COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to DOLORES L. SMITH SHARER

e L EGAL ENFITI,
s

To operate SMITH'S PERSONAL CARE-HOME i :

Located at _47 FRONT STREET. P.O. BOX:65,

No: 238780

ISSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility.

i %S P
T




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

_ FAX: (717) 783-5662
NOV ¢ 8 201

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

47 Front Street, P.O. Box 65
Wyalusing, Pennsylvania 18852

Dear Ms. Smith Sharer:

As a result of the Department of Public Welfare's licensing inspection on
August 9, 2011 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,

Ronald Melusky
Director

Enclosures
License
Violation Report




PaGE B2/31

OFFICE DEPOT

$54-426-3836

1e/28/2011 15:58

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

Page 1 af 27

NAME AND £DDRESS OF PERSONAL CARE HOME ,
SMITH S PERSONAE CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA 18853

238780

CURRERT LICENSE NUMBER.

DBOFRM T

INSPECTION BATES (Inchide all dates of the inspection)

BEGIONAL REPRESENTATIVE
Ann GFHaire, Merfann GTalley, Ame Graziano

PRINTED NAME AND TITLE OF LEGAL E‘N‘l‘I‘IY REPRESENTATIVE SIGNING PEAN
representagives produce fhe plan)

DotoRes [ 5){,4@.@2 AD 145 TR HTB L,

OF CORRECTION (Required on FIRST PAGE only unless maltiple

ths resident and the
home shalf be in
place. The
administrator or 2
designes shal
complete this
cortract and review
and explain its
contents (o the
resident and e
residents
desionaled person if
any, prior fo
gignature,

sigaed on 0911 6/2010

resident# 5 | Date of admilssion and contract
signed on 09/256/2011

Resident # 6 Date of admission 03/08/2011, has
@ confract of the same date with no amount
specHied in the contract.

W%{W‘J
; 0&& 6'{/‘-5)51 Atz il
be fited oo b e T
2 %/11&7«1%&7 st
fechg irte’on.

SIGNATURE GF LEGAL ENTITY DATE JREGIONAL LICENSING APPROVAL OF PLAN QF DATE
/ y CORRECTION
Oetencs £ 177 | Qe ¥y, (o~
ANESre o YL P | I A e Sl
PLAN OF-CORRECTION
DATE (inclade a step-y-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as welf as a plan to assare the violation COMPLIANCE
33 Pa.Code §2600 AT VERIFIED BY does not recur) YERIFIED BY
2342 The per diem rale was nof shown in the . . ©
Priorto admission, | tolowing residential conlracts: & / 9‘/,2 ol | ABE tordhsslal witl vnelued)y,
oF within 24 hours. Resident# 1 date of admission and contract .- W}
oftor Bt o signed on 0G/0T/2044 A, pe e nate.
written ' Resident # 3, Date of admission and copiract - -jf S '{'::,&'Z‘;})
r;sident-hume signed on 04/27/201 4 o Bdtiesnsa a,b
contract between resident # 4 , Oate of admission and contract

/a 271




PAGE 83/31

OFFICE DEPOT

954--426-3836

18/20/2811 15:58

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page20l27
NAME AND ADDRESS OF PERSONAL CARE HOME ' : CURRENT LICENSE NUMBER
SMITILS PERSONAL CARE HOME, 202 FRORT STREET PO BOX 65 WYALUSING, PA 18853 238730

INSPECTION DATES (Inelude all dates of the inspection)
ORMO2011

REGIONAE REFRESENTATIVE
Apm CFHaire, Meriann O'%dalley, Anne Graziano

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

representatives produce the plan)

+ unless multipie

SHANATURE OF LEGAL ENTITY

f .
@M,Mm .OZ Zi T A DY
L P o \ rd - s

PATE

9/ /¢

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

S NP M . !u%a?—/;

PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur} VERIFIED BY
25b The contract for resident £7  duted 07715/204 1

35 - The contract was niot signed by the resident. The conlract was

. ried by the resident’s power of atlomey,
shal be signed by g - .
e adminisirator or The contract for resident # 8, date of admission

: U5/25/201, was not signed by the residen], The
?egi?;ﬂt“iﬁbﬂtfe coniraci was signed by the resident’s brother.
payer, if differerd. . The designated person for resident # 1, date of
from the resident, Admission D871, did not sign the residential

and co signed by the vontract dated 0B/T7£2011.
residant’s
designated person i
any, if the resident
agrees.

9/1fr

A»c—?fr—c-& fetasdens
m#}m % VES
Pprs,

;z; A‘?‘?‘J ﬂ_ﬁé_ }o-—ZYIIJ




PAGE B4/31

OFFICE DEPOT

58 964-426-3836

i@/20/2011 15

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

VIOLATION REPORT

Page 3 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMETH S PERSONAL CARE HOME, 202 FRONT STREET PO BOX 65 WYALUSEYG, PA. 18853 238780
INSPECTION DATES {Inciude all dates of the inspection) REGIONAL REFRESENTATIVE

D8/097201 1

Ann OHaire, Meriann O'Malley, Armme Graziang

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty unless myitipte
regresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY TATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
N /l_?ﬂ / / CORRECTION
ﬁ_jﬁ_}f E Ny ner ’{’-7»_:. ,-.'l.—'.:.‘.‘”!":.?_. -...r‘f {?r‘ -!/' "!! C})\)\M Ség/\w lo —21- 1
PLAN OF CORRECTION
DATE (uclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well a5 a pian to assure the violation | compLIANCE
35 PaCode §2600 i VERIFIED BY does not recur) VERIFIED BY
23ci2 The coatracts for the following resident's did not . 3
(12) Charges tothe | NG the specific charges Io the resident fo hold 77/ /8 fz.: v deesr potc zr{M}
resident fg_ hokding the bed during a hespitatization ar other exdended 4 {1 -ﬁ)
a bed dl_,lr'fn g stay away from the home: /&»7/“_(
2;?;“:;‘;%"&” Resident #F conlract dated 07¢15/2011 ,per diem
absence from the rba;‘tal:;.1 Ested belwean §80 and $75, amount et ,2 v : %m Mf ng
harne. .
Resident #8 contract dated 051277201 fper diam
rate listed between $60 and 375, amound left o2l a i, pere M fedTeo)

blank

Resident #9 contract dated MHZDT‘I Pl diem

raie listed between $60 and $75, amount left
blank

‘Resident #10 contract dated 12/12/2040 per diem

rate listed between $GD and 575, amount lell
Blank

[o-11-1)

fo lnta Bodor
LAt adrrinnaloilid 0




85/31

PAGE

OFFICE DEPOT

954-426-3836

VEOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 4 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITH S PERSONAL CARE HOME, 202 FRONT STREET F O BOX 65 WYALUSING, PA 18853 238780

iNSPECTION DATES (nclude all dates of the inspection) REGIONAL REPRESENTATIVE

DEA%201 1

A OHaire, Meriann O'Malley, Arme Graziano

PRINTED RAME AND TITLE OF LEGM ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

3:6/"28..’2611 15:58

representatives produce the plar)
SIGNATURE GF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
M / / CORRECTION
AT 24 i
# -—'4'-"‘{5"..;;& "“\,'—7—-.:"“1-%?&‘3,&'/:.3 g s %w Goxr ] 10071y
J
PLAN OF CORRECTION
DATE (include & step-ty-step plan to correct the specific DATE
REGULATIGN VIOLATION COMPLIANCE  violation, as well 25 a plan to assure the wiolation | coMPLIANCE
55 Pa.Code §2600 YERIFIED BY does tot recur) VERIFIED BY
da The home &id nol have 4 copy of Staff Person - o, - '
Direct care sat "A" high schoot dipiorna, CNA certilication or GED g A ﬁ / Jhe cxca wa‘:z.zfvuﬂzﬂ Lol
persons shall have cerlification thaf was recognized by 2 siate P e
) Depariment of Education, . T .
$hs following .
quatificatiens: d’/{-a ﬂiﬂ?‘t&/n«w tﬂm M OL’%
(1) Be 18 years of
age or oldsr, except W o= /O-27-1s
as permitled n
subsection {5). gﬁﬂ ) HE ﬁ(gfﬂ-t’hﬂ-a
{2) Have a high _
schooi diploma, ?ﬁu o é‘—a—»" d‘7 W
GED or active

registny st2ius on
the

Pennsylyania nurse
aide registry.

{3) Be free from &
medical condgition,
including drug or
alcohot addiclion,
hat would fimit
direct care staff
persons from
providing necessary
personal care

/L._._«.Lé, OLLW
No 5%. .pzrsm Lol
Pr.ow‘iﬁ. v Je.L
le;f”ec’t C GAan (’"/o e
Necosgon e b4 educiahanas

Frali £ carfraoy Gk

1o=~23T- 1)




PAGE B6/31

OFFICE DEFOT

954-426-3836

18/20/2611 15:58

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapiter 2600

Fage 5 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
SMITH S PERSONAL CARE HOME, 202 FRONT STREET PQ BOX.65 WYALUSING, PA 18853

238780

CURRENT LICENSE NUMBER

03/0572011

ENSPECTION DATES (nclude all dates of the inspection)

REGIONAL REFRESENTATIVE
Ann O'Haire, Meriarm O'Malley, Anne Graziang

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

unless madtiple

representatives prodace the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

/{ CORRECTION
f x o ..._ P - - L a s o Fra
i /(7!.! A g u‘ﬂ A Y EFLl 1 ox [o~-Q7~1/
Q
PLAN OF CORRECTION
DATE (inclade a step-by-step plan to carrect the specific DATE
REGULATION | VIOLATION COMPLIANCE  violation, as well as 2 plm to assure the violation | comPLIANCE

55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
services with
reasonable skill and
safety.




PAGE B7/31

OFFICE DEPOT

15:58 954-426-3836

18/26/2011

WVIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 27
| NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
SMITH § PERSONAL CARE HOME, 202 FRONT STREET F O BOX 65 WYALUSING, P4 18853 238780

INSPECTION DATES (Inclade all dates of the inspection)

DRG]

REGIONAL REPRESENTATIVE
Amm O'Haire, Meriann O'Malley, Anoe Graziaoo

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

SIGNATURE OF LEGAL ENTITY DATE

& (Jilene, &

LS

s

REGICNAL LICENSING APPROVAL OF PLAN OF DATE

C CTION
7;4,‘23,‘-"" | G,/;;/” : m Qi% o 10 -37-/1

PLAN OF CORRECTION
DATE (clude a step-by-step plan to comect the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan fo assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does sot recur) VERIFIED BY
3ib Resident¥ 8 , date of admission 033172011 had a
\Wheelchair, nebulizer realment device sitling on hisfher bed. ? /f Af

walkers, proskhelic
devices and other
apparzius used by
residents shall be
clean, in good repair
and free of hazards.

The machine and the attached medicine cup both
had visible dirt on the surface. The medicine cup
had Bguid inside. Staff member " B " said she did
nol know whal 1he cleaning reguirements for the
machine and medicine cup were. She said the
resident teok care of the machine himself, and
staff only provided the reslident vdith medicine to
put inte the cup. Staff member” C™ also did niot
know what the cleaning requiremenis were for the

1 nebwlizer machine.

QL

IOy Y

e ,n.\% Q FW i~
8‘17&4“/(.0/?001,,( Ay losr=h




PAGE 98/31

OFFICE DEPOT

15:58  954-426-3836

1e/28/2011

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Poge 7 of 27
NAME AND ADDRESS OF PERSONAL CARE AOME CURRENT LICENSE NUMBER
SMITH S PERSONAL CARE HOME, 202 FRONT STREET P & BOX 65 WYALUSING, PA 18853 2387230
TNSPECTION BATES (Inciude all dates of the tnspection) REGIONAL REPRESENTATIVE

08094201 |

Amnn O'Haire, bleriann O'Malley, Amne Graziano

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

representatives produce the plan
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
. / CORRECTION
R ' - 3 ,/i,’ L I : -
Lsdovest L A fotrers 271 Ui, Koe ca» (b~
PLAN OF CORRECTION
DATE (inclade a step-by-step plan fo comrect the specific DATE
REGULATION VIOLATION LOMPLIANCE violation, as well as & plan to assure the violation | COMPLIANCE
33 Pa.Code §2600 . VERIFIED BY does not rectr) VERIFIED BY
85z Fans in resident bedreoms #15 and #25 bolh had . Nerrwved
. - substantiat dint ceked into the propeller screens I7 JW }w W .
Sanilary condifions 1yt ic flows fhrough. L ot g Adt
shall be malnlained. 9 Cf@-’ﬂ’f‘"’”?'
' node . )
Repeated Violations: 0610172010 ' o
L o
S e
“Eg e
1228
ige
Fe=
a2 S8
ER N
SIf=E8
@l & F
o § 2
<
gle ”




PAGE 89/31

OFFICE DEPOT

954-426-3836

i6/28/2811 15:58

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 0f 27

NAME AND ADDRESS OF PERSONAL CARE HOME |

CURRENT LICENSE NUMBER.

SMITH 5 PERSCNAL CARE HOME, 202 FRONT STREET PO BOX 65 WYALUSING, PA 18853 238780

INSPECTION DATES (Include all dates of the inspection)

031092011

REGIONAL REPRESENTATIVE
Ann OHaire, Meriann O'Malley, Avne Graziano

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

represemtatives produee the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
n ' / / CORRECTHON
:‘v:quj&’—-m S ~?~'ﬁf'£i’;% g ie @Auw W [0~~~ 1)
PLAN OF CORRECTION
DATE (Inciude 2 step-by-step plan to corect the specific DATE
REGUELATION VIOLATION COMPLIANCE violation, as well as a plag to assure the violation COMPLIANCE
55 PaCode §2600 VERIFIED BY : does ot recur} YERIFIED BY
87

The home's rooms,
hallways, inleritr
stairs, oukside staps,
ouiside doorways,
porches, ramps,
evdcuadion routes,
oufside walkways
and fire escapes
stall be lighted and
markes v ensure
that residents,
including those with
vision impairment,
can safely mova
through the home
and safely evacuate,

The exterior light ocutside the second flonr fire
escape was net operational when tesled during
the inspection process.

ifu

I8y

Lo~97- 1)




PAGE 18/31

OFFICE DEPOT

954-426-3836

VICLATION REPORET

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ¢ 0f 27
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
SMITH S PERSONAL CARE ROME, 202 FRONT STREET P ¢ BOX 63 WYALUSING, PA 18853 238750
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

(81592011

Ann O'Haire, Meriann O'Malley, Anne Graziano

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

18{28!2@11 15:58

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF BATE
24 72
;@ pLFNLs TR 4, [yt %Q/\_DW lo~g1-/7
PLAN OF CORRECTION
DATE {includs a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the viclation | COMPLIANCE
35 PaCode §2600 VERIFIED BY does not recus) VERIFIED BY
inj2 Resideni # 7 has an addendum in fhe resident ) P
Each resident shall record acknowledging the use of a folding chair. 4’/ ) A ¢ jA’V M
have the folowing in This addendum has been agreed to and signed ot - JL_/ A, ol ow
the bedroam: A 9 by lhe power of atiomey, not the resident. v 7 £ o g g g
: m DLt Laxd
chair for each ﬂp‘a 2—Eh ﬁCEB_ 2 ""?; vES P
resident Bat meets ,ﬁ.ew 7&3@‘ M Aens ]/aﬂfuv T‘% §-§
the resident's needs. Z )y ~R 2R
: oada A‘*g”"r TTEg
= 328
Vil 14 o 53 dc wfl’ﬁm{xﬂg 5 g =g
LD fo plgpmagt frrg roasdodls 575 8
g o g
@

o ptbir et 17
A

Ao
Q‘(‘.\M/Inidm_hx Lol chock

AL an L ooy A G

Wiek by lbosic b instoe
Loty Cigidet has @ chare-
Gra ol disg Chhaiss Rue in Llae

Qe poa Mg ASEl W,




PAGE 11/31

OFFICE DEPDT

954-426—-3836

18/26/2811 15:58

VIOLATION REPORT
PERSCONAL CARE HOMES - 55 Pa.Code Chapler 2600

Page 10 0f 27

NAKME AND ADDRESS OF PERSONAL CARE HOME

' SifiTH S PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSIHNG, P&

18853 238780

CURRENT LICENSE NUMBER

DNSPECTION DATES {Include all dates of the inspection)

0840972011

REGIOMNAL REPRESERTATIVE
Ann OHaire, Meriann O'Mizller, Anne Graziano

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

SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
] /  CORRECTION .
n.ar!. e A4 a0 5:./.-._ &J«\W 10-Q9—1)
DSOS o AN v/ e
PLAN OF CORRECTION
DATE {include & slep-by-step plan te comect the specific DATE
REGULATION _ COMPLIANCE violation. as well as a plin fo assure the violation |  COMPLIANCE
< VIOLATION
3% PaLode §2600 VERIFIED BY does nok Teeury YERIFIED BY
103g inside the freezer of the refrigerator closel fo the - » -,
Fond shall be stored | Kitchen sink, a large bag of frozen chicken was f/ ?A{ Tho thicker sitich fod g

n closed or seaied
containers.

found. The bag was clear plastic, and bad no
labeling. The plastic had several small tears. A
pink tinted translucen! llquid was observed directly
helow the bag of chicken on the shelf balow,

AL,

(4

JO~J7- 7/




PAGE 12/31

OFFICE DEPOT

954-426-3836

16/28/2811 15:58

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NOMBER
SMITH S PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA 18853 238780
INSPECTION DATES (Include all dates of the inspection) REGIGNAL REPRESENTATIVE

D80T 1

Ann O'Haire, Meriann OMalley, Anne Grazians

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE anly anfess muritiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
g < A ¢ 2/ 1 M I -
N0 O N TRt SV © ‘\’7’”
PLAN OF CORRECTION -
DATE (include a step-by-step plan fo correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, s well as & plan to assare the violation | comMPLIANCE
55 Pa.Cede §2600 VERIFIED BY does not recur) Y ERIFIED BY
1037 - The home had a package of ham luncheon meat
Outdated or spofleq | hal was marked opened 71115711 and was found %ﬁd il wdlefied
food o5 dented sans l—!gttc:!;\i nKenmure brand refrigerator iocated in #he 78740 td itod ,dafr‘-d
may nol be used. ' {"”"" e
LS N
Hhid wsdal
-7~/
Fro TN fu.-f s e f 2, (P-37
5 Ao fradali e
P {'—&Vﬂ 47
R/ Gryr OARMAGEE,

ao%’ [D':ahi—' f[




14731

FAuE

OFFICE DEFPUI

15:58 954-426—3836

1872872811

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 0f27
NAME. AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITH S FERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING,PA 18853 238780
INSPECTION DATES (Ioclude al] dates of the inspection) REGIONAL REFRESENTATIVE

08492011

A OHaire, }erienn O'Malley, Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives predoce the plas)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
TION
N,/ A A, 5 % ! ~ 371
poiliney ol A 1\0371
_ PLAN OF CORRECTION
DATE (mclude a step-by-step pla 1o correct € specific DATE
REGULATIOM VIOLATION COMPLIANCE violaticn, as well as a plan fo assure the violation | COMPLIANCE
35 PaLode §2600 * VERIFIED BY does ngt recar} VERIFIED BY
i2la Resgdent# 9 iw?d fyuﬁnﬁiﬂ; their Cxygen " b W Py
. condenser piaced in of an emergency exj "o
aiways, hall2s, | This itom was focated directly in front of the exit ?A (4 ? ﬁ&_ o terr @ide
passangéay and door thal was marked as an emergency €xil
earess roules fomr :
rooms and from the ,e{'f' ey vyl WW E—
buikding shall be b@:f'
unjocked and W—'
unobsiructed.

f“”’mfu

arJ
PYTY IS
— Do g
WWC% baais.
Olt 16 -27-11

]0-97-1;




144 5L
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Utk 1UE DEFUI
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1B/ 28/2811  15:58

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NIGLATION REPORT

Pape 13 0f 27

NAME AND ADDRESS OF PERSONAL CARE HOME
SMETH § PERSONAL CARE HOME, 202 FRONT STREEY PO BOX 65 WYALUSING, PA

18853 238730

CUREENT LICENSE NUMBER

INSPECTION DATES (Inclode il dates of the fnspection)

GBA05I2041

REGIONAL REPRESENTATIVE
Ann O'Hairs, Meviann O'Malley, Ansie Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless raaltiple
represengatives produce the pian)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF FLAN OF DATE
){ / CORRECTION ' '
. / 5 ef. /.. : D- I
/'i_f;ﬁ-fiﬁ/‘iﬁq c;s’{?q AR 25 e TRV (CWEN L O~am- 4
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specilic DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as & plac to assure the violaion | cOMPLIANCE
55 Pa.Code §260¢ YERIFIED BY does not recir) YERIFIED BY
125 -
Combestible A "Char-brofl quick set” propane grilf was found J{jf_;, ) }'ﬁaai &fﬁﬁ-’

: mmediately o the loft of the smoker's hat door. / ﬁ/

;:Ziigz'; éga:é be There was a propane lznk that was beige in color v, 1 ol Grece
residens. aitached to the grifi. #u_” - 5,

A garage at the lefl rear of the home's parking lot
was |eft open. The area was nof supevised by the
home's slaff. There were two plastic 1-gallon
gasaiine containers found within fhe garage. One
container had the words, "reg gas” wiitiern on it in
black marker, On the ather container the word
“mitdure” was written. Staff {Delores Sharer)
admitted that the gasoline was ¥epl in the garage
and thef staff bad neglected Lo [ock i immedialely
afler accessing the area.

Viteo

Ot
Ad ariais edor Lo TR mage

Weefe. C Mocks T inSla
Con o0 7 aracs. 0T 10314

~

Oty

fo~37-
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OFFICE DEPOT

954~-426-3836

16/28/2811 15:58

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

Page 14 of 27

NAWME. AND ARDRESS OF PERSONAL CARE HOME

SMITH S PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA

188535 233780

CURRENT LICENSE RUMBER.

INSPECTION DATES {Inchxde all dates of the inspection)

08:09:2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Meriann O'Maliey, Anne Graziano

PRINTED NAME AND TITLE OF LEGAY ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mulSple
representalives produce the plany . '

SIGRATURE OF LEGAL ENTITY DATE BEGIONAL LICENSING APFROVAL OF PLAM OF DATE
CORRECTION
:ﬁﬁ n,f{..-f}? - f:*/--‘-(-- M \ ‘i
Npbanea A LI P ts) Y/ /7 G LGy /)
FLAW OF CORRECTION
DATE (include a siep-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assare the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) YERIFEED BY
i3 The home conducted a fire drilf on 05032011 at

A written fire dril}
record shall Inchrde
the dale, time, the
amount of time [t
took for evacualion,
the exit route wsed,
the number of
residents in the
home al the fime of
1he drif, the number
of residents
evacuaied, the
nurmber of siaff
Rersons
participating,
problems
encountered and
whether the fire
alarm ¢ smoke
deleclor was
operative.

7:00 pm. The home's fire drill fog did not address
thae numiber of staff persons participating int the dilt
an this date.

Y efie

Fr— sy 5’/3@:

Qe

(0-37-4)
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PERSONAL. CARE HOMES - 55 Pa.Code Chapler 2600

VIOLATION REPORT

Page 150l 27

NAME AND ADDRESS OF PERSONAL CARE HOME

SMITH S PERSORAL CARE HOME, 202 FROWT STREET P C BOX 65 WYALUSIG, PA

18853 1 238780

CURRENT LICENSE NUMBER

INSPECTIOMN DATES (Include all dates of the inspecrion)

OBASF2011

REGIONAL REPRESENTATIVE
Amm O'Hadre, Meriann O'Malley, Aune Graziano

PRTNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only aoless mulfiple
represamalives produce the plan}

SIGNATURE OF LEGAL ENTITY

g

& AL

DATE

-/

REGIONAL LICENSING APPROVAL OF FLAN CF
CORRECTION

DATE

A\~

A g ,
% o St

t74 f’(‘ff'e;‘ %—\&w M (o>

REGULATION
55 Pa.Code §2600

WVIOLATION

PLAN OF CORRECTION

DATE
COMPLIANCE
VERIFIED BY

violation, as well as a plan to assure (he violation
doss not resur)

{include a step-by-step plem fo correet the specific |

DATE
COMPLIANCE
VERIFIED BY

Jan
Feb
Mar
Apr
IWlay
Afh
LJul

Bep

Mo
Cec

Bale Tirne

Evac. Time  ESE.

04/2742011 0530 AM
029442011 12:10 PM
U2 22011 09:45 A
04806{2011 O7:00 AR
05032011 0700 PK
06fDz201 1 0800 AM
DFMS20¢E 0500 AM
QB2772010 08240 P
0912772040 11:00 AM
1OFA0/2010 12:00 Pid
272010 02:15 P
12731£20hD 04:00 P

2 mins 25 sec No
1.min 35 secs No
1 min 45 secs No
1 min &0 secs No
Z ming 00 sec No
2 mins 16 sec No
2 mins 19 sec Ne
1mini5 secsho
2 ming 0 Ssec No
1 min 3 seas No
2 mins 5 sec No
2 min 21 secs No

Jo~27 4




1731

[gfal% =

Uk lGE Lerdt

19:08 Yhq-4Zb-38db

las 28/ 2011

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

Page 16 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

SMITH S PERSONAL CARE HOME, 202 FRONT STREET PO BOX 65 WYALLISING, PA

18853 238780

CURRENT LICENSE NUMBER

INSPECTION DATES (include afl dates of the ingpection)

B0

REGIONAL REPRESENTATIVE
Axm OHzive, Meriann O'Malley, Amme Graziano

PRINTED NAME AWND TITLE OF LEGAL ENTITY REFRESENTATIVE SIG]\ILG PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
n / J/ CORRECTION
A1 f e A 2 f . f . ) _
A2 o D esnd Tr17 77 bﬁva%m (O~
PLAN OF CORRECTION
DATE (nclude a step-by-step plan (o corréct the specific DATE
REGULATION VIOLATION COMPLIANCE viglation, as well as a plan 1o assure the viclation §|  coMPLIANCE
55 Pa.Code §3600 VERIFIED BY does not recur) VERIFIED BY
19 ;
# record of the Staff person D "did not have alfl the required 4{% \ ‘
o slements needed to keep their medicalion {raining /({ gife e wm
ﬁ?ﬂgﬁs?g 2&{;’3‘“ current. This individual did not have a copy their & Y1 Wﬁ% 8 ?% g 8
person tgrained the mulfiple cheice exam, Sludent Cerfficate a2nd the @ ‘\3-% 3%

' Trainers Certificate. Staff person ‘D" was trained @;: : oAl s 8CF
g?%i;;g':mname on 62410 at another place of emplovent jﬂm-w) ﬂ&& 'ﬂz_, _§ gg
docurnentalion that | /A’ Pt ST _{ 558
the course was Zi28
suctessfully £ % Ex
complsted. ;}é W il | TR =

o = 3
;ma.‘é_a- JaAnI L e T
= 5
&4 Hoa iy W%
A0\ teaining cfocums Lottt he
Lot thoHe NE emad
3255"“’ ¢ ALV Gncl
approLal  OF ~ je~atl
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" VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cade Chapler 2600

Pape 17 0f 27

NAME AND ADDRESS CF PERSCNAL CARE HOME

SMITH S PERSONAL CARE HOME, 202 FRONT STREET PO BOX 63 WYALUSING. PA 18853

238780

CURRENT LICENSE NUMBER

05052011

INSPECTION DATES (fuclude all dales of the inspection)

REGIONAL BEPRESENTATIVE
Ann O'Haire, Meriamm Udfalley, Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless multiple
represematives produce the pha)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION ;
:!j r3 7 ! Jﬁ . J:!( 3(_ ét;gd)bﬂﬁkﬁ%;l 3 LLD"E;h}'It
Aol pipes KA pelht YA ( Wq = G
PLAN OF CORRECTION
DATE (inchide a step-by-step plan 1o correct the specific DATE
REGULATION 1 ATION COMPLIANCE  violation, as well a5 a plan to asswre the violation | COMPLIANCE
55 Fa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
1878 Resident # 11 did nol have a diagnosis or T

A medication record
shall be kepi do
include the followding
for each resident for
whom medicalions
are adrrinisierad:
{1} Resident's
GAME.

{2} Drug aflergies.
{3} Mame of
medication.

{4} Sirength.

{5} Dosage form.
{6y Donse.

{7} Roule of
administration.

{8} Freguency of
administration.

{3 Adminlstration
(mes, -

{100 Durating of
therapy, if
applicabla,

{11} Special

purpose for their Ambien CR -125 mo teb. Te be
teken pron at hour of sleep,

Resident #1 did not have a diagnosis or purpese
for their Actonel 35 mg o be taken once o week
on hiondays at 700am

Q/J/f!
4/ /%

—6« AR TELD

The home, will By coacled
wpq% M Ne Qaﬁfa-\d S

erg

at
00

113 “LONEIOMA 109100

i
0} Laxe) useq eAsy 8de)3

(e Stepy)

: T
6102 R o) sl

=X

o~27-11
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PERSCNAL CARE HOMES - 53 Pa.Code Chapter 2600

WIOLATION REPORT

Page 18 of27

NAME AND ADDRESS OF PERBONAL CARE HOME _ ]
SMITH S PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA 18853 238780

CURRENT LICENSE NUMBER

INSPECTION DATES (luchrde all dates of the inspection)

O0RA9:2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Meriznn O'Malley, Aome Graziano

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

representatives produce the plany

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING AFFROVAL OF PLAN OF DATE
CORRECTICN ‘
Fa P / 7 - / :'/ D
Otlares & Liaros G/ S FHrego s (> -
FLAR OF CORRECTION
DATE {include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assore the viclation. | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does 1ot recur) VERIFIED BY

precautions, 8
appTcahie.

{12} Diaghosts or
purpose for the
medicalion,
including pro re nata
PRM).

{13} Dale and time
of medicaiion
administreiionm.
{14} Name and
initials of the staff
persor
administering the
medication.
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18/28/2611

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 260¢

Page 19 of27

NAME AND ADDRESS OF PERSONAL CARE HOME

SMITH S PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING. PA 18853

238780

CURRENT LICENSE NUMBER.

INSPECTION DATES {Include all dates of the inspection)

DRG0

REGIONATL REPRESENTATIVE
Ann O'Haie, Meriann O"Malley, Ame Graziano

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

SIGNATURE OF LEGAL ENTITY BATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
’ CORRECTION .
n.i’ '-ﬁ fl{.'ﬂ - 5 I I m - * }_Oﬁ.‘)-—}l
ALFApAARG Tl T s R/ arii Sy
~
PLAN OF CORRECTION
DATE (include a step-by-step plan ta cumect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, a5 well as a plan to asere the violation § COMPLIANCE

35 Pa.Code §2600 VERIFIED BY does not recar) VERIFIED BY
224a Restdent # 6, date of admission 03/0672071, has . s .
A determination & preadmission screen tated 03/05/2011 that q,*/ I} / H 1 o égma&muaw PRVT4 A
shiall be made within does pot address the residenl’s “other special ‘ﬁ M oo
30d Hor & care needs”. This was left blank on the formin e CB’W?PMC{ Slgos =
po S PRor the vesident record. / . ¥ G

mission and ! g% Wdﬂ)‘aﬂ. M Ze
documented on the 4 1 JECE
Depariment's A &0 s -585
preadmission g%g
screening form that = B8
the needs of the = Qz =g
resident can be met AR ==
try the services ot = 3
provided by the U o 8
home. § @

e g Adtier Sk o oo
AL > A0no G hAL: SShn [R00Tr

4o Lel@res s, LANne+ noss Ond
Compliaace, Lo octectdiocuments

ol b Lod o NE Regiona?
U for dou taw . QY o)z




PAGE 21/31

OFFICE DEPOT

954-426-3836

1p/20/2611 15:68

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 260 Page: 20 of 27
NAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER.
SMITH 5 PERSONAL CARE HOME, 202 FRONT STREET # 0 BOX 65 WYALUSING, P4 18853 238780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE

0809201

Ann G'Hzire, Merianne O'Malley, Anne Grarizne

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required oo FIRST PAGE only unless multiple
represertatives produce the plan)

SIGRATURE OF LEGAL ENTITY BATE REGICNAL LICENSING APPROVAL OF FLAN OF DATE
:  CORRECTION
‘_,-’]' / S Az F ,}//_, ] M%/\W {0 i
At e KA fpines) L4 ~ 2 GreD ST
: PLAN OF CORRECTION

: BDATE {mclude a step-bystep plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the viclation | COMPLIANCE

55 PaCode $2600 VERIFIED BY does not recer) YERIFIED BY
22 Resient # 7, date of admission 0F152011, has . j ' c fé 4
Each home shal a new support plan in the resident record that ? / / II'-L #,’.lfwm/
docurnant o the does not addeess the resident’s dental, hearing, i M adaé?mm oo o m
resident's sunmor mental health and behavioral nesds. Upon review 93.&3_% S&

o the meﬂ'?ga! with the home's adminisivalor, she agreed that the Shegd
gentall vision, home did not conduct 2 complede and m“”w? 1 BCE
hoorm, manial comprehensive supporl plan. M, rdnss e -"‘M 823

» . o=
healih o ather. Resident # 9, date of admission 033172011, has a&w T fowe a pursend” =i 282
services thal wil be | 2 Support plan thatindicales “nfk” for dental { W = gc‘?néﬂ
made available 1o nesds, vision, care, hearing, mental health, ? F /1 Pat 4 4 rf o § =9
the resident. or behavioral needs and mobilily, Upon review with At o W azl =l = <
referrals far,th e the administrator, she stated that the resldent™s - ?!.' =
resident to outside needs for these areas were nat addressed. W W g )
senvices If the ) Jﬁx, W
' resident's physician, EQ f&,m

physician's assistant
or certified W
repistered nurse
praciifioner, .
determine lhe W ﬂdm L“""D“}f -E,\(JEHL ‘%”’kd
necessity of these datuiect s fo %MJ
sendces.

Ker B ARUTRW. QY
12~ 11
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VIOLATION REPGRT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 21 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

SMITH S PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA 18853 238780

INSPECTION DATES (Include el dates of the inspection}
08052011

REGIONAL REPRESENTATIVE
Arnn ORawe, Meriann C'Malley, Anpe Graziano

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

representatives produce the plan)

Buppotd Plrs padasas
Sﬁ%’w b;—r%\-@woa—:‘dﬂﬂ,
e Nopme e PO uisE
AEIN O 57 & =21 If

Covscled doomuans Lo ill b favsd 3

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
8 COREECTION
TR VA . ni{/ m%ﬂﬁﬂ 71/
AN d A A fudren/ TS ‘ L 1O~
PLAN OF CORRECTION
DATE {inclede a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assore the viokation | CORIPLIANCE
35 Pa.Code §2600 YERIFIED BY does notrecur) VERIFIED BY
227e The support plan of resident #1 , dafed 0807111, .
ndlividusls who was not signed by the resident. f? /f / A ﬁf)t WM _ Pﬁﬂmd M
paelicipate In the é,; : ,g,7 He nudod| gbgge
development of the % =33
{ support plan =hall B fos ¢ C..,J {)}"é&.-'»o) Mﬁ{*" =2 &
sign and date the _ « - L L Bep
suppaort plan. ‘}w&-«.{ /6'4’ MM’ 825
‘ A i
He 84t =525
££L4w€§144*¢- A};—gﬁii,ktiﬂiAﬁf g} §§==%§
B E 2
tho soppet plor? o) | Y S

e WL 2ogronal Pl
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PAE

OFFICE DEPUT

954-426-3836

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

Papge 22 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

SMITH S PERSONAL CARE HOME, 202 FRONT $TREET P O BOX 65 WYALUSING, PA

18853 238780

CUBRRENT LICENSE NUMBER

INSPECTTIONW DATES (Incinde all dates of tht mspection)

08R09/2011

REGIONAL REPRESENTATNE
Ann O'Haire, Meriann OMalley, Aume Grazians

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SlG!‘IING FLLAN OF CORRECTION (Required on FIRST PAGE only mlcssmultip[e
Tepresentatives produce the plan)

19/28/2811 15:58

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/{ / C CTION
A 2 : QL i r &Sﬂ% e
fusline o2 A s Nl < o7/ }
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the vickation | COMPLIANCE

55 Pa.Code §260G VERIFIED BY does nat recur) VERIFIED BY
a52 Resident# B, dale of admission 05/25/2011, has

Each resident's a resident record that does not contain any g /f A y ﬂffr WW s

O shall mclude | [nformation regarding identifying marks i Ldf&rff‘;{fﬂy Sl g o
the icllowing Resident s % 5 and #4 were involved i M EIVEEL
information: 1L s B i m an 7?’1&/\ W BREay
(1) Name 'aen der atiercation in February, 2011. The home 71 2
S ieainn oo, pistp | Commleted an incident report regarding this G/ e) 1f 2 =2
Sute and Sedal matier, Neither resident record contained a copy 7{5; A W & ES

- of the incident report pertaiing to this matler. _F o8

Secuwrily number. d' Lr gtans M’ 5t 239
{2) Race, height, e Mw ggﬁ-&%w
weight, eotor of hair, M LG ER
color of eyes, ﬁ A{H’-' S % o
refigious afliation, If S
any, and idenkdying P e m ;__,ﬁ',ﬂ,, ‘ﬁcw },’-CMJ 2o

trarks.

{3 A photogaaph of
the resident {hal is
no more than 2
years old. ’

{4) Language or
means of
communicafion
spoken or usex by
the resident.

(5 The name,

Lo%«-iaM.r
mwww
z,.u,,gm
W

poas pell oo
o <tha Wﬁ%

wld o »’%i‘; .
7o Mwﬁ%ﬁ\lff%fp o

12 ~Q% i




PAGE 24731

OFFICE DEPQT

954-426~3836

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 23 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME ’ CURRENT LICENSE NUMBER
SMITH S PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA 18853 238780
INSPECTION DATES (luchude all dates of the inspection) REGIONAE REPRESENTATIVE

08/05/2011

Ann O'Haire, Meriann O'Malley, Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unfess multiple

tepresentalives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PEAN OF DATE
REECTION .
', i A8 72 / /, % M D
Ao lans L= ATorer) Yish - 1 40 el
FLAN OF CORRECTION
DATE . (include a step-by-step plan to correct the spesific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan 1o assure the violatios | COMPLIANCE

55 Pa.Code $2600 ' VERIFIED BY does 1ot regiE) VERIFIED BY
address, telephene

numiber and

relalionship of 2

designated person

1o be conlaled in

case of an

ErmErgensy.

(6} The hame,

address and

telephone number of |
the resident's
physician or spuge
of healih care,

{71 The current and
previous 2 years'
physician's
examinalion reporls,
includfing copies of
the medical
svatuation forms.

(& Alistof
prescribed
medications, OTC
medications and
CAM.

{9} DPiefary

18/20/2811 15:58
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VIOLATION REPGRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 24 of 27
NAME AND ADDRTSS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
SKMITH S PERSONAL CARE HOME, 202 FRONT STREET PO BOX S35 WYALUSING, PA 18353 238780
[INSPECTION DATES (Inclnde all dates of the inspection) REGIONAL REFRESENTATIVE

08/05/2081

Ann PHaire, Merkarm OMalley, Anne Graziaro

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE ouly unless niltiple

representalives preduce the plan}
SIGNATURE OF LEGAL ENTITY DATE BEGIONAL LICENSING APPROVAL OF PLAN OF DATE.
ORRECTION
S s T AJ‘ . .‘:!{. . B}L“‘—V%‘j\% /a-gj__]\
Ngldrina A Tl kA
PLAN OF CORRECTION
DATE {inchude & step-by-step plan 1o correct the specific " IATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a pfan fo assure the violation | COMPLIANCE
53 Pa.Code §2600 VERIFIED BY does ot recur) VERITIED BY

restrictions, if any.
{1 A record of
neident reporis for
the individual
resitent.

£11) AlListof
allergies, if any.

{12) The
documentation of
health care services
and orders,
including orders for
1he services of
wisiting aurse or
home heatth
agencies,

{13) The
preagmission
screening, initisl
intake assessment
andhe mosi current
version of the
annual assessment,
{14) A support plan.
{15 Applicable
court order, if any.




VIOLATION REPORT

PAGE 26/31

' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 25 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
1 SMITH S PERSONAL CARE HOME, 202 FRONT STREET P O BOX 63 WYALUSING, PA 18853 238780
MNSPECTION DATES (nclade all dates of the inspection) REGIONAL REPRESENTATIVE
0B/D92011 ) Ann O'Hzire, Meriann O'Malley, Anoe Graziao

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

SIGNATURE OF LEGAL EXTITY ) BaTE REGIONAL LICENSTNG APFROVAL CF.PLAN OF DATE
: CORRECTION
f‘J 2 v 47 0o f - /.’.‘ v IR n
ALt s L Lida i hens il Yo DD il
{ L

OFFICE DEPOT

FLAN OF CORRECTION

DATE (incinde a step-bs-step plan to correct the specific DATE
REGULATION | : VIOLATION COMPLIANCE violaticn, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 | ) ) YERIFIED BY does ot recur} VERIFIED BY

954~426-3836

18/28/2811 15:58

(18} The residents
medical insufance
information,

{17} The date of
entrance into the
home, relocations
and discharges.
including the
trangfer of ihe
resident to other
hormes owned by the
same legal endily.
($8} An mventory of
the resident's
personal proparty a8
voluntarly deciared
by the resident upon
admission and
yoluntarily updated.

{ {19} Aninventory of
the resident's
property enffusted o
ihe adminisirator for
safekeeping.

{209 The financial
records of residents
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OFFICE DEPOT

954-426~3636

58

18/26/2611 15

VICLATION REPORY '
PERSGNAL CARE HOMES - 55 Ba.Code Chapter 2600 Tage 26 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITH 5 PERSONAL CARE HOME, 202 FRONT STREET PO BOX 65 WYALUSING, P& 18853 238780

INSPECTION DATES (Inclnde all dates of the inspection)}

| 08492011

REGIONAIL REFRESENTATIVE .
Ann O'Hajre, Meriann OMelley, Anne Grazizne

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE KEGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICHN
' - )
Qﬁ"ﬂ“ﬁ ngém %2y /i fr Lz L, 40 , (o7
T
PLAN GF CORRECTION
DATE (inchude a step-by-step plan 10 corect the specific DATE
REGLULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | oomMPLIANCE
55 Pa.Code £2600 : YERIFTED BY does not recor}y VERIFIEDG BY
receiving assistance
with financial
managemenl,
{21) The reason for
terminetion of _
senvices of iransfer

of the resident, the
date of transfer and
the destinaiion.

{22 Copies of
iransfer ang
discharge
summarkes from
hospitals, if
available.

{23} If the resident
diesin the home, 2
copy of he official
death cedificate.
{24} Signed
notification of rights,
orievance
procedures and
applcable consent
o treatment
proteciions specified
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VIOLATION REFPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2T of 27

WAME AND ADDRESS OFf PERSONAL CARE HOME

SMITH S PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA

18853

CURRENT LICENSE NUMBER
23B780

INSPECTION DATES {Include all dates of the inspection)
084091201

REGIONAL REPRESENTATIVE
Amn O'Haire, Meriarm O'Maliey, Anne Grazizam

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SEGNING FLAM OF CORRECTION (Required on FIRST PAGE only unless maltiple

represertatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
RRECTION
Nz . AS s WM 1237
ARy A A LLLNLRS Ll i
PLAN GF CORRECTION
DATE {inglude a step-by-step plan fo comect the specific DATE
REGULATION VIOLATION COMPLIANCE  viokefion, as well as a plan fo asswre the violation | COMPLIANCE
55 PaLode §2600 VERIFIED BY does not recor’ VERIFIED BY

F nolice, if any

in41.

{25y A copy of the
resident-home
cantract,

(28) Atermination






