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A) DEPARTMENT OF HUMAN SERVICES

MAILING DATE: April 25,2019

Ms. Evelyn Dennis

Owner

Sun Valley Acres, LLC

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

RE: Sun Valley Acres, LLC
Certificate #: 447940

Dear Ms. Dennis:

As a result of the Department’s Bureau of Human Services Licensing inspection
on February 6, 2019, 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,
G # Zodicid”

Jon Kimberland
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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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f8
PCH Name: SUN VALLEY ACRES License Number: 44794
Address: 108 SCHRADER AVENUE PO BOX 139, GLEN CAMPBELL, PA 15742 County: Indiana
Administrator: Evelyn Dennis Region: WEST

Legal Entity Name: SUN VALLEY ACRES LLC

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

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

Staffing Hours
Resident Support: 0 Total Daily Staff: 28 Waking Staff: 21

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

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/06/2019: Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Applicable

02/04/2019: Georgoulis, Karen
02/05/2019: Georgoulis, Karen
02/07/2019: Georgoulis, Karen
02/08/2019: Georgoulis, Karen

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30 Number of Residents who:
Number of Residents Served: 27 Receive Supplemental Security Income: 24
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 16
Area: Have Mental lliness: 21
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 4




FROM:SUN VALLEY ACRES T0:14125652840 04/16/2019 18:27:55 #439 P.006/014

Page2of 8
Violation Report: 44794 - 02/04/2019 - Georgoulis, Karen -
BCH Name: SUN VALLEY ACRES

1. REGULATION 85 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

AZa DESCRIPTION OF VIOLATION
On 2/6/19, there were multiple cigarétte butts approximately 60 or more, through the designated smoking area and there
were approximately 27 piles of dog feces throughout the designated smoklng area.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rémember that you must sign and date any atfached pagef's.)

Includs sieps to correet the violation described above and steps to pr:event a similar violation from occurring again. if steps cannot be completed
immedialely, include dates by which the steps will be completed,
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Repeat Violatién' No Date(s) of Previous Violation(sf'

Signature of Legal Entity Repregentativ
u_m%é @m Aloniniiodor

Printed Name and Title of Leg Date
AT X
{Required on EVERY Pade} H Yo _J. Lﬁfﬁbfﬁr‘ 4}1!4/ 4]
DEPARTMENT USE ONLY - OMES MAY NOT WRITE BELOW THIS LINE!

ML Plan of correction implementation status as of 4/17/19
(Date) . Date)

) Ful!y Implemented
The above plan of correction was approved by % . i
ials)

The above plan of correction is approved as of

Pariially Implemented - Adequate Progress
Partially implemented - Inadequate Progress

in]njz]=l

Not Implemented
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Violation Report: 44794 - 02/04/2019 - Georgoulis, Karen
PCH Name: SUN VALLEY ACRES

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #1's most current medical evaluation, dated 8/8/18, did not include the health status and cognitive functioning.
These sections were blank. The medical evaluation indicates “see MARS” for current medications. However, there was
no MAR attached.

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

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

/, o sd' acton implemericol_ on February 7 th 2019 £
resiolent # | on e anol revisior clomplefeol.,

Medical Evaluation
4. Heatdh Stadvs coqnibiie, fonetion and_curerd MARS
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# Lle .
Immediately: The administrator or designated direct care staff person shall review all current resident medical evaluation
forms to ensure accuracy and completeness. 4/17/19 gj/

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Représentative A .o
‘—"h‘lﬂlj'*e ired on EVERY Pase) /1 /900171 Adtonensiti o
Printed Name and Title of Legal Enltity Reprgsepgtilve . Date ;
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DEPARTMENT USE ONT_YJ- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _4/17/19 Plan of correction implementation status as of 4/17/19
(Date) —{Date) )

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by %
tials)

ORI

Not Implemented




FROM:SUN VALLEY ACRES TO:14125652840 04/16/2019 18:28:43 #439 P.010/014

Page4 of 8
Violation Report. 44794 - 02/04/201¢ - Georgoulls, Karen ; ’
PCH Name: SUN VALLEY ACRES

4. REGULATION 56 Pa.Code §2600 _
2600.161(c) - Additional portions of meals and beverages at mealtimes shall be available for the resident,

2a. DESCRIPTION OF VIOLATION ' ‘ .
According to staff and resident interviews conducted on 2/ 5/19, additional portions at mealtimes are not provided or made
available to the residents, even upon request, ' ‘

2. PLAN OF CORRECTION (POC) (Aftach pages as necessary. REmember that you must sign and date any attached pages.)

Inchide steps to comect the violation described above and steps to prévant a similar violation from occurring again. If steps cannot be completed
immedistely, include datas by which the steps will be compleled. ' :
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Repeat Vlc;lation: No Date(s} of Previous Violation{s)f:

Signature of Legal Entity Reprgsentative ~ o ,

euired on EVERY pane /oy 1] gy Al it )
. W s il

Printed Name and Title of Legal EnQH:y R resen@ative

Requir: n EVERY Page M /j; .

Dat.eM/_[Q/]q

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

The above plan of correction is approved as of 417719 p|;n of correction implementation statis as of 4/17/19

(Date) : — eI}

Fully Impiemented
The above plan of correction was approved by ? .
: © (Wftials)

" Pariially Implemented - Adequate Progress

~ Partially implemented - inadequate Progress

RINjEIN

Not implemented




FROM:SUN VALLEY ACRES TO:141 25652840 04/16/2019 18:28:57 #439 P.011/014

. B : D Page 50f 8 -
Violation Report: 44794 - 02/04/2019 - Georgoulis, Karen . ' '
PCH Name: SUN VALLEY ACRES

1. REGULATION 55 Pa.Code §2600 :
2600.187{a) - A medication record shall be kept to include the following for each resident for whom medications are
administered. : ‘ :

(1) Resident's name.

(2) Drug allergies.

{3) Name of medication.

{4) Strength.

(5) Dosage form.

{6) Dose.

(7) Route of administration. _ _
(8) Frequency of administration. L _

{9) Administration times. “/
{10) Duration of therapy, if applicable.

(11) Special precautions, if applicable. '

(12) Diagnosis or purpose for the medication, inciuding 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 § .

Resident #1 is prescribed Humal.OG KwikPen Subcutaneous Solution Pen injector 100 UNIT/ML, use subcutaneously at
mealtimes, 7.00 a.m., 12:00 p.m. and 4:00 p.m., as per the sliding scale: 150-200 =2y, 201-251 = 4u, 251-300 = 6u,
301-350 = 8u, 351-400 = 10u, 401 - 450 = 12u, 451 + 14u; : .

* Resident #1's January 2019 and February 2019 medication administration record (MAR) do not indicate the blood

glucose reading, the amount of insulin administered, and the site of administration. The home has been documenting the
blood glucose readings in a staff notebook. The notebook has no documentation of resident #1's blood glucose readings,
units of insulin administered if any, site or staff initials for the following times:11:00 a.m., 4:00 p.m. and 7:00 p.m. on

1/23/18, 1/24/19 and 1/25/19. : : .
* On 1/26/19, resident #1's blood giucose reading was 181. The resident should have received 2 units of insulin; however,

there is no documentation in the January MAR or in the notebook of units given, site or staff that administered the insufin.

Resident #2's is preécribed Alprazolam 25mg tablet, one ﬁablet three times a day (7:00 a.m., 12:00 p.m. and 4:00 p.m.)
The February 2019 medication administration record, (MAR) indicates:the resident was administered Alprazolam 0.25mg
tablet on 2/1/19 at 7:00 a.m. However, the medication was not available in the horme for administration.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that jou must sign and date any attached pages.)
Include steps to correct the vivlation described above and steps 1o prevent a sr‘mﬂaré violation from occcurring again. If steps cannot be completed

immedistely, include dates by which the steps will be completed. _ . }
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘ g 4 i . -
The above plan of correction is approved as of ----/17/—19-— Plan of correction implementation status as of  4/17/19
(Date) : ? BCEO

D * Fully Implemented
IZI . Partially Implemented - Adequate Progress

The above plan of coraction was approved by é ? D " Partially Implemented - inadequate Progress
ials
( ) [:] " Not implemented

Immediately: A designated staff person qualified to administer medications shall review all resident MAi?s weekly for accuraéy
and completeness. 4/17/19 ‘:j/ ' ' E




FROM:SUN VALLEY ACRES TO:14126652840 04/16/2019 18:29:52 #439 P.014/014

-

o Page 6 of 8 .

_{ PCH Name: SUN VALLEY ACRES

Violation Report: 44794 - 02/04/2019 - Georgoulis, Karen

1. REGULATION 55 Pa.Code §2600 f o

2600.187(b) - The information in § 2600.187(a){13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered. :

2a. DESCRIPTION OF VIOLATION ' ‘ L

Resident #1 is prescribed Gabapentin Oral Capsules 100mg, take one.capsule three times a day (7:00 a.m., 1:00 p.m. and
7:00 p.m.} However, the resident’s February 2018 MAR was not initialed by the staff person on 2/56/19 at 1:00 p.m., who

" administered the medication.

Resident #2 is prescribed Alprazolam tablet 0.25mg, take one tablet three times a day, (7:00 a.m., 12:00 p.m., and 4. 00
p.m.}. However, the resident's January 2019 MAR was not initialed by:the staff person on 1/8/18 at 4.00 p.m,, who
administered the medication. : .

Resident #2 is prescribed Trihexyphen tablet, 5mg, take one tablet three times a day (7:00 a.m., 2:00 p.m. and 7:00 p.m.).
However, the resident's January 2019 MAR was not initialed by the staff person on 1/12/19 and 1/16/19 at 2:00 p.m., who
administered the medication. : o :

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

Include steps to cormect the violation described above and steps io pievent a similar violation from ocecuring again. If sleps cannot be complated
immediately, inciuds dates by which the steps will be completed. :
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Printed Name and Title of Legal é{lﬁty Re| resagtaﬁve 3 Date -
M”-‘“ﬁ py K {9 puneshiator 4 Z/u [i19
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of ~_4/17/19 Pia;n of correction implementation statl':ls asof 4/17/19
(Dats) ; A
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Partially implemented - Adequate Progress

Partially implemented - Inadequate Progress
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FROM:SUN VALLEY ACRES TO:14125662840 04/16/2019 18:29:14 #439 P.012/014

) ; Page7of 8
“Violation Report: 44794 - 02/04/2019 - Georgoulis, Karen ' 4
PCH Name: SUN VALLEY ACRES

1. REGULATION 56 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION " :

Resident #2's assessment, dated 8/11/18, the resident is assessed to be unable to self-administer any medications. The
home failed fo follow the prescriber's orders while resident #2 was attending the day program. The home failed to notify
the physician. The resident leaves the home on Tuesdays, at approximately 8:30 a.m. and returns approximately 4:00

p.m. Steff interviews indicates on days the resident attends the day program, "Out of Facility” is documented in the MAR.

Resident #2 is prescribed Alprazolam - 0.25mg tablets, take one tablet at 7:00 a.m., 12:00 p.m., and 4:00 p.m. On 1/8/19,
1/15/19, 122119 at 12:00 p.m. and 1/29/19 at 12:00 p.m. dnd 4:00 p.m. the resident was not administered the medication.

Resident #2 is prescribed the following medication, Alprazolam 0,25mg take one tablet at 7:00 a.m,, 12:;00 p.m. and 4:00
p.m. However, February MAR indicates, the medication was not available in the home and not administered from 21119 at
7:00 a.m. through 2/5/19 at 12,00 p.m. : ‘

Resident #2 is prescribed Trihexyphen - Bmg tablet, take Qne tablet at 7:00 a.m. 2:00 p.m. and 4:00 p.m. On 1/8/18,
1/15/19, 1/22/19, 1/29/18 and 2/5/19 at 2:00 p.m. the resident was not administered the medication.

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

Include steps 1o coract the viplation described above and steps 1o prevent a similar violation from occuming again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed, - :
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" Immediately: A designated staff person qualified to administer medications shall review all resident MARs weekly to ensurg
all resident medications are administered as ordered. 4/17/19 Cj/

Repé.at Violation: No Dété(si of Previous Viloliaﬁon{s);:

et ST b Aduidial,

Printed Name and Title of Legal Entiy Repmsen?at}ved : Dat “
Lu_aq__EB_Aﬂ,Z‘e vired on EVERY Padel ./ 42 Qc)ﬂﬁg Admnishadtor - 04/{@//‘7

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

The above plan of carrection is approved as of M . Plan of comection implementation statuis asof 4/17/19
{Eate) :_ , —bale) —

~Fully Implemented :
Partially iImplemented - Adequate Progress

: Partially Implemented - Inadequate Progress

The above plan of correction was approved by % '
(i#ials)

Not Implemented

\DoB0
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“Violation Report: 44794 - 02/04/2019 - Georgoulis, Karen o I :
PCH Name: SUN VALLEY ACRES

1. REGULATION 55 Pa.Code §2600 ,

2600.225{c) - The resident shall have additional assessments as follows:
(1) Annualiy.
(2) I the condition of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION : :

Resident #1 assessment, dated 8/11/18, does not include an assessment for managing and securing health care and
Mental Health- haliucination. These sections are blank. The resident's assessment does not accurately address the
current needs of the resident for bladderfincontinence needs, vision and diabetic needs. The resident is assessed with no
vision concerns. However, the resident indicated wearing glasses prior to admission and was unable to bring with him/her.
The resident's assessment was not updated to address the recent hospitalization 1/16/19 to 1/22/19 which resulted in right
hand middle finger amputation. Upon discharge from hospital, the resident was assessed for physical therapy through a
new Home Health Agency, which is not identified on the assessment, as to agency, contact number, frequency or type of
services being provided. : ' -

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

include steps o correct the violation described above and steps fo prevent a similar viofation from occuning again. If steps cannot be completed
immedislely, include dates by which the steps will be complated. ) : .
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Repeat Violation: Yes Date(s) of Previous Violation(s): | 0411922018
Signature of Legal Entity Représentati N A X _:
Reauired on EVERY Pas) iﬁw?" &Mﬁ’! w@a{mwmm ) :
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DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _4,/..%2./,}_9_.__ Plan of correction implementation status as of 4/17/19
©ste) | N O

E] Fully Implemented
Partially Implemented - Adequate-Progress

The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
’ itials
’ lals) [] Notimplemented

Immediately: The administrator or designated staff person shall all current and hewly completed assessrfnents to ensure accu.‘racy
and completeness. 4/17/19 7 ‘ :






