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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.

WR,‘W;(ﬂu-‘i\am;,‘MLEGAL‘@m

To operate SHERWOOD RETIREMENT - & PERSONA}FQ LWAR]EPHOME

Located at_3995 ROUTE 414, CANTON, PA 17724

+«{COMPLETE ADDRESS, OF FACILITY OR AGENGY)
& &

The total number of persons which may be éaz:_
or the maximum capacity permitted:by:the Certificate ¢

ISSUING OFFICER DIRECTOR

NOTE: This certificate is lssued for the above sitels) 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
NOV 17 20

Ms. Karen E. Sherwood, Owner

Sherwood Retirement and Persconal 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 inspection on
October 5, 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

SHERWOOD RETIREMENT & PERSONAL CARE HOME, 3995 ROUTE 414 CANTON, PA 17724

203550

CORRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

10/05/2011

REGIONAL REPRESENTATIVE

James Jesse Himnmel, Jerry Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA
representatives produce the plan) -

Arven E. SHERWooD - APMIn{STRATOR

TIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie

DATE

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
'a nen £ W R ’
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 COM.PLLANCE
55 Pa.Code §2600 VERIFIED BY + does not recur) VERIFIED BY
82¢ Department Representatives observed two bottles W Cj«lu.. a Aovrndhato A_W : :
Polsonous materials of Listerine Mouthwash with a manufacturer's [0/7/” ﬂ:r/g/!f LT .
S;: Sl[obe ot | ch: o4 | label stating, "If more than used for rinsing is , AN O et f b onatf. RG
A n?! inac cezsigl e to swallowed contact a Poison Control Center 6/ .g M"(‘Mj’ 50 < .
residents Lnless all immediately.” The bottles were observed %oo . )
T th residents unlocked and sitting on the kitchen sinks located | jphapu wane 05 il _prrsa xall M
ﬁving inetheehome inside resident room humber 4 and resident room MW WMJ whech Stasg
number 6. Residents of the home have not been N ) o4 Ytia
3';%?':\:;?@3’ assessed to safely use or avoid poisonous Aorptlunders 30“ o 2] 7 5 ey - ‘7':' L
noisonous materials. materials. P oo : ; :
%Am.wu Qe Wﬁwpi 50*—’
2ach Padand Wl b
.\ relocdadl for both Ehe
J el ool cnnssad

ECEIVED

NOV g 4 2011

SCRANTON FIELD OFFICE

Aduft Residentia! Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pspo2 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWOOD RETIREMENT & PERSONAL CARE HOME, 31995 ROUTE 414 CANTON, PA 17124 * 203550
INSPECTION DATES (faclude all dates of (he inspection} REGIONAL REPRESENTATIVE

10/0512011

James Jesse Hummel, Jerry Dhitchas

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

representzlives preduce the plan)

b

Z

SIGNATURE OF LEGAL BNTETY DATE REGIONAL LICENSING APFPROVAL OF PLAN OF . DATE
o/ g CORRECTION ’
!{@/ZML . @Amwooaﬂ [1~7-7}
PLAN OF CORRECTION
DATE {inclode a step-by-step plan to correct the specific DATE
UZGUILATION | COMPLIANCE violation, a5 well % & plan to ssgure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not roca) VERIFIED BY
130h The home's emergency prepanednass plan does .
nome’ not includs provedures such as a fire waich, thal o ott 'j?‘*’ £hs rosl the ox-
g:lem;mnz; vill be Implemented in the svent ite fire slarn , 1P 1e- Gl qarves WM AL
procedures shall system is moparable. ‘{Q.-‘CM— ‘ﬁ y_web Lo¥ ’5{4 ; ﬁ , fhaes
indicate the E o] 7 %
procedu;;isa thgl will Arens g Ao Z
hE imm l& . - * & 0
implamente unt amctaote. & fpu, wateh
the smoke daledlor
or fire pfarms ara
operable.
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PERSONAL CARE HOMSS - 55 Pa.Code Chapler 2600

VIOLATION REPORT

Page 3 of 6

NAME AND ADDRESE OF PERSONAL CARE HOME

SHERWOOD RETIREMENT & PERSONAL CARE HOME, 3395 ROUTE 414 CANTON, PA 17724 "

203550

CURRENT LICENSE NUMBER

+ N

ENSPRECTION DATES (Inclade ab dates afthe inspection)

/6572010

REGIONAL REFRESENTATIVE
James Jesse Hummel, Jerry Duroas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (R::'quin:d on FIRST TAGE eaty unless matiple
represenisiives produce the plan)

LN

SIGNATURE OF LEGAL ENTITY DATE REGIOMAL LICENSING AFPROVAL OF PLAN OF DATR™
] 51/ ’ COMRECTION
J/ Qe _g wiooed. [ — Tl @Mw %
5 ff-1-1)
3
PLAN OF CORRBCTTON
. DATR {include 2 step-by-step plan to comrect the specific DATE

REGULATION VIOLATION COMPLIANCE  wiolation, as well as a plan to assure the violation | compLISNCE
55 Pu.Cotis §2660 VERIFIED BY does not recur) VERIFIED BY
E3)or) Relident mnnl;}azr; zzm;i1 number 2 wara agmiftad (Hoe. (R stmascatiatst,

. ta hospice on 12041 ang 712452011
ﬁrealder_ﬂ Shalt dicel | respectivaly. The home did not have en updated . Hhel. am vpdad, read eval]

o "u“e"f['t‘;f medical evaiuation completed far gither resident, Mt . o pled it al oo
ot condilion of | Resldent number 3 was admilted to Home Hoolth g 10 Gt leol fo NoaguaeES 32
madica) son an 872/11, Tha hame did not have an updater ‘ K7 { pa% 284
changes prior ta lke | Medicat evaluation completed. \1!"-*?5‘*’-'- - that A #a g g.é'
annual medical ] bl ¢ bk g
avalyation, PISY I and g L. (= conmplelid. sog g%

irfaspra. O Prazdad g Ehies
@ ccctted, £0 Notpuee, Sonaige s e =g
. |
e o b |Duncdtant 23 s, procdenti 38
secttine | EAAL she well .
PRRSTNESTL Wmm:i;ﬂﬂf. Sl n{th
SChadubrd. e homd. V.
Rpcand # 3 o fis). e
& fue ped soaf w
AL congetons &8 patedd
70 % graokal
e _H'_T_'




n.5

3a

Nov O/ 1110

_VIOLATION REPORT

- PERSONWAL CARE 1HOMES - 55 Pa.Code Chapter 2600 Pepred of 5.
MNAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWOOR RETIREMENT & PERSONAL CARE EOME, 3995 ROUTE 414 CANTON, PA 17724 - v 203550
INSPECTION DATES (Include all dates of the mepection) REGIONAL REPRESENTATIVE

17052011

James Jesse Hummel, oy Domoas

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

i

BIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE”
Z/‘ i ' CORRECTION
c; ;’/1 e/tI00 1= =il -
QLY. g 7 » . ™ . (171
PLAN OF CORRECTION
DATE  (nclude astep-by-step plsh (o cosceet the spegific DAIB
REGUE ATION . VIOLATION COMPLIANCE ~  violation, as well as & plan 16 assure the violation | compLIANCE
5% fia,Coda £2660 VERIFIED BY - doesnotreci) VERIFIED BY
TN Resideni s presatioed Travaln 1 4op , oach . Donianiadrelo. Joernds
. eye at bediime, The eatlon Administration
Aml?ginihon:'e cond Record Tor rosidenl #4 was not inittaled fo confirm 1O-02-4 Jt'k"' G."f H ,m AR j"‘v me
shalbekeptfo ihe medicatinn was administered as presciibed on g 7 E Lacplont ‘/
include (he lollowing | g0 foligwing dates: 676441, S/B711, BA5/11 #M .
for sach resident for | gorerey 8139/11 > ' . : 5 ' . ato. ; 7
whom medicalions ' : kﬂﬂm"ﬂ- ﬂ:ﬂ?-, QMW & :
?{f %dmj:ls:fred: Fritariitys oA pssraed
esident's
name, . Ehe M 2 A“J -7
(2) Drug slhergies. ﬂt.’b /s oleeatiots jr.LC.r}&AL /'t
(% Name of A cf o i
?;fdgaﬁnnﬁ with PON fved Uﬁg”"ﬂ
trength. 4. %
{5) Dosage lorm. o%e JT-28-11- -
&) Route of Lncdenatond. fho ponpatoncg.
& O - - .
admisleaton. the prstial wrche |
{#) Frequency o ; -+ he.  pynadesnZaoky
adminisiration, : =f ! -y
(%) Administration b . '
- reaiihd e e
uration o ; !
fherapy, if (1 f be CHpb e re g TLMHILS KIS
{11} Spetial %M am.b“ Y; b cenchl
St
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VIOLATION REPORT

10/05/2011

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S uf 6,
MNAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWOCD RETIREMENT & PERSOMAL CARE HOME, 3995 ROUTE 414 CANTOMN, PA  ]7724 “ 203550
INSPECTION DATES (Include alf dates of the fispection} REGIOMNAL REPRESENTATIVE

James Jesws Bummed, Terry Dixonas

PRINTED NAME AND TITLE OF LEGAE ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requirnsd an FIRST PAGE only unless multiple
represeatedives produce the plan)

BIGNATURE OF LEGAL ENTITY

DATE

1/=7-4

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Obue Mg 1

LATEY

EALCY B I

REGULATION
$3 Pr.Code §2600

VIOLATION

- DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRBETION
(include a step-by-step plan fo correct the specific DATHE
violation, &5 well as 2 plag to assure the viclation |  COMPLIANCE

precadions, 1§
applicable,

(12} Diagnosis of
purpose for thie
imedicalion,
including pro re nala
FRN).

(13} Dede and time
of medication
adeinistration.
{14} Name and
inlfials of the staff
persan
admmistering the'
medication.

does not reout) VERIFIED BY
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YIOLATION REPORT
PERSORAL CARE HOMES - 55 Pa.Cude Chapter 2600

Page G of 6.

NAME AND ADDRESS OF PERSONAL CARE HOME

SHERWOOD RETIREMENT & PERSONAL CARE HOME, 3995 ROUTE 414 CANTON, PA. 17724 "

203550

CURRENT LICENSE NUMEER

INSPECTION DATES (Include all dates of the inspection)

1650520101

REGIONAL REPRESENTATIVE
Jutpes Jesse Hunmel, Ferry Dumas

PRINTED NAME AND FITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION

representalives produce the plan)

{Reqnired on FIRST PAGE only ualess multiple

PP

b
&

BIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAK OF . DATE’
3' ; CORRECTION :
[
PLAN OF CORRBECTION
DATE {include astep-by-step pian to correct the specific DATE
REGULATION COMPLIANCE  violation, 85 well as a plan to assure the violation MEL *
5% PaCnde 52600 VIOLATION VERIFIED BY does ot recir) w:g :
325 Rezident #1 and residen #2 were placed on Do L2 trmiriratisto,. frotecl.
. Hospice Sendices on 122841 and 7624144 w

:h"" riﬂgﬁiﬁﬁ?ﬂr respeclively. The homa did nol update Iie w et pde oA -

a&messme s g resldent's assessments 1o refiect these significant w4, 22 aid. ot fhe o g rg’ @
follows: cﬁlas?g;#a wag admitied to home health on ragrsamanitis, ot ool moZ 5y 525
1) Annually. . : Ly e
EZ] It the conditan 372711, The home did nof update the resident's L‘#m *)‘:J'L?.» W&cﬁuﬂb =1
of tne realdent assessment 1o address this significant change. W Fysasd mez LYY :.;.gg.
gigniflcantly chsnges ba 2 gha 5% 8
prior to the annual 7&&“ vl fe & %"{E‘g '
assessment. it e =§‘
{3} Althe request of ptstad Lhe o B

the Department Camplos AL :gl g‘_ o
UpoN CaUSS ta Saguaga- ﬂ‘] e
believe flha! an . _ABHALRs Ahe

update is required; . M

¥ Jistnt # 3| pogessamanil, Jbes ati

W %M QA Sitsed Wﬂiit
5””“‘ E"“pm s for Reacdenl # 3
LA~ I } 2 i
Shenweod.






