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395788 08/13/2025

Sunnyview Nursing and Rehabilitation Center 107 Sunnyview Circle
Butler, PA 16001

F 0607

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Based on review of facility documents, facility policy, and staff interviews, it was determined that the facility 
failed to implement written policies and procedures to ensure an employee received abuse training for one of 
three employees (Nurse Aide (NA) Employee E1).Findings include: Review of facility policy Abuse Policy - 
Prevention and Management dated 4/1/25, indicated Abuse, Neglect and Misappropriation/Exploitation of 
Resident Funds and Property education is completed upon hire and at least annually for all employees. 
Review of facility training documentation for NA Employee E1 failed to include abuse, neglect, and 
misappropriation training that had been completed upon hire 9/9/24. During an interview on 8/13/25, at 12:11 
p.m. the Director of Nursing (DON) stated, NA Employee E1 has been re-hired at least three times, we think 
9/9/24 is their most recent re-hire date. We are unable to locate documentation to indicate they received 
abuse training at that time. During an interview on 8/13/25, at 12:11 p.m. the DON confirmed that the facility 
failed to implement written policies and procedures to ensure an employee received abuse training for one of 
three employees (Nurse Aide (NA) Employee E1). 28 Pa. Code: 201.14(a) Responsibility of licensee.28 Pa. 
Code: 201.18(b)(1)(e)(1) Management.28 Pa. Code: 201.20(b) Staff development.

395788 1

11/21/2025


