pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: May 17, 2019

Ms. Leslie McKinney
Administrator

Sugar Creek Rest, Ltd.

109 Personal Care Lane
Worthington, Pennsylvania 16262

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

Dear Ms. McKinney:

As a result of the Department’s Bureau of Human Services Licensing inspection
on November 9, 2018 and November 20, 2018, of the above facility, the citations with
55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

= Q-

Suzy Quinn
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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RECEIVED

1/18/19 )
st A rs PERSONAL GARE HOMES - 58 P Gude Chapter 2600  Pagatof7
PCH Name: QUALITY LIFE SERVICES SUGAR CREEK " |License Number: 42681
Address: 109 PERSONAL CARE LANE, WORTHINGTON, PA 16262 E 4 County: Armstrong
Administrator: Patricia Titus U Region: WEST

Legal Entity Name: SUGAR CREEK REST LIMITED PARTNERSHIP

Legal Entity Address: 1080 PERSONAL CARE LANE, WORTHINGTON, PA 16262

Certificate(s) of Occupancy
-2
12/01/2015
Worthington Twp

 Staffing Hours
Resident Support: 0 Total Daily Staff: 26 VWaking Stat: 20

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

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/09/2018: Garvey, Jody
11/20/2018: Garvey, Jody

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators: _

Resident Demographic Data as of Inspection Dates ]
Licensed Capacity: 47 Number of Residents who:
Number of Residents Served: 21 Receive Supplemental Security \acom:: 1
Secured Dementia Care Unit in Home:; No Are 60 Years of Age or Qlder: 21 '
Area: Have Mental lliness: Q
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 5
if applicable: N

Have a Physical Disability; ~ :

Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: 5
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Page 2.0f 7

Violation Report: 426871 - 11/09/2018 - Garvey, Jody
PCH Name: QUALITY LIFE SERVICES SUGAR CREEK

1. REGULATION 55 Pa.Code §2600 7 L. C
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the f\f.;:"qe may be_.kept in the home -

2a. DESCRIPTION OF VIOLATION

Resident #1 was prescribed Furosemide 20 MG - give 1 tablet daily, which was discontinued on 9/20/18; however, on 11/8/18 the
medication was still present in the home. ' R -

P

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

Include steps to correct the violation described above and steps to prevent a similar vicfation from occurring dgein: If steps ¢annot be completed
immediately, include dates by which the steps will be completed. - -

/l-0G- g Qbove Mmedicaticd wes Nemoved -@“am o
O/19  Admiinshator hus been re-sducting statf this
month cn 1mporlanc. of and how To dle Mecd cations .
-4l staH heas 1ndd cad el undeistand iag |

- When stat distcontinues a@ med, # ane o pull it -
‘/’/u,:j Lol adwise admin owm alf C{/C, W&&-Co.j-?d&"s |
N Adm;’/);ﬁ&?m/ will Recieve Nobce 07[ al( _O//&.Wti-éézﬁ
and GssSwne Nemeovad —Hanq Cait on 'Luu,}(lj becis '

Immediately, then at least monthly, a designated staff person qualified to administer medications shall audit all
medications in the home to ensure no medications are discontinued.

% 5/10/19

Repeat Violation: No Date(s) of Previous Violation(s): i
Signature of Legal Entity Representative B
(Reguired on EVERY Page) / M/va\ / Qf&%ﬁo
o
Printed Name and Title of Legal Entity Representative Date )
(Required on EVERY Page) hestic Mok A My a\n [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L:NED ]
The above plan of correction is approved as of _ 21019 Plan of correction implemeniaii~ status a2 of  5/10/19
(Date} . (r;::_'e'j'_— .
D Fully implemented
% Partially implemented - ~azquate Fraaress
The above plan of comrection was approved by D Partialiy Implemented - 'nadegua .= Prearess
(Initials) ‘
[] Notimplemented
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Violation Report: 42681 - 11/08/2018 - Garvey, Jody . | l
PCH Name: QUALITY LIFE SERVICES SUGAR CREEK

1. REGULATION 55 Pa.Code §2600 -
?ETIOO.jM(a) ~ The original container for prescription medications shall be labeled with a pharmacy label that includes the
ollowing: ,

(1) The resident's name.

() The name of the medication.

{3) The date the prescription was issued.

(4} The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION 7
Resident #1 was prescribed Humalog solution 100 units/mil (Insulin Lispro) - Inject & units subcutanecusly one tirns-a day plus slicing

scale. The medication label indicates Humalog Kwikpen 3ml 100 units/ml- Inject 8 units under the skin before meais oius sliding scale.

Resident #5 was prescribed Cionazepam 0.25 MG tablet- take by mouth three times a day for anxiety and as neaded (PRN). Tre
medication label indicates Clonazepam 0.5 MG - take % tablet (0.25 MG) tablet my mouth 3 times a day; however. the iabel does not

!

indicate that the medication should also be administered PRN.

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

Include steps to correct the violation described above and steps to prevent a similar vioiation from occurring again. If steps cannot be completed!
immediately, inciude dates by which the steps will be completed.

7o 5i dorit # [/ and &5 opdens have Kewn NewicweS
Clenitft catrond weas obtarn % Mm.Q .
ﬁ/-}dlm/nusﬁaj?)/“ will Gudit all new OFMS/O('/'_SC*G./NCM%Q
o;”dﬁﬂs W&ffl}j

-Adm/mjﬁ;,h/“ and  mudscetrons adminshhetron ‘feaw
il Qe Cants (2D Mosthty, 70 ensw  MMalchiag
orden.

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

} _
Signature of Legal Entity Representative . 7
{Required on EVERY Page) Y MM &afw g
L =

Printed Name and Title of Legal Entity Re_presentative

(Required on EVERY Page) }M Jie  Mkinnea bate 4 J 7. )G

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS .INE!

The above plan of correction is approved as of 510119 Plan of correction implems atanion status as of  5/10/19
(Date) EEECED
D Fully Implemented
% Partially Imptemented - Adequate Progiess
The above plan of correction was approved by [:[ Partially Implemented - inadzquate Progress
(Initials)
D Not Implemented
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Violation Report: 42681 - 11/05/2018 - Garvey, Jody . ) !
PCH Name: QUALITY LIFE SERVICES SUGAR CREEK o

1. REGULATION 55 Pa.Code §2600
2600.186(c) - Changes in medication may only be made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which orai orders may be accepted by nurses in accordance with

regulations of the Department of State. The residents medication record shall be updated as soon as the home receivas
written notice of the change. '

2a. DESCRIPTION OF VIOLATION —I

On 10/11/18, resident #6 was prescribed Ativan 0.5MG - 1 tablet 2 times a day plus PRN - 1 tab every 4 hours 2s needed. The
medicgltion was discontinued on the medication administration record (MAR) on 10/23/18. The writizn physician order changing the
prescription to Ativan 0.5 MG - give 1 tablet daily in the morning was dated 10/25/18. The home's niirse told siaff person C, the
home's administrator, to discontinue the medication per a verbal order from the prescriber and the home failed to obtain written otice
of the medicaton change. s

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date an‘_:-" ;ttached pages.)

Inciude steps to correct the violation described above and steps to prevent a similar viclation from occurring aga: if sleps cannot be completed
immediately, include daies by which the steps will be completed. g

- SLLC:J‘f was edi cote o f@?w W Alir. ordiss |
4o he Foxed or obtuind ak e bl bafere preieding

Uhcengw, : i
~ Sta # /de‘ccyw &mofusl’?encﬁfj 72 adrin., Stietw -~

- i A A o o P P}n /'i/]/( A . \‘Igﬁ fjﬁ(‘jijw a—"
TVVU[M/ CALA T #7 AT S PR ¥ J 7w,vgur’u I ] .

v = ;
= Meddcatiod admunsliahow Stady tuill bfu‘f‘\j any
C)//)mé/éo Yo /U&/Js»z/qr‘nr'ﬂ a trtrons —for el ead
- Stefl ol net  male ahang@ Lelhadt Gonilien
orclen .
- Staff w(i// Follow Fhuo wilh grde @amjo,&/ﬁcrb roks

£ N ", N J .
! obfaining Cocred o0nleo  when (i D —= g
Withjn 30 days of receipt of the plan of correcticn! All staff persons qualified to administer medications shall be educated by a staff person qualified to administer

A ) A in writi the prescriber, or in the case of an emergency, an alternate prescriber, except for circun
med|cations that changes in a medication may only be made in writing by p gency v and procedures for changes in

in WW ich oral orders ma¥ be acceg(ted by nurses in accordance with regulations of the Department of State and the homes polic
med: cﬁions. {)/;uin%n atiopn of educafion wi mtpl. N _ X i : -
epeat Violation: No Date(s) of Previous Violation(s): i |
Signature of Legal Entity Representative . - . ﬂf
(Required on EVERY Page) { M/Qf/\/‘\ 4&%}’)?/17; SW
4 pelly

Printed Name and Title of Legal En;tyzRepresentative

(Required on EVERY Page) K /!C_, MK/” W e /‘_ / 7_ J 7

nstances

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TiH!IS LiNE!

The above plan of correction is approved as of ~_5/1019 Plan of correction implementation tatus as of 5/10/19 ’
(Date} ‘ (Cate}y L
D Fully Implemented
% Partially implemented - Adequate Crogress
The above plan of correction was approved by D Partially Implermented - Inagisquate Progress
Initials .
( ) [] Notimplemented l
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Page 5 of 7

Vioiation Report: 42681 - 11/09/2018 - Garvey, Jody
PCH Name: QUALITY LIFE SERVICES SUGAR CREEK

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kKept to include the following for each resident for whom msadicztions are
administered: .
(1) Resident's narme. - .
(2) Drug allergies. : - |
{3) Name of medication. _ '
(4) Strength.
(5) Dosage form. .
(6) Dose. .
{7) Route of administration.
(8) Freguency of administration.
(9) Administration times.
(10) Duration of therapy, if applicable.
(11} Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Muttiple staff interviews indicated that staff persons A and B had not administered insulin on the days their inrfials indicated. Stafi
persons A and B would get a diabetic trained staff person who was working with him/her to take bloud sugar readings and administer
insulin and then that staff person would sign the MAR under staff persen A's and B's name.

On 11/9/18, staff persor: A, hired 9/12/18, had not completed a Department-approved diabetes patient education program. Staff person
A’s initials were on the MAR indicating that he/she administered insulin to the following residents on multiple “'=tes in Novemnber 2018
to inciude: T

*Resident #1: November 2nd, 4th and 5th before supper

*Resident #3: November 3rd and 6th before supper and November 2nd and 6th before bedtime i
*Resident #4: November 2nd, 4th, and 5th before supper _ . ]

On 11/9/18, staff person B, hired 9/18/18, had not completed a Department-approved diabetes patient education program. Staff person |
B's initials were on the MAR indicating that he/she administered insulin to the following residents on multiple dates in November 2018
to include: :
“Resident #3: November 3rd and 4th before bedtime and November 4th before supper i
*Resident #4: November 3rd before supper

Resident #5 was prescribed Clonazepam 0.25 MG tablet - take by mouth three times a day for anxiety and PRN. However, the
resident’s MAR indicates Clonazepam 0.5 MG in the PRN section - take one tablet my mouth every six hours as needed for arxiety.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached £23es.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring azain. If steps cannot be compisted
immediately, include dates by which the steps wilf be completed. :

S,Q_Q/ %C/&—&J‘Q ﬂ (52 See page 5a of 7

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

Signature of Legal Entity Representati h ’
(Required on EVERY Page) )/)4,L L/V) ﬂ(/m 17y g&oﬁf”
-

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Jeshie Mk (1N D /- 17-79

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW T"HIS INE!

PRI 5/10/19
The above plan of correction is approved as of ———— Plan of correction implementation staiuz as of 5/10/19
(Date) . 3 (Date)
D Fulty implemented . '
: % ]_Z] Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
(Initials)
[] Notimplemented
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AHachmend %7

Page 5a of 7

e

poc  p. 5

“ﬁdm//)/jémfz)f and md-aa’m/ws&aﬁtj Heam  PevsesS
both Carts. €0 Oprrect MABRS /M@

- Mcﬁf)éhy Reviews will &e Conduectdl Ry above “Ffea g

~ Admin; sthetor will st this info Hfer wews AACE
mhmj +thet 15 Scheddo 1.0

T Staff was Pe - edacetel on  labd and MAZ

}O/)Q/{G/b(‘ﬂ)'
= COontinued edi cehod will e Conccteld 84y Q ol riia csliatu—~

as neecled and on /’J:uv;zj\

- A fall cand C&&M has ben Staatd and shadd
he completell by 02-22°17. |

- Faelty ohwmé? will 8o Contackd on 0§
~ theae a,uobch o+ med Oand> | +2

- Saff will swbmit ol New and dlc ordes

fo administatv— o Nevred

4

All statf  Pave bun tesined ;0 Ois opproved
Adlalbd W;h:‘nj L Staff membed B wii ke
WT{}@EL- at ‘o Sehedody Class on  2-je~/1T
She (will ke Schediicd O:’)Lj Lot a +;24,/;u§
Statt Member Lunld Then .

(D Ml Admmsloats 11715
Aeslic Wby

Immediately: Only staff persons who have successfufly completed the Department-approved medications administration course, as well as successfully completed a
Department-approved diabetes education program within the past 12 months, shall be permitted to perform blood glucose testing and administer insulin injections in

accordance with 2600.190(b).
S@ 5/10/19

Within 30 days of receipt of the plan of correction: All staff persons qualified to administer medication shall be reeducated on proper procedure for documentation of
medication administration, to include not signing off as administered, medications that have been administered by another direct care staff member, in accordance with

2600.187(a),(b). g@ 5/10/19
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Violation Report: 42687 - 11/09/2018 - Garvey, Jody . . B
PCH Name: QUALITY LIFE SERVICES SUGAR CREEK i

1. REGULATION 55 Pa.Code §2600
2800.187(d) - The home shall follow the directions of the prascriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 was prescyibed Furosemide 40 MG - give 1 tablet by mouth in the morning. The resident's MAR indicates Furosemide 40
MG - give 2 tablets by mouth in the morning. The resident was administered 2 tablets (80 MG} of Furcsemide 40 M3 on multiple dates
to include 11/1/18 - 11/8/18. '

Resident #1 was prescribed Omeprazole 40 MG - give 1 capsule by mouth in the moming. The mediczstion lai2! indicated Omeprazole
20 MG with a directions change sticker indicating “directions change refer to MAR.” The directions on fhe MAR are to administer 1
capsule by mouth in the moming. The resident was administered 20 MG instead of 40 MG as prescribed ¢h multipiz dates to include
11/118 - 11/8/18. L ]
Resident #1 was prescribed Cyanocobalamin tablet 2500 mcg - give 1 tablet by mouth in the moming. The medication label indicates 7
Vitamin B 12 5000 meg with a directions change sticker indicating “directions change refer to MAR.” The directions on the MAR are to
administer 1 tablet by mouth in moming. The resident was administered 5000 meg instead of 2500 meg as prascrited on multiple
dates to include 11/1/18 - 11/9/18. ‘ .

Resident #1 was prescribed Humalog 100 unit/mi - inject 5 units subcutaneously 1 time a day on 11/7/18. The medication was not
added to the MAR until 11/8/18 and the medication was not administered on 11/8/18. :

Resident #1 was prescribed Levalbuterol HCL nebulization soiution - 1 vial inhaie orally three times a day. On 11/5/18, 11/7/18,
11/10/18 and 11/12/18 the medication was rot administered to the resident.

On 10/31/18, resident #7 was prescribed Prednisone 10 MG -give 1 tablet daily for three days, then avery other day for three more
doses, then stop. The resident's November 2018 MAR indicates Prednisone 10 MG-give 1 tabfet by mouth 2 fimes a day for treatment
as of 10/30/18. The medication was administered continucusly 2 times a day from 10/31/2018-11/7/18 and one fime on 10/30/18 and
11/8/18.

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

Inciude steps to correct the violation described above and steps fo prevent a similar violation from cccurring again. it steps cannot be completed
immediately, include dates by which the steps will be complefed. o ’

- /‘r)// @é% O/&,‘:&As /’)@u& heen @/‘fﬁ(f@a@ L i
~ Stetf alonc oith admine streto- fC-u[e.e,ucQ,a//{aW_
and e- eéﬁétccu@uﬂ on /mpaflr_&n(_{, ot ordans

to ensure the MAR

éu/ aﬁQQ/’?M :liz ‘]I//M{b Co //e.c)% oAl Co‘.fﬂ{@ {"7 _E‘f‘{)gzg:rge:ntg?h%rescr bers

medication labels match

heve also. Admin will Conduct levicss mealhly e s

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

Signature of Legal Entity Represent:

P

7
Printed Name and Title of Legal Entity Representative

AN e ) S fi Admio
{Reguired on EVERY Page) S } e /%Cé I ] Date /- /7- / ?

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

. 5/10/19 - .
The above pian of correction is approved as of Plan of correction implementation staiuz as of /1019
(Pate) : —_————
(Date)
D Fully Implemented
. % Partially Implemented - AZequate ?roéress
The above plan of correction was approved by D Partially Implemented - !naésquate Progress
(nitials)
[] Notimplemented
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Pzge 7 of 7
Violation Report: 42681 - 11/08/2018 - Garvey, Jody ) :
PCH Name: QUALITY LIFE SERVICES SUGAR CREEK 2

1. REGULATION 55 Pa.Code §2600 . ;
2600.190(b) - A staff person is permitted to administer insulin injections following successfui completion of a
Department-approved medications administration course that includes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient
education program within the past 12 months.

2a. DESCRIPTION OF VIOLATION o T
Staff person D's most recent Department-approved diabetes patient education program was complated on 10:23/37; however, the sta¥
person administered insulin to mulfiple residents in the home in November 2018 to include:

*Resident #1: November 3rd and 4th before breakfast

"Resident #2: November 3rd and 4th upon awakening and before lunch

*Resident #3: November 3rd, 4th, 6th, 7th, 8th and 9th upon awakening and before breakfast

*Resident #4: Novernber 3rd and 4th upon awakening

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date anv eitached pégés.)

Include steps fo cormrect the violation described above and steps io prevent a simifar violation from occurring again. {f steps canne! be completed
immediately, include dates by which the steps will be completed. ’ :

= Al Stat{ have  Completed approvel OHS  Oliabetrc
,//th,‘,)jé See altfach mods ﬁ:gco : | ;
- Sqafl B is schededed fvr ﬁme‘n) 2-16-1G She will '
onle be Schediid with a thaincd Sttt mombor wsho
w:‘[(jaddesb all diclbcte neds oFf Res,daids-.

- Fukore stff will only be Sehededil 1o,th @ thpined i
b5 aéo[\)/wvw/@ Cenbfel staft member . o ‘
- Adminstiador has audctdl all emplerec 6 hads
Reg., DHsS QQ?Q_MJAQ Winfnj,, and will @onhnuwe
bilh annued doctitin - | |

- Stett member C 1's wo /O”OWL ﬁ””ﬂ/‘”j"’eg'

Repeat Violation: No Date(s) of Previous Viclation(s): :
= ]
Signature of Legal Entity Representative ] 7 ) - ;
{Reguired on EVERY Page) /ﬁﬂ/& /74(_ /W\/\ A’ﬂ/ﬁq/ﬁ / S7ﬂ &/?/y/
Printed Name and Title of Legal Entity Rt{resentaﬁve E'*'-;ate
{Required on EVERY Page) M/ /f’ WL{. /&LWL/\ 0/‘ /7- / ?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ~_5/10/19 Plan of correction implementation status as of 5/10/19 '

(Date) T (Datey
D Fully Impiemented

% Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partialiy Implemented - Inadequate Progress

(Initials)

[] Notimpiemented
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