COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SMITH HEALTH CARE LTD

s EGALENTIR

ADDRESS OF SATELITE SIT

ADDRESS:OF SATELLITE SITE

(MAXIMUR CAPACITY)

asamended;iand;Regulations

{MANLUAL NUMBER AND TITLE OF REGULATION

eptember 30,

No: 229230

St £ Ao

ISEUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above sites) only and is not transferable
and should be posted in a conspicuous place in the facility.




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
0CT 31 201

Ms. Donna Strittmatter, President
Smith Health Care, LTD

453 South Main Street

Mountain Top, Pennsylvania 18707

Dear Ms. Strittmatter:

As a result of the Department of Public Welfare's licensing inspection on
September 21, 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 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.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
Smith Health Care, LTD, 453 South Main Road Mountain Top, PA

18707

229230

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/21/2011

REGIONAL REPRESENTATIVE
Leshie Patton, Ann O'Haire

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
| t‘;;) CORRECTION
o e f
Srob— ’ M. [ro fel g o7y
Fi
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 viclation | COMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
54a Staff person A (hired 8/10/11) does not have a ey f’\) . D Wo e L Dyaben g
. high school diploma, GED, or active registry . % . . -
D;rersfn‘;a;i Sitla:;\’ o | status on the Pennsylvania nurse aice registry. o Mbm-. e S Bk e A
fhe followinz The staff person was retained beyond the 30-day lD \l 3 Dophsrin s G Gladw ka\au&u\_
P provisional hiring period pending receipt of the - 1 A : : .
El;l)aérf;c%l(;r;s;rs of education documentation. M s {\%% * '*‘\‘:-& ‘EL v 3 '
age or older, except 5"-%% - SS“:GSAA—SDW She. gé‘; g%’
as permitted in Ctosl ;. OCEEH
subsection {(b). P . ~ WC\ gﬁ’_a
(2) Have a high Res
school diploma, . o —__-g;—c,;g
GED or active PO , . AR =| 885
registry status on t\;\ Ao L&f\'@\&%& \,»J\&D & g’é‘%
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Pennsylvania nurse g ;EEVE@ 'O k* U ﬁ\@u&?%&& &\JS\\\"“%QW&M:‘U g g &8
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(3) Be free from a A M ioraT8ya, Ly A ol terehoeng

medical condition,
including drug or
alcohol addiction,
that would fimit
direct care staff
persons from
providing necessary
personai care
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

Smith Health Care, LTD, 453 South Main Road Mountain Top, PA. 18707

229230

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/21/2011

REGIONAL REPRESENTATIVE
Lesle Patton, 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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
A b - |
ol s Mo Sleclcree (o-07.
gV .
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 violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
services with
reasonabie skill and
safety.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 6

NAME AND ADDRESS OF PERSONAIL CARE HOME CURRENT LICENSE NUMBER.
Smith Health Care, LTD, 453 South Main Road Mountain Top, PA 18707 225230

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/21/2011 Leslie Patton, 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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: - ‘ CORRECTION 9 l (
@\}U\v—/ }O}”/// M oSk Legyla (0-0
"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 violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65g . | Staff person B (hired 3/9/07) did not receive Sk%})uw T WS Ve G Q8

. training regarding fire safety, emergency G og
Direct care staff . preparedness, resident rights, Older Adult e SO im;" }

persons, ancillary
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substitute personnel
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regularly-scheduled
volunteers shall be
trained annually in
the following areas:
(1) Fire safety
completed by a fire
safety expertorby a
staff person trained
by a fire safety
expert.

{2) Emergency
preparedness
procedures and
recognition and
response to crises
and emergency
situations.

(3) Resident rights
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Protective Services Act, and fall and accident
prevention for the 2010 training year.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pasge 4 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Smith Health Care, LTD, 453 South Main Road Mountain Top, PA 13707 229230
INSPECTION DATES (Include all dates of the inspection) ' REGIONAL REPRESENTATIVE
09/21/2011 Leslie Patton, 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 pian)

SIGNA' LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . / } CORRECTION
; o-4- (oo 1|
\% A, Mof¥oa L C2414 !
/ o /U
: 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 viclation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
regulations).

(4) The Older Adult
Protective Services

Act (35P. S. §§ ~ k\,qvv‘-'
10225.101—10225. J( -

5102). : @/{}N o
{5) Falls and ' ' W
accident prevention. @ AT

{8) Mew population

groups that are ' .

being served at the
home that were not
previously served, if
applicable.




NAME AND ADDRESS OF PERSONAL CARE HOME

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

PachofGr

Smith Health Care, LTD, 453 South Main Road Mountain Top, PA

18707

229239

CURRENT LICENSE NUMBER

09/21/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton, Ann O'Haire

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Jif 2 [0
ERus— il M. Mo gl eRegaa |
J L™ R §
PLAN OF CORRECTION
DATE (inchide a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ' VERIFIED BY
85a The small refrigerators focated in the ground level
Sanitary conditions and first floor medication rooms contained both

shall be maintained.

medication and various food items greating

unsanitary conditions.
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VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 6 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Smith Health Care, LTD, 453 South Main Road Mountain Top, PA 18707 229230
INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
09/21/2011 Leslie Patton, 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

R onst—

DATE

o - -1

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

M. Motpaslaga

DATE

1007 (I

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 violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ' VERIFIED BY
141a The record of resident #1 (admitted 1/20/11) did /%% "
A resident shalt not contain a medical evaltuation. - \\Ga.o\ Grae IO S
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