COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SMITH HEALTH CARE LTD

R —— uuLEGN_\gN-q.

To operate SMITH HEALTH CARE LTD*™ " ¢

Located at_453 SOUTH MAIN ROAD, M)

ADDRESS OF:BATELLITE SiTE

ADDRESS OF SATELLIE SITE -

ADDRESSQF SATELLITE SITE DRESS OFSATELLITE SITE

To provide _Personal Care H_dnies

MAXIMUM CAPACITY)

ind: Regulations

and shall remain in effect from Sentem er 29. : - : ' eptember 29,
unless sooner revoked for non-compliance with applicabledaws and regulation

No: 229230

— -

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuocus place in the facility. PW 828 - 4/02




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

ADULT RESIDENTIAL LICENSING 0CT 0 1 2010 PHONE: (717) 783-3670
FAX: (717)783-3662

Ms. Donna L. Strittmatter, President
Smith Health Care LTD

453 South Main Road

Mountain Top, Pennsylvania 18707

Dear Ms. Strittmatter:

As a resutlt of the Department of Public Welfare's licensing inspection on
August 13, 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,

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

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



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

ge 1of6

NAME AND ADDRESS OF PERSONAL CARE HOME

Smith Health Care, Ltd. 453 South Main Road, Mountain Top, Pennsylvania 18707

229230

CURRENT LICENSE NUMBER

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

August 13, 2010

REGIONAL REPRESENTATIVE
Florence Babiarz, Michele Moskalczyk and Mary Ann Domanski

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

mulfiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
)AL A /; 0/,r | CORRECTION /2.4,% — F-22-10
Sl L [ 0 /
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
25b The amendment to the home's : & "
The coniract shall be signed by | contract regarding an increase in the R& : ?m.k U &l M%&Q_ 7 s ,L
foacosid . ‘/RWG[MLWL.SIQM / Gryedgaid

the administrator or a
designee, the resident and the
payer, if different from the
resident, and cosigned by the
resident's designated person if
any, If the resident agrees.

SEP 13 2010

SCRANTON FIELD OFFE.CE
Adult Residential Licensing

room and board rate effective 1-1-10
was signed by the resident’'s PCA
but not by the resident #1.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
Smith Health Care, Ltd. 453 South Main Road, Mountain Top, Pennsylvania 18707

229230

CURRENT LICENSE NUMBER

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

August 13, 2010

REGIONAL REPRESENTATIVE
Fiorence Babiarz, Michele Moskalczyk and Mary Ann Domanski

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 LE/% ENTITY REPRESENTATIVE I@?‘T? REGIONAL LICEN G APPROVAL OF PLAN OF DATE
Y g p A 7/ip}jC | CORRECTION UL, . Abrre, G220
= = T s ? 0
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
423 Resident bedroom #G6 has 2

A resident has the right to
privacy of self and
possessions, Privacy shall be
provided to the resident during
bathing, dressing, changing
and medical procedures.

occupanis; one resident uses a
bedside commode during the
evening hours. The commode is
located next to resident’s bed and
doesn’t provide any privacy to the
resident using the commode or the
other occupant of this rcom.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pa

gedof 6

NAME AND ADDRESS OF PERSONAL CARE HOME _
Smith Health Care, Ltd. 453 South Main Road, Mountain Top, Pennsylvania 18707

229230

CURRENT LICENSE NUMBER

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

August 13, 2010

REGIONAL REPRESENTATIVE
Florence Babiarz, Michele Moskalczyk and Mary Ann Domanski

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 LE%&RESENTATNE D%’/E / REGIONAL LICENSING APPROVAI. OF PLAN OF DATE
03 /2//0) | CORRECTION f z:“_ 78S 9-22.-0
== 7 / I A S A
1 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
95 Resident room # G114 towel hoider . N oyadh h@,&ci%w& i e
Furniture and equipment shall | is extremely loose and in need of gh 5)}0 s bt 4 M ¥). 3o,
be in good repair, clean and repair. .D,US))EB‘T‘US Ldu wodi
free of hazards. A BM M : cwaz Hizlpd
The following resident room y
batnhroom ceiling fans are ﬂ Deaniolgy Chee w‘ii ;"z -
inoperable. Lo
Room #: G102, G103, G107, G108, Wt W\{_){_&VM
G109, G111, G113, G114. &ﬁw - 2210~
Qi 9-22
Jo &A Loy,
The entire basement section of the “ s N
personal care home unit, located in LiCEyv (s
the resident's bathrooms, the . ﬂﬁ VU‘LJ’&Q’W )L{S . R o
fan/ventilation system was %} ]D} 16 [Bdir o (,L,M,ic,ncé‘u UMQOM% ~
inoperable. The administrator (B) ML% °mw@0
indicated that an electrician will be
contacted to address the problem. / mﬁ/ W%K‘/ s b&%.}
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

Smith Health Care, Ltd. 453 South Main Road, Mountain Top, Pennsylvania 18707

229230

CURRENT LICENSE NUMBER

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

August 13, 2010

REGIONAL REPRESENTATIVE
Florence Babiarz, Michele Moskalczyk and Mary Ann Domanski

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

mulfiple representatives produce the plan)

SIGNATURE OF LEGWRESENTATIVE D%;{f - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
¥ J0J7> | CORRECTION e M 9-22-(0
L= 77 i®)
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
183f A 3oz tube of SAF-Gel hydrating

Prescription medications, OTC
medications and CAM that are
discontinued, expired or for
residents who are ne longer
served at the home shall be
destroved in a safe manner
according to the Department of
Environmental Protection and
Federal and State regulations.
When a resident permanently
leaves the home, the resident's
medications shall be given to
the resident, the designated

persen, if any, or the person or

entity taking responsibility for
the new placement on the day
of departure from the home.

dermal wound dressing expired
2/2008.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 260b

VIOLATION REPORT

Page 6 of §

NAME AND ADDRESS OF PERSONAL CARE HOME

Smith Health Care, Ltd. 453 South Main Road, Mountain Top, Pennsylvania 18707

229230

CURRENT LICENSE NUMBER

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

August 13, 2010

REGIONAL REPRESENTATIVE
Florence Babiarz, Michele Moskalczyk and Mary Ann Domanski

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

multiple representatives produce the plan)

SIGNATURE OF LEGALENTITY REPRESENTATIVE D%}'}f; // REGIONAL LICENSING APPROVAL OF PLAN OF DATE
r " 0/]0 | CORRECTION . e G~22-(¢)
~—~ 7 7 =
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 fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW

187a

A medication record shall be
kept to include the following for
each resident for whom
medications are administered: | at 8:00pm.

(13) Date and {ime of

Staff did not sign or initial the
Medication Administration Record of
resident #2 on 8/11/10 to indicate
that Balmex had been administered

Staff did not sign or initial the
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Medication Administration Record of
resident #3 on 8/11/10 to indicate
that Xanax 25 mg Tab; Niaspan 500

medication administration.
{14) Name and initials of the
staff person administering the

medication.

mg Cap; Namenda 10 mg Tab and
Diovan 160 mg Tab had been
administered at 4:00pm.

Repeat Violation: 5/28/2009

7 ,D-. LA A
mpa%a"ot@% JE
Ny X

Bie
Lozl Qd@@@&mmviolaﬁon;fullﬂf

- 1 i isnotve
ﬁﬁqu%amﬂ%wﬁg“o{npl_mn ._ X

pats SHaigly CDy
(Ao mnS

NN . .
”&%&m@fwm(w%@
M&W j;:\b‘ 5/10,
AL arepl g e Lo b e (J%
by Yasiie " ox. Nud . Gt slBQrLrani e

B 1 127 Shif ,\C

S ol g 9}’6?!)}0 Silfa e e MMM/

D)

SEP 132010

SCRANTON FIELD OFFE@E
Adult Residential Licensing

BT Sy oo (T Cadleel © NiagF
Selaoonsdim wond L L Lrventanis
e N gadge QlzereoOud oy

LrAPgvirmanch quin W Paat S T e

Lide eb o ; \S‘f&i—brm .





