
Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY  PUBLIC

September 29, 2026

, OWNER/DIRECTOR
SUN VALLEY ACRES LLC
PO BOX 139, 108 SCHRADER AVENUE
GLEN CAMPBELL, PA, 15742

RE: SUN VALLEY ACRES
108 SCHRADER AVENUE,PO BOX
139
GLEN CAMPBELL, PA, 15742
LICENSE/COC#: 44794

Dear ,

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 07/23/2026 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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Plan of Correction Accept (  - 09/24/2026)
Medication staff was re educated on the importance of completion of MARS on a daily basis. A sign off sheet will be
completed daily for the first month. Then go to monthly for the next 6 months. Administrator will sign off after
verifying the MARS were completed on monthly bases.    The MAR was updated by  on 7/23/26. 
Adminstrator  went over the regulations on MARS with med staff on 8/21/26.

Licensee's Proposed Overall Completion Date: 09/16/2026

Implemented (  - 09/29/2026)

227d - Support Plan Medical/Dental

4. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
The assessment for resident #1, dated indicates the resident has a need for hospice services. The resident's
support plan, dated  did not document the hospice agency's contact information.

Plan of Correction Accept (  - 09/24/2026)
A current list of residents will be maintained and updated by administrator as residents leave and arrive at the
facility. A log will be kept monthly on all residents and marked off if there is a need or no need for changes to their
support plans.  There will be a monthly audit completed for the next 6 months.  The owner and Administrator will
alternate the monthly audit ie... Owner completed July, Administrator completed August and will continue
alternating the remaining 6 months.

Licensee's Proposed Overall Completion Date: 09/16/2026

Implemented (  - 09/29/2026)

SUN VALLEY ACRES 44794

187a  Medication Record (continued)
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