pennsylvania

DEPARTMENT OF HUMAN SERVICES

October 8, 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 annual
inspection on July 23, 2019, of the above facility, the violations 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.

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.

S

Kevin Harcock
Deputy Secretary
Office of Long Term Living

Sincerely,

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov




Received BHSL

Violation Report 8/20/19
Facility Information
Name: SUN VALLEY ACRES License Number: 44794
Address: 108 SCHRADER AVENUE PO BOX 139, GLEN CAMPBELL, PA 15742
County: INDIANA Region: WESTERN
Administrator
Name: Amy Boring Phone: 8748452700 Email: SUNVALLEY2100@GMAIL COM

Legal Entity

Name: SUN VALLEY ACRES LLC
Address: PO BOX 139 108 SCHRADER AVENUE, GLEN CAMPBELL, PA, 15742

Certificate(s) of Occupancy
Type: C-2 LP Date: 04/17/1979 Issued By: L&/

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 37 Waking Staff: 23
Inspection
Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

Inspection Dates and Department Representative
07/23/2019 - On-Site: Scott Klein, Ashley Roser
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 30 Residents Served: 30
Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 77 Are 60 Years of Age or Older: 27
Diagnosed with Mental lliness: 22 Diagnosed with Intellectual Disability: 2
Have Mobility Need: 7 Have Physical Disability: 0

07/23/2019 o ' 10f15



SUN VALLEY ACRES 44794

18 - Compliance With Laws

Regulations

2600.
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.

Description of Violation

At approximately 10:00 a.m. the carbon monoxide detectors located in the kitchen above the door frame and in the
dining room were not operational in accordance with the Care Facility Carbon Monoxide Alarm Standards Act of
Jun. 23, 2016, P.L. 357, No. 48 Cl. 35, if the unit operates by battery, the battery shall be labeled with the date of
installation and replaced at least once annually or at such time as the unit signals a drained or failing battery,

whichever is sooner.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to 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.)

C’Oﬁaor\_ Menocidle . Dedec for vielatione wompfcleot on side MU’l
Oh of bateres  laketed and Hated- Carbon fhonesde

Dedector log woompleteol by Scraer Svpervisor Pamela
Johnson .jéaf adfached. pgg,zs and pi’wﬁaﬂm,ph,

Legal Entity Representative

Printed Name-and Title ate

- 4{ /@ Ay K. Born Admaustator 07 ia//‘f
Signatur,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/23/19  Plan of correction implementation status as of ~ 8/23/19
(Date) (Date)
LI Fully Implemented
i - P
The above plan of correction was approved by X Part!ally Implemented - Adequate Progress
(Mitials) [1 partially Implemented - Inadequate Progress

] Not Implemented

The above plan of correction is approved as of
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SUN VALLEY ACRES _ , 44794

20b1 - Financial Records

Regulations

2600.

20.b. If the home provides assistance with financial management or holds resident funds, the following
requirements apply:

1. The home shall keep a record of financial transactions with the resident, including the dates, amounts
of deposits, amounts of withdrawals and the current balance.

Description of Violation

The home manages the finances for resident #5. However, on 5/31/19 the home has a balance recorded for the
resident of $371.00 However, the resident's actual balance is $174.00.

The home manages the finances for resident #7. However, on 7/1/19 the home has a balance recorded for the
resident of $643.00. However, the resident's actual balance is $588.00.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to 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.)

pe@maﬂ Cove Homee_ witl ensure poen otzsﬁlacf}t _a%nds 1o .
:’t’slfuﬂg?/ w.ﬂﬂm rece it §;3M0L, dakedl 1oy (M he plaed en
Linonciap fronsacteons &

Immediately: The home will complete a record of financial transactions for residents #5 and #7 that will include all
components of regulations 2600.20(b)(1), 2600.20(b)(3), and 2600.20(b)(8). 8/23/19 ?/

Within 30 days of receipt of the plan of correction: The administrator or designee will reconcile all resident accounts, for
whom the home is providing financial management for 2016 to the present including accountability of all resident funds and
proper documentation in accordance with regulation 2600.20(b)(1). Any funds owed to residents will be immediately

refunded. 8/23/19
Legal Entity Representative

m‘@mﬁ%ggﬂh‘ﬂr /4”7’// K. BOW. Adnur‘t,u;iraﬁo./‘ gf}?/}(p/ 19

Printed Name ane'Title Date

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

The above plan of correction is approved as of ~ 8/23/19  Plan of correction implementation status as of 8/23/19
(Date) (Date)

LI Fully Implemented
= [/ Partially Implemented - Adequate Progress
{Initials) [ Partially Implemented - Inadequate Progress
[_] Not Implemented

The above plan of correction was approved by

07/23/2019 | 30f15




SUN VALLEY ACRES 44794

20b3 - Written Receipts

Regulations

2600.

20.b. If the home provides assistance with financial management or holds resident funds, the following
requirements apply:

3. The home shall obtain a written receipt from the resident for cash disbursements at the time of
disbursement.

Description of Violation

The home provides financial management for resident #7. During the month of July 2019, there was a disbursement
of $197.00. However, the home did not obtain a written receipt for this disbursement.

The home provides financial management for resident #7. During the month of July 2019, there was a disbursement
of $55.00. However, the home did not obtain a written receipt for this disbursement.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to 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.)

P(’r&‘mﬂ,f Care fW {,m'l! cnsure wohen d_xs [Mng AJHCIS Jo ‘
resident, writlen rece i, SJﬁNd dated wul Ve placed_ in

ﬁmmm.f fransactioro /Q[

Within 30 days of receipt of the accepted plan of correctlon The administrator or designee will review the financial records
with residents #1, #5 and #6 and obtain the residents signature for the funds disbursed as indicated in this violation. 8/23/1%);/

Immediately: The administrator or designee will conduct an initial and monthly audit of financial records and finances for all
residents whom the home is providing financial management, to ensure the requirements of regulations 2600.20(b)(1)
through 2600.20(b)(10) are met. 8/23/195/

Legal Entity Representative

94 Bmm Am K. Beru ﬁo/mcw#mbf 081 14
i i F

S|gnatu Pnnted Name a itle Dat

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

The above plan of correction is approved as of 8/23/19  Plan of correction implementation status as of 8/23/19
(Date) {Date)

[ Fully Implemented
f;/ [ Partially Implemented - Adequate Progress

The above plan of correction was approved by
{Initials) L1 partially Implemented - Inadequate Progress

[ ] Not Implemented

07/23/2019 ' '  40f15



SUN VALLEY ACRES _ 44794

20b6 - Interest Bearing Account

Regulations

2600.

20.b. If the home provides assistance with financial management or holds resident funds, the following
requirements apply:

6. If a home is holding more than $200 for a resident for more than 2 consecutive months, the
administrator shall notify the resident and offer assistance in establishing an interest-bearing account
in the resident's name at a local Federally-insured financial institution. This does not include security
deposits.

Description of Violation

The home provides financial management for resident #5. The home held money for resident #5, from 11/5/18,
during which time the balance of those funds did not fall below $201.00. The home has not offered the resident an
interest-bearing account to the resident.

The home provides financial management for resident #6. The home held money for resident #6, from 8/31/18,
during which time the balance of those funds did not fall below $259.00. The home has not offered the resident an
interest-bearing account to the resident.

The home provides financial management for resident #5. The home held money for resident #7, from 10/1/18,
during which time the balance of those funds did not fall below $387.00. The home has not offered the resident an
interest-bearing account.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to 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.)

When a residandt aﬁfﬁu{rzs owr 00-00 o mere dhan g ConSecu tve Mmonths,
odmiu skado— ot netily residend and will be offeed a chowe of an
Tnterest Pxovug Accoundt oidh (esivdendt 's navre ad a locautl

Fedeal weued Qnanciod wstdoton, 6 Heep furd s in office sale. S
a\tacihed Qnﬂ&,

Legal Entity Representative Immediately: The administrator or designated staff person shall review all resident financial

records. If any resident has an account with more that $200.00 for more than two consecutive
months, the home shall offer the resident an interest-bearing account. 8/23/19 5/

Siénﬂé K. Bnm% Amy k. Bmﬁ 4@?{4_{;11!5:#&%( 8 Jio] 19

Printed Name Title Date

07/23/2019 ' | 50f15



SUN VALLEY ACRES , _ 44794

20b6 - Interest Bearing Account (continued)

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

The above plan of correction is approved as of ~ 8/23/19 Plan of correction implementation status as of ~ 8/23/19
(Date) (Date)

L1 Fully Implemented
c_;/ X Partially Implemented - Adequate Progress
(|ﬁit]a|5)- L] Partially Implemented - Inadequate Progress
[ Not Implemented

The above plan of correction was approved by

07/23/2019 | 6 of 15



SUN VALLEY ACRES . 44794

20b8 - Quarterly Account

Regulations

2600.

20.b. If the home provides assistance with financial management or holds resident funds, the following
requirements apply:

8. The home shall give the resident and the resident's designated person, an itemized account of financial
transactions made on the resident’s behalf on a quarterly basis.

Description of Violation

The following residents and their designated person have not receive an itemized account of financial transactions
on a quarterly basis:

* Resident #5

* Resident #6

* Resident #7

Plan of Correction (POC)

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to 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.)

Page | for resident {inancial rensactions (4 dhe correnst olecumerdt
we USe Ror distibuhion of P5.00 mendkly for resiclenhS. Dumng
Mﬁapr’cﬁbﬂ i was stabcd we covtd contirve o ,Srgl" crd date .
clecomamnt- 0.8 we do no chow Md«_fd:,/hwc‘ Rrward we wat |
vihze Pagfo’z Ror dhe Qarterdy francad S marjﬁ See

o tachd paaz,s { and S .

Immediately: The administrator shall monitor all resident financial records quarterly to ensure each resident and the resident's
designated person for whom the home provides financial management is provided a quarterly account of financial transactions.

8/23/19
Legal Entity Representative 5/

Printéd Name and-Jitle ate

.Signa % M _ Bmma/ Amj K. @m. .ﬂdmw\ﬂmfa’_ (9)% l(p/ (9

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

The above plan of correction is approved as of ~ 8/23/19  Ppjan of correction implementation status as of ~ 8/23/19
(Date) (Date)

] Fully Implemented

The above plan of correction was approved by _ &:l Partfally Implemented - Adequate Progress
(Mitials) [ Partially Implemented - Inadequate Progress

I Not Implemented

07/23/2019 ‘ o 70f15



SUN VALLEY ACRES 44794

65f - Training Topics

Regulations

2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

3. Care for residents with dementia and cognitive impairments.

7. Cr;are for residents with mental illness or an intellectual disability, or both, if the population is served in
the home.

Description of Violation

Direct care staff person B did not receive the following required training during the 2018 training year (1/1/18 -
12/31/18):

* Care for residents with dementia and cognitive impairments

* Care for residents with Mental Health or Intellectual Disability.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps wili be completed.)

Senwor Svperviser™ will reue) a] menthly e Iijf
-hm\mrﬁg b ensure dmj are complefed  ard el

Immediately: Direct care staff person B shall complete the training cited in the violation. 8/23/195;/

Within 30 days of receipt of the plan of correction: The administrator will review all staff current training and records to
ensure all direct care staff has received the required training on all topics in accordance with regulation 2600.65(f) during the
2018 training year. The review will include interviewing all staff persons to measure which training topics were actually
provided to each staff person. If any staff has not completed the required training topics in accordance with regulation
2600.65(f), the training will be completed within 30 days of receipt of the approved plan of correction. 8/23/19 :‘;/

Legal Entity Representative

Z %H : ?)dwflﬁ» i/ egNar[n-))eoa Nﬁﬁdmmxs fiat~ 07 l(a/ 9

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

The above plan of correction is approved as of ~ 8/23/19  Plan of correction implementation status as of ~ 8/23/19
(Date) (Date)

L1 Fully Implemented

Partially Implemented - Adequate Progress
(nitials)y L Partially Implemented - Inadequate Progress

[ 1 Not Implemented

The above plan of correction was approved by

07/23/2019 | - ' ' 8of15



SUN VALLEY ACRES ‘ 44794

65i - Training Record

Regulations

2600.
65.i. A record of training including the staff person trained, date, source, content, length of each course and

copies of any certificates received, shall be kept.

Description of Violation

Direct care staff person A's record of initial direct care staff training does not include the source and length of the

training.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to 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.)

Admiusdead o will ensove Sl (new I/u'rcs) Adocumentatione is
[’mﬂf‘ﬁ"i' /Moudi fonvoared Newo personal Care harmee_
hawng documaeiiptiin fam has han compicld. See
aHackGd .

Immediately: The administrator or designee shall develop and implement a system to ensure all of the required information
in accordance with regulation 2600.65(i) is included with each staff training, 8/23/195;/

Immediately: The administrator or designee shall review all completed staff training for the 2018 trainir\g year to ensure all
training documentation includes all of the required information in accordance with regulation 2600.65(i). 8/23/19 5/

Legal Entity Representative

Printed Name and_Tltle

_ ﬂug D, %ﬁlufﬁﬂ Arnq K. &ﬁfﬂ Administator é,SZ*/ca! 19
Signatur at
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/23/19  Plan of correction implementation status as of 8/23/19
(Date) (Date)
[T Fully Implemented
[ Partially Implemented - Adequate Progress
(Inttials) L Partially Implemented - Inadequate Progress
LI Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by

07/23/2019 9of 15




SUN VALLEY ACRES

86a - Ventilation

Regulations
2600.

44794

86.a. All areas of the home that are used by the resident shall be ventilated. Ventilation includes an operable
window, air conditioner, fan or mechanical ventilation that ensures airflow.

Description of Violation

At approximately 10:40 a.m., the exhaust fan in common bathroom #5 was not operational, and there is no window

or alternate source of ventilation.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to 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.)

S hountiranee SuperviSor purchascd sebaust fan on sife in

Dothioom 2 S —and

MOU%MM evbavst fon wou e chacked

ol instatiocteoro.
oY

4o ménilor™ opérmm,p Freton .

Legal Entity Representative

Ay Mgmmg

Ay &rrﬁﬂd%@ﬁub’ 03 Jie] 19

Printed Name an

itle ate

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

The above plan of correction is approved as of ~8/23/19
(Date)

The above plan of correction was approved by :
(Initials)

07/23/2019

Plan of correction implementation status as of ~ 8/23/19
(Date)
L1 Fully Implemented
[y Partially Implemented - Adequate Progress
[I Partially Implemented - Inadequate Progress
] Not Implemented
10 of 15




SUN VALLEY ACRES 44794

103f - Refrigerator/Freezer Temps

Regulations

2600.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

Description of Violation

At approximately 10:08 a.m. the side by side combination freezer and refrigerator does not have a thermometer in
the freezer section.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to 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.)

T hermemeters weie placed win e siole by side rg@;j;{fa}_@r
Anol freezer, See atlacihed paj,z,,,aé ajqeww P ((ﬁ’
S hat andl gphoﬁjﬁ@ph,.

Legal Entity Representative

Printed Name and Title

e QZ% K. Bmﬂg’ .»%f/{ Boring Apmuushator o%ﬁ/ﬁ

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

The above plan of correction is approved as of ~ 8/23/19  Plan of correction implementation status as of ~ 8/23/19
(Date) (Date}
LI Fully Implemented
i b plarsatiorietbtwaa s By IX] Partially Implemented - Adequate Progress
(Lditials) [] Partially Implemented - Inadequate Progress

L1 Not Implemented
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SUN VALLEY ACRES 44794

141b1 - Annual Medical Evaluation

Regulations
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation

Resident #1's most recent medical evaluation was completed on 3/20/19. The resident’s previous medical evaluation
is not available to measure compliance with annual requirements. Resident #1 was admitted 5/21/14 .

Resident #2's most recent medical evaluation (DME) was completed on 12/31/17.

Plan of Correction (POCQ)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to 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.)

[ hovu x%nua,mL_ residendS previous A 51 witl remacn
resiodlngd Rle woth Covrendt A ST .

Immediately: The administrator or designated staff person will review all resident records to ensure an in-person medical
evaluation has been completed for all residents within the past year and the medical evaluation is completed accurately and
in its entirety. If a resident does not have a current medical evaluation completed, the home shall immediately arrange for
the resident to have an in-person medical evaluation completed. Documentation of medical evaluations shall be kept in the

resident’s record. 8/23/19 f;/

Legal Entity Representative

ﬂm K. ﬂmﬁﬂo?nu@éfmkr as?gfcp / 19

ed Name a itle ate

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

8/23/19  plan of correction implementation status as of ~ 8/23/19
(Date) (Date)

LI Fully Implemented
I;a Partially Implemented - Adequate Progress
[ Partially Implemented - Inadequate Progress

I Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by
Itials)

07/23/2019 12 of 15



SUN VALLEY ACRES | | 44794

171b5 - First Aid Kit

Regulations

2600.

171.b. The following requirements apply whenever staff persons or volunteers of the home provide transportation
for the resident:

5. The vehicle must have a first aid kit with the contents as specified in § 2600.96 (relating to first aid kit).
Description of Violation

The first aid kit in the Dodge Caliber belonging to direct care staff person B, used to transport residents to and from
physician's appointments, does not include a thermometer, tweezers, or a breathing shield.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to 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.)

First ool Uit for care sHalf Parson W @odg,b Caliber has /34%_’7
Supphéol, Lut;th Q L[h.ermam!@f"j wfezcrs, and a_ '\bVC’CLL”Q,U'?%
Shuelol -

Immediately: A designated staff person will check any vehicle prior to transporting residents to ensure the first aid kit is
present and the contents of the first aid kit are in accordance with regulation 2600.96a. 8/23/195/

Legal Entity Representative

&{ﬁzﬁ A gﬂwng Amq}(. B Admimh/ar e [r9

Sign Printed Name and_Tltle ate

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

The above plan of correction is approved as of  8/23/19  pjlan of correction implementation status as of 8/23/19
(Date) (Date)

LI Fully Implemented
The above plan of correction was approved by X Partfally implemented: Adequate:Progress
(Inffals) [ Partially Implemented - Inadequate Progress

] Not Implemented

07/23/2019 '  130f15



SUN VALLEY ACRES - - 44794

191 - Resident Right to Refuse

Regulations

2600.
191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if
the resident believes there may be a medication error. Documentation of this resident education shall be
kept.

Description of Violation

The following residents were not educated on their right to question or refuse medications if they believe there is an
error as follows:

* Resident #1 admitted 5/21/14

* Resident #2 admitted 1/1/18

* Resident #3 admitted 6/21/19

* Resident #4 admitted 5/31/19

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to 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.)

Adderciom z. fesidend Fught +o Predbse Medecations, sfald witl
educete, ?QCF') I’E‘Sld.eﬂ.j’ 6n Uh e Luﬂpowfau’\C‘C_/ of Haudin, )
prescribedl medsicationS. See atoched p age r;)alca# wou f
bt lamwnaszd ond placed. on bUi{mf(n baara( o “maen

hal(wagh

Legal Entity Representative

Sig % H Bﬁu% | éﬁﬁf Name @.tﬁdm Wﬁﬁab{/ ngftleo/ g

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

The above plan of correction is approved as of  8/23/19  Pplan of correction implementation status as of ~ 8/23/19
(Date) (Date)

L Fully Implemented

The above plan of correction was approved by 55 X Partfally Implemented - Adequate Progress
(nitials) [ Partially Implemented - Inadequate Progress

[ Not Implemented

07/23/2019 | |  140f15



SUN VALLEY ACRES _ B __ _ _ 44794

2271c - Post Activity Calendar

Regulations

2600.
221.c. A current weekly activity calendar shall be posted in a conspicuous and public place in the home.

Description of Violation

The home does not have a current weekly activity calendar posted in a public and conspicuous place. The activity
calendar that is posted is an undated and blank dry erase calendar.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to 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.)

ﬂumnf' wfezz/l% acﬁw:dq cedendar has bf’fn ()gmpldmL,
anel 18 placed” eom d e Loat of dhe mare holdw
near Offwe, EﬂWCé, aumg, Loveward. collendar wil be_

Leompletrcl on a werkiy bdsis R eoch (ot monti -
Sce odachad pagyt.

Legal Entity Representative

K g{ﬂmﬁ‘/ | {mql( 30:”: Admr‘mﬁrtlaf’a/ oy [éte/ /9

Sign t inted Name an |tle

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

The above plan of correction is approved as of ~ 8/23/19  Plan of correction implementation status as of 8/23/19
(Date) {Date)

L1 Fully Implemented

Q Partially Implemented - Adequate Progress
[ Partially Implemented - Inadequate Progress
[ Not Implemented

The above plan of correction was approved by
(Initials)

07/23/2019 150f 15





