pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: sunvalley2100@agmail.com
blondeepa3@hotmail.com

MAILING DATE: February 7, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 1, 2019 and October 4,
2019, of the above facility, we have determined that your submitted plan of correction is
fully implemented. Continued compliance must be maintained.

Sincerely,

e

Jody Garvey
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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.us
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Violation Report

- Name: SUN VALLEY ACRES C

Address: 108 SCHRADE|
County: INDIANA

G i

?AVENUE,PO BOX :139, GLEN CAMPBELL, PA 15742
'Region: WESTERN

. Phone: 8148452700

‘Name: SUN VALLEY ACRES LLC -~ -

Address; PO BOX 139,

08 SCHRADER AVENUE, GLEN CAMPBELL, PA, 15742
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SUN VALLEY ACRES

2600,

20.b, If the home pry

vides assistance with fi nancnal management or holds resident funds, the following

requirements apply:

1. The home

of deposi

shall keep a record of financial transactions with the resident, including the dates, amounts

t>, amounts of withdrawals and the current ba!ance

The home provides fin
envelope for the resid
$626.00. The records also indicated that $500.0Q was withdrawn from the resident's funds in March of 2019,

however, no date of t

The home prOQides fin

envelope for the resid

bncial managerrient services ta resident #1. On 10/1/19, the home was holding $607.00 in an
nt; however, the resident’s financial records indicated that the resident had a balance of

transaction was documented.

anc1ai management services to resident #2. On 10/1 2/19, the home was holding $12.00 inan

¢nt; however, the resident's financial records indicated a balance of $0.
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accurring again. If steps cannot be completed immetdiately, include dates by which the steps will be complated.)
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SUN VALLEY ACRES | - 44794 :

2600. ) . : : : . i
20.b. if the home prgvides assistance with financial management or holds resident funds, the following
requirements apply: :

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

The home provides finhncial management services to resident #1, The resident has had more than $200 being held
by the home since 11/p/18. However, the resident was not offerad assistance in establishing an interest-bearing
account in the residen}’s name at a local Federally-insured financial institution.

(Attach pages as nacessary. Rethamber that you must sign and date any attached pages. Include steps to correct the viclation described above and steps o
prevent a similar violation from occurring again. if steps cannot bé completed immediately, include dates by which the steps will be completed.)
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SUN VALLEY ACRES

44794

2600.
25h.b.2, If the home cf
the following;

- Resident #3's resident

Hects a resident's rent rebate under subsection (a); the resident-home contract is to include
The home's intended use of the revenue collected from the rent rebate.

home contract dated 6/21/ 19, indicates that the home will collect 50% of the resident’s rent

rebate benefit; howev
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141a - Medical Evaluation

Regulations
2600.
141.a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission.

Description of Violation

Resident #3's initial medical evaluation, dated 6/21/19, does not include an evaluation of the resident's health
status. This section of the form was blank.

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.,)
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SUN VALLEY ACRES

2600
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SUN VALLEY ACRES

tion ~ The home shall educate the resident of the right to question or refuse a medication if
lieves there may be a medication error. Documentation of this resident education shall be

191, Resident Educ
the resident b

neniber that you must sign and date any attached pages. include steps to correct the violation destribed above and steps to
prevent a similar viclation from occurnng again. If steps cannot be completed immediately, include dates by which the steps will be completed)
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