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COMMONWEALTH OGF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to DOLORES L. SMITH SHARER

~LEGAL ENTITY,

Restrictions:

This certificate is granted in acc'd:r-d

are Homes
i (MANUAL NUMBER AND TITLE OF REGULATIONS): .

ugoust 20,

No: 238780
— y,:-

|SBUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s) only and is not transfarable
and should be posted in a conspicuous plage in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING AU G 9 3 i Uw PHF(?AN}EZ:: ((;11:77)) ;gg_—ggg(z)

Ms. Dolores L. Smith Sharer, Owner
P.O. Box 65
Whyalusing, Pennsylvania 18853

RE: Smith's Personal Care Home
202 Front Street, P.O. Box 65
Whyalusing, Pennsylvania 18853

Dear Ms. Smith Sharer:

As a result of the Department of Public Welfare's licensing inspection on
June 1, 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 Viclation 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.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.
; iinlcerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 8

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)

June 1,2010

REGIONAL REPRESENTATIVE

Ann O’Haire & Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

DOL CAES L SA/AKE/%

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION SN
/O/'&/&Ma(/%mb é/{ﬁ//o %& %W Zintho
' | - \J
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
22a2 The home did not complete a 4 :
The following admission document | medical evaluation for resident #1 é/ /O // O é}\ medieal Lralu i o Foad
Shafg bet C‘?\T‘g?tﬁd for'eatc_-,h who was admitted to the home fte,_ Wyﬁﬁo&* - M )
resident - Medical evaluation el el )
completed 60 days prior to or 30 4730110, e Lzl St Q8.

days after admissicn on a form
specified by the Department.

141a-1

A resident shall have a medical
evaluation by a physician,
physician's assistant or certified
registered nurse practitioner

Ao : ’ Aoy

documented on a form specified oy, g 97 TP B Y ¥ e %%ﬁ
by the Department, within 60 days - E,ma:{f o " % LT ¥
prior to admission or within 30 § e b Yo 1
days after admission.
AUG ¢ g 200
. [ B ™ f—m—%cg
SORANTON FIELD OFFICE
DCHN&‘;N [ ~

ndulc Residential Licenst




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 2 of 8

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)

June 1,2010

REGIONAL REPRESENTATIVE

Ann O’Haire & Leslie Patton

PRINTED NAME AND TITLLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ:red on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION SRS ' .
‘106(-‘5%0 0{ ,A{wnw [04?3//0 C)& ‘%W""\ AR
w.J
1 2 3 4 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the CONPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW

85a
Sanitary conditions shall be
maintained.

A shared bathroom labeled #B1
located near the kitchen, was found
to have used razors and tooth
brushes that were not labeled or in
containers.

¢/ // /0

2intio 8.8,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 8
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
June 1,2010 Ann Q’Haire & Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION , RN
W&&MM o{ MW (ﬂé?jﬁ O @& @)MN-M Fluho
—y L)
1 7 | 3 ) 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
88a e Bathroom # B1 had black moldy ’ .
Floors, walls, ceilings, surface along the right side of the f/ 3/ // o JA‘“‘L M’@ﬁ WW w%
windows, doors and other tub area surface. ﬁ?/%ﬁ'u% W ﬁ%fzﬂ' )
surfaces shall be clean, in -
good repair and free of sBathroom #B4 had black moldy
hazards, surface along the tub seam and wall Steps .It?ai\le!ﬁ%%n gaﬁen.to--
i ! correct vio:auon, e
gnrc_if;he right edge of the tub’s con\pliance is 7&%" %eﬁfsa!nlef-
urface, £\ 9.
Bats Initials (DPFW)

N




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 8

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)

June 1,2010

REGIONAL REPRESENTATIVE

Ann O’Haire & l.eslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
CORRECTION ~ - ~
Ll & Sociren Wazpo 8d Dionen 2o
7 §)
1 . 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-hy-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the wolatlon does not recur) BY DPW
1010 The rug located in room # 22 had
Bedrooms shall have walls, large black stains that were caused ¥ 31 / /0 m 3 m
floors and ceilings, which are by a resident who reportedly chews m"’"
finished, clean and in good tobacco. These stains are located /\..eygﬁMo_ He CG-«‘WJC(":
repair. near the bed, window and doorway j /L c/
to the hall. Mg/b&m Fre
ard G
Steps hava beentaken to

correc't viclation; ful)

co nee ig nist verlitable:
R

\

Data Tnitials (DPW

3




VIOLATION REPORT

PERSONAL. CARE HOMES — 55 Pa.Code Chapter 2600

Page 5 of 8

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

June 1,2010

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

REGIONAL. REPRESENTATIVE

Ann O'Haire & Leslie Patton

PRINTED NAME AND TITLE OF LEGAL. ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Qﬂ«éﬂzu)g 0‘< A{Afﬂl&m/ G/a?s/o CORRECTION o 5{3 ? w Jinlie
t U
1 2 3 . 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

132h

Residents shall evacuate o a
designated meeting place
away from the building or
within the fire-safe area during
each fire drill.

Based on a review of the home's fire
drill log, the home failed to evacuate
all residents from the facility on
3/6/10.

»  Evacuation time: 10:30 pm

= Exits used: All routes

= #of residents in the building

18
= # of residents evacuated 17
=  Evacuation time 2:00 min.

é////ﬂ

e e

o Y=

5.0

yilee pnce A ST gl o Q6.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 8

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)

June 1,2010

REGIONAL REPRESENTATIVE

Ann O’Haire & Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -«
Uslerio X LDhotro &/R3/0 &l @ : gwlio
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
141a-2 The annual medical evaluation in the . J AL M
The medical evaluation shall record of resident #2 (dated 4/21/10) é/OZ //0
include the following: did not specify prescribed W Mﬁo\,aﬁ*-u._
: medications,
(7) Medication regimen, Fon £
contraindicated medications, Repeated Violation- 10/1/09 The W P A
medication side effects and the /Lmiﬂ_
ability to self-administer 70
medications. g Steps have been iaken 0

bm&m-ylﬂﬁ)

e

correct violation; full _ -
compliance is ngi v rifiable

il
Date Initlals (DPW




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pa

ge 7 of 8

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)

June 1,2010

REGIONAL REPRESENTATIVE

Ann (PHaire & Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
CORRECTION <y e
/GM Xjé%ﬁ/w (0/;\’3//0 %gl 5 Qliulie
; MIS*NM
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
183a-1 Resident #3 attends activities off the .
Prescription medications, OTC | premises on Tuesdays and Ka/ / g // 0 "7/1“’ % e d
medications and CAM shall be | Thursdays. Staff routinely removes Imedicaen Kio %
kept in their criginal labeled the resident’'s 2:00pm dose of ﬁ—
containers and may not be Seroquel 300mg from the original WMZZZ’ WQ 21l B 8.

removed more than 2 hours in
advance of the scheduled
administration.

package and put the medication into
an empty labeled pharmacy hottle.
The resident’'s most recent medical
evaluation dated 7/29/09 indicates
the resident is not able to self-
administer medication.

e _sdome.
W o
-n(:,

}uwu.e,u)

%7& %ﬁwm

il

Yed s Thod Aetrasri iloe (./J/)ﬂ_%ﬂ\,q,(




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 8

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)

June 1,2010

REGIONAL REPRESENTATIVE

Ann O’Haire & Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT]VE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
CORRECTION n O 3
/Q@j/m MMA_/ (4%?3//0 Q)es% o8 finlio
CX . B aa'S
3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
CCMPLETED assure the violation does not recur) BY DPW

187d
The home shall follow the
directions of the prescriber.,

The following medications
prescribed to the stated residents
were not on-hand at the time of the
inspection:

Resident #2: tbuprofen 600mg to be
administered every 6 hours as
needed.

Resident #4: Tussin DM syrup to be
administered every 4 hours as
needed

Zo/,z//o

T Tracira DM soon) doscoflivias
mﬁ;;jm FFIA L A‘mfc/ & Hod ved 4
a Zf'muz._

PRV
%% ﬂ?" Neocdat
W #
M%

flulhio 8.5,






