'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP (6 2018

Ms. Jeanne Dickinson

Chief Executive Officer

Sugar Valley Lodge, Inc.

1980 Sugar Valley Lane

Franklin, Pennsylvania 16323

RE: Sugar Valley Lodge

Hickory Acres Building
Certificate #: 447700

Dear Ms. Dickinson:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on May 9, 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 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 Human Services Licensing
625 Forster Streel, Room 631 | Marrisburg, PA 171201 717.783.3870 | F 717.783.5662 | www.dhs state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Ghapter 2600 Page10f 2
FOH Name: SUGAR VALLEY LODGE HICKORY ACRES BUILDING Licanee Number: 44770
Addross: 190 SUGAR VALLEY LANE, FRANKLIN, PA 18323 County: Venango
Administratar: Jeanne Dickinzon Region: WEST

Laga! Enttty Narme: SUGAR VALLEY LODGE INC

Laga! Entily Address: 100 SUGAR VALLEY LANE, FRANKLIN, PA 18323

Cariifioate!s} of Occupancy
-1
Q62012018
Sugarcreek Borough

Staffing Hours
Rosident Support; 28 Total Dally 8taff: 62 Waking Staff; 39

Type of inapection: Partiai BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s)
Ranewal

On-Slte Inspections Dates and Department Represantatives On-Bite
0B/09/2018: Mullck, Cindy

Off-Sita Inspection Dates and Inspactors, If Applicable

Othor Dotalls
Partial or Full Triggers: Readom indicators:

Resident Demographic Data as of inspection Datos

Licensed Capacity: 27 Number of Resldents who:
Number of Residents Servad: 26 Rogelve Supplemental Securily income: 18
Secured Demenila Care Unlt in Home; No Are 80 Years of Age or Older; 15
Area; Have Montal llingss: 12
Sogurod PDomantis Unit Coapauity, If Applicabile: . Have an Intellectual Digablilty: ©
Numbor of Resldenls Served in Seuured Dememtia Guare Unll, Havo & Moblilty Need: 0
{f applivable:
Havs @ Physigal Disabllity: 1
Number of Current Hosplco Resldents: O
Number of Hospice Resldents i pastyear; 0

%MM&& oo
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Page 2 of 2

Violation Raport: 44770 - 05/00/2018 - Mulick, Clndy
PCH Nama: SUGAR VALLEY LODGE HICKORY ACRES BUILDING

1. REGULATION 66 Pa.Code §2600
2600.184(a) - The original container for prascription madlcatlons shall be labsled with a pharmacy labatl that inciudes the
following: .

(1) The resideni’s name.

{2) The name of the madication.

{3} The date the prescription was issued.

{4} The prescribed dosage and Instructions for administration.

(5) The name and iitla of the prescriber.

24, DESCRIPTION OF VIOLATION
Resident #1 is prescribed Diclofenac gel 1% - apply 2gm topically 3 times dally as needad for pain. Howsver,
the pharmacy iabel Indicates to apply 2gm topically 4 times dally as needed for paln.

3. PLAN OF CORRECTION {POC]) (Aliach pages ns necessary. Remember thal you must sign und date any attached puges.)

Inulude steps fo corract the viclalion descibed ebave ad staps lo pravent a simflar viclation from ocourring agaln. If stops cannof ha complelad
Imimedlalely, includa dates by which the sleps wif be comnpleled.

DOCqumlru)ﬂm Qa\fea,ls +he abhove Mueclicatwor 1048 DIs Contin wud
in Ockober 2017, owr INspechen s /1ay 4018

SYarf s had ddditionae Franing in label of Muclicaton andy
e Prodecclre N hews o hanatle Doevimertaton.

T.€.. MYs Change | Tline d/w/ngc 2af

The Stufe (e to Contact He harmacy dp obiain o now (la bel
Jor hadicatton or p newo Cardl of hudlucatior with Yhe (orrect

nformetion My ate alsd 4ong o reford by RS orders &Lf?d/ﬁ
Miclicedtton Changes 6n a Eu.gu- e, Nuadicado C‘hmqﬁ Leg,
Thoe Director o‘p'ﬂu,rsmﬁ WOl Bviedd Log inthenadly hany

U)Ludj Lhane afHer. |
Thuse, (hanges Lon dnke affect a5 of Zayl4019

d

Reopeat Vliotation: No Pate(s) of Previous Violation(s):

Signature of Lagal Entlly Reprogspinfive '
{Requlred on EVERY Page) &juw OLMW o

v
Printed Name and Title of Legal Enlity Representative
{Requlred on EVERY Pagol ( fo g4 npye L 1ckirn&on doo Data Y/Jgﬁ/ﬁd}.?

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

{Dale)

Tha abave plan of carrection Is approved as of M Plan of correction Implementation status as of /4 f/ {(ﬁ
. Date

E] Fully Implementad
Eﬁ’ Parially implamentad - Adequate Progress /%

The abovs plan of correciion was approved by _7/@2_ [T] Poriially tmplemented - nadequate Prograss
nitlals)

[ ] Notimplemented






