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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SHERWOOD RETIREMENT AND PERSONAL CARE HOME, INC.

O —— e

O

SSTOF SATELLITE GITE

perpeanar

A AR

ADORESS OF SATELLTESIE

(MAXIMLM CAPACITY)

‘and/Regulations

eptember 27,

No: 203556
—_— 0_’/
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NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 828 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP 29 2010 FAX: (717)783-5662

Ms. Karen E. Sherwood, Co-Owner

Sherwood Retirement and Personal Care Home, Inc.
Sherwood Retirement & Personal Care Home

3995 Route 414

Canton, Pennsylvania 17724

Dear Ms. Sherwood:

As a result of the Department of Public Welfare’s licensing inspecticn on
June 23, 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 Aduit Residential Licensing so that compliance can be
verified.

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

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




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

Page 1 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
Sherwood Refirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724 ’

| 203550

INSPECTION DATE(S) (Inciude all dates of the mspectton) REGIONAL REPRESENTATIVE
June 23, 2010 Betty Bloch and Ann O’Haire

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

HAREN E. SHERLO00D Co-owoner. [ ADMIN 1 STRATOR.
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . ’
%W‘ g ﬁwooéﬁ‘ 7"‘ 30—~ /0 - 4.1)11...-//@;4/141 Ha'/ q - ZO"‘fD
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 assute the violation does nof recur) BY DPW
18 The Weii-McLain Ultra boiler located CM«C%A-UC State
Ahome shall comply with in the home's basement did not .
applicable Federal, State and | have a “Certificate of Boiler or - Qolureted i&t
local laws, ordinances and Pressure Vessel Operation” issued W yy /”_@1, a. a(,%,‘ma“-ﬂ-« LY
regulations. by the PA Department of Labor and . &
Industry, ) a L+ o F0o ~ "
: . PCH ot e
The boiler was installed in the home caforf Ahe CMJJ%“‘“;C
on 5/7/10. v %’Lw “lo M,a;to..(l—‘u‘(-' T=lo- ‘0& /VL
5 oa. thoa. osleS 2 )
S"’ 7_‘ l(? C] A W alr
/L.e,uaw‘ﬁo( .
N wm i i) ;;; I Dx
‘Tm'@m' il %é@f%;:i /D é@z_,
7% 30// W /«Ww-eL
Ut a.
AUG § 3[2010 w% Mb 710,
. ;w‘;ﬂj’j Q»—W(‘E Q)‘M /M‘,LW

' eﬂ%aﬁ Licensing




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

+1 203550

CURRENT LICENSE NUMBER

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

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

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
%Q/U’/)b g Q%_ML(J 7- 30-/0 /)(/,2,/ PP /uyéfﬁxa-&ﬁ/"" 9'30‘/()
1 2 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
28e The estate of Resident # 1, who 110 W Yy NM ra
In the event of a death of a passed away in the home on _ 710 Ko . (513,(’ 1)
resident under 80 years of age, | 4/17/10, did not receive a refund
the administrator shall refund . | within 30 days, in accordance with
the remainder of previously the Elder Care Payment Restitution
paid charges to the resident's | Act. .
estate within 30 days from the CE . &0«- ,ch IVL
date the room is cleared of the | No personal belongings were s/io W/ﬁ(ﬂﬁ WW'&O /
resident’s personal property. removed from the rcom, as the Roreslant #y Z,

In the event of a death of a
resident 80 years of age and
older, the home shall provide a
refund in accerdance with the
Elder Care Payment
Restitution Act {356 P.S. §§
10226.101 ~ 10226.107). The
home shall keep
documentation of the refund in
the resident's record.

resident’s Jilicontinues to
reside in the bedroom they shared.

mﬁwmf %

Qownwim‘xm Wl [/‘?- ,Mﬂfw’-&f

N




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

203550

CURRENT LICENSE NUMBER

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

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann Q’Haire

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
QNN v o0dl 7- 30-/D 44’ e — Z-20-/0
C/ )
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
281 | The estate of Resident# 1, who /1T OLet gidu S PoA
Within 30 days of either the assed away in the home on 4/17/10, 7 /P Oé

termination of service by the
home or the resident's leaving
the home, the resident shall
receive an itemized written

aceount of the resident’s funds,

including notification of funds
still owed the home by the
resident or a refund owed the
resident by the home.

has not been issued a final itemized
written account of the residen?'s

funds.

7-40

M"ﬁi“‘”

fujﬂwdac.
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@au?/m//’oﬁ
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 4 of 17

NAME AND ADDRESS OF PERSONAL. CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

203550

CURRENT LICENSE NUMBER

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

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

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
A 3 o | CORRECTION ,OM ‘
}Z/ ﬁ QS//LWOO 7 30— / / /, Y e Tt Pl Pl ey e 9—&0 ’; 0
1 | 2 3 4Y v
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
51 The home did not have copies of the . 2920 CN’ oXed. Coppdes)
Criminal history checks and PA criminal history background 727 P e Meclak
hiring policies shall be in checks for the employees of the
accordance with the Older Guthrie Home Health d/b/a Guthrie /du_ﬂ\/u,b Nm N ettt /
Adult Protective Services Act Hospice, who provided hospice 200 14——-
services to Resident # 2 in 2010 and bagplen. SPISAIL - Jw the 9 s

(OAPSA) (35 P.S. §§
10225.101-10225.5102} and 6
Pa.Code Chapter 15
(protective services for older
adults).

52

Hiring, retention and utilization
of staff persons shall be in
accordance with the Older
Adult Protective Services Act
{35 P.S. §§ 10225.101—
10225.5102) and 6 Pa.Cede
Chapter 15 {protective services
for older aduits) and other
applicable regulaticns.

who currently provide home health
services to Resident # 3.

PeN ol /“Lﬂ““-
W &-a.,c/«—?«-o
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 _ Page 5 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724 203550
INSPECTION DATE(S} (Include all dates of the inspection) REGIONAL REPRESENTATIVE
June 23, 2010 Betty Bloch and Ann O’Haire

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 LEGA]. ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ 7/ e £ ool - 3075 | CORRECTION ALWM 52040
[/ ' /]
1 2 3 v V4 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
54a Staff person A, hired 5/6/09, did not oo +the ugh Schoot
Direct care staff persons shall | meet any of the qualifications under b-28-10 &' . % : oA A
have the following | sub-section {2) of this regulation. ﬁ W
gualifications: : Ao e o the
{2) Have a high school W'{ ) . 0
diploma, GED diploma or G -A0~O i
active registry status on the Wﬂ‘ M,M .
Pennsylvania nurse aide

registry.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

203550

CURRENT LICENSE NUMBER

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

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bioch and Ann O’Haire

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
4 CORRECTION
QL - 30-/0
% g ) AMQO&C 73 oo, /4 e ?,_ -0
[/ /)
1 2 3 " [ 5
REGULATION VICLATION 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
103f The refrigerator located in the j;l Wm S CALx QJ
Food requiring refrigeration kitchen, and closest to the dining l-2¢-/0 - . .
shall be stored at or below room, had an internal temperature of /50*- Zhuw /uzf/bu?maim ae
40°F. Frozen food shall be 48°F. oo . ool Corotliar
kept at or below 0°F, re
Thermometers shall be Wuryngto/t_, W e p,ﬂw
required in refrigerators and -, W&
freezers. MAA-&(Q' . Jj/"‘-‘ % -0 ,[(]Cg 52
v Chachadl A

<




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

203550

CURRENT LICENSE NUMBER

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

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann QO’Haire

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
cO TIO
arer. £ Shercoood. 7- 30- 70 | CORRECTION /Q -
2B I S v r 2 ?'.-9?075
[/ p7
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
103i The following repackaged food items : Yy 9’,1_0(_ %
Quidated or spoiled food or were found unlabeled in the b-23-10 \%’o“' ) oL m
dented cans may not be used. | stainless steel freezer located in the 090
| home's basement: Aated. w Jenouedd v
. rE»
+(3) individually wrapped chicken WL&' \.ﬂ’lb ’tﬁb [){‘6:‘ e
breasts o e ot gm_o(. Fale)
+(10) pieces of breaded fish filets in O"UZ‘ S . le. abre e AL ﬁr -ZO*ZOQgL
a blue bag AL w AL




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

203550

CURRENT LICENSE NUMBER

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

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
> CORRECTION
cort 0 O
%W)U ﬁ §Aﬂw) 7- 30~/ AL J— %_ﬁa__[a
e )
1 2 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
] WILIL. BE specific violation, as well as a plan to VERIFIED
; COMPLETED assure the violation does not recur) BY DPW
132a ; Staff person B, the co-administrator, /D adoynincat cotor
An unannounced fire drill shall | stated that the staff person who é - 8-/ JM oo oL m
be held at least once a month. | conducted the “sleeping hours® fire /YAt woler00 g
 drills on 6/24/09 and 12/29/08 was At Y-29-07

aware of the fire drills prior {o them
being conducted.

This staff person worked the night
shift alone on these dates. The staff
was the one who pulled the fire
alarms for these fire drills and also,
participated in the evacuation of the
residents from the home to the
designated outside meeting location.

The fire drills were conducted at
11:40 pm and 11:05 pm,
respectively, on the above listed
dates.

$ have been taken to
rredt viciation; full

*rpdam@ is not v%.zahﬁa
% b- 28-10 “’7{‘1‘?’ - 2Ll g
abate initials (DPW)

iE:E‘

V]




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

203550

CURRENT LICENSE NUMBER

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

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

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 LEG?L ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ﬁ s o rnervod CORRECTION //)7 J
~30-/0 - -
6/ Rrer Y 7-30 , } - - g 20~
1 2 3 4 v vy
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
132d The home did nof have a letter from Y ﬂl W ( "y
Residents shall be able to a fire safety expert within the past 7 274D \-H‘" PCN ;ﬁ &
evacuate the entire building to | year specifying an evacuation time M j:fLX-a Ceontox. duese Co.
a pubfic thoroughfare, orto a based on the technical construction ﬂ“ LUK ,@Ua.moﬁ-ﬂb
fire-safe area designated in and all of the fire safety features of fﬁﬂ
writing within the past year by | the structure. A review of the 7l:wwu M ox WMJ
a fire safety expert within the home's fire drill record indicated v alhe the D=0 Cﬁ /L
period of time specified in | evacuation time for the below fisted G -2

writing within the past year by
a fire safety expert.

| drill as noted;

Date/Time of Drill
1M6/10
2/28/10
3/31/10
4M9/10
5/20/10

Evacuation Time
10:63am 3 min.46 sec.
2:50pm 3 min.18 sec.
1:42pm 3 min. 0 sec.
6:30pm 2 min.45 sec.
10:18am 3 min.23 sec.

WW%




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

CURRENT LICENSE NUMBER
203550

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

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

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 LICENSI APPROVAL OF PLAN OF DATE
CORRECTION
//dxz,e/)b f é/ufuuooa(_ 7- 30-/0 G200
1 2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (mclude 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 nof recur) BY DPW
141a-2 Resident # 4's most current medical _ 2410 Ce ot rodtos Lo glatrelthi
The medical evaluation shalt evaluation, dated 8/13/09, indicated 7 Crant me @ Wﬁi
include the following: that the resident can seif-administer .
(3) Medical information OTC medications. The most current /]O’U‘”" whueh L\/;jm thuki'. ,
pertinent o diagnosis and assessment and support plan were Ruradant # 5/ -WM
treatment in case of an not updated to reflect this s a al./rw)udi!’«b
emergency. information; both forms were dated PRAULLACR ED -

(7) Medication reglmen
contraindicated medications,
medication side effects and the
ability to self-administer
medications,

(8) Body positioning and
movement stimulation for
residents, if appropriate.
{10) Mobility assessment,
updated annually or at the
Department’s request.

181c
A resident who desires to self-
administer his medications

7112109,

in addition, this medical evaluation
did not address body positicning ar
treatment/therapies. The areas on
the form were left blank.

Resident # 5's most current medical
evaluation, dated 10/29/09, did not
address body positioning. The area
on the form was left blank.

In addition, the medical evaluation
indicated that the resident was
unable to move from one location to
another without physical assistance
from others; the assessment dated

7—13-20

Steps have been takern to

- pgrrect viclation; full
Ocelrvinaatr g el Wﬂz@ﬂgmce is not Zﬁ:wabﬁe

¥

i‘f'( tigls (DRVY

the phujacoon W ore




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

203550

CURRENT LICENSE NUMBER

INSPECTION DATE(S} (inciude all dates of the inspection)

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann Q’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PILLAN OF DATE
1/ CORRECTION
Howr £ S 7- 30- 10
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

shall be assessed by a

physician, physician’s assistant
or certified registered nurse

practitioner regarding the

abiiity to self-administer and

the need for medication
reminders.

227e
The resident’s assessment

shall document the ability of
the resident to self-administer

hisfher medications or the

need for medication reminders
or medication administration.

11/10/08 indicated that the resident
was mobile. Until the discrepancy is

resolved, the more stringent

assessment applies,

Steps have been taken to
corract viglgtion; fuli

compliance s notuerifiabl
§=25~0 L) b—

pto)

Daie

initiale (DPW




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

203550

CURRENT LICENSE NUMBER

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

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

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
o £ S oo 7-30-/0 Aaﬁ, A F-20-4&
L/ &
1 2 3 4 7 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
CONPLETED assure the violation does not recur) BY DPW
141b-1 ' | Resident # 4's annual medical rmincatrator. wiaas z‘yum .
A resident shall have a medical | evaluation, dated 8/13/09, was not &-/3-/0 A perwrt g G

evaluation at least annually.

| completed within 12 months of the

previous medical evaluation on file,
dated 7/15/08.

.

Steps have been (2ken ig
rract victation; full

P mn*gii?}:jge _-lf 5}%}'5 rifial

£
©

|

Dais

initiais (DFPR)




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

Page 13 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

CURRENT LICENSE NUMBER
203550

INSPECTION DATE(S) (Include all dates of the inspection)
June 23, 2010

REGICNAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, / CORRECTION Z:
e, 00 - -
6/ g 6 C»Z. 7-30-/0 / /- ) O/——-— G200
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
171b5 The first aid kit located in the home's e 23-1D The. o vunmidtroatar vAdole L.
If staff persons or volunteers of | van did not contain a breathing - - A/ 0o o /b‘f,/t
the home provide shield. & ) . . B
transportation for the residents, | W ald H Otwux)g?f
the vehicle shall have a first aid - . . ) T
kit with the contents in 96. i ‘ﬂk’
A o at ) L D200 5 -

M) Fha Ve
pid it arnsotteg




VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

Page 14 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

203550

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

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 LICEN@G APPROVAL OF PLAN OF DATE
/ CORRECTION
¥ 3V & OO - ~-/0
IZ’{ g é Oi' 7 30 BV - .‘/ ot ot — ?*)[)’[0
1 2 3 ' 4 = 5
REGUL.ATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILIl. BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
181a The home did not have the following a, N
A home shalil provide residents | PRN medications on-hand for the 7-26-10 ‘ﬂ‘“ M"" ?;‘L A pk‘
with assistance, as needed, following residents:
with medication prescribed for |
the resident's self- Resident # 6: o

administration. This
assistance includes helping the
resident to remember the
schedule for taking the
medication, storing the
medication in a secure place
and offering the resident the
medication at the prescribed
times.

Digestive Advantage tabs To be
taken as directed prn

Resident # 10; Antipryx/
Benzocaine; ear drops apply 4 drops
to each ear prn

2ps have been fzkento
rrect vigiation; full
a'zan ice 3 0ot verifiable
Cg -20-¢2 4)

initials (DPW)
2
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NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

CURRENT LICENSE NUMBER
203550

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

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
j CORRECTION Qﬂ:
arer herwooodd
/{ ’g Cs 7’ 30'[0 // A-’_J'}\A__’/éﬁlmi/— (} “20 7{0
1 2 3 4 v 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

183d The following expired medications lp- 23-/0 Exponn. OTC MW?W

Only current prescription, OTC, | were found stored in the medication &

sample and CAM for lockbox located in Resident # 4's Ware. fromioved. ,ﬁ/\m Wmt 4

‘individuals living in the home bedroom, who self-admmtsters OoTC /(_vfﬁ-b OL('M'EJ' .

may be kept in the home. medications: WM’L
*Good Neighibor Pharmacy Senna
Tablets, expired 7/2009 W # ‘/ W thare. Wtk e
«Neosporin + Pain Relief, expired W % PRN [t6s nave bean taken to
10/20089 . gorrect vislation; fuil

/YV\LWM’U %jpngwcem? goﬂ varifiabie

The following expired medications /e,(rolb(fo)i . Q
were found in the home’s van which Bale Inilials (DPW)
was used to transport residents:
«Cortaid, expired 8/2007
‘Tylenol Extra Strength Strength, b— 23-10 E,x,;a,uuw(. /)’M-&(m’w lirrs
expired 2/08 maved. v Oiecordedl d—ww%'-
*Motrin 200mg, expired 2/2008 W) ﬂ 0 Q_MNWWU
“Imodium Anti-Diarrheal, expired
3/2008 Wl Nurasd Fhe Vera 7)&“‘41
-Band-Aid 1 Aid Antibictic Ol Mt Oumruallcs-
Cintment, expired 6/2008 H
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724 203550
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
June 23, 2010 Betty Bloch and Ann O’Haire

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 ‘
— /D ’
,6/521% f 5/(@2,{4)000(‘ T 30-/D ( ) éé - G -20v0
[/ ! )
1 2 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
184b A bottle of Multi Vitamin tablets and Nt/ - V At armonss
If the OTC medications and a bottle of Tylenol Arthritis 550 mg &-23-/0 I/Q s ém_ y y (L,
CAM beiong to the resident, tab for Resident # 6 weare not . ayq - ;
they shall be identified with the | identified with the resident's name. Laens - with .
resident's name. Mesgarter nkleler Q(,U.M/)u?-

Ctifiad Paffr wik asdur 0144
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NAME AND ADDRESS OF PERSONAL CARE HOME
Sherwood Retirement and Personal Care Home, 3995 Route 414, Canton, Pennsylvania 17724

203550

CURRENT LICENSE NUMBER

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

June 23, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
§ CORRECTION ;
farn £ Showooodd 7-30-t0 Do M 205
L/ A
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 violaticn does not recur) BY DPW
187a The June 2010 medication _ g
A medication record shall be administration records for the b-2Y-1o “Q"’“"f wed - ’3“ i s dj’
kept to include the following for | following residents did not include a R—LM@’
each resident for whom diagnosis or purpose for the Py 7 HE v _# 9
medications are administered: | medications noted below: MM s L) VMH/@
(12) Diagnosis or purpose for | Resident# 7; Acetaminophen 500 Ve .
the medication, including pro re A_drmina g SEEbavs been taken 1o

nata (PRN).

mg tab, take 1 tab pm

| Resident # 8: Alendronate Sodium

10 mg tab, take 1 tab by mouth at
6:00am

Resident # 9: Potassium CL, 10
meq. Tab comparable to K-Dur 2
tabs by mouth at 8:00 am; Lisinopril
20 mg tab, 1 tab by mouth at 8:00
am, Lorazepam 1 g tab. by mouth
daily 1/2 tab at breakfast, ¥ tab at
lunch and % tab at supper

S Ak

MW’WM
mﬂja'smmm

WM&W
W

gg;;gui woianam s full
ffance e not varifiah
AP, 24 —

Dale

Intiials (BFY

ﬁgﬂ EJ g:’m
AUG ¢ 3 2010
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