pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to MORKEL INC S
Tooperate SUNSET RIDGE PERSONAL CARE HOME

MNARE OF FACILITY OR AGENGY

Located at _466 HIGH STREET. DERRY, PA_ 15627

{COMPLETE ADDRESE OF FACILITY OR AGENGY)

ADDRESS OF SATELLIE BITE ADDRERS OF SATELLITE SITE

ARDWESS OF GATELLGE BT ADDRESS OF BATELLITE BiTE

ADDIRESS OF SATELLITE SITE ADDRESE OF EATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

IMANUAL HUMEBER ARG TITLE OF REGULATIONS)

and shall remain in effect from September 28, 2018 untd _March 28,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 428832

sy Etin—

PRLLNG LIFFHLR DEFUTY SECRETARY

NOTE: This certificate is maued for the above site(s) only and is not kansterable
anvd shouid e posted 1 8 conspicuous place in the facility HS 6528 — 2/18cse




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —~ RETURN RECEIPT REQUESTED
MAILING DATE:S£? 2§ 2018

Ms. Mary Joyce Morreo
President

Morkel, Inc.

466 High Street

Derry, Pennsylvania 15627

RE. Sunset Ridge Personal Care Home
Certificate #: 428832

Dear Ms. Morreo:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 8, 2018 and July 16, 2018, of the above facility, we found that violations
specified for your previous PROVISIONAL license have not been corrected and we
found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Viglation Inspection X Per day = Per day {to avoid Fine)

141a1 ] 15 53 545 15 calendar days from
mailing date of this letter

2244 i 15 33 $45 15 calendar days from
mailing date of this letter

225a i 15 %3 $45 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the

Bureau of Human Services Licensing
625 Forster Strest, Room 831 { Harnsburg, PA 171201 717.783.3670 | F 717.783. 5862 | www,ohs state pa.us



Ms. Morreo 2

regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. [f one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincere

Jagtqueline L. Rowe
rector

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 - Pageiofio
PGH Name: SUNSET RIDGE PERSONAL CARE HOME Licanae Numbor: 42683
Address: 488 HIGH STREET, DERRY, PA 15627 County: Wostmoreland
Administeatar: MARY JOYCE MORREQ | Region: WEST
Legal Entity Name: MORKEL INC RECEIVED
Lagal Entity Address: 486 HIGH STREET, DERRY, PA 15627 Aug 22 2018 B

Certificatafs} of Goccupancy

Western Region Field Office

C-2LP Bureau of Human Seivices Licensing
01/17/1998 ‘
L&}
Statflng Hours
Residont Support: 0 Tatal Dally Staff: 16 Waking Staff: 12
Type of Inapestion: interim - POC BHA Docket Number; Motlce: Unannouncad

Reason{s) for Inspaction(s}
Mon!toﬁnL

On-Site inapections Dates and Departmant Representatives On-Site

07/16/2018; Barone, Barbara; Eveges,

Josaph

Of-Site Inapaction Dates and inspactars, If Applicable

Other Dotalls
Partlal ar Full THggare:

Random [ndlcators:

Reaident Demographic Data as of inspaction Dates

Llconsad Capacity: 18
Number of Residents Sarvad: 158

Sacured Damantia Care Unit in Home: NO

Numbar of Résidents who!
Racsive Supplsmeantal Security Incoma: 12
Ars 80 Years of Aga or Older: 12

Area: Hava Mental {linass: 15
Secured Damentta Unit Capacity, If Applicabla: Have an Intafisctusi Disability: 2
Number of Residents Served In Secured Domantia Cara Unit, Have a Mohllity Need: 1

i appilcable:

Numbar of Current Hospice Residaents: 0

Numbar of Hosplcs Resldanta In past yaar:

Have & Phystcai Disabitity; O




Page 2.0f 10

Violatlon Raport: 42883 - 07/168/2018 ~ Barone, Barbara
PCH Name: SUNSET RIDGE PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.25(a)(1} - Prior to admisslan, or within 24 hours after admigslon, a writien realdent-home contract (contrar'l) between i
the resident and the homa shall be In piace.

2a, DESCRIPTION OF VISLATION

Residant #1, admittad 5/9/18, did not have a resident-home contract complated,
Resldent #3, admittad 5/9/18, did not hava a resident-homea confract completed.

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

Include staps to cormact the violation described above and steps o prevent a similar vialation from oceuring agals. If steps cannot be completed
immedialely, include dalas by which the staps wif be complated,

The contracts for Resident #1 and #2 had been completed the day of their arrival; however they
had not been placed in their respective files. The contracts are now in each resident’s main file.

In the future all new resident folders will be checked the evening of their arrlval. In additlon,
the files will be rechecked the following day by another staff person to ensure that nothing is
missing from the file.

On 08/22/18, the home provided coples of resident #1 and resident #2's resident-home contracts. &a 0211618

Within 10 days of receipt cf the plan of correction: The admlmstrator or designaled staff person <
shall audit all resident records to ensure each resident has a resident-home contract, c:@=.» 0910418
Documentation of {the audit shall be ket

Repeat Violation: No Date(s) of Previous Violatlon(s): ,
Slgnature of Lagal Entity Represantative
{Regulred on EVERY Page) W}/{ % e 1 S ig
Printed Name and Tltle of Legal Entity Rep\Esantague Date
{Reguired on EVERY Page) _
sadiacon - JY)ar\: JO?CQ- Mb(‘(‘(;’.,.aJ ?Lcs/mrrns‘f'r:‘h.. § -2~ (¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘
081018
The abava plan of correction |s epproved asof Plan of correction Implementation status as of 0 | 0r18
(Data) —“—"(ﬁé-fé'}-—

[:] Fully Implemented

@ Partially [mplemented - Adsquate Pregrass éﬂ,
The abova plan of corraction was approved by & D Partlally Implementad « Inadequate Prograss

Inifials
fiitais) [] Netimplemented




Page 3 of 10

“Viclatlon Report: 425863 - 07/18/2018 - Barena, Barbara ‘
PCH Name: SUNSET RIDGE PERSONAL CARE HOME . 1

1. REGULATION 56 Pa.Code §2600
2600.,25(d) SOPb2 - If the home callects a resident’s rent rebate under § 2600,25(a), the resident-home contract is o

include the home's intended use of the revanua callected from the rent rebate,

2a. DESCRIPTION OF VIOLATION
Rasident # 3's rasidant-heme contract, dated 7/5/48, indicates the home will collect a portion of the rent rebate banafli; however, it

doas not Indicata the hema's Intended Lsa fur rent rebate revanuas collected,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dnig any attached pages.)
includz staps to comect the violation descried above and steps to prevernt a simiar violation from occuming again., i steps cannat be completad
Immadiately, include dates by which the steps will ba compleled,

The Rent Rebate Form for Resident #3 has had the Intended use section completed. It was
inadvertently omitted when the contract was completed. -

Erom now on, all new resident contracts will be checked over the evening of the resident’s
arrival. In addition, all documents in the resident’s file will be rechecked the following day by

another staff person to ensure that nothing is missing from the file,

On 08/22/18, the home provided verification that resident #3's contract has been updated to include the home's
intended use for rent rebate revenues collected, g P 091018

Within 10 days of receipt of the plan of correction; The administrator or designated staff person shall audit all
resident records o ensure the resident-home contract indicates the home's intended use for rent rebate

revenues collected. Documentation of the audit shall be kept, & 08/10/18

Repeat Violation: No Data{s) of Pravious Viclatlon(s):
Signature of Laga) Entity Reprasentative

{Reguired on EVERY Pagel 1A o Qurn t e VLA

Printed Nama and Tltle of Legai Er;t'ity Reﬂweyentahve Date
{Ragulred on EVERY Page} W\'ﬁf“i‘-\"‘la-‘l Hineres _Ziml n’rsi};‘_aﬁ‘or- g - PRI
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abave plan of corraction s eppraved as of _0onons Plan of carraction implementation status as of  09/10/18 °
{Date} B T

D Fully Implementad ,
g Parfialiy Implementad - Adequate Progress (7
The above plan of corraction waa approved by & [:] Partlally implemented - Inadequate Progress

initials
( ) [] Notimplemented




RECEIVED

Aug 22 2018;‘_" Page 4 of 10

Viclation Raport: 426823 - 07/16/2018 - Barcne, Barbara Western Region Field Office
PCH Name: SUNSET RIDGE PERSONAL CARE HOME Bureau of Human Services Licensing

1. REGULATION §% Pa.Cade §2800
2600.85(a) - Sanitary conditions shall be malntalned.

2a. DESCRIPTION GF VIOLATION _
There was blood on resident #1's glucomater, next to the area where the test strip s Inserted,

Thara wara bloody fingerprints on the front and back of resident #4's lancing device,

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

Includa staps fo comect tha violation descriped abova and staps to prevent e simitar viclation from ocourdng agsin. if steps cannct he completed
Immadiately, Inalude dales by which the staps will be complefad. '

The home has three residents who test their blood sugar levels every day, and one who test
every other day. All of these Residents want to do their own testing, and blood stains are a
problem. To solve this they have been asked to wipe their fingers before repacking thelr
Glucometers. In addition, their devices are checked daily and any stalns are wiped off.

The home will continue to clean and check the Glucometers dally, plus continue to ask
residents to ‘be careful’ when checking their blood sugar levels.

immediately: All staff qualified to administer medication shall ensure ali glucometers are sanitary prior to and akter 2ach
use, to include glucometers belonging to residents who test their own bleod glucose levels, Staff shall ensure residents
who check their own blood glucese levels use proper hand sanitation practices prior to and afler each blood glucose level

check. S . 09/10/18

Rapent Violation: No Data{s) of Pravious Violatlon(s):

Signatura of Legal Entity Reprasentative
{Required on EVERY Page) A n ,_Q e %W

Printed Name and Title of Legal Entity Répréhentative

) o, Date o -
{Required on EVERY Paga) h,f\’af"}’ { prr e o wrod ,Ap(mtn ot e oo 2] 1Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '

The above plan of corraction Is approved as of _O_QI_l_QLLQ_ Plan of carrection Implementation staus as of (9/1(/18
{Date) ~(bate]

D Fully implamented
g Parlally implementad - Adequate Progress &2
Tha abova plan of corractian was approved by 5@’ [‘_'_] Partially Implemented - Inadequate Progroas

tnitials
( ) [T] Nottmplamentad




RECEIVED

Aug 22 2018 Page 5 of 10-
Viclation Report: 428083 - 07/16/2018 » Barone, Barbara Western Reqgicen Field Qffice 1
PCH Name: SUNSET RIDGE PERSONAL CARE HOME Bureau of Human Services Licensing

1. REGULATION 55 Pa.Coda §2600
2600.100(a) - The exterior of the building and the bullding grounds or yard must be in good rapalr and free of hazards.

2a. DESCRIPTION OF VIGLATION

Broken lawn furnitura [s stacked against the side the home fo the left of the deck ramp, facing High Street. This includes a two seal
glider with the fabric seat torn awey from the frama, a cracked and unusable gray plastic love seat, and two whita plastic chairs, each
with missing legs. This damaged fumiture Is accessible to residents and poses a safety hazard. :

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembet that you must sign and dats any atlached pages.y

Inciuda sieps 1o correct the viclation deseribed abava and sieps fo prevent a simbar viciation from occurring sgaln. if steps cannol ba complated
Immadiately, includs dates by which the steps will be completed. C e

The broken lawn furniture stacked at the rear of the house was awaiting pick up by 2 junk man
who deals in scrap metal. The home had contacted two different junk dealers to retrieve the
items. The broken lawn furniture is no longer there; it has been picked up.

In the future any broken or unsafe furniture will be disposed of immediately.

Immediately: The administrator or designated staff person shall inspect extarior areas of the building, the _
building grounds, and yards at least dally to ensure the areas are in good repair and free of hazards. &/ 09' J10/18

_| Repaat Vialation: No Datels) of Previcus Violatien(s):

Signaturae of Lagal Entity Represantative

[4]

~ Y |
Printad Name and Title of Lagal Entity Rapresentative

D

{Raguired on EVERY Page) o

uired on EVERY P ?‘(\Wéw"f““- Mg e i‘.},mmcs+r~m’ww
1

mg,._ Sl =P

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

..__.....___-09/ L0718 Plan of cerraction Implementation atatus es of 09/10/18
{Date) {Data]
D Fully Implemented

§ M Partlally Implamented - Adaguats Progress .&,
[:] Partially Implamanted - Inadequate Progress
D Not Implemented

Tne above plan of carrection s approved as of

The abova plan of correction was approved by
{Initlals)




RECEIVED

Aug 22 2018 Page 6 of 10
Victation Repaort: 42883 - (07/16/2018 - Barone, Barbara Weslern Regien Fisld Office :

PCH Name: SUNSET RIDGE PERSONAL CARE HOME Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2600 '

2600.141(a){1) - A resldent shall have a medical evaluafion by a physician, physician's assistarit, or cerlified registered
n;rse practitioner documentad on a form specifled by the Depariment, within 60 days prlar to admission or within 30 days
after admisslon, .

2a, DESCRIPTION OF VIOLATION R
Resident #3 was admitled on 7/5/18, howaver the realdant's medleal evaluation wes completed on 3/18/18. -

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign end date sny ailached pages.).

Includa staps to comeet the vislation dascribad above and ateps to prevent a similar violetion from occurting again, If steps cannat be completed
Immediately, include dales by which the steps wiil e compieled. '

Resident #3 has an MA-51 that was completed on June 26, 2018 as well as the one completed
on March 19, 2018. (A copy of the most resent one s attached to this report.) The most recent
document had been removed from the folder to send to the Area Agency on Aging. Acopy was
made but it had not been returned to the resident’s folder. : ’

New resident folders will be checked the evening of the residents admission and the following
day by a different staff person to make certain that all necessary forms are completed. *

On 08/22/18, the home providad a copy of resident #3's MA51, dated 06/26/18, which is not a form spaciﬁedr by the Ssgzp G
Department. ‘

Immedialely: The home shall have a documentation of medical evaluation (DME) form completed for resident #3. & 09
The DME shall be completed by & physician, physician's assistant or ceriifed registered nurse pracliciuner. A copy -
of the completed DME shall immediately be submitted to the Department.

immediately: The administrator or designated staff person shall audit all resident records to ensure each resident has a
current DME present. The home shall immediately have a DME completed for any resident that does not have a current
DME. Documentation of the audit shall be kept.

S oorone

3/10/18

/10/18

Repeat Viclation;  Yes | Date(s} of Pravious Vielatlon(s): | g4/10/2017

Slgnature of Lagal Entlty Reprasantative
[Regulred on EVERY Page) ¢V ] 6t Qe T licnao—

Printad Name and Tifle of Legal Enﬂgy Rérlregant%ﬂva Date "
MMMMBFW‘.\MLQ_NUPwM fléfms:\;?"f‘ra{’w“ 9 ’)"f“'{?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is spproved as of _U9/10/18 Plan of carrection Implementation status ag of 09/10/138
{Date} —TGaa)

D Fully Implementsd
. D Partially implemantad - Adequate Progress
Tha abave plan of correction was approved by &‘ M Partially implemented - Inadequate Progress S .

inifials
( ) [C] Netimplemented




RECEIVED

Aug 22 2018
g Page 7 of 10
Violation Report: 42883 - 07/16/2018 - Barone, Barbara VVESTETN Region f el Onice
PCH Name: SUNSET RIDGE PERSONAL CARE HOME Bureau of Human Services Licensing

1. REGULATION 56 Pa,Code §2600
26”00.184(3) - The ariginal contalner for preseription medications shall be labeled with a pharmacy fabel that includes the
following:

(1) The regident's name.

(2) The name of the medication.

{3) The date the prescription was issued. .

(4) The prescribed dosage and instructions for administration.

(8) The name &and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Thers |s no pharmacy label on the cleer plastic bag contalning resident #3's Insulin Flextouch pen.

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

Include slaps lo corract the viclation describad above and sfeps fo pravent 8 simliar violation fram ocouring agaln. If skaps cannot be completad
Immeadiataly, Inglude dales by which the staps will be complated, :

Resident #3 was using one of his Insuiin Flextouch Pens he brought with him when he arrived
on Ju!yrs, 2018. The unmarked bag was the way he got them from his previous pharmacy. Our
pharmacy prints all Information {name, name of medication, date of prescriptlon issue plus
name and title of prescriber) on each bag of Insulin Pens we receive, The insulin pen currently
belng used by Resident #3 is properly labeled. ‘

From now on, all medications being used by residents will be checked to ensure that all five
items specified {(name, name of medication, date of prescription issue plus name and titie of
prescriber) on the pharmacy label. The Pharmacy we use at the home always provides these
labels. All medications brought to the home by new residents will be carefully checked to
confirm that they are properly labeled,

Immediately then at Isast weekly thereafter: The administrator or designated staff person qualified to administer
medication shall audit ail medications in the home to ensure all medications are labeled with a pharmacy label that
inciudes the resident's name, the name of the medication, the date the prescription was issued, the prescribed
dosage and instructions for administration and the name and {itle of the prescriber, 5@/ 09/10/18 '

Rapeat Violatlen: No Data(s) of Previous Viclatlon(s):

Signatura of Legal Entity Rapresentative

{Requirad gn EVERY Pagef3T .., g

A .
Printed Name and Title of Legal Enﬂty(R!e;Qsen&ﬁve

( i EVERY Page) - Data _ _
- ‘ 4 v Y Fade m_a-r"\dt '-50‘4’-"2._ Mbr‘rw—«. A’(\}m“\ft.‘"{‘!‘a'{'ﬁf (3) l"( l‘?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above pfﬁn of carraction is i&pprﬁved as of _Oi/(}giaij_)_g__. Plan of cormction ]mp'emenw‘jen siatus a8 of 09.,! 10[18
- ate

[T] Fully tmplementad

Partially implemanted - Adequata Fmgrsss
% Partially Implamented - Insdequate Progress é,@,
[l Notimplementad

S

The above plan of carrectlon was approved by
(Initials)




RECEIVEQ
Aug 22 2018

Viclatlon Report: 42683 - 07/16/2018 - Barone, Barbara
PCH Name: SUNSET RIDGE PERSONAL CARE HOME

Page 8 of 10 -
Weslern Region Fleld Office o]
Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall davelop and Implement procedures for the safe storage, access, security, distribution and
uss of medications and medical aquipment by trained staff persons. - :

2a. DESCRIPTION OF VIOLATION
Resldent #1' glucomatar Is not catibratad to tha correct time,

3. PLAN OF CORRECTION {POC) {Attach pages as necassary, Remember that you must sign and date eny attached gagc's.i-_
Includa steps to commct the violalion dascribad sbove and steps fo prevent a similar violalion from ccourrng agaln. If steps canna! be complefed

Immediately, Inciude datea by which the steps wili be completed,

The glucometers currently being used by four residents ordered to test have all been calibrated

to the correct date, time, aqd alt other functions.

Every effort will be made to ensure that the glucometers are always calibrated, they will be

checked daily by the staff person.

immediately: All staff qualified to administer medicaticn shall verify each glucemeter is calibratad to the current
date and lime each use. Any glucometers not properly calibrated shall be calibrated to the current date and time

prior to uze. %@/ (9/10/18

Ropeat Violation: No

Date(s) of Pravious Vislation(s):

Signaturs of Legal Entity Representative
ad on RY 2

rn, S aa [l

. - %A o\
Printed Name and Title of Lagal Entity' Rapreaentative
(Requlred on EVERY Page) .
foreyQegcas e rrec

Datg ’
-2l ¥

Ao Gt

DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINEI

The abova plan of correction is Bpprovéd asof 0%/10/18
(Date)

"

So.

—————s

{Initials)

The shovs plan of corraction was approved by

Plan of correction Implemantation status as of 09/10/18

ate
[[] Fully Impiemented

[] Partially Implemented - Adequate Pragress
Partially Implemented - Inadequate Prograss &P

[] NotImplementad




RECEIVED ‘ -
Aug 22 2018

_ i Page 9 of 1",
Violatlon Report; 42863 - 07/16/2018 - Barone, Barbara Waslern Region Field Office '

PCH Nama: SUNSET RIDGE PERSONAL CARE HOME Bureau of Human Services Licensing

1. REGULATICN 55 Fa,Coda §2800 ' . L
2600.224(8) - A determination shall be made within 30 days priof to admisslon and documented on the Department's
preadmisaion screaning form that the needs of the resident can be met by the services provided by the'home.

2a. DESCRIPTION OF VIOLATION ‘ A
Preadmission acreaning forms ware not complatad for rasidant #1 ard realdent #2, bhoth admitted on 5/8/18,

~

3, PLAN OF CORRECTION (PQC) (Attach pages s necessary. Remember that you must sign and date gy attached pages,)

Include steps to comact the violelion describad abava and steps (o prevant & simliar viclatlon frem occumring again, I steps cannat bs complated
immediately, Include dates by which the steps will be completed,

Preadmission Screenings had been completed for Resident #1 and Resident #2 on the day-of s
their arrival. The Screenings, along with their contracts, had been left in anather folder. They
are now filed in their respective main folders. -

Fram today on all new resident folders will be checked the evening of the resldents admission
and the following day by a different staff person to make certain that all necessary fqrms are

completed,
On 08/22/18, the home provided copies of preadmission screening forms for resident #1 and resident #2,
dated 05/09/18. S5 . 09/10/18

Immediately: The administrator or designated staff person shall audit all resident records {o ensurs
each resident has a preadmission screening form compleled in its entirety, within 30 days prior to
admission, SZ0_. 09/10/18

immediately. The administrator or designated staff person shall create and implement a new resident
documentation system to ensure all residents being admilted to the home have a presdmission
screening form completed wilthin 30 days prior to admission and the home is capable of meeting the
prospective resident's cara needs. & 08/40/18

Repeat Violation: ) Yes | Date(s) of Previous Vielation(s}:} 11/20/2017 08/31/2017 0AM02017

Signature of Legal Entity Representative
{Required on EVERY Page) OfY] 6o\ s—nra T

- i
Printed Nams and Title of Legal Entity R\hpmsan»aﬂve . Dat
{Required on EVERY Page} . : - -
equlred on EVI Pa mgf"q%oqc——knlcxff‘bﬁ /lc{vmmcrﬁ-ar[—w' eg 2l—&
= 9

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

09/16/18 '
Ths above pian of corraction Is approved as of m{_ﬁ.%_.. Plan of zorection implamantation status as of (19/10/18
(Date) {Datef| -

D Fully implamentad

D Partially Implemanted - Adequate Progress

The above plan of corraction was approved by & M Parlially implemented - inadecuate Progress &
(niale) [] Netimplamented '




RECEIVED
Aug 22 2018

Violation Report: 42883 - 07/15/2018 - Barona, Barbara Wasalarn Region Field Offica
PCH Nama: SUNSET RIDGE PERSONAL CARE HOME Bureau of Human Services Licensing

1. REGULATION §5 Pa.Code §26800

2800.225(a) - A resident shall have a written initial assessment that is documented on the Departmant's assessment form

within 15 days of admission, The administrator or designee, or a human service agency may complate the Initial
assaasment.

Page 10 of 10

22, DESCRIPTION OF VIOLATION

The homa diz not complete an Inltlal assessment for the foliowing:
* Resident #1, date of admisslon 5/9/13

' Resident #2, date of admisslon 5/9/18

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

include stepa to comact the viclatlon described abave and stepa lo prevent 8 similar viclation from oocurring aga!n if sfaps canmt be camplefed
immediaiely, Include datas by which tha steps will ke compistaq,

Resident #1 and Resident #2 have their initial assessment partially completed. The finlshed
Initial assessment will be faxed to you by August 25, 2018.

Every effort will be made to have resident’s forms completed by the required dates,

The home did not provide documentation of compleled initial assessments for resident #1 and msident'#,’i by 08/25/18
Immediately, the home shall provide copies of initial assessmenis for resident #1 and resident #2 (o the Department.

09/10/18
Immediately: The administrator or designated stalf person shall develop and implement a system fo ensure each

newly admitted resident has an assessmeni, compleled in ils entirety, within 15 days of admission. A copy shall be
kept in the resident's record.

& oo/10/18

immediately: The administrator or designaled staff person shall audit all new resident documentation to ensure a
current assessment is completed within 15 days of admission and present in each resedent s record. Documentation
of the audit shall be kept.

= 0911018

Rapeat Violatlon:  Yes | Date(s) of Previous Violation{s): | 11/20/2017 08/31/2017 04/10/2017

Signature of Lagal Entity Representative

(Roqulred on EVERY Padelr7] s e, SYMorrec

Printad Name and Tite of Legal Entity Kdpresentative Data
{Reguired on EVERY Paga) - c
e £ Y Page AR vw \ oy R b e /élz_fjmrms‘icra"{“df‘

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

The above pian of corredtion |s approved as of __9_?_{}_9_4_@,
Date

Plan of corraction Implementation status as of  0Y/10/18
(E)atai
D Fully Implamanted

Partially iImplemanted - Adaquata Progress
Partially Implemanted - Inadequate Progress (70
[:] Not Implemented

The above plan of corraction was approvaed by &"
{Initials)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 14
SCH Name: SUNSET RIDGE PERSONAL CARE HOME License Numbus: 47887
Address: 466 HIGH STREET, DERRY, PA 15627 County: Westmoreiamd
Adminlstrater: MARY JOYCE MORREO Reglon; WEST
Logal Entity Nams: MORKEL ING
Legy! Entity Address: 466 HIGH STREET, DERRY, PA 15627 ] E:l n
- REGCENED
Cerlificate(s) of Occupancy _
CZLP JUN 11 2018
DM 77989
Dept, L&l WEST REGION FIELR OFFIGE
Staffing Hours Hurnan Services Licensing
Restdent Support: O Total Daily Stal; 14 Wnking Stafi; 11 o o _
Type of inspection: Full BHA Docket Nuraler; © Notleg; Unannou;.ced
Reason(s) for Inspection{s) V
Renawal, Provislonal, Fine i o
On-Site Inspectlons Dates and Repariment Representatives On-Site
03/08/2018: Barone, Barbara; Eveges, Jossph
Df-Site Inspection Dates and Inspectors, If Applicable
Other Datalls T A
Partial or Full Trigpers: Random [pdicators!
Resident Demographic Data as of Inspection Dates ‘-“

Livensed Capacity: 16 Number of Resldents who!

Number of Residents Served; 14 Recelve Supplomontal Securty Incoma; 11

Secursd Opmartia Care Unit In Home: Na Arp 6l Years of Age or Qldar: 7

Have NMentai Hineas: 13

Area:
Secured Humantia Unit Capadity, I Applicable: Have un Intelectual Disabliity: 2
Numbor of Rogidents Served in Securad Damentia Cara Unli, Hava a Mobility Need: O
if applicatile:
Hava a Physical Disabllity; O

Number of Currant Hoaplce Residants: 0

Nuniser of Hosplca Resldents in past year: 1




RECE VED

JUN 1
ur V11 2018 Page 2 of 14
~ Violatlen Report: 428631 03/08/2078 - Barons, Barbara { !urm 2 ; ,‘_U; e
PGH Name: SUNSET RIDGE PERSONAL CARE HOME n o Lm,,f,{ e

1 REGULATION 68 Pa.Coda §2600
2600,26(b) - The conlract shall be slgned by the adminlsirator or & designas, the resldent and the payar, If different frum
the residant, and cusigned by the resldent's deslgnated parson [ any, If the resldent agress, §

28, PESCRIPTION OF VJOLATION
Tha contract for residant g4, dalad 3/2/17, was nol algned by the administrator of a deslgnes.

3, PLAN OF CORRECTION {POC) (Altash pages es necessary, Remembor thut you raust sign snd dele any erteched pages,}
Inchita sfeps o comaet the viclalion descrbed above and siaps {a graven! a similar violation from voesurdng ageln, i slsps cannol be campiulad
fmmadlafwc Inglude dalas by which the sfaps Wit be complelud,

The contract for Resident #1 has been signed,

The home administrator has assigned a staff member to review al! resldent’s dacuments
le: Pre Admisslon Screening, Contract, Rent Rebate Form, Right to Refuse Medication Furm,
RASP, DME and MA-51. This will be done as each form Is completed so that anything that may

have been overlooked will be corrected immediately, This review will be dona any time thase
documents are completed.

On 06/11/18, the home provided a copy of resident #1's contract, signed by the administralor &, 09/10/18

Immediately: The administrator or designated staff person shall audit all resident records to ensure all raquired signalures have
been obtianed for resident contracts. S3gZ9 . oor10/18

Rapeat Violation! No Date(s) of Previous Violation(a):

Signaturs of Leinl Entity Reprosentative
{Requlred on EVERY Page) ") arey Mu_“mww

Printed Nama and Tille of Lagal Enmy ﬂapraaantatlw Dite

M“E‘E‘—Y‘Mﬂ uired on EVER M‘Q!“'-—f L&M-Ma_ Pr’lbr'r‘ 20 ;- chmmf.s'f?a‘?“wl" (’ -9 - a‘Di?

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

09/10/18
The aboeve pian of corrostion & approved es of e o Plan of correciion implomentafion stotus as of ‘09/10/18

{Dala} T
Fully implomanted
% Portially Implemenied - Adequala Prograe %@M
The above plan of comrection wae approved by _,___i_;s@f_m D Parllelly implamentad - Inadaquele Progress
(intiate) [[] Notimplementad




RECEVED

JUN 11 2018 Pag 3 of 14
gn3of 14

Violatlon Report: 420845 04/06/2018 - Barohe, Barbara gfﬂ RO FIe T OFFIGE
FCH Nama; SUNSET RIDGE PERSONAL GARE HOME laan Sorvioes Liconsigg

1, REQULATION 556 Pa.Code §2600
2600.25(d) SOPh1 - i the home collacts a residents rant rabale under § 2800.25(a}, he resldent-home contract Is to
includa the doliar amobint of percentage of the rent rebata lo be collected,

23, DESCRIPTION OF VIOLATION _ ,
Resident #1's conlract, daled 3/2/17, Indicatas the home will colact a portlon of ihe rend rebate benefit, howaver, |t dues not include
The doifar amount or pamentgga of fant rabate benafils that la to be collacted,

3, PLAN OF CORRECTION {POC) (Altach pagos us necessary, Remombet ffiat you must algn and date any alached pages.)
Inefude slans to comect the violalior dascribed above and sleps lo praven! a ghmiler violallon from occlrring sgain. If sleps oannol be camptolod
Imradiataly, Inoluds dalsa by which the steps wii bo complelod.

The Rent Rebate Form has been completed indicating that 50% of the rebate will be withheld.

The home administrator has assigned a staff member to review all resident’s documents
le: Pre Admisslon Screening, Contract, Rent Rebate Form, Right to Refuse Medication Form
RASP, DME and MA-51. This will be done as each form Is completed so that anything that may

have been overlooked will be corrected Immediately, This review will be done any time these

documents are completed, -
On G6/11/18, the homa provided verification that it withholds 50% of resident #1's rent rebale&, Quho/18

Within 10 days of receipt of the plan of correction: The administrator or designated staff person shall audit ail
resident records to ensure the residenl-home contract includes the dollar amount or percentage of rent rebate

benefits that is tc be collacted. Documantation of the audit shalf be kept. &, 00/16/18

Ropest Violation: No Data{s) of Previous Vialutlon{s}:

Blgnatura of Lagal Entity Reprasanta!_m
{Roqulred on EVERY Pags) M . Newea. Sletana’

— 8] b
Printed Namo and Titie of Lapeal Enllty R%preeentativa Date
MWMQM Joy c.a Moreaes E?J_mmis’f?a'f'ar e —F— 2ol¥
13 = c "

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

09/10/18
The abova plan of cotrection ls approvad as of Plan af corraclion Implemantation slalus ss of 09/10/18
{Dpla} ~—aa
Fully Implementad
% Parllally Impizmenied - Adequata Progress &,
The above plan of corraction was approved by [:] Parllally Implameniad - Inadequate Progress

{Inltals)

[T] Wotimplemented :




FEGER L

JUN 11200

HEL riry e i
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Jlalation Roport: 435801 0408/4018 - Barans, Barbara
PCH Name: SUNBET RIDGE PERSONAL CARE HOME

M 1
TENAINACEL RN I T £
PRI Sanins | ‘f-;i:!bb (

1, REQULATION 86 Pa,Cude §2600

2600.28(a) - The home shall aslablish and Implement & quallly management plan,

Zz, DEBORIFTION OF VIQLATION

The homa has not salabilshed, norimplementad a quality management plan,

1, PLAN OF CORRECTION {POC) (Attnch peges us necessary. Tlomember il yi must slgn end dale any pinelizd pagey.)
Incfuds stops o comert e wWolaflon dascribad ebove and sluns [o proven! d aimiar viviatlen lom voouring again, Hsltegd canno! bs complaled!
immadialaly, inolude dalse bywhich the alape wiif bo complaled.

The Home does have a Quality Management Plan and has revlewed the jtems that aré

applicable, The Plon shall inclode Ha dawlofment ond implinenietion of moagures o address Hhe
arens neading A Provameat Hhot ane 1d '}r'{‘lQrJ o ::xg,ﬁf:ﬂ.‘;}aﬂ'gs;: mujz_bwqaﬂé Quﬂ_}w\;f;

Ihg Home ﬁas a Quality Management Plan for 2018 which list only the jtems specified 1 the
Pennsylvania Cade - Title 55, Publlc Welfare Chapter 2600, Personal Care Homes” fb[nk faok)

section 2600,26.

:fhese items are will ba reviewed with each staff person. The staff person will sign the hone's
‘, WS
Review of Quallty Management” form as they review each item,

Dutin - : . 7 '

‘.' 9 tha homes neyt @uz\.h'ﬁf‘? MF‘AQQQmM’I’ voviaw dnad eveluatiopn = Tha ac},ﬂ,,,\‘,s?\m
\AI\H QJ\?UPQ +hot the So. ilC@J\SIng Ui [Q;}A,e,\g and 19(_0.("\-5'_ of QQ\~!‘¢Q’?354 oL C&Jc[ro,:
o lbng with ﬂ‘fﬁ @pertable incdent and condifoy e arting Preeadores complamt
pro LLAUVQS} $taft petson ‘f’ra-n'mg) ond FQ.S;D}L/\T}' of &‘xm y Cour\“:;}S} ,:Fa_p;?i;c mb{e; ,Zg/

B,
Yl

'fu(.
5@4]”

g/"?/!%

Ropoat Yiolation: Yea Data{s} of Pravicus Vivlation(opt] 041102017 ‘
Signeture of Legal Enfity Reproasntalive =
ulrad on BV 9 O] ceaine Y owytan o .

Prioted Nafna mird Titio of Logal Enlily Rebrasuntative
aqul

My Jogee. o cres | aclm:h.u"'ﬁ'ﬁ'{a"

P~ G - QA

—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIk,

: 08/10/18
The above plen of correalion fs appraved aa of Plan of corrastion Implementation siajus o of 09/10118
{Date) -

The above plan of correcilan was approved by m/

{initare)

Fully Implemantad
Partielly fmplomaniod - Adagueis Prograds S .

[7] Penlally lmplomentod - Inadaguale Mrogrees

7] ot implamanisd

b % e—tat vt rrered
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e EED
JUN 112010

VAT FE TR FELD OFFICE
Humga Serviees Linansisy Page § of 14

&

~Vioiation Repart 42509 GN0aZ018 - Burane, Babare
PCH Neme: BLUNSET RIDGE PERGONAL CARE HOME

1, REGULATION 86 Pa.Cuado 52000
2800,82{¢) - Polsonous materials shall be kept locked end Inaccessible to residents unless all of tha resjdents fiving In tha

hotme are able to aafely ues o avold polsonous materlals,

2z, DESCRIPTION OF VIOLATION
Tho Kitehon paniry was unattendad, unleckad and acoosaible from 2:30 PM Lo 2:46 PM. The paniry coniained a full contalnar of
blaach and a tontalner wil 50 Caacada diswasher packs, Both labels Indicale If medical atiention (o neaded to contac! a polson:

oanter or doglor Immiadialaly,

ol ufl residents are assessyd ao safe arcund polsons, including reldant #1.

3. PLAN OF CORRECTION {POC) (Atiach pwges o5 necessury. Bomember (hat you must algn nud date uny ailrohed pagen -
Incluga giaps fo convo! the violYon desciibed sboye smd Siepa lo praven! @ simifar vielation o ocgurting agaln. N elopa canaol be rumpditon
Immadintay, inolede dalse by which (ha slapa wi b complold.

The Home's staff is always instructed to lock the doar to the pa ntry when not In the kitchen,
The day of the inspection it appears it did not happen for a short time. The adrminlstratar feels
it was due to the extra confuston In the home with the Inspectors present,

To remedy that this does not happen again, the staff is being Instructed to malntaln the pantry
door locked at all times, even when In the kitchen, Thls way, If the staff shauld have to leave
the kitchen quickly, they do not have to remember to lock the pantry door,

Aepoat Violation: Yes Date{s) of Provious Violatlon{s): |  D4HOR0TY

8lghaturs of Legal Entity Reprosentative

(Reauired on EVERY Puit) Ol p pon . Qe Wetaoe
Nt

Printad Nam end Tite of Legil Enfity Rprefontalive . et _“

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

The above plan of cerracilon ie approved as of 0810718 Plan of corocilon Implememation talus aa of 09/10/18
{Dule) 151
Fully Implamanisd ’
% Pardially implemsnibd - Adequale Progross &2,@
Tt:a abova plan of corrsction was sppraved by % E] Paritally Iimpiemenied - Inadaguate Progrexs
(et [T] Nothmplomented




EECEPED

JUN 112019

SEGT SO G e, Pape 8 of 14

VicTalion Report: 4680} 09/08/2010 « Harona, Barbain RUFTT L oreas Licanshig
POH Namae: SUNSET RIDGE PERSONAL CARE HOME '

1, REQULATION BB Pa.Cods §2600
2600.85(g) - Trash gutsida the home shall be kept n covered receplacles that prevent the ponelralion of insecis and

radants,

22, RESCRIFTION OF VIOLATION
Tha id of the outside dumps{er was opaned and i contalned & full black lrash bags,

3. PLAN OF CORRECTION {POC) (Alfuch pages sy necessary, Romuambey that you must algr and date-ony eflpshed pagas)
{aciutin staps fo coires! [he vioialion desvribed eliove end stafu Io jtrevent a aknlior vislalian fom ooouming agoit. If slap esanol ba comoialud
Iimmadialely, foclude dalby by whish the SN ps wil be complalnd,

The dumpster Iid had been “Hgged” with a rape so that the lid cannat lift high enough flip back
to and stay apen, However, the dumpster's lid will Jift high enough to be emptied,

The staff will check the dumpster’s lid perlodically, especially when we get the terrifically high
winds that we experlence on the ridge every March and often at gther times

Ropeal Vidationt Re Data(s} of Provioua Viaiatlon{s)

tative

Blgnature of Legal Entity Reprase
(Gaauired on EVERY Pagal V] auren Q“’""S‘-"-““M

9]
Frinted Name andg Title ol Lagal Entily Raprs{antauva oate
{Raquired o5t EVERY Pyge) - é - &
i LE H Moy oy can Macran Rc/mtm:s’f‘r:rf-or G0y

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

The abiovs plan of comeation s approved ms of 0910718 Pifn of carrcilon implementation status as of 09/10718
(Datal R

Fully Implemanted
E 2 Farially implemenied - Adequate Progreus &,
(1 Partially implemanted - Inadequide Progrose

Tho aboye plan of cotreolisn wae approved by
{iniiiais}
[3 welimplomanted




REGEED

JUN B 12018
SESTREGION FELD ORRICE Page 7 of 14
Violatlon Koport; 44h0a]- 0UBIA018 - Barona, oarbara e S TR T TR 1]
PCH Namo: SUNBET RIDGE PERSONAL CARE HOME : o

1. REGQGULATION 58 Pa.Cody 2800
200085 - Fumniturs and equipment must ba In good repair, clean and free of hezards,

2, DESERIPTION OF VIOLATION
The glider an the back perch hou ripe the antire width of bofh sonfn which prevanta reoldents from sllling on elther soal withou! falling

thraligh,

3. PLAN QF CORRECTION {POC) {Attach poges os neveszory, Remember [hat you must sign and idate any attached pages.)
Inetuds slaps tr comed! the vicletion desoribed above and a!ep.t to provent o afmilar viclalion fom eegurring agefn, i sivps cahnst by mmkarad
immatiataly, fnoluds dolas by wivch the slapy wif be completed.

The broken glider had been removed from the deck and turned upside down in the back yard,
The same was done with the matching chair, The glider was dragged back onto the deck by the
residents. Both pleces of furniture have been removed from the Home's premises by a metal
salvager, They had been placed in the yard awalting removal by the metal salvager,

In the future, any broken furniture will be placed In the basement until 1t s remaved from the

Home, The same procedure will be followed with any broken Items used by the résidents that
cannot be placed in dumpster. :

Immediately: Al broken lawn furniture shall be removed from the exlerior of the home. &)_, 08/10/18

Immedialely: The administrator or designated siaff person shali inspect all furniture and equipmént to
ensure all are in good repair, clean and free of hazards, &" 09/10/18

Roposl Viglatlon; Yas Data(s} of Provioys Viofetion(s):|  04110/2017

Signature of Legal Entity Repreuntative
f8 %Mr‘t o Merine

Printed Neme and THla of Legu! Enﬁty prenen!asiva Dats

f\qm Joqa-w.. mﬂ<'om.a ; 12 c{mm.-{{?a’tLﬁw é - 205

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

09/10/18 .
ey e Plan of cosreciion Implamantation slatus aa of 09/10/8
(Dalo) ( B

D Fully Implamenlad - '
{j Parally implamented - Adsguato Progress S22~
The above plari of comavtion wad REproved by ..._%"m [ Fedialy implemantad - nataguata Prograss

{injtiaia} , D Nat Implarentad

The abyve plan of correction lv approved oo of




REGEMED

JUN 1Y 2019 -
N Page-8 of 14
Viclalion Rapork 42063 F 03/08/2015 - Barona, Harbars wﬁ” PRI PR ORHOE ;
PCH Name! SUNSET RIDOE PERBONAL CARE HOME i Unsvices Lizongig

1. REGULATION 88 Pa.Coda 52800
2800.141(b)(1} - A resident shall hava a medival evaluation a! least annually.

2a, DESCRIPTION OF VIOLATION
Rosidant #4'5 enoual medical evaluation, dated B/141717, daex not Include temperature, spaclel health or dislary necda, or body
positioning/movemant, Thaga sections grs blank,

3. PLAN OF CORRECTION {POC) (Atiach pages s necessary. Rentémber thol you must sign mnd dlotc aay altached prgos.)

Inciio ataps lo corract tha viclalion doscrlbed.above end slaps to pravent a simliar violatfon from veeuning egain. i sleps vennol by cnmpmiod
tmmedialaly, Inchala dalsg by which fhie aleps wil be camplelad.

i

The resldent DME's are normally reviewed very carefully and taken back to the medical practice
when something Is missing, Somehow it was overlooked on this resident’s DME.

From now golng forward all DME will be examined by the administrator and another staff

person to ensure that nothing Is overlooked. All incomplete forms will be taken back to the
medlcal practice for correction.

Immediately, the home will submil to the Department, resident #1's most recent DME, compleied in its entiraty.

immediately: The administrator or designated staff person shall audit all resident records to ensure
each resident has a current DME, completed in its entirety, at least annually. A copy shall be keptin
each resident's recerd, Documentation of the audit shall be kept. &_ 09/10/18

Repont Violatlon: Yas Data(e) of Provious Viglatton{s):]  o2/%1 /%oy

signature of Logal Entily Raprasantativo
{Regulrat on EVERY Page)

Regulratd o E %M.Q_M__WM'-

* U
Printed Name and Title of Logal Enlity Rapnaaentativa“ o Dote
(Rnguired un EVERY Page) Mary Soqce e s :}_J MW\\,-:s'hﬂ %ﬂ"c‘w __é —G e oL

DEPARTMENT 'USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!

og‘/ 1018 Flan of correction Implamentation stalus as of 09/10/18
{Date) " {ialg)
[] Fully implementad "

<@ [7] Partially implemantod - Adequals Prograas S

Tha ahove plan of corracilon was apgroved by T M Pariiully Implemanted - [nadequale Prograss
hiliela
(niere) [] Not Implemented

The above plan of correcllon la approvad ae of




Paga 8 of 14

FUiolation Haport Aoaa) D4UN2016 - Barone, Barbara
PGH Nama: SUNSET RIDGE PERSONAL CARE HOME

4, REGULATION B2 Pa,Cade §2800
2506“.‘1?84(&) - Tha original container for prascription medications ahall be labeled with & pharmacy iabe} thal includes the
fullowing:
1} The resldant's name.
: 2; The name of the medieation:
ia The dala the preseriplion was fssued.
4; The prescribed dosage and Instructions for edminiziration,
{8) Tha narme and Htle of the presciibar, '

2a, DESCRIFTION OF VIOLATION
The label for resldsnt B1%s Levarmlr Flaxigush pan did not include e resldeny's neme, the prescribed docega and Instiucllons for

adrainlstrallon, . .

3, PLAN OF CORRECTION (POC) {Anash pages s necersury. Remswbier that you mis slgn and date any aifpched pagee.)
Inchigs abepd fo comoed the vintallon doseribed abave wad stepa lo provent a similr vidfation Irin occtiring again. i stops wannol ba complifed
Immudiaiely, Inolizdy dalos by which tha slops wif bo cemgplaled,

The Pharmacy has been asked to send labels with each Insulin pen. They are now dolng this
.The pen Is kept in a plastic bog with e self-adhesive label attached. At the time of the Marcr;
inspection, Resldent #1 was the only resldent using Insulln. The Home now has another
resldent using tnsulln, Thisresldent uses two different types of insulin, and each Is keptina
separate hag with a self-adhesive label attached to each bag.

In the future all medications arrlving from the Pharmacy will be checked to assure that all
informatlon is included an the label befare it is stared In the medicine cart.

immediately then at least weekly thereafter: The administrator or dosignated stafl person qualified o
administer medication shall audit afl medications in the home to ensure all medications are labeled with
a pharmacy label that includes the resident's name, the name of the medication, the date the
prescription was issued, the prescribed dosage and instructions for administration and the name and

title of the prescriber. &/ 09/10/18

Rupoat Viglatlon: No ate(e} of Pravious Violallon{s):
Signatire of Legal Entity Ropressntative
{Reuulred on BVERY Pane)

S e Yo ST as —

" Y
Frintad Name and Yitle of Lagal Enlity Raé)esantatlve Dato .
VERY.PRIO et Joop €2 Mg s .}q} m’_‘m’ti"rr‘g'i‘ar e =R’
3 .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

Tho sbova plan of coraclion s epproved aaof  09/10118 "Pian of comection Impfamantaticn slelus as ol 091018
. {sle) — o

[] Fulty Implementad

[] Parfiaily Implemenled » Adequate Progroas

The above plan of conection wag epproved by e e iﬁ Parilally Implemanted - Inadequate Prograad gﬂ,
{niiata) 1 Wol tmplemanted




SEGEIVED
JUN 13201

YL R LS AT
Vitialion HepaH: Aeeoar LA0a/2u18 - Barone, Barbara AT 3 Sare iz:(:“.i.-,; gﬁk;llut
b L INACNE Lnnngl [

PCH Namut BUNIET RIDGE PERSONAL CARE HOME L

Page 10 of 14

1, REGULATION 53 Pa.Cods §2800 -
2600.185(a} ~ The hame ahall devalop and implement procadures for tha sele slomge, Accass, sectrity, distrtbution dnd

uga of medicallons and madleal equlprment by tralned slaff persons.

7a, DESCRIPTION OF VIOLATION
Tha glucomatars for rasldant #1, #2 and #3 were nol aaf (o the corract date snd tima,

Tha home dooumsnts bloed gltcoas sheaks for restdent #3 on the medieation adminiglration records. Residant #3's piusomoter
reading on /B/45 &l B:00 AM was 188: howavor, (ha resulls of {his chack wara not documentad, ' . )

3, PLAN OF CORREGTION (PUG) (Altsch paget oy necussary, Remedmber (hal you nhist stgn pad gms any attnghod papce.) ,
inchude $laps o comot Ma vidaton deécibad abovs and slepe o provant a shmiter viodation from occurrng egain. I slaps connel bo eampieisd
immetiulely; inchude sated by whish thi slepe wli hé complaled.

Resldent #1 does nat have a glucometer, Resident #2 and Resldent #3 glucometers have been
setto the correct date and time. .
All Resident’s glucometers will be checked on the 1% and 15" of each month to verify that the
dates and times are correct, This will be done by the alde giving breakfast medications on the
destgnated days,

All glucometer readings are enterad on the MARS of resldents wha have checked thelr levels.
After the administration of medications at breakfast each day the licensed alde giving
medications will check to verify that the readings have been entered. This will be doubie
checked at Junch and if any reading has been missed, It will be retrleved from the glucometer
-and recorded for Resldents #2 and K3,

Immediately: All staff qualified to administer medication shall verify each glucometer is calibrated (o the
current date and time before each use, Any glucameters not properly calibrated shall be calibrated to

the currenl date and time prior to use. g@, 09/10/18

Repaat Viciation: No Date(s) of Previzus Vinlstion{s):

Signatura of Lepal Entlty Reprasgnbitive .
mﬂmﬂ.@aﬁ.‘lﬁﬁlﬂﬂﬁl@}’vf gt ooy I lorane S

= y
Printad Namae end Thlo of Legnl Entfty d‘okarea(ejgtaﬁva

. .k ! Dale :
m&mw P(\ 3..\"“4 ,\ aﬁ_‘ P - tﬂv\"f“.n..a . ’hJi‘muL} r".'-rl[bf é"‘"‘ (7 ""“.D_‘CJ\I g
h ~
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05/16/18 .
Pion of ¢omeciion fmplomentation glatue ns of 09/10/18
{Dale) B

[} Fully implermanied
Pasllally Implomaented « Adequale Progiess
Partlally Implemonted - Inadequala Progros %27_,,

Tho abova plen of tortastion l-approved ee of
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The above plan of coreciion was approvad by
(infli=is)
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rerpmennrnuorpcn  Page 1ot i
Viclatlon Raport: 42083 | 03/08/2018 - Barons, Borbera o Snevas Litrsiag

PCH Name; SUNSET RIDGE PEREONAL CARE HOME

1, REGULATION 55 Fa.Coda §2600
2800.224(s) - A determinelion shali ba made within 3¢ days pror to adrmiasion and documentad en the Deparimant's
praadmigsion soraaning form that the neads of the reskient can be mal by the satvices provided by lha hame.

20, DESORIPTION GF VIOLATIDN
Praadmisalpn screening forms ware nol cemplsied for resident &4, adwmlttad 12/07/17, and residen{ #5, admitlad 101717,

3, PLAN OF CORRECTION {POU) {Altach pages s ncoessary, Remember thal you must slgn end doio uny aflached poges.)

Inciuga staps to comsol U vialation desorfted nbove and slepd fo prevent B simfer violbilon frum ccopmring ayaln, K staps cannot by mm,u)ah}d
fmimaciulely, bicluds dales by which tho Mlaps wif o compiated.

¥

Preadmission Screenings had been completed, but were not In the proper folder an March 8,
2018, Thay are now In the main folder for each resldent. Restdent #5 Is no longer resldent of
the Home,

The main folder for each resident will be checked monthly by a staff person to ensure that all
required documents are filed; Pre Admission Screening, Contract, Rent Rebate Farm, Rlght to
Refuse Medlcation Form, DME, MA-51, current Resldent Assessment and Support Plan. If any
form has been misplaced, [t will be located and filed immedlately,

immediately: The administrator or designated staff person shall audit all residenl records to ensure each
resident has a preadmission screening form completed in its entirety, within 30 days prior to admission.

09/10/18
Immediately: The administrator or designaled staff person shall create and implement a new resident
documentation system to ensure ali residents being admitted to the home have a preadmission screening
form completed within 30 days prior to admission and the home is capable of meeting the pr uepective -

resident's care needs, &/ 06710418

Repaat Vlolatlon; Yes Datg(s} of Provioun Yictatlon(s): tioesy 0813472047 { pajiefaeir
Bignature of Lagel Enlity Repreagntalive N .
{Ragulred on EVERY Pagsl Y| ctu |, b S ataso -
Printed Mame and Titio of Lauul Enfity Rapx‘a%m%& Dute
Regulrad on BVE m o e Wotcas, ad G Trafae o -7 *"Qﬂf‘g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
09/10/18 £or0s8

The ebove plan of comaction s approved &a ol Pisn of coraciion Implementaticn status as of

BT oo v
(] Fully Implemented

Pastlally Implomented » Adoguals Frogress
% Pasiially implemeniad - Inadagunte Progresa g@"~
[[] NetImplamented

Sz

Tha abave plan of coreclion was approved by
igHEIEY
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Viclatlan ﬁeppr{: SeEU8T00/0RRZNTE - Barone, Barbera WEST PR ;
b

PCH Nama: SUNSET RIDGE PERSONAL CARE HOME ST PG FIE OFFICE
1, REGULATION 85 Pa.Code 82600 R .
2600.226(8) - A rasldant shall have a written [nillal asseasment that |s documentad on the Deparimant's aagsssmant torm
within 15 days of admission, Tha administrator or deslgnes, of a human service agancy may eomplote the tritinl

assoessmant

———— it}

2a. DEGCRIPTION OF VIDLATION
Resldent 45 wag admitted an 10117117 end the Inilia) nszossement was compleled on 11840,

Tha home did not camploiz an Inlilal assessment for ihe following:
Rasldent #1, date of pdmission W27

Ronidant 4 date of admission 122717

Resldent #8, date of edmiselon 10/317

3, PLAN DF CORREGTION (FOG) (Alsch poges ny nevosanry. Hemembr (5sl y2u must sipn ead dalc any alached peges) .-
Jachidy 3i6pa to compet the Vinlallon detuabed ebove and siops fo provant & simier viclalion Irom oeauning eyeln. ¥ slopa esnnol ba complelad
{mmadistely, Inciudn detas by which (he tfepa whf be romplatad, P

The Initfal Assessment for Resident #5 was not completed on time.

In the future the Initlal Assessment for any new resident will be complated within the 15 day
period. Then it will be filed in the residents’ main folder after being checked by another staff
member,

The Home will complete the Initial Assessment and Support Plan for Resident’s #1, #4, and #6
by June 30", 2018, .

From now golng forward all resldents’ documents will be completed within the 15 day Valiotred

tima,
immediately: The administrator or designaled staff person shail audit all new residen! documentation to ensure a cusren| ‘%—g_
assessment is completed wilhin5 days of admission and present in each resident's record. Documentation of the audit shall be -~ 08/10/18

kepl.
(mmediately: The adminisirator or designated stal person shail develop and implement a system to ensure each newly admilled ¢~
residant has an assessment, completed In s entfirety, within 15 days of admission. A capy shall be kept In the resident's record, -%@’» 09/10/18

4
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ww— Plan of comeollon mplomentation atelys aa of 08710718
{Dlﬂﬂ} ——m‘q—*
[ ] Fully implemantad
: [7] Panially tmplomentad - Adequels Prograss
The sbove paa of corraction wés approved by ____% g Partially implemantad - Inadaguala Progross %@ﬂ_
‘ (infete) D Hol implomentod :

The abiove pian of carrectlyn fa approved ee of
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Vialalion Reporl 42083 F QH0BIZ018 - Barone, Garbara Hianzo Sarvinas Lisnaging

PCH Nare! SUNSET RIDGE PERSONAL CARE HOME

1, REQULATION 56 Pa.Code §2800 .
7800.227(g) - Individuals who parficipats in the development of the support plan ehall slgn and date he-support plan.

28, REBCRIPTION OF VIOLATION
Reslden! # 8's suppor plan daled 49/24/17 wan not signed by the resldent.
Regldent #5's support plan daled 110718 was nol slgned by ha regldant,

3, PLAN OF CORRECTION (POC) (Atzch pages a5 wecessary. Remember that you must sign and date any ellached pages)
Incite skuga fo comed (49 viclellon gostribad nbove and slupa & proven| @ afmilar viskution frorr ocouming egein, If ®lgpd cenmof be cunpkiiod
immbintely, Irchucy cafes by which the stapy wilf bo eamphisd,

The Suppart Plan for Resident #8 was marked that be declined to sign the form. Reslder: 45 s
no longer a resident of the Home, however every effort will be made to have her sign the
dacument,

In the future all restdents will be asked to slgn thelr RASP, In reality very little Information Is
received from the residents, Mast Information on the RASP's Is ohservation, as well as from
forms such as DME, MA-S1,

Immediately: The administrator or designated staff parson shall review all current and newly completed
support plans to ensure all individuals who participated in the development of the plan have signed

and dated the pﬁlan. & Qo/10/18

Repeal Violalion: No Dals(s) of Provious Violation(s}:

Blgnalure of Lega) Enlity Ropresentalive
{Roqulred on BVERY Pana) V) et Qemipe  Tlorpse—

Priplod Name and Tl of Legal Entity yapfg;:?tatwa

. Date | "
MW«ﬁhnrM 'Hc[m;w-(‘ha"f"m’" é"“@? - ;LU“'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The eboye plan of carection s spproved as of 09710718 Flan of coiruciion implamenialion alatus ap of  09/10/18
{Dalo} R

[:] Fully lmplemantad
M Paitlally Implameniad - Adsguale Progross

The above plan of cembelion wae approved by “?&;i"ﬁ.i___ 7] Poially Implemontod - Inadequats Progruas S
nitlals,
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Vidlalion Repors 42885F OH0R2018 - Barane, Saibara
FCH Namae: SUNSEY RIDGE PERSONAL CARE HOME

Human Gondnes Ll ‘"n’h ! 1

4. REGULATION 68 Pa.Code §2600

2600,227() ~ The aupport plan shall ba pcceasible by dirsct care alaff peraons 21 ail imes.

2a. DESCRIPYION OF VIOLATION

Gupport piane.far tesidant 4 3, teeldent #6, resident #7 and realdent #0, were nof In the home and ware Inazcapslble 1o ditd core

alafl,

3. PLAN OF QORREGTION (POB) {Atinsh pages ns aeccssary, Remembar that yuu inust slgn gud dato eny at{achied paged.}
Ingiuaa uﬁpx {o copract the viclalion dasenbod abave and eleps [0 pravonl o elmitar viclalion (rom ocourming egalt. I atups sannol ba camplajed
i

Immedi fheludd dufas by which the sisps wif bo compislsd.

The Support Plans for Resldents #3, #5, #7 and #8 were in the home, but could not be located
on March 8, 2018. These plans are now In each resldent’s maln folder, and will be checked

monthly,

In the future all pertinent documents will be flled In each resident’s main folder. When
information is.needed elsewhere, a copy of the document will be made and the original
dacument will be kept.n the resident’s maln folder,

 Immediately. The administrator or designated staff person shall audil all resident records to ensure the
current support plan is accessible by direct care staff at all times. &’ 09/10/18

Repaat Vialation: No

Dutafa) of Fravioue Vialationfs):

Slgnature of Legal Entity Repregantative
mmmmmm#

Printad Hams and Tifls of Logal Entty fgpreuemqntive
{Reaulrat on EVERY Page)
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The abave plan of caratilon was epproved by
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