pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: April 10, 2018

Ms. Evelyn Dennis

Owner/ Director

Sun Valley Acres, LLC

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

RE: Sun Valley Acres, LLC
Certificate #: 447940

Dear Ms. Dennis:

As a result of the Department of Human Services’ licensing inspection on
January 29, 2018 and January 30, 2018, of the above facility, the violations with 55 Pa.
Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
[nspection 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 565 Pa.Code Ch. 2600 must be maintained.

Sincerely,
Janine Wenzig

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.566.5614 | F 412.565.2840/412.565.5633 | wwv.dhs state.pa.us




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT _
Pa.Code Chapter 2600 Page 1 0f §

PCH Name: SUN VALLEY ACRES

License Number: 44794

Address: 108 SCHRADER AVENUE PO BOX 139, GLEN CAMPBELL, PA 15742 County: Indiana

Administrator: Janis Young

Region: WEST

Legal Entity Name: SUN VALLEY ACRES LLC

Legat Entity Address: PO BOX 139 108 SCHRADER AVENUE, GLEN CAMPBELL, PA 15742

Certificate(s) of Occupancy-
C-2LP
04/17/1979
L&I

=

3
)
s
oo

Staffing Hours
Resident Support: 0 Total Daily Staff: 29

Waking Staff: 22

Type of Inspection; Partial - BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Complaint

On-Site inspections Dates and Department Representatives On-Site
01/29/2018; McConnell, Deb
01/30/2018: McConnell, Deb

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographié Data as of Inspection Dates

Licensed Capacity: 30 Number of Residents who:

Number of Residents Served: 29

Secured Dementta Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicabie:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security lncome: 22
Are 60 Years of Age or Older: 17

Have Mental lliness: 2 .

Have an Intellectual Disabliity: 2

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violation Report: 44794 - 01/29/2018 - McConnell, Deb
PCH Name: SUN VALLEY ACRES

1. REGULATION 55 Pa.Code §2600
2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office of the

personal care home complaint hotiine within 24 hours in a manner designated by the Department. Abuse reporting shall
aiso follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On or about 1/10/18, the home was made aware by a representative of the local Area Agency on Aging of the allegation of

verbal abuse of residents #1 and #2 by staff. The home did not report the incident to the Department until 1/28/13.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps to correct the violation described above and steps fo prevent a similar viofation from occurring again. If steps cannot be compleled
immediately, include dales by which the steps will be completed. :
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
: ..
{Required on EVERY Page) : (,)Q/WVJ ’(& (-/,f\C! i
\J/ W

Printed Name and Title of Legal Entity Representative Date
2.1%-13

i / N e
{Required on EVERY Page) BAls (_,5]04 g A ok AT *_Uf__
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Lo (ID( tie)l g | Plan of correction implementation stalus as of -
a ————reies.
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

oo

(iDjtlals)

Not Implemented
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Violafion Report: 44794 - 01/29/2018 - McConneli, Deb

PCH Name: SUN VALLEY ACRES N

1. REGULATION 6 Pa.Code §2600 = 4 L
2600.42(q) - A resident shall be compensated in accordance with State and Federal labor laws for labor performed on

behaif of the home.

2a, DESCRIPTION OF VIOLATION :
Residents #3 and #4 set all the dining room tables for breakfast and lunch. The residents are not compensated for this

work.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the viclation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative .
(Required on EVERY Page) - " ‘d\ O X
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Printed Name and Title of LegalE__ntity Representative Date - )
{Requi EVERY Page) ° . L e -1
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DEPARTMENT USE\ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M— Plan of correction imptementation stalus as of 5 H \ 2{ \‘é

(Date) (Date)
Fully Implemented

Partially Implemented - Adequale Progress

The above plan of correclion was approved by Patially Implemented - inadequate Progress

OOR O

Not Implemented
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Violation Report: 44794 - 01/28/2018 - McConnell, Deb . MR
PCH Name: SUN VALLEY ACRES : nT

| 1. REGULATION 55 Pa.Code §2600 e f e s
2600.225(a) - A resident shall have a written initial assessment that Is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or @ human sefvice agency may complete the initial

assessment.

2a. DESCRIPTION OF VIOLATION
The initial assessment for resident #5, dated-/17, indicates the resident has no problem with judgement. However, on
12{1/17, the resident was given a 30-day notice for having unprescribed, over-the-counter medications in hisfher bedroom.

The initiat assessment for resident #6, dated -18, indicates the resident has no problem with agitation, judgement and
aggression. However, resident and staff interviews indicate the resident is argumentative and has kicked doors when

upset,

3. PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember that you must sign and date any attached papes.)
Include steps to cerrect the violation described above and steps (o prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. ’
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Repeat Violation: No Datefs) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) ACL (AC(«M’* e
L 4 u

Printed Name and Titie of Legal Entity Representative

{Required on EVERY Page) J()\r\;j LU‘ Gund iQO\NY. A S e I Date ‘:))-“ v -y 3
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L,
The above plan of correction is approved as of L { Vi [% Plan of correction implementation status as of ? { /
(Date) ' {Date)

D Fully implemented
Partially implemented - Adequate Progress

The above ptan of correction was approved by ' E]  Partially Implemented - inadequiate Progress
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initials
( ! [] Notimplemented
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Violation Report; 44794 - 01/20/2018 - McConnall, Deb
PCH Name: SUN VALLEY ACRES

| 1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION ’ 7
The support plan for resident #1, dated 10/5/17, does not include the type and frequency of home health services the
resident receives. ’

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

Include steps lo correct the violation described above and steps to prevent a similar violation from oceuring again. If steps cannot be compleled
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Representative (\O‘-ﬂﬂ) (A
{Required on ‘EVERY Page} e v ‘0& Ucbm x—

Printed Name and Title of Legal Entity Répresewtative Date \3
{Required on EVERY Page) TanS LE’}\DU "‘_a) ‘ QMMQ n’"!S'h\ﬁ*'(If" z) - Q)

DEPARTMENT USE ONLY‘- HOMES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction is approved as of ——g Plan of correction implementation status as of 4 [l¢f { ¥
{Date) Date)
D Fully tmplemented
) Partially Implemented - Adequate Progress
The above plan of correction was approved by | %ﬁ Partially Implemented - Inadequate Progress
\(nitiats) [] Notimplemented






