pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: August 30, 2019

Ms. Mary Joyce Morreo
President

Morkel, Inc.

466 High Street

Derry, Pennsylvania 15627

RE: Sunset Ridge Personal Care Home
Certificate #: 428830

Dear Ms. Morreo:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 14, 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,

/AM%;N

ason Willams
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

Facility Information

Name: SUNSET RIDGE PERSONAL CARE HOME

Address: 466 HIGH STREET, DERRY, PA 15627

County: WESTMORELAND Region: WESTERN
Administrator ‘

Name: MARY JOYCE MORREO Phone; 7246943105

Legal Entity

Name: MORKEL INC
Address: 466 HIGH STREET, PA, 15627

Certificate(s) of Occupancy

Type: C-2 LP Date:
§taﬂ’ing Hours

Resident Support Staff: 0 Total Daily Staff: 74
Insﬁection S A

Type: Partial BHA Docket #:

Reasen: Complaint

Inspection Dates and Department Representafive
03/14/2015 - On-5Site: Jan Cutter
Resident Demdgraphic Data as of Inspéction Dates
General Information
License Capacity: 76
Secured Dementia Care Unit
In Hame: No Area:
Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security income: 10
Diagnosed with Mental lliness: 13
Have Mokhility Need: 0

03/14/2019

License Number; 428832

Email: MARYJOYCEMORREO@AOLCOM

Issued By:
Waking Staff. 77

Notice: Unannounced

Residents Served: 74

Capacity: Residents Served:

Are 60 Years of Age or Older: 4
Diagnosed with Intellectual Disability: 2
Have Physical Disability: 0

TMof4
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SUNSET RIDGE PERSONAL CARE HOME _ 428832

16¢ - Written incident Report

Regulations

2600,
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or

the personal care home comf)laint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 260015 {relating to abuse reporting covered by law).

| D-éscriptioh of Violation .
Resident #1, who has diagnoses of traumatic brain injury with seizures, hypertensian, anxiety and hypothyroidism, and
has a court appointed Guardian through Westmoreland County Area Agency on Aging, left the home in the morning of
3/3/2019 te attend church and did not return until approximately 12:30 pm on 3/4/2019. The horme did not report this
incident to the Department.

. Plan of Correction (POC)

{Attach pages as necessary. Remernber that you muyst sign an date any attached pages. Include steps to cosrect the vislation described above and steps to
grevent a similar violation from accurring again.  steps cannot be compieted immadiately, include dates by which the steps will be completed)
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Printeg Name and. Title Date

* DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of . 8/20/19 _  Plan of correction implementation status as of | Bl2onse
(Date) {Date)
[} Fully Implemented
The above plan of correction was approved by O Partially Implemented - Adequate Progress
.} partially Implemented - inadequate Progress
1 Not Implemented
03/14/2019 2of4
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SUNSET RIDGE PERSONAL CARE HOME

428832

187b - Date/Time of Medication Admin.

Regulations .
2600.
187.b. The informaticn in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.

Description of Violation

On 3/4/19 at 12:30 pm, staff person A administered the following medications to resident #1; however, direct care staff
person A (nitialed the March 2079 medication administration record that they were administered at 8:00 arn:

Carbarmazepine XR 200 myg, take 1 tablet twice daily for seizures
Vitamin D3 1,000 units, take T capsule every day for supplernent
Sertrafine 100 mg, take 1 tablet once daily for depression
Metoprolol Tartrate 25 mg, take T tablet twice daily for hypertension
- Divalproex 500 mg, take 1 tablet by mouth twice daily
Multivitamin, take 7 tablet daily with brealkfast
Lisinopril 20 mg, take 7 tablet once daily for hypertension

Plan of Correction (POC)

(Attach pagaes as necessary. Remember that you must sign and date any attachad pages. Include steps to correct the vielation describec 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.)

AT P SR SR, i L (S UV iy 5/3/./9 o m e Mo
“T'EN-;Q;-«:E"’/”‘L“"‘ - S 'Md ge

- - . . - b ;)t . [ I‘l‘_a-!-hf‘—"'
/M,A.JL Xr—"- =g,u—'-"-—/ ,"b A ~ X
Cqul —}")\.J, ﬁw M‘”w/ '

g e ‘o A T SR SRR o PP

Within 15 days of receipt of the plan of correction: All staff persons qualified to administer medications will be educated that the medication

. .administration record is to be signed at the time the medications are administered and contain the accurate time of administration.
Legal Entity Representative Documentation of the education shall be kept. (_ 8/20/19
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Signatu

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/20/19
The above plan of correction is approved as of 8/20/19  plan of correction implementation status as of L
{Date) {Date)
U Fully Implemented
(_ f(PartialIy Implemented - Adequate Prograss
Initials) I Partially Implemented - Inadeguate Progress
{3 Not Implemented

The above plan of correction was approved by
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o 328832

SUNSET RIDGE PERSONAL CAREHOME

187d - Follow Prescriber's Orders

Regulations

2600.
187.d. The home shall follow the directions of the prescriber.

Description of Violation
Resident #1 did not receive the fotlowing prescribed medications on 3/3/2019 because he was absent from the home:

‘Carbamazepine XR 200 mg, take 1 tablet twice daily for seizures at 8:00 pm
Oyster Shell with Vitamin D, take 1 tablet twice daily for supplement at 5:00 pm
Metoprolol Tartrate 25 mg, take 1 tablet twice daily for hypertension at 8:00 pm
Divalproex 500 mg, take T tablet by mouth twice daily at 8:00 pm
Acidophilus 175 mg, take one capsule once daily with supper at 5:00 pm

Pian of Correction (POC}

{Astach pages as necessary. Remember that you must sign and date any attached pages, Include steps to correct the viclatlon described above and steps to
prevent a similar vielation from occurring again. If steps carnot be completed immediately, indude dates by which the steps will be completed)
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Within 5 days-of receipt of the plan of correction: The administrator or designee will develop and implement
procedures to ensure residents who spend time away from the home receive all scheduled prescription

Legal Entity Representative
medications. Staff shall be educated on these procedures. %8/20/19
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Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of 8/20/19_  Plan of correction implementation status as of ~8/ 29/ 19
(Date) (Date)
?ully Implemented
The above plan of correction was approved by C_ ya l: Partially Implemented - Adequate Progress
itials) L. Partially Implemented - Inadequate Progress
L Not Implemented
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