pennsylvania

DEPARTMENT OF HUMAN SERVICES

WOV 1 4 2018

Ms. Mary Ellen Farber

Chief Executive Officer/ Administrator
Sunny Crest Home, Inc.

2587 Valley View Road

Morgantown, Pennsylvania 19543

RE: Sunny Crest Home
Certificate #: 321920

Dear Ms. Farber:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 13, 2018 of the above facility, the violation with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary was found.

The violation 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, iaunch your web browser and
go to https://www,surveymonkey.com/riBHSL 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.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | wew.dhs pa gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: SURNY CREST HOME License Number; 32182
Address: 2587 VALLEY VIEW ROAD, MORGANTOWN, PA 18543 County: Lancaster
Administrator: Mary Ellen Farber Region: CENTRAL

Legal Entity Name: SUNNY CREST HOME INC

Legal Entity Address: 2587 VALLEY VIEW ROAD, MORGANTOWN, PA 18543

Certificate(s) of Occupancy
£-2 LP A1
0B/52007
L&l

Staffing Hours
Resident Support: G Total Daity Staft: 71 Waking Staff: 53

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

Reason{s) for Inspection(s)
Ranewal

On-Sita inspections Dates and Department Representatives On-Site
(389/13/2018; Hoover, Douglas; Emick, Gloria

Off-Site Inspection Dates and Inspectors, If Applicable

Rec'd

10/25/18

GE
Other Details

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 71 Number of Residents who:
Number of Residents Served: 65 Recsive Supplemental Security income: 40
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older;: 32
Area: ) Hava Mental liness: 38
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabiiity: 28
Number of Residents Served in Secured Dementia Care Linit, Have a Mobility Need: 8
if applicable:
Have a Physical Disability: 14

Number of Current Hosplce Residents: 0
Number of Hospice Residéms In past year: 3
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Violation Report: 32182 - 08/13/2018 - Hoover, Douglas
PCH Name: SUNNY CREST HOME

1. REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitied 5/22/18. The assessment was completad prior {o admission on 5/1/18,

3. PLAN OF CORRECTION {POC} {Anach pages as necessary. Remember that you mast sign and date any attached pages.}

Inciude steps to comect the vinlafion described above and steps lo prevent & simifar violation from ccourring again. If steps cannot be completed
imemediately, include dates by which the steps wif be completed.
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Repeat Violation: No Date(s} of Previous Violation{s}):
Signature of Legal Entity Representative
{Required on EVERY Page}
Printed Name and Title of Legal Entity Representative D
{Required on EVERY Page} /2; ate /i/ggflﬁ
DEF‘ARTMEN USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
Tha sbove plan of correction is approved as of  _11/7/18 Plan of correction implementation status as of  11/7/18
: {Data) (Oata]
D Fully implemented
m Partially implemented - Adequate Progress
The above plan of correction was approved by GE D Partisily Implemented - Inadequats Progress
(Initiaks}
D Not Implemented






