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'~ DEPARTMENT OF PUBLIC WELFARE

NOV 2 § 2013

Ms. Dolores L. Smith Sharer, Owner/Administrator
Smith’s Personal Care Home

47 Front Street, P.O. Box 65

Whyalusing, Pennsylvania 18853

RE: Smith's Personal Care Home
License #: 238780

Dear Ms. Smith Sharer:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 12, 2013 and September 13, 2013, of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained. As soon as each violation
is corrected, notify the Department’s Regional Office of Human Services Licensing so
that compliance can be verified. '

Your regular license for the period November 1, 2013 to November 1, 2014 was
issued on November 20, 2013. Your regular license remains in good standing.

Sincerely,

ade V.

Matthew J. Jones
Acting Director -
T
Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Page 1 of 12
PCH Name: SVITH & PERBONAL CARE HOME License Number; 23875
Addrass: 47 FRONT STREET P O BOX 85, WYALUSING, PA 18853 : Gounty; Bradford
Adwmiinitetor: Dolores Sharat L ' Reglon: HORTHEAST

Logal Enfity Name: DOLORES L S8MITH BHARER

Lagal Entity Addrass: PO, BOX 685, WYALUSING, FA 18853

AT i i g (o= I

Gartificate(s) of Dneupancy

LF
0773011087
PA L&

Staffing Hours
Fosident Suppork: © Feral Dully Staf: 23 Waking Steff; 17

Type of inspectior: Full BHA Docket Nuimther: Netlss; Unannounces

Reason(s) for Inspastionis)
Rengws), Provigional, Jomplaint, Incident
Un-Slke Inspactions Dates and Depariment Representatives On-Sity

D9 212043 OHgire, Anne; Nuvak, Ryan
09/ 3/2013: CHalre, Anne; Novak, Ryan

Dif-Site Inspection Dates and Inspectors, If Applicable

Other Detalls

Fartia) or Full Triggers! Random indicators:

Resldent Detographic Data an of Inspection Dates
Licange Gapacity: 32 Nomber of Reskdants whe:
Hurmbar of Rexldents Served: 23 Recalyy Suppismantal Seourty Income: 22
Sacurod Dementla Care Unit In Hame: No Ave 81) Years of Age or Older: 18
Areat Mave Mantal Hinsss: 10 '
Sacurad Dementla Linit Capactty, T Applicable Have 4n Intallectual Disablliy; B
Numbar of Residents Setvad In sagured Damantin Care Linlt, Hava 2 Mobilily Naes: 0
ir applicable: Have a thysical Disabitiy: 0
Nymbar of Current Hoaplie Rasidam: 0 | ‘
Numiber of Hospige Redidants In pastyear D
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Page 2 of 12

Victalion Report 23378 - 08/12/2013 - OHalve, Anng
PCH Name: SMITH § PERSONAL CARE HOME

1, REGULATION 55 Pa.Code 52600
2600.5(s)(1) - The administrator or a designee shall provide, upon request, immecdiate access to tha home the msrdenw
and records to: Agents of the Department,

2a. BESCRIFTION OF VIOLATION
information regarding a complaint thet the home was withholding some resldents’ rent rebate money was requested on thres
oecasions, The home falled to provide # list of resident who did not recleve thelr rent rebate monay and areason as 1ty why thm

3. PLAN OF CORRECTION (POL) (Attach pages as nenbssary Remember thet you must sigh and date sny attached pages.)

Inciude stops [ conect the victation dascribed sove and sleps t prevent u simber violation Fom cocurring again, If steps cannot be completed
hmediately, invlede datas by which the steps will be complated, )

All residenis did receive their rent rebate monjes as it anlved, All residents did not receive

their monies at the same time. [ INGNNG0G 2oministrator, I - «sistant
Administrator, or designes will respond immediately to future requests from Department's
Represeniattves

S dm “bbm-daes«w ol Maks o s Hn
Notohen whet” abale # Quing, and Lo
Ve 's dUspetSed B fach ArsidecT

oo I-19-1F

Repaat Vialation! Mo Pate(s) of Previous Vioiation(s):

Signature of Legal Entity Representative
(Reqyirad o EVERY Pae) Dsdpraa L. Sharer

Peinted Natne and Title of Legal Entlity Reprasentative Date
: E Dolores L Sharer, Administrator 10/28/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of coraction is HPPmVﬂd ag of M(%’é—-s— Pian uf corrsction implomentation status ¢ of [/ (9~ 13
(Daia)

Fully Implementer
The above pian of corraction was approved by
(irytials)

Farfially implemented - Adequate Progress
Partiaily Implemented - Inadequate Peogress

o080

Naot Implernented

isstiewhact-not been-resclsd was not provided to the Deparment's Representive. . r+1 - igmmerie b " . R
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Page 3 of 12

Violafion eport: TIET8 - Vol 272013 ~ OHawe, Anoe
PCH Name: BMITH § PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2800 o
2600.65(a) - Prior ta or during the first work day, ail-direct core staff persons Including ancillary staff parsons, substitule
personnel and voluntsers shall have an orientation in general fire safaty and amergency preparedness that includes the
following: .

(1) Evacuation procadures,

(2) Staff duties and responwibifiies during fire drilts, as well ae during emergency avacuation,

traneportation and at an emergency kcation if applicabla. :

-{8) The desighated mesting'place outside the bu Rdirigrarwithin the fire-gafe area in the eventofan actual firgmimayms .

{4) Smoking safety procedyres, the home's smokiny policy and location of smoking areas, if applicable.

(5) ‘The location and use of fira extinguishers,

{6) Smuoke detsctors and fire alarms.

(7) Telephone use and netification of emergency services.

2a. DESGRIPTION OF VIOLATION : .
Anciflary staff person's “A” hired 4/30/13 E*B* hired 6719413 did not receive training In general fire sulety and emergency
preparednass o or prior fo the 15t day of work, ' :

ELBE A

4, PLAN OF CORRECTION (POG) (Attach pagoes aa neccssary. Retneinbex fhet you must dign and deje any attached puges.)

Inclixds steps to careat th violation describad abave and staps 1o prevent & Similer vioiation from ocouming egain. If smpe cannot be complsted
immadistaly, include dates by which the steps will be compleled.

The regulation was viclaied because our home did not have actual written proof that ancillary staff
members “A" and "B" were trained in these areas, Thase two staff members have sighed {he document that

our direct caregivers sign to state they have had the proper training and orientation in these areas.
In the future I Adminisirator, O_Assistant Administrator, will make
sure that all new anclilary staff will sign tralning and orlentation papers {the same that are being
used hy the direct caregivers) for verification of their training and orentation on or prior fo the 1st
day of work,

Aocumonts Ll ? ke e Tadrod e Asv 0w
b«»’% &.Q,Pa(-{w- Q,Q 1~ /T

Rapeat Vickation: blo- \/ Date(s) of Previous Vielationfs):| 06872013

Signature of Logal Entity Representative .
Required on EVERY Pagc) Dsbpraa L. harer .

Printed Name and Titla of Legal Entity Representative Pate
(Required on EYERY Page]  Dolores L Sharer, Administrator 10/28/2013

DEFAREMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sibove plan of correction Is approved as of L1~ (1[: l' }" 3 fen o cortasiion implerontation status as of /- []2__ /3
(3
\ (Liate)

Fully Implemented

K] Partially implemented » Adequste Progress l
The ahave plan of correction was approved by %__‘ D Farially implemented - Inadequale Progress
. i l:] .

(inkial) "
ot Inplémentac
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Page 4 of12

| “Violation Repory 23878 - 06/12/2013 - Ohaire, Anna

PCH Nama: SMITH 5 PERSONAL CARE HOME

1, REGULATION 55 Fa.Gode §2600 . <
2600.55(b) - Within 40 scheduled working hours, direct care staff persons, ancllary staff persons, substitute persennel and

volunteers shall have an orientation that includes the following:
(1) Resident rights.

(2) Emargency medicat plan. . _
{3} Mandatory reporting of abuse and neglect tndor the Oldar Adult Protactive Services Act (35 P.5. §§

10226.101-10226.8102), '
m?"‘"(#‘)"Repuning-ofvrapﬂﬂabtermcdents‘arﬁmondrﬂans. W L e R S R R 3 R

2a. DESCRIPTION OF VIDLATION
Ancilisry staff peraon “A" hired 4/30/13 did not receive the following training within 40-scheduled work hours:

Emergency Medical Plan
Mandatory reporting of resident abuse and neglact undsr the Older Adult Pmlac?iva Services Act

Reporiing of epariable incidents and conditions
| Anciltary staff parson "B hired 81613 did not receive the following training within 40 schaduled work hours:

Emergency Medical Plan

Mandatory reporting of residant abuge and neglect under the Oider Adult Protective Services Act
Reporiing of reportable incidenks smd condilions T

Resident Rights

3. PLAN OF CORRECTION {PQC) (Attach piges 2 novessary. Remember thut you must sigr and dade any atachod papes.)

fnoluls steps o camact the viclation described sbuve srd steps to privant 4 similar viglalion from acouring sgein. f sleps cennot be oomploted

immeclataly, inciute dates by which the staps witl be completed.
Ancillery staff *A" and "B" have received training for: Emergency Medical Plan, Mandatory reporting of
resident abuse and neglect under tha Older Adult Protective Services Act, Reporting of reportable
incidents and conditions, and Resident Rights. They have signed the aame form that Is used by the direct
caregivers for verification of tralning and orentation. In the future, NN A crinistrator, or

I A:sistant Administrator, will make sure that the form (as used for direct

caregivers) will be signed for verification of training and orientation by all new anclilary staff,

Theew deocunssts LoD ho A% fei sod PO
AW Tews bey e Deportmes N A

Repuat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entlily Reprasentative
(Requlred on EVERY Fage) Dobae L. Shasn

Printecl Name and Tltle of Lagal Entify Represcntative
(Requlred on EVERY Page)  Dolores L Sharer, Administrator Date 4q/08/0013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
[4F~3

The abuve plan of cotrection s approved as of )

e Plan of comection implementation etatus s of /1 T L7
B

D Fully Imptemented
The abave plan of correction was approved by Qg__
{Initigals)

Partialy implemented « Adequate Progress
Partizlly knplemented - inadequate Progress

O

Noi Implementad




£SO

Womtr b
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Page § of 12

ViGiation Report: 23876 - 0071272013 - OHaire, Anna
PCH Mame: SMITH S PERSONAL CARE HOME

1. REGULATION 55 PaGode §2600 . . .
2600,65(g) - Direct care staff persons, ancillary stalf persons, subatitute personnel and regularly scheduled voluntasrs
shall be trained annually in the following areas!
(1) Fire safely completed by a fire safely expert or by a skaif person trainad by a fire safety expert,
(2) Emsrgency preparedness procedures and redognition and response fo crisés and emergency situations,
{3} Resident rAghts. . ' /
{4) The Okder Adult Pratective Services Act (25 P. 8. §§ 10225,101-10225.5102). )
v (5] Falfpand aocident provention, - - see s aen T R B TR R BT,
i&) New papuiation groups that are being eerved at the home that were not previously served, if applicaile,

‘2a, DESCGRIPTION OF VIOLATION
Direct care staff jnetmber “C" hired 1/18/97 did fiot recelva fraining in fire safetly by 4 firs aafoly expart for the training year

B/iM2-3lB 1S,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remsmibet that you must sign and date any ahached pages.)
Inulede stops o comedt e violallon descrihed above and sleps i provent a similar violatfon from ocouming ageln, If waps canmt be completed
immethately, Inokidy defes by which the steps wil be complotad,

Direct Care staff merbar "¢ received training with a fire safely training dvd but without a fire safety expert
present. f Abell Safety Trairing, Binghamton NY has been contracted to do the staff fire safety

training annually beginning Novermber 12,2013, I Administrator, or
Assistant Administrator will see that this contract continues for all employees on an anhual basis,
o Loill Maintain O, et ol
.%.u{ 0 55% o [ SR, C
, Qe 1-tg=13

Ropeat Viglation: No Duata(s) of Provious Vislation(s): ‘

Signatura of Legal Entity Representative
(Required on EVERY Page) Dsborea L. Sharan

Printoe Name and Titie of Legal Entity Representative Date
{(Required on EVERY Pags) Dotores L Sharer, Administrator 10/28/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS 1.INE]

u ~ G- ,
The above plan of terretlion is approved as of ﬂ%m)i» Plan of comection Implementatin tatue as of 11-/G -/ 5
&

Fuily implemented
Patilally Implemented - Adaquate Progress

The above plan of correation was approved by Partially Implementad - inadaguate Progress

(initrals)

oaox

Not implemented
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Page 6 of 12

Violation Report: 23878 - 05/12/2013 - OHaire, Anne
PCH Namae: SMITH & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600124 - The homa shall notify the Iocal fire departmant in writing of the address of the home, location of the bedrooms

and the assistance needed to avacuate in an emergency. Documentation of rotification shall be Kept,

23, DESCRIPTION OF VIGLATION :
The home did rigt have a record of cotrespandsnee wilth the local fire department, ingicating whethar o nof ite residents’ had sy

mﬂbim-y issues.
LS
Y \ prr=rr R PCIRRNIEE R ECO A X N L

3. PLAN OF CORRECTION [POC] (Attach pages a8 nocossary. Remember that yois must sign and date auy attached pages.)
Include staps to correat the vilation described above and steps (2 provent a similar viellion fromh eocuiming atin. I staps cannot be complefad
lmediately, Include dates by which i sfeps will be compleed.

Fire Chict, I of the Wysiusing Volunteer Fire Company, has been given a room roster
af our residents atnually but he does not usually sign our copy. |, as fold by
that they do not need a new roster every time residants change, only if wa have someone naw with a

sovere disability who was riot on the list préviousiy._ Administrator,
Asslstant Adrinistrator, or designee will be responsible for the new list going to the fire chief or designee

and signature annuaily and as needed dependent upen disabled residents.

The hoa LD (agtnwe b Aspo b Locadtn §
Ay bedtoomr Gede aanisfane queded o wacvale in g,
Drnacgeog, BT g noaidox Vo Moy fasg,

L WA Dt one Who 1S Canfaad ot jos -
Wt of cn 0 Wisohlidy raeds. o3, \W\~1Q~13

e, U ) L e, om 6 R

e

Repoat Viclation: No Date(s) of Pravious Violation{a):

Slgnatare of Legal Entity Reprosentative D» jt?%df L

Printed Naime and Tite of Legal Entity Represantative Daws
{Renuired on EVERY Page)  polgros | Sharer, Adminisirator 10/26/2013

e

DEPARTMENT USE ONLY »~ HOMES MAY NOT WRITE BELOW THIS LINE!

A9t 3

The above plan ef correction is approved as of 1L oa Plan of gorrection implementstion status as of P{~75—/3

ale
Fully Imptamentad

Pertially Implemerded - Adequate Progross

The above plan of correction wis approved by _Q%‘_ [:] Partislly Implemented - inadequsie Progrexs
Inithals
(‘ ) [7] Net implemented
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Pags 7 of 12

[ictation Report: 23078 - UW12/2013 - OHaire, Anne

PCH Name: SMITH S PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.132(1) - Alternate axit routes shall be used during fire drie.

2a, DESGRIPTION OF VIQLATION
The home Is not practicirigs the use of altemating blocked exist routes. “Tha home used all ext routes during fire drills 8 out of 12 fire

drills.

@ R TI e Sl -
”a FLAN OF GORRECTION (PDG] (Atmh 11aEes A5 nmmry anmnbw thai yml Toust sign and dewe vy aitached pages, )
inolude steps fo correct the viviathan describad above end steps b prevent a simflar violatlon from occurring again. I stepa canhol by complated
fmmadm{sly, inciuds datey by which the steps will be complated '

Ll

The Home has not blosked &n exit route with each fire drill but s now blocking one exit route with each

fire drill to comply with the regulation to use altemate exit routos. [/ rinistrator,
Assistant Administrator, or designee will raview sach fire drill for compliance with this regulation

to use alternate exit routes during fire drills,

o

e
°b
SJ

‘“f?._
‘J
Rppeat Violation: No Data(s) of Previous Vioiatiun(s}:
Signanire of Legal Entlty Representative
aaultes o EVERY P! | Dolorae L. Starwe
Pripsted Name and Title of Legal Entity Repmsantat}ve Dake
{Reguired on EVERY Page) Dalores | Sharer, Administrator _ 10/28/2013
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The ahove plan of comection is approved as of ~ (91 Plan of comeslicn nplementation statas ps of [{~1 9 ¢35
{ate) — e
Pully implemented )
Partisfly Implemented - Adeguate Frogress
The above plan of correction was approved by [:] Fartially lmplementad - Inadsquats Progress
Initia)
(iiege) [ NetImptamented
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Page B of 12

Vislation Reports 23870 - DO/T2P2075 - OFiafre, Anre
PGH Name: SMITH 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600. 141(&}(2) - The medical evaluation musl include the foliowing: (1) thmugh (10}

2a. DESCRIFTION OF VIOLATION
Resident # 1 madical evaluation form completed 07-08-13 did not contaln all the required elamants, The medical evaluation did not st

w “iﬁ?' '

if the residant had any allergies, received any Imimunization and did not list ihe resident’s abllily 1o man-gmg madfaatlnngﬂ

Wi R T ] f v g,

3 PLAN DF CDRREGTIDN {POG) (Attach pages s necessary, Remembat that you st Hgn and date any mched peges.)

fnchudle steps 1o comect the violation described above and steps fn prevent a similar violation from oceuring agaln. I sleps cannof be completad
immaniztely, Include dates by which the stepe witl be complefed, -

Resident #1 medical evaluation has been completed with all the required elements, _
Adminletrator, [N Assistant Adminisirator, or designee will review all residant medical
evaluations for completion upon raceiving them back from the physiclan. The physic;an will be nofified
immediately for ctmpletion of any missing elemants.

Repaat Violation: Yes Data(s) of Pravious Violation(s): | OBMG/R2013

Signatuie of Legal Enti Raprnaantallv-
[ﬁﬁg uired on g_v_giénv p?m Deborea L. Sharan

Peinted Name and Title of Legal Entity Representative
{Required on EVERY Fage)] Dolores . Sharar, Adrinistrator Date 10/28/2013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved 8¢ of l"(; q:)’ 3 Plan of carrection implementafion stalus as of | £~ 9= (3
. ate

te

[] Fully implemented
If_{:j Partialty Implemented - Adequate Progress

The above plan of correction was approved by %M [:] Partially Implemented - Inadaquate Progress
Iniials ‘
¢ ) D Mot Implamanted




0ct.30.2013 01:16 PM Smith's Personal Care Hom 5707462149 BAGE. 17/ 24

Page 9 of 12

Vioiation ReparL: 20878 - Vol 244 - OHalre, Anna
PCH Name: SMITH 5 PERSDONAL CARE HOME

1. REGULATION 85 Pa.Code 52800
2600,487(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIGLATION .
Rasident #1's 20 N Novolog 100 Uniis/ML vil to be given dally was opened but nol dated . The medlaation diveations ame to yse

within 2% days of opening.

Resident # 2 's GuaRenesin 20 mq lahs,, o be taken 2 1abs by inouth 2 times 2 day, was not on hand flam 06-01-13 thru 00-05-13.
Saff person ") atated that Resident #2 recelves nis madications vie mall and they wers not dofivered timely,

3. PLAN DF CORRECTION {(POG) (Aftach pages as necossary. Romembiet that yo must sign wid date eny stached pages.)
Inclute &feps tu corro! e Violation cesoribadl above and steps to prevanl a similar viclation from ocouming again. If staps cennol be rarplatad
imemachataly, inclide dates by which the steps will be comblated,

A memo has been posted for each stail member to read and sign to show that they have read the posting.

The posting explaing about puiting the data opanad on the Insulin bottle. Staff members working in the

evening, will be regponsible for checking

the insulin for dates un Tuesdays and Saiurdays. If another episode occurs, the staff person responsible for

not dating the insulin will have insulin training repeated. They will be signing each time they check for the date.
Administrator, ot ﬂl\aslstant Adminisitator will review the sign off sheet seach wesek,

Resident #2 did not have some madication on hand when it was prascribed by the VA Clinke. it had been
ordered, but had not atrived through the mail as this is the only way of getting refills from the VA.

Iny speaking with &n individual from the VA prescription departrmert, _ was told that
someone from the Hotrie can cali sach month, with Rasldent #2 permission to them, to send any

refils due, NN ! c=!l on the 30th of each month to request any refills due

for Resident #2 or any other VA resident that we may get as a resident in the fulure.

Repeat Viotatlon: Yex, f\f | Dafé{s) of Previous Viclation{s):
Signature of Legal Entity Representative j _
{Required o EVERY Panel Dobores L. Skarar

Printad Name and Titie of Lega) Entity Representative . Data '
{Reguired on EVERY Pgga) Dolores L Sharer, Administrator 10/28/2013

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The shove plan of correction ls approved ss of )1 ’(’? : ; 3 Plan of otreation implemenation stetus as of [I-{ 313
al
ate
Eully impletmentad
Parlialy implamented - Adequate Progress
Tha above plan of cotrection was approved by D Rartially Implementad - Inadeguats Progress

!
(citl) [] ot implemanted
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Fage 10 of 12

Viclatlon Neport 23878 - 001272013 - OHaire, Anne

PCH Name: SMITH § PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.224(c) - The preadmission soreening shall be completsd by tha administrator or designes.

2a. DESCRIPTION OF VIOLATION ‘
The home did not complete a pre-admisaion soresning for Resldent # 3 Admitted to the facility on 4/1/13,

aect . &

. v o Lo . L L . .
3. PLAN OF CORREGTION (POC) (Attach pages 1s necessary, Remember thet you must sign angd duts any attached PEEGE)

Irclucie staps Ko currect the viclation dascribed abowe and sfepa i provent & similer vigialivn from poe i, IF sk

immediately, include dates by which thy sleps will be completed, ' iy % ' , o9 carnot be vompleted

The regulation is Important so that in the preadmission screening, when screening & possible candidate for your
home you wilt go by these questions to declde whether or not that person would receive the care that hefshe
needs. The regulation was violated because there was no preadmission screening for Resident #3. The cause
of the violation was that there was no preadrmission for Resident #3. In the future, folders with ali fiecessary
forms (ie. preadmission, medical evaluation, RASP, contract) will be put together for any potential new
residents with a slgnature page attached to each for venfication that each i cormpl what staff

member verifiad the form for completion. [ 2dmnttretor, ﬂn\ssistam
Administrator, or designee will review each riew resldent's folder for all necessary forms and the completion

of each form.

Repeat Viclafion: Mo Datefs) of Previgus Violation(s);
Signature of Legal Entity Representative
(Retyutved or EVERY Pace} Dsbpria L. Sharea

Printyd Name and Title of Legal Entity Representative Do

{Required ¢n EVERY Page) Dolores L. Sharer, Administrator 10/28/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
19-73 T

"The above plan of cormection Is approved as of 117
) (

Pian of correstion Implementation statys aes of /{~19-(3

Date
) OETE)

Fully Implemented
‘The above plah of comection was approved by
(lﬂlé %)

Partiaily Irplemented - Adequats Progress
Partially implemented - inadequate Progress
Not Implemented

Hn= |
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Vioiatioh Hepert: 23878 - GOT12I2013 - OHane, Anne
PCH Name: SMITH § PERSONAL CARE HOME N

1. REGULATION 55 Pa.Code §2600 S
2600.225(a) - A realdent shall have a wiitten initfal assessment thet is documented on the Department's assessment fom

1 within 15 days of admission. The administrator ar designee, or & hurhan service agency may complets the initiaf
aszessment.

2a. DESCRIPTION OF VIOLATION
Resident #4 (D0A 02-01-13) did not have & RASP sompleted and availa

complated, N Byt :
3. PLAN DF GDRRECTION {POC) {Attach pages a3 necessary. Remsmber that you must sign and date any anached pages.)

Inclte steps o correot the viniation descrilred anove and steps to prevent 8 Simiar vilation Trom ocouring again. if steps esnngl be compieted
immeciately, include dales by which the steps wil ba completed.

B - i rator, or N - ssistart Administrator, will do all initial assessments and

place the form in the resident’s folder as well as in the notebook designated for all resident RASPs. Tha
administrator-and-assistant-adminisirator-each-check residents'folders for allinformeation. Afickierfieis
heing construcied to use.far reminders of when assessments and support plans need to be reviewed.

N :
Vleane a@nd Heken Ll Ccopy) oo Mviow fo NE
6%(“'0 %U& Wpan, f.owp(.p"ﬁ'cq\ @)r Ao (o,

TI0-qe3- 301y Qo 1§13

bie ob the date of inspaction. The inttial assesement was not

Repeat Violation: No Date(s) of Previous Violation{x):

Signature of L egal Entity Representative Z:’F&M L SM

Required on EVERY Page
Printed Name and Tide of Lagal Entity Reprasentative - Date 10/268/2013

{Regyirgd on EVERY Page) Dinlores L Sharer, Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
The abave plan of comaction 1s approved as of | 9=13 _ Plan of correction Implementafion status as otf /~¢ G-/ >
(Date) ST ey

[:| Fully Implomentad
Parislly Implemented - Adegtete Progress

The above plan of cormeckion was approved by g } D Farially iImplemented - nadequate Pragreas
it
(ki) ] Neotimplemented

s@/zZd  3ovd WOH Juv0 Sd3d SHLIKS TBSESPLBLE WUSB:ER ETBT/B1/171
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Viotafion Report, 23675 - DG2/5013 - OHalre, Arne
PCH Name: GMITH § PERSONAL CARE HOME )
1. REGULATION 55 Pa.Code §2600 :

2600.227(5) - The support plan shekl be revised within 30 days wpen compietion of the annual assessment or upon
| changes in the resident's needs as indicaled on the current assessment. '

2a. DESCRIPTION OF VIOLATION
Resident #4 (DOA 02-01-13) RASP was not available on the dale of inspection, The initial support plan was not completed.

e HE . o B S . T O w0l
3. PLAN OF GORREGCTION (POC) (Attach pages as pecessary. Remember that you mnst sign and dalo any attiched pages.)

Inchue Sieps 10 coumect the violatDN descrbed-above aid Steps fo preverit 4 simifar violaon i cociaTing agein. f staps vamol e compiated
immediataly, Include dates by which the staps will be compleled.

_ Administrator, or_Assisiant Administrator, will do &ll initial support plans and
place the form in the resident's folder as well a3 in the notebook designated for alf resident RASPs. The
administrator and assistant administrator each check residents’ folders for all information. A tckler file is
béing constitiet to vk Tok HEMindETs Brwhih destysinanits whil Huppoit Hidhe Teed th be Tevivwed,
completed, or ravised. . '

CAmpaton. Q2 11-19-13

£¥

1 ‘Repast Vidlatien: Yes ‘Dati{s) of Previous Viclallon(s)]  06/102013
Signature of Lepal Entity Representative

(Reeired on EVERY Page) Dsbrea L. Sharer

Printad Name and Title of Legal Erntity Representative
{Required on EVERY Pags) Dolores L Sharer, Administrator Dat:  10/28/2013

i tr

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of }.!.:’_?.'ZL Plan of cotrection implementation status as of [ /19~ {3
(Dnia) ' T {Date)

D Fully implerttentad

B R Partially implemented - Adaguate Prograss
Padially imglemented - Inﬂdequate Progress

The abowve plan of correction was approved by Q_%_
. T [inftiads)

D Not Implemented

s/bB  Jovd WOH 38¥D Se3d SHLIWS 16GE90P2BLG WJGRER ET18Z/BT/IT





