COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING PHONE: (570) 963-3209
1-800-833-5095
FAX: (570) 963-3018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 6, 2012

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

47 Front Street, P.O. Box 65
Walusing, Pennsylvania 18853

Dear Ms. Smith Sharer:

As a result of the Department of Public Welfare’s licensing inspection on
January 12, 2012 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 viclations specified on the enciosed 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.

Sincerely,

frne Gragiant,

Regional Licensing Administrator

Enclosure
Violation Report



VIOLATION REPORT

PERSONAE CARE HOMES - 55 Pa.Cede Chapter 2600 Page1of 19
NAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITH 5 PERSONAL CARE HOME, 202 FRONT STREET PO BOX 65 WYALUSING, PA 18853 238780
INSPECTION DATES {Include all daes of the inspection) REGIONAL REPRESENTATIVE

01/12/2012

Beity Bloch, Florence Babiarz

PRINTED NAME AN TITLE OF LEGAL EN’ITI“Y REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless mmltiple
representatives produce the plan)

Dotores £ SHARER , AbtridlrsvRg 7

Hiring, retention and
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persons shall be in
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SIGNATURE OF LEGAL EN'E'ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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PLAN OF CORRECTION
DATE {include a step-by-step plan to comect the specific
nciud DATE
REGULATION VIOLATION OOMPLIANCE viclation, as well as a plan o assure the violation COMPLIANCE
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 19

MNAME AND ADDRESS OF PERSONAL CARE HOME
SMITH S PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA 18853 238730

CURRENT LICENSE NUNMBER.

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

01/12/2012 Beity Bloch, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
represcntatives produce the plan}

SIGNATURE OF LEGAL ENTITY BATE REGIONAL LICENSING APPROVAFE OF PLAN OF DATE

( RRECTION
QJ% Moo 5/43)1 - Nww@ SIS/
PLAN OF CORRECTION
DATE {nchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violaticn, as well as a plap to assure the violation | COMPLIANCE

55 Pa.Code §2500 VERIFIED BY does not recnr} VERIFIED BY
{relating to

protective services
for older adults) and
other applicable
regulations.
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VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page3 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITH S PERSONATL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA 18833 238780
RSPFECTION DATES (Includs all dates of the inspection) REGIONAL REPRESENTATIVE

01/12/2012 Betty Bloch, Flotence Babdarz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTEON {Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAY LICENSING AFPROVAL OF PLAN OF DATE
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DATE {inclnde 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.Cods §260C VERIFIED BY does mot recur) VERIFIED BY
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that would Emit
direct care staif
persons from
providing necessary
personal care
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITE $ PERSONAL CARE HOME, 202 FRONT STREET P O BOX 55 WYALUSING, PA 13853 238780
TNSPECTION DATES (Inchude 51l dates of the inspection) REGIONAL REPRESENTATIVE
Q11202012 Betty Bloch, Florence Babiarz

PRINTED NAME AND TIFTLE OF LEGAL ENTTTY REPRESENTATIVE SIGNENG PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan}

SIGNATURE OF LEGAEL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
COREECTION
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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 ot recur} VERIFIED BY
sendces with
reasonable skill and
safety.

2102601y

STTEIVLOLG WOH ©IBD TBEUOSIST §,YITWS WY £5:20

c)-e)

0t /¥



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION BEEPORT

PapeSaf 19

NAME AND ADDRESS OF PERSONAL CARE HOME
SMITH 8 PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA

18853 238730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all datez of the inspeciion)

01/12/2012

REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

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

SIGNATURE OF LEGAL ENTTTY DATE REGIONATL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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PLAN OF CORRECTIGN
DATE {include a step-by-step plan te correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as wel as a plan to assure the violation | CoMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
63a From 9:00 pm on 14711 o 5:00am on
Atleast one staff 11/8/11the home did not have a staff person J,{/ / /,:1 ‘lnyL Adis o aAFe oty a2 LI ]
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residents who is
trained in first aid
and cedified in
obstructed airway
techniques and CPR
shail be present in
the home &t all
fimes.

found unresponsive in hed and was transporied
by ambulance to Memorial Hospital in Towanda.
[t was determined through staff interviews staff
person A worked afone on the shift this incident
accumad.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

SMITH S PERSCNAL CARE HOME, 202 FRONT STREET P Q BOX 63 WYALUSING, PA

18833 238780

CURRENT LICENSE NUMBER

INSPECTIEON DATES (Include all dates of the inspection}

REGIONAL REPRESENTATIVE

01/12/2012 Betty Bloch, Florence Babiarz
PFRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLLAN OF OORRECTION (Required on FIRST PAGE only unless multiple
tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assore the violation | COMPLIANCE
55 Pa.Code §2600 VERTFIED BY does not recur) VERIFTED BY
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VEOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITH 5 PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA 18853 238780
INSPECTION DATES (Inctude al! dates of the inspection) REGIONAL REPRESENTATIVE
Q1/12/2012 Betty Bloch, Florence Babiarz
PRINTED NAME ANI} TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Remqired on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C TION
i B s ~'g R .
‘\Qjﬁdmi/@/m:ﬁu 53/0»)5/‘/3 M&(,, @) S 7/
{ 7 v
PLAN OF CORPECTION
DATE {inclivde a step-by-skep plan 10 comest the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |  COMPTIANCE
55 Pa.Code §2600 B VERIFIED BY daes not recor) VERIFIED BY
location #
applicable.
(3) The designated

meeling place
outside the building
or within the firesafe
area in the avent of
an actoal fire.

{4) Smoking safety
procedures, the
home's smoking
policy and location
of smicking areas, if
applicable.

{5) The focation and
use of fire
exfinguishers.

(6} Smoke deteciors
and fire alarms.

(7] Telephone uss
and notification of
emerngency servicas,
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page § of 19

NAME AND ADDRESS OF PERSCNAL CARE HOME

CURRENT LICENSE NUMBER

SMITH S PERSONAL CARE HOME, 202 FRONT STREET PO BOX 65 WYALUSING, PA 18853 23878¢
INSPECTICN DATES (Include all dates of the inspection) REGICNAL REPRESENTATIVE
01/12£2012 Betty Bloch, Florence Babiarz

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mmltiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . / oot f 7 -y e - / -
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PLAN OF CORRECTION _
DATE (toclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plae to asqure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
a5 Staff person A, hired on or about 824711, did not : M
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sﬁ:&;g working reguiation. “0I% J & € ~Lz= A R
hours, direct care e ,{‘M_u-L_._ ol R oo
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{1} Resident rights.
{2} Emergency
medicai plan.

(3) Mandatory
reporting of abuse
and neglect undesr
the Cider Adult
Protective Services
Act{35P.5.88
10225.101—10225,
5102].

{4} Reporting of
reportable incidents
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page9of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITH S PERSONAL CARE HOME, 202 TRONT STREET P O BOX 65 WYALUSING,PA 18853 233780
INSPECTION DXATES (Inclnde all dates of the inspection) REGICNAL REFRESENTATIVE
0171242012 Beity Bloch, Florence Babiars

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
<O CTION
‘\QJ’IJZ/F 7 '\--)é/f/l{)(,!/u 5/9{)3/ /2 N & S5/¥/2
d
PLAN OF CORRECTION
DATE (include a step-by-step plan te correct the specific DATE

REGULATION
55 Pz.Code §2600 VIOLATION

COMPLIANCE wiolation, as well as a plan to assure the violation | CGMPIIANCE
VERIFIED BY does not recur) VERIFIED BY

and conditions.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATIONREPORT

Page [ of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

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

13853 238730

CURRENT LICENSE NUMBER

INSPECTION DATES {Include alf dates of the inspectior)

4111242012

REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

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

represeqtatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE BEGIONAL. LICENSING APPROVAL OF PLAN OF DATE
CO CTION
W) ’ Q%Wéﬂf |
’ y ; ) AN e Bl 7,
ﬂé L SR L{/obj /2 J X, / o AL/
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE wviolation, as well as a plan to assure the violation
VIOLATION COMPLIANCE
55 Pa.Cods §2600 g VERIFIED BY daes not recar} VERIFIED BY
65d Staff person A, hired on or about B/24/1 1, did not . .
Direct care stalf receive training in #s 1.and 3 of this regulation. g/ / /{ 4 ‘,f'{\L Mm M‘Lﬁi—
hired after interviews with staff persons indicafed staff ! 5 Py . oo oo
i‘;“;“;: 2’535 may | Person A worked alone from 9:00 pm an 1517411 Yrbfe S~ yeo SNESHE
ot prowide 0 5:00 am on 11148411, o) area 3@% o Er]
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completion of the o T W o {5“ & \ ! e
following: o =1 28
{1) Training that {W"} z e S
includes a ,f,~ﬁ1v\-— M E"g / t; %‘ s &;
demonstration of job e y U_}_ei‘ﬁ, u T = % 8
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¢ ";Pg“’i%d pracice. | ' 37 O ling i aq Mo ardat . =
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fest. ) By Cumects D

{3) inifial direct care
staff person training
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

Page 11 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITH S PERSONAL CARE HOME, 202 FRONT STREET P G BOX 65 WYALUSING, PA 13833 238780

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

013272012 Betty Bioch, Florence Babiarz

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

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY

DATE

BEGIONAL LICENSING APPFROVAL OF PLAN OF
CORRECTION

P& M i

DATE

OS2

\.Qfﬂ AL U&‘M‘M;
d

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIEED BY

PFLAN OF CORRECTION
{inciude a step-by-step plan fo correct the specific
violation, as well as a plan to assure the violation
does not recur}

DATE
COMPLIANCE
VERIFIED BY

Toliowing:

(i) Safe
managsment
fechnigues.

{iiyAl s and
|ADLs.

(iify Personal
hygiens.

(iv} Care of
residents with
dementia, mental
illness, cognitive
impairments, mental
raftardation and
other mental
disabiities.

{v¥} The nommal
aging-cognifive,
psychological and
functional abilifes of
individuals who are
clder.

(v
implementation of
the inifial
assessment, annual
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

Page 12019

NAME AND ADDRESS OF PERSONAL CARE HOME
SMITH S PERSONAL CARE HOME, 232 FRONT STREET P 0 BOX 65 WYALUSING, PA

18853 238780

CURBENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

01/12/2012 Betty Bloch, Florence Babiarz
PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTIGN (Reguired on FIRST PAGE oaly unless multiple
represendatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE DATE

(n Bule | %Um» 533/18 SYNVPS

PLAN OF COREECTION
DATE {include a step-by-step plan fo correct the specific DATE
REGULATION VIOLATION COMPLIANCE violafion, as well as 2 plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recurk VERIFIEL BY

assessment and
suppat plan.

(i) Nutritior,
food handling and
sanitatiors.

fviii] Racreation,

socialization,
community
resources, social
sarvices and
activities in the
community,

i
Gerontalogy.

(x] Staff parson

_supervision, if
applicable.

{xd) Care and
neesds of residents
with specia!
emphasis on the
residents being
servad in the home.

{xdf) Safely -
management and
hazard prevaniion.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME
SMITH S PERSONAL CARE HOME, 202 FRONT STREET PO BOX 65 WYALUSING, PA 18853 238780

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the ingpection)

01/12/2012

REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

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

representatives produce the plam)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL GOF PLAN OF DATE
CORRECTION
"\Qimg’,f » \Hhpcn S{83)ia M@ S-S/
PLAN OF CORRECTION
DATE (inciude a step-by-step plan to carrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | CoORMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIEIED BY

{xdn) Universal
precautions.

{xiv) The
requiremsnts of this
chapter.

{xv) Infection
confrol.

{xvi} Care for
individuals with
mobility needs, such
as prevention of
decubitus uicers,
incontinence,
malnutrifion and
dehydration, i
applicable to the
residents senved in
the home.

{6} Smoke detectors
and fire alarms,

(7) Telephone use
arid notification of

EMENgency Services.
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VIOLATIHGN REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 19

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 ali dates of the inspection) REGIONAL REPRESENTATIVE
0111272012 Beity Bloch, Florence Babiarz

PEINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onfy unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C CTH .
Vi y .
. o LT e lnal,. M -Jc
\Qﬂﬁ/ﬁ v@ma}f;v 5/48/s2 S5
d !
FLAN OF CORRECTION
DATE finclude a step-by-step plan to comrect the specific DATE
REGUEATION VIOLATION COMPLIANCE violation, as well as a plan to assuse the viclation | COMPLIANCE
55 Pa.Code §2500 WVERIFIED BY does not recur) VERTIFIED BY
182h « On 14/711 during the 2:00pm — 5:00am shift the ) . .. . ) :
Prascription home did nof have a staff persen trained to }7‘/ J /ﬁ’ A .;JT}:L,_ &&WM w2
A . administer medications to residents when resident . R
%ﬁ-‘idtcamn thatls #1 was found unresponsive in bed and had to be \}f;/’-ftﬁe, A ~ ' & %}
L transported to Memarial Hospital in Towanda. . . - Bt =Pt
Se“"qgm'?'ﬁt]e'ﬁj BY | Staff person A did not recelve the required f{" W 54 4 @ ?_;,Ec?}; ©
a&‘es .:{; s cﬁn :ne Department-approved medication administration Fre dicadismad A AR
af::tmfoll rea by course and was working along from 9:00 pm on A de o e M X
ol the Tollawing. 11/7H11 to 5:00 am on $1/68/11. . _ ; i ==
(1) A pysician AeXoeme e o S 28%
e s | In acition, staff person B stated If a resident e O P g . X £ ‘
nees pS requires a PRN medication during the 8:00pm — "f Sl dre s » =X
;ﬁfag;’ dﬁghmemd 5:00am shift, the staff person who is not trained to ¢ L ——
registered nurse administer medications to residents witl give the ALl - —{'ﬁ\k aluod B
rg cfitioner. licensed | esident “ginger ale for stomach discomfort” and ] o e A -
D e o fhe PRN medication would be administered on the Tet f
P next shift. Review of the November 2011 At =,

licensed paramedic.
{2} A graduate of an
appraved nursing
program functioning
under the diract
suparvision of 4
professional nurse
wha is presant in the
home.

medication administration record indicated the
following residants had PRM orders on 11/7/11:

Resident #2 — PRHN Acetaminophen 500my take 1
{ablet as directed for painthigh
temperaturefheadache

Resident #3 — PRN Bismuth Maximum Str fiquid
used as directed

A0

Odwm w20 ey a\\ ¢
ﬂL_ar:\\\_,s
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o oeds toMie OE Ragend
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VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 15 0f'19

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

SMITH 8 PERSONAL CARE HOME, 202 FRONT STREET PO BCUX 65 WYALUSING, PA 18353 233786
INSPECTION DATES (faclnde all dates of the inspectiond REGIGNAIL REPRESENTATIVE
Qi/12/2012 Bedty Bloch, Florence Babiarz

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 LEGAL ENTITY DATE

- /
\Q/Lgycf a/z J&{) 7.

523/i2

REGIONAL LICENSING APPROVAL OF PLAN GF
CORRECTION

Ohisetng e

DATE

37512

~J

PLAN GF CORRECTION

DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ’ COMPLIANCE violation, as well as & plan to assure the viclation |  COMPLIANCE
55 Pa.Cods §2600 VERIFIED BY does not rec:ur) VERIFTED BY
(31 A student nurse
of an approved Resident #4 — PR Tussin DM Synup take (1)
nursing program teaspoon by mouth every four hours as needed
funcitoning under for cough and Milk of Magnesia use as needed as
the direct directed
supervision of a
mamber of the - Direct care staff person C's
nursing school Departmert-approved medication administration
faculty who is raining was incomplete. This direct care staff
present in the home. | person is not currently qualified to administer
{4} A staff porson meadications fc residents:
who has completed
the medication Annuzl Praclicum completed 3430710
administration Mo Student Cerdification Form complefed within

training in 190 for
the administration of
oral; iopical; eya,
nose and ear drop
prescription
medications; nsubin
injections and
epineghrine
injections for insect
bites or ciher
allergias.

12 months of the previous fralning completed on
425008

Annual Fracticurn campleted 2117111

No Siudent Certification Form comgpleted within
12 manths of the previous training completed on
3130110

Staff person C administered medications o
resident #1 on 117711, in addition, interview with
this staff person and review of medication
administration raconds indicated staff person C
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VIOLATION REPORT

PERSONAL CARE HOMES - 535 Pa.Code Chapier 2600 Page 16 of 19
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
INSPECTICN DATES (luclude ali dates of the inspection) REGIONAL REFRESENTATIVE
DLA12/2012 Betéty Blech, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless mulf:rple:
represcntatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

&ﬂﬁﬂz 7 ug@m}\

RRECTEHY
Sa3)12 i/j@; mﬂ@’ % SH YR

REGILATION
335 Pa.Code §2500

VIOLATION

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
COMPLIANCE viclation, as well as a plan to assure the violation 1  COMPLIANCE
VERIFIED BY does nat recur) VERIFIED BY

has administered medications to residents on a

regular basis throughout November and
Dacember 2011 and Janugry 2012,

ZT0Z 60" 2d¥
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VIOLATION REPORT

PERSONAL CARE HOBES - 535 Pa.Code Chapter 2600 Page 17 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITH $ PERSOMAL CARE HOME, 202 FRONT STREET PO BOX 65 WYALUSING, PA 18853 238730

REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

INSPECTION DATES {Include all dates of the inspection)
01/12/2012

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

Z10Z 60" xdy

SIGNATURE OF LEGAL ENTITY DATE TONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECEION ¢
7] ! - [rng f b f 7 "’} -
\@ﬂ’j = u@{}wuv df 4 3/ /& N = S S/ 2
PLAN OF CORRECTION
DATE {include a step-by-step plan fo corrost the specific DATE
REGULATION VIOLATION COMPLIANCE viglation, as well as a plan to assore the violation | COMPLIANCE
55 Pallode §2600 VERIFIED BY does not recur) VERIFIED BY
190k « Btaff parson A did not receive the required , . } R
: Department-approved medication administration 4¥//ff(fél T adrmrsneotrates wll
A staff person is course or dizabetic training. Staff parson A worked u:;_ a M
pormed e ulin | 210N On the night of 1177111 when resident #1, ke puie— oll A2 Sleg 0 ®
@ ”:Séis il who is a diabetic, was found unresponsive in bad o B Pal S TPVYEE-Y; s S8
inje 1 F | and had to be transferrad 1o Memerial Hospital in ol m . \ Bllael
2:::8'5 ehs'loun ofa Towanda for an overdose of insulin. ool o e L(\% 3
Dapgmnem-appmve i i oeel ledss : B
d medicafions » Staff person C's Department-approved ' 2 e /L{ ,{;M ek
administ ‘Iion medication adminfsiration training was incomplete 4 -""“'/’2, - ﬂ%‘{GM L i (Jgg =
; and, therefore, is not cumently qualifed to ad ez s ;W 5=
course that includes administer insulin to residents. Review of the T

the passing of a
writien

medication administration record indicated staff

6FTE9VL0OLS WOH 9IrD TRUCSISG &,UITWE WY §5:90
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A

23 LeyE uesl ensl

ot e e G

(M) Sremu)
A

performance-based ’::irws::; tﬁ; rag{rmustered insulin fo resident #1 in PSS 5 v g =
competency test - VLY S sl B&L,CL . =
within the past 2 N :
years, 35 well as M
Saccossh w20 Gy Nt
completion of a - 1 _ - . N
Department-approve Lrgi@imn Troin B LS TASIVY Fesaa ™~ e ﬁ%
d diabetes pafient o - ' p P
edacafion program A . ‘PL? G/ , aQeove w2 {\Puu: A elune,
m?h;he past 12 e ﬂcg-u(_a,‘{-,_;r s 0ol ot (s H
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codz Chapter 2600 Page 18 of 19
WNAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITH § PERSONAL CARE HOME, 202 FRONT STREET PO BOX 65 WYALUSING, PA 18353 238780
INSPECTION DATES (Include il dates of the juspection) REGIONAL REFRESENTATIVE
01/12/2012 Betty Bloch, Florence Babiarz
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required en FIRST PAGE only unless multiple
representatives produce the plan)
SIGMATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
0 3 “ / N ) [ e * - ! F
L ais Hpoo siaza |1 e e < SIS/
J 7
PLAMN OF COREECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COWPLIANCE violation, as well as a plan to assure the vielation | CONMPIIANCE
55 Pa.Cods §2600 VERIFIED BY does not zecur) VERIFIED BY
187a The Movember 2011 medication adiministration i i - ;
A medication record records for the following residents did nof include {f%’/ﬂ;{ J frkﬁ_ MMM ate)
ednan the required information on them: .
shall be keptto o Sl 8 0
;r;:l:gghﬂ::sg;iﬁn‘:‘fz% Resident #1 for Zosar 40mg — diagnosis or . Aee % L{\% 38
ol _Athiﬁ .
whom medications purpose for the medication Otz ARl oo MAL &0 v Eiu?s% ;:3-
o taaioed | Resident #2 for PRN Acetaminophien —0uts of & o Srerann) H e 2385
Sy administrafion Bt il i ; Y ‘{._ ggg
. - A . o b s C‘Q

{gg brug 2largies. | Resident #3 for PRN Bismth Maximum Str liuid A/Xoh«_{?‘(bﬂ’i-@ﬂ:"}"—- Lol oo Vhem. | 13 235
fne dication —Dosage form, dose, Toute of administration, ESER
14) Stre ngth diagnosis or purpose for the medicadon .Z% ;_; %
{gg gg:ge form. Resident #4 for PRN Mik of Magnesia suspens — = = ¢
ET? = auté of S_treng'm, dosage form, route of administration, —
administration. diagnesis or purposa for the medication 5
{8) Frequency of A v enl YN,
e o B T s
(9) Adminisadon | pepeated Viotations: (8/002011 ~N e e
{10} Duration of s

therapy, if
applicable.
{11) Special
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 19 of 19

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

INSPECTION DATES {Include ali dates of the inspection)

GL/12/2012

CUREENT LICENSE NUMBER.
18853 238780
REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

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

representarives produce the plan}

SIGNATURE OF LEGAL ENTITY

DATE

5/43/)2

REGIONAL LICENSING APPROVAL OF PLAN OF

m SN TNS

DATE

oI5 (2

‘ i
\@uf/; 7 L/%ﬂf‘/w

\J \

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
WERIFIED BY

PLAN QF CORRECTION
(include a step-by-step plan to correct the spesific
violation, as well as a plan to assure the violation
does not tecur)

DATE
COMPLIANCE
VERIFIED BY

precautions, i
applicable.

(12} Diagnosis or
purpose for the
meadication,
including pro re nata
(PFRN}.

{13} Date and fime
of medication
administration.
{14} Name and
initials of the staif
person
administering the
medication.
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