COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING PHONE: (570) 963-3209
1-800-833-5093
FAX: (570) 963-3018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 5, 2010

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

202 Front Street, P.O. Box 65
Wyalusing, Pennsylvania 18853

Dear Ms. Smith Sharer:;

As a result of the Department of Public Welfare’s licensing inspection on
April 6, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

Sincerely, ¢
(4

8y B

Regional Licensing Administrator

Enclosure
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Smith’s Personal Care Home, 202 Front Street, P.0. Box 65, Wyalusing, Pennsylvania, 18853

CURRENT LICENSE NUMBER
238781

INSPECTION DATE(S) (Include all dates of the inspection)

April 6, 2010

REGIONAL REPRESENTATIVE
Leslie Patton

SIGI:?URE OF LEGAL ENTITY DAT ) REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) , wy CORRECTION :
/3%, /A f%@ Cﬁ}m 7 ,,7 4-29-10
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION ;| the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
16a On 3/30/10Q, an incident occurred at - -
The home shall immediately the home in which resident #1 & MM@ ‘7%& ﬁbf )5 o
report suspected abuse ofa | punched resident #2. The home did % ‘?//O hepeidd o Beverdopcs O
resident served in the home in | not report the incident of abuse to i ; & ,é’d;w @OW L o'Fecbite
accordance with the Older the local Area Agency on Aging or Jerics Redz haal Leere
Adulf Protective Services Act submit an Act 13 reportin Cé ot o @il ate "
(35 P.S. §§ 10225.701— accordance with the Older Adult e Lt
10225.707) and 6 Pa. Code § | Protective Services Act. /> Steps have been taken to

15.21—15.27 (relating to
reporting suspected abuse)
and comply with its
requirements regarding
restrictions on staff persons.

AUG §

correct violation; full

plignce is not verifizble
%-(2 -10 #b;
~ Date - itlals (DPW)

i

SiELD OFFICE

sntiah Licensing




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Smith’s Personal Care Home, 202 Front Street, P.O. Box 65, Wyalusing, Pennsylvania, 18853 238781

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

April 6, 2010

REGIONAL REPRESENTATIVE
Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
Oilpren X /A/L@*‘"W 5 /’? J % © Qs e 9-29-£0)
[/ - i
1 2 3 4 ~ et 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY bPW
: COMPLETED
t16c On 3/30/10 resident #1 assaulted
The home shall report the resident #2. The home did not
incident or condition to the submit a Reportable Incident form to ‘//?%’ ¢
Department’s personal care the Department’s personal care
home regional office or the home regional office notifying the
personal care home complaint | Department of the incident of
hotline within 24 hours in a physical abuse.
manner designated by the
Department. Abuse reporiing
shall also follow 15 (relating to Steps have been taken to

abuse reporting covered by
law).

correct violation: full

compliance Is not verifi
‘F-E‘Ew' g erifiable

Date

Initials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Smith’s Personal Care Home, 202 Front Street, P.O. Box 65, Wyalusing, Pennsylvania, 18853 - | 238781
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 6, 2010 Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION >
Lidere, K Dhaser> 9729 /jo G M 6-25-4
1 2 3 4 - s 5 ,
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

42c It is the home’s practice that i
A resident shall be treated with | residents are served desert while ,;/ / éy / 4’“’ W jﬁ@d
dignity and respect. eating their meal. Staff person A [0 | ondendith s perie akd

stated staff serve resident #3 desert Nod onty Hinio dm_eff:

after the resident has finished their ﬁ

meal, not allowing the resident the W the 2O KQM

same opportunity as other residents ’U‘:’ aprecd aodin f/& Aol

to choose to eat desert prior to /) evwd, UL deasedlT

completion of the resident's meal. Lo menndd at tfe Odpe y Steps have been taken to

~ty all pewida T,
THhn. Adspiniilatons vy
@MW%P Aoess To meke

correst violation; full

not verifiable
ce plianca is i ver
Date éimtlals (OPW)






