3. PLAN OF CORRECTICN (POL) (Auach pages s necossary. Remember that you nust sign and date any attached pagss.)

inciude steps 6 carrest the viclalion described above and steps to prevenl a simifar violaticn from ceeurring again. If steps cennot be comploted
immadiately, includs dates by witlch the stsps wil be complaled, y

See page t1aof 14

Repeat Violation: No Date(s] of Pre;.'lous Viclation{s)

Signature of Legal Entity Representative
(Reguired on EVERY Page!

Printed Name and Titl { Entity Represohtati
(’Rr::::;recia:ne;SER‘:‘tEfaz%ega W(A jﬁfﬂs i }a\ji)/m’ 5 pate 4%0{‘3

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

The above plan of correction is approved as of 1029718 Plan of correction implementation stalus as of  10/29/18
(Date) T {Cae

Fully implemented
Parizlly tmplemented - Adequate Progress @,

The above plan of correction was approved by &
(Initials}

Partially implemented ~ inadequate Progress

OB

Not Implemented




Quality Life Services Sugar Creek

———
108 Personal Care Lane mECEY =D
Worthington, Pa 16262 AP
. . o~ Ly 1 :
License # 426810 I 80 2018
Regulation 2600.183(b) tfﬁri‘zif*‘?f FELD Of o

ioas Linar
Description of viclation: medications were found unlocked and unattended in the
nurse’s station.

8Ny

Plan of correction:

The lock on the nurse’s station door has been changed by maintenance to be a
seli-locking lock. Each time staff need entrance into that room they will have to
unilock the door. Four keys have been made for this one. Therse is one on each
med cart, totaling two keys. The PC Administrator has ons and there is an extra
key in the maintenance department.

Staff will be educated on this regulation on 5-4~18.

Wm
5019
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APR 3§ 2018 Page 12 of 14
Violation Report: 42681 - 01/24/2018 - Garvey, Jody e
PCH Name: Quality Life Services Sugarcresk ;nrr;.$§ REGHON FELD OFFICT

Fos gornarimn o eTpumion § 3 pnpnn o fon i
1. REGULATION 85 Pa.Ccde §2800
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, disiribuiion and
vse of medications and medical equipment by frained siaff persons.

2a, DESCRIPTION OF VIOLATION

The folicwing giucometer readings were dosumentad on resident # B's January 2018 medication adminisiration record and were not
recorded on the resident's glucometen:

135, on 1/17/2018 at 4:0C P4
261, on 1/16/2018 at 8:00 AM
130, on 1/15/2016 at 8:00 AM
148, on 1/12/2018 at 8:00 AM
108, on 1/8/2018 al 8:00AM

The following glucometer readings were documented on resident # 11's January 2018 medication administration record and were not
recorded on the resident’s glucomestern:

235, on 1/20/2018 at 11:30 AM
123, on 1/18/2018 at 11:30 AM

Resident # 8's glucometer was not cailbrated to the current date and time.

The bottorn drawer of ihe medication cart contained five unlabeled glucometers that were nol recently used due to a dead of missing
ballery. The giucomater brands found wera: Accu-chack Aviva, Prodigy Autecode, Giucocord Vitel, Prodigy Autecode and One touch
Ullra

Resident # 12's Ibuprofen fablet 800 MG — Glve 1 1ablel by mouth every 8 hours as needed {for pain, was not present in the home,

3. PLAN OF CORRECTION {POC) (Attach pages as nceessary. Remember that you must sipn and dale any attachied pages.)

Inchide steps lo comect the violation described above end steps to pravent & simitar viciation from gcgurdng again. If steps cannot be compiated
immediately, include dates by which the staps will ke completed.

See page 123 514

Repzat Viclation: No Date(s) of F’re(vious Viclation{s}:

Signature of Legal Enlity Representative
{Regulred on EVERY Page)

Printed Namea and Title of Legal Entitﬁ;}fepresé&&aﬁve

{Reauired on EVERY Page) 0\ MHA) Jw% Date Lf'% [%

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

The above plan of correction is approved as of  10/29/18 Plan of correction implementation status as of  10/29/18
{Date) N CEC
D Fully implemented
Partizlly Implemented - Adeuuate Progress &’
The ahove plan of correciion was approved by & D Partiafly Implemented - inadeguate Progross
{Initials} D

Not implemented




Quality Life Services Sugar Creek

Pl e e
109 Personal Care Lane HECE Wizl
Worthington, Pe 16262 4R i
I NO%
License # 426810 _ﬂ "8 02018
Regulation 2600.185(z) " L“Zé«i;‘“%:iff ;:if:ﬂ? OFFicE
izes Licenging

Description of viglation: Glucometer readings were documented on the emar and
were not on the residents glucometer.

Resident #28 glucometer was not calibrated to the current date and time.

The bottom drawer of the med cart contained 5 unlabeled glucometers that were
not recently used due to a dead or missing batterv., The glucomter brands
founds were! Accu~check Aviva, Prodigy Autocode, Glucocord Vitel, One touch
ultra.

Resident #12's ibuprofen tablet 800 mg—rzgive 1 tablet by mouth every 8 hours
as needed for pain, was not present in the home.

Plan of correction:
All unlabeled glucometers were thrown out.

All glucometers were calibrated to the correct date and time. This will be
checked monthly by midnight staff.

Staff that pass meds will audit the med carts to ensure all meds are present in
the home and match the MAR. This will be done weekly for 4 weeks then
monihly.

Resident #12's ibuprofen was ordered from pharmacy and is in the med cart.

D Jenes
5019



HECEIVED

Page 13 of 14

A T B X
Violation Report: 42681 - 01/24/2018 - Garvey, Jody A 3 AN
PCH Name: Quality Life Services Sugarcreek CIERT SR e e
- T .-s.:w u%{i‘lb):_
1. REGULATION 55 Pa,Code §2600 Human Servicss Linensing

2600.190{z) - A staff person who has successfully completed a Department-approved medications administralion course
that includes fhe passing of the Depariment's performance-based competency test within the past 2 years may administer
oral topical; eye, noss and ear drop presceription madications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Staff person A received inltial medication administration training 8/2016 and has nol successiully completed the Department-approved
medications administration course annual practicur for 2017 or 2018, Staff person A administered medication in January 2018 to
muitiple residents {o Include:

Resident #10 41412048 - 1451204 8; 4/8/2018-1/11/2018, §:00 AM
Donepezil HCH tablst 10 mg, Cyanoccehatzmin Liquid 1000 MCG/ML, Fenofibrate tablet 145 mg and Lisinopril tablet 10 mg.

Resident #38 1M1712048-1/18/2018; 1/24/2018. 8:00 AW
Escitalopram Oxalate tablet 10 myg, Furosemide {ablet 20 mg, Lisinoprit tablet 20 mg, Lantus Solostar Selution Pen-inject 40 units
subcutanecusly 2 times per day.

Staff person B received initial medication administration training 11/28/2016 and has not successiully compieted the
Department-approved medications adminisiration course annual practicum for 2017 or 2018. Staff person B administered madicalion
tn January 20718 to muliipl2 residents {o include:

Rasident # 11 111512018, §:00 AM
Cholecatcifers! tablet 1000 unit, Furosemide tablet 40 mg, Galantamine Hydrobromide ER 16 mg, Spironolacione tablet 25 mg.

Resident # 12 A1]2018-1/512018: 1/22/2018 B:00 AM
Divalproex Sodium ER Tablel, Efexer 150 mg, Buspircne HCI tablst 5 mg, Ferous Sulfate tablet 325mg, Omeprazele Capsule 20 mg,
and Oxybutynin Ghloride & mg. .

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

Include steps lo comect Ihe violation deseribed above and sleps to prevent @ similar viclation from eccuring again. If steps cannst be completed
immediataly, Includs datas by which the steps will be compleled.

See page 13a cof 14

-~

Repeat Violation: Yes Date{s) of Rrevious Violation(s):‘ Q12772017

Signature of Lega! Entify Representalive \
(Reguired on EVERY Pagel

Printed Name and Titie of Legal Entity Represg

{Required on EVERY Pags} m Wﬂ! C; tm Date Lfbf(? l%

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

The above plan of correation is approved as of 1028718 Plan of correction Implementation sfatus as of  10/29/18
{Date) el

[:] Fully Implemented

Partialiy Implemented - Adequate Progress m’

The above pian of correction was approved by & D Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented




150 of 14

Quality Life Services Sugar Creek
108 Personal Care Lane
Worthington, Pa 16262
License # 426810
Regulation 2800.150 (a)

Description of violation: Staff person A and B did not receive their annual
practicum for 2017 or 201.8

Plan of correction

Staff person A and B will have their practicums brought into compliance by 5-
11-18.

Medication Administration Instructor Dianna Jones will audit all employees who
pass medications to ensure that they are all in compliance with med reviews and
observations. Any found to be out of compliance will be brought into compliance
by 5-31-18.

Arn audit will be complete quarterly to ensure all staff that pass medications will
remain in compliance.

it Joney ECEWED
U018 APR 8 0 2013

HESY i‘?ﬁ'gi{}fﬁ FIELD OFFIDE
WTEN Sorvicag Licansing

b
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APR 3 i 23?8 Page 14 of 14

Viclation Repori: 42641 - 01/24/2018 - Garvey, Jody ST REEONFIELD o c
PCH Mama: Quality Lif2 Sarvices Sugarcreek Hluman Servigg rLE

25 Licens sinr
1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the suppori plan.

Za. DESCRIPTICN OF VIOLATION )
The folicwing residents’ support plans were not signed by the residents and did not indicaiz that the residenis refused {o sign or wera
unable fo sign;

Resident # 10, dated 7/27/2017
Resident # 8, dated §/7/2017
Resident # 12, dated 8/1/2017
Resident # 11, daled 8/289/2017

& & 4 -

3, PLAN OF CORRECTION (PCC) (Attach pages as necessary, Remember that you nust sign and date any attached pnges.)

Inciuds steps to correct the viclalion described above end sieps lo preven! a similar viclalicn from occurning again, If steps cannet Be Cﬁmﬂf&ﬂ'd
immedialaly, Include dates by which the steps will be completed.

See page 14z of 14

Repeat Violation: No Date(s) of Plevious Violation[s):

Signature of Legal Endity Represemative
(Reguired on EVERY Page)

Printed Name and Tithe of Legal Eniity Repres

{Required on EVERY Pags) QWM HA/ \J W S Date L{ ‘%’D { %

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

The above plan of corection is.approved as of _10/29/18 Pian of correction implementation status as of  10/29/18
{Date} (Dale)

Fully implemented
Parfially Implemanted - Adequate Progress &,
Pariially implemented - Inadeguate Progress

=2

{initials}

Thie above pian of correction was apbrcved by

ORI

Not implemented




Quality Life Services Sugar Creek J[‘Ea D‘Hq
109 Persconal Care Lane
Worthington, Pa 16262
License # 426810
Regulation 2600.227 (g

Description of viclation® Residents 10, 8, 12, 11 support plans were not signed
by the residents and did not indicate that the residents refused to sign or were
unable to sign.

Plan of correction:

All residents will be educated on signing the RASP with appropriately dated
RASP’s being signed by 5-31-18. Residents will not be asked to sign RASP's
that are out of the regulation timelines. All residents will either sign or have
their refusal noted on each RASP moving forward. Signature or refusals will be
documented by Administrator or Designee,

W‘M RECEIVED
MO Jonesr APR § 0 2018

SWESTREGION FELD orpine
L{ ' I g Human Sarvices L!c&ns:ﬁ%&’




VIOLATION REPORT

¥

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f9

PCH Name: Quality Life Services, Sugarcreek

License Number: 42684

Address: 103 Personal Care Lane, Wonthington, PA 16282 : %

County: Armsirorig

Admimistrator: Patricia Titus Region: WEST
Legat Entity Name: Sugar Creek Rest Limited Partnership : RECENéﬁ ;
Legal Entity Address; 109 Personal Care Lane, Worthington, PA 18252 08/20/18

b

Certificate(s) of Occupancy Westemn Region Field Officd
-2 - Bureau of Human Services Licensin
12/01/2015 .

Worthingion Twp

Staffing Hours
Resident Support: O Total Daily Staff: 33 Waking Staff: 25
Type of Inspection: Partial EHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Complaint, Monitoring

On-Site I"nspacﬁons Dates and Department Representatives On-Site
05/03/2018: Garvey, Jody
0B/08/2018: Garvey, Jody; Bartiett, Patricia

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Lemographic Data as of inspection Dates
Licensed Capacity: 47 . Number of Residents who:
Number of Residerts Served: 24 - Receive Supplemental Security Incoma: 0
Secured Dementia Care Unit In Home: NO " Are 80 Years of Age or Older: 23
Area: Have Mental Hiness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 8
H applicable:

Have a Physical Disabitity: 0

Number of Current Hosplce Residents: 4
Number of Hospice Residents in pastyear: 6




08/20/18 .
Western Region Field Office Page 2 of 9

Violation Report: 42681 - 05/03/2018 - Garvey, Jody ] Bureau of Human Servicas Licensing
PCH Name; Quality Life Services, Sugarcreek

1. REGULATION 55 Pa.Code §2800 .
2500.6{_?(35) - Stafiing shail be provided o meet the needs of the residents as specified in the resident's sssessment ang
support pian. .

2a. DESCRIPTION OF VIOLATION . :
The home's stafing schedulz indicates 1 staff person routinely works the 10:00 PM-6:00 AM shift Monday through Friday to include the
following dates in 2018:

* 4/30-5/4

* 8/7-5111

" 5/14-5/17

* 5/21-5126

* 5/28-6/M1

In the event of an emergency evacuation, the home's night stafiing is inadequate to meet the supervision needs of the residents. The
home currently serves 24 restdents and staff person €, administrator, has identified 9 residents with mobility needs including 1
resident as nesding 2-person assistancs in fransferring and 1 resident with 2 mobility need due to a cognitive impairment.

3. PLAN OF CORRECTION {POC) (Amach pages zs necessary. Remember that you must sign and date any antached pages.)
Inciude steps to corect the viclation described above and steps to prevent & similar vielation from ctcurring again. If steps cennct be completed
immediately, include dates by which the steps will be completed. :

Two people have been put on midnight for 2 person assist resident.

In the future if a resident is assested to be two person assist stafiing will be properly staffed for it. Residents will
be assested as needed for mobility needs and staffing will be adjusted accordingly.

Repeat Violation: Ng Date(s) of Previous Violation(s);

Signature of Legal Entity Representative

(Required on EVERY Page) {:‘% 4 m Olf HII’D

Printed Name and Title of Legal Entity Representative Date .
{Reguired on EVERY Page) Patricia L. Titus 8/20/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of  10/29/18 Plan of correction implementation status as of 10/29/18
{Date) ""-"—"("DE—&J—“

Fully Implemented
Pardally Implemented - Adequale Progress m/
Partiafly Implemeanted - inadequate Progress

=2

(initiais)

The above plan of correction was approved by

OUEG

Not implemented
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08/20/18 Page 3 of 9
Viclation Report: 42681 - 05/03/2018 - Garvey, Jody . .
PCH Name: Quality Life Services, Sugarcraek . g..fl\{?i@i,iig!? f*‘i’f ?T{iﬁc;m
M N N b I

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shal be held at least once a month.

2a. DESCRIPTION OF VIOLA‘E‘ION
The home did not conduct a fire dnill during the month of May 2018.

3. PLAN OF CORRECTION {POC) {Attach pages as necsssary. Remember that you rnust sign and date any attached pages.)

include steps to comect the viclation described above and steps fo prevent a similar viclation from eccurring agaln, If steps cannot be compleizd
immediately, include dates by which the steps will be complated.

- A o . A b Fr i
Eaaéiuﬁ c’cﬁ“e?{‘:‘aaﬁ'a‘%”?"ﬂ 5; Moy Lie drill = dowmertoine wos lotehe i) arethe
FET - : 7 e fon Lt ed™
hinders J"Mf?;ﬁma frgmm) Serinel D[rﬁ“\ﬂ"‘ (7o) Capimp rom. Loy =

x ey

doovmentation, Drill's ,.;. Ge [t M oriSial -F;'re, drilt ol end 05 Ja & JepEAE
Disder o feadpy jade rHeeor- Plegse see ari-adh —

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

Signature of Legal Entity Reprasen{:‘aiive

{(Reguired on EVERY Page) gwuj

Printed Name and Title of Legal Entity Representativa Date

{Required on EVERY Page} cD:?f_ y ;m"ﬁc:}! Y/ y f// 7///?

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

The above plan of comrection is approved as of 1072818 Plan of correction implementation status 25 of 10/29/18
: (Date) T{Date)

Fully Implemented
Partially Implemented - Adequate Progress &

The above plan of correction was approved by @;’ Partially implemented - Inadequate Progress

{Initials}

LI EL

Not Implemented




O e el W R B

2

Violation Report: 42681 - 05/03/2078 - Garvey, Jody _ . ield OFF
PCH Name: Quality Lifz Services, Sugarcresk VWestermn Region Field Office

Burgou nf Human Sernvireg icensing

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the enfire building to a public thoroughfare, or fo a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within thz past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

The heme's maximum Safe evacuation time as determined by a fire safey expert on 7/20/17 is 3 minutes 5 seconds. However, tha
home exceedad this maximum safe evacuation time during the following fire drifis:

Date Tme Evacuation Time

12518 1:30 Pt 3 minutes 18 seconds
2/20/18 3:45 PM 3 minutes 18 seconds
3126118 6:00 AM 3 minutas 30 seconds
4/30/18 1:00 PM 3 minutes 30 seconds

3. PLAN OF CORRECTION (POC]) (Artach pages as necessary. Remember that you raust sign and date any aftached pages.)
Include steps to comect the visiation described above and steps to prevent a simifar viciation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed, )
. L Lhere 1
Frviconmentsl Servites Wily adumie emplogee’s dhet Fhee is o
i = f« - ' L s sk itheris \ inme L TS
Hlo —Lct“rf, SQ‘»“*‘:"L‘}’ exdert Fhets Vo boe 4o SUczuzte all redients. New 4ime. wiar S

-~ ‘. ) : .
. L £ e f e £ oamimban 1S5 05
sl Lie fnseruices Documertatien clachedn TE He wime of Syanimhon fu‘ ad

at coaval Lie [nservica. :

- . . i AP P |
NI = ~ o bivesm Al w j Pefdamrd GG oL el
Wrh 0 ae Fire Salely ootz ziee argl W/ il be repac v

. [

P4

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ,.i S
- {Reguired on EVERY Page) LNy

Jge &7 400

1
Printed Name and Title of Legal Entity Representative

eurdoneVerteen Do [iflberry | ™ glilig

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

The above plan of correction is approved as of ﬂ%g.{l%uuu Plan of correction implementation status as of 10/29/18
ot o

Fully implermented
Partially Imptemented - Adequate Progress &

The above plan of correction was approved by &’ Partizily [mplementad - Inadequate Progress

(Inttials)

DORO

Not implemented
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{8/20/18 Pagz 50f9

Vielation Report: 42681 - G5/03/2018 - Garvey, Jody

PCH Name: Quality Life Services, Sugarcresk Western Region Field Office

Buraaw ofHuman Senvdnes Licensing
-

1. REGULATION 55 Pa.Code §2600 ’
2600.132(g) - Eire drils shall be held on different days of the week, at different times of the day and night, not routinely
held when additionai staff persons are present and not routinely held at times when resident attendance is low. '

2a. DESCRIPTION OF VIOLATION

Dne staff person is routinely scheduled to work the 10:00 PM -6:00 AM shift on Monday through Friday. However, more than 1 staff
person participated in the following fire drills:

* Z stafi on 12/7/17 at 4:.00 AM

" 3staifon 9/11/17 at 5:15 AM

3. PLAN OF CORRECTION (POC} (Anach pages as nacessary. Remember that you must sign and date any attached pages.}
Inciude sleps fo comest the violation described above and steps to prevent a similar violation from ococurming again. If steps cannof be complsted
immediately, include dates by which the steps will be comgleted, Lt
;’ - i . . ! .:Edl?ﬁ 3% U NN i 5 e i PJﬁ&éﬁfﬂp [~
i ulion et Service. Direstor il Sfiucata ST £hat 15 -H, by G T '

: b i | . SRSy
they Can nok Pe'p Wibnthe evncuction during o-fre el

Immediately: The administrator or designated staff person shall ensure adequate staff are available at all times, to include
the 10:060 PM - 6:00 AM shift, 1o evacuate all residents, to include those with mobility needs, safely from the building in the _

event of a fire drill or fire.

=@ . 1012918

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

Signature of Legal Entity Represenigtive P,
{Required on EVERY Page} [y ,{%_/f}‘”’(,&f/./‘;/

Printed Name and Titde of Legal Entity Representztive Date
(Required on EVERY Page) Do Lfihberry A Er’ 15718

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

The above pian of corection is approved as of ~ 10/29/18 Pian of commection implementation status 2s of 10/29/18
b=e) o

Fully Impiemented
Partially fmplemented - Adequate Progress @/

The above plan of correction was approved by & Partially Implemented - inadequate Progress

(Initials)
Not impiemented

LR O




RECEIVED

08/20/18
Page §of 8
Violation Report: 42681 - G5/03/2018 - Garvey, Jody ‘Waestern Region Field Office
PCH Name: Quality Life Services, Sugarcreek Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medicatizns zre
administersd: ’
{1} Resident's name.
{2) Drug allergiss,
{3) Name of medication,
{4) Strength. -
{5} Dosage form.
{8} Dose.
(7) Route of administration.
{(8) Frequency of administration.
{9} Administration times.
(10} Duration of therapy, if applicable.
{1} Special pracautions, ¥ applicanle.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN]).
(13} Date and fime of medication administration.
(14} Name and initials of the staff person administering the medication.

2z2. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Trimacinolone Acstonide Cream 0.1% - Apply small amount of 0.1% tapically twice a day to affected areas.
Apply to rash on right leg 1-2 times per day for 2 weeks, starting 4/5/18, then only use it when your leg is itchy. However, the
resident's April 2018 medication administration record {MAR) indicates Triameinolone Acetonide Cream 0.1% - Apply to right g3
topically two times a day for rash.

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

include steps to comect the viclation described above and steps to prevent a similar violation from occurring again. If skeps cannot be compleisd
immediately, include dates by which the steps wilf be compleled.

Medicine was changed to as needed on 5/3/20158

Staff to audit meds weekly for 4weeks and then monthly for the future to ensure
that residents medicine, perscription, and mars match. Administrator will monitor
dc'd meds weekly.

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

Signature of L.egal Entity Representative
{Required on EVERY Pags) (3 + . ", f Foto0a

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Fade)  payicia | Titus 8/20/2018

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

8 .
o 29__/3...__,.__. Plan of comrection implementation status as of 10/29/18
(Date) (Darz)

l:] Fully imptemented 7
Partially Implemented - Adequate Progress w420
The above plan of correction was approved by & D Partially Implemented - inadequate Progress
{Initials)
[] Notimptemented

The above plan of correction is approved as of




RECEIVED

08/20/18
Page7 of 9
Violation Report: 42681 - (5/03/2018 - Garvey, Jﬁ‘ﬁy Westemn Regéon Field Office
PCH Name: Quality Lifs Services, Sugarcreek Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2500.225(c) - The resident shall have additionz! assessments zs foilows:
{1} Annually. ,
(2) If the condition of the resident significantly changes prior to the annuat assessment.
(3} At the request of the Department upon cause to belisve that an update is required.

2a. DESCRIPTION OF VIOLATION
Medical progress notes, dated 5/10/18, for resident #1 indicate diagnoses of left leg cellulitis and edema as wellas 2 open areas io the

lateral left calf. The resident's cument assessment, dated 3/28/18, doss not indude these diagnoses.

3. PLAN OF CORRECTION {FOC} (Auach pages as necessary. Remember that you must sign and date any amached pages.)

Include steps to comect the vislation described above and steps to pravent a similar violation frem occurring again. If steps cannot be complated
immediately, inciude gates by which the steps wilt be completed.

Resident assment was updated for resident # 1

The staff will be inserviced on regulation 2600.225(c) that an asssment needs completed if the
condition of the resident changes prior to the annual assessment. They will be inserviced on September 7,2018

The administrator or designated staff person will review all current and newly completed assessments for accuracy
and completion by September 30,2018.

Repeat Violation: Yes Data{s) of Previous Violation(s): 2727

Signature of Legal Entity Representative
{Required on BEVERY Page) (J)‘h‘}}»;n G‘? Tz

Printed Name and Title of Legal Entity Representative ' Date )
{Reguired on EVERY Page) Patricia L Titus 812012018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

10729718 Plan of comrection implementation status as o 10/29/18
(Date) T (Dse)

E[ Fully Implemented
Parially implemented - Adequate Progress&‘
The ahove plan of comection was approved by @’ D Partially Implemented - Inadeguats Progress

The above plan of correction is approved as of

(Initials)

Not implemermed




RECEIVED

08/20/18
Pagz: 8of 8
Violation Repaort: 42581 - 05/03/2018 - Garvey, Jody Western Region Field Office
PCH Name: Quality Life Services, Sugarcreek Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.227{d} - Each home shall document in the resident's suppart plan the madical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to oufside sevvices
if the resident's physician, physician's assistant or certified registered nurse practitioner, datermine the necessity of ‘hese
sefvices.

2a. DESCRIPTION OF VIOLATION
On 5710118, resident #1 was prescribed a dressing and ace wrap for open areas with drainage and edema of the left ieg. However
this is not indicated on the resident’s current support plar, dated 3/26/18.

Steff persen C, administrator, indicated resident 42 requires the assistancs of 2 staff persons to evacuate in an emergercy Ho vever,
this is net indicated on the resident's most recent support plan, dated 11/27!?7

3. PLAN OF GORRECTION (POC) (Artach pagss as necessary. Rememnber that you must sign and date any attached pages.}

Include steps fo correct the viclation described above and steps to prevent a simitar viofation from cccuring again. If steps cannot be ccmp!-;-d
Immediataly, include datzs by which the steps will be campleted. .

Resident support plan was updated for resident #1 and #2

The staff will be inserviced on regulation 26800.227(d) that a assessment needs completed or updated if the
condition of the resident changes prior to the annual assessment. Will be inserviced on September 7,2018

The administrator or designated staff perso}'x will review all curent and newly completed assesments for accuracy
and compiletion.

We are working with resident #2 insurance company and Doctor to have her evaluated and assessad to see if
she is still a & 2 person assist. :

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Reauired on EVERY Page) /Jld'j e OFZSC\JJJ

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page} Patricia L Titus R/20/2018

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

The above plan of corection is appraved as of i@%gi%ﬁrm Plan of corection implementation status as ¢f  10/20/18
ate ' T {Date)

[:] Fully implemerited

Partially implemented - Adequate Progress &

The above plan of corection was approved by &" [::] Partially Impiemented - %Rédequaﬁe Progress
(initials) s :

D Not implemented






