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
Wyalusing, Pennsylvania 18853

Dear Ms. Smith Sharer:

As a result of the Department of Public Welfare's licensing inspection on
February 28, 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 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.

Sincerely,

prvyvxe, G‘F &%Wb_

Regional Licensing Administrator

Enclosure
Violation Report



VICLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SMITH S PERSONAL CARE HOME, 202 FRONT STREET P QO BOX 65 WYALUSING, PA 18853 238780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

PageZ of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

SMITH 5 PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA

13853 238780

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

02/28/2012

REGIONAL REPRESENTATIVE
Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENFITY 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
\ if - < %Z M%I N /S )
; i < , . -
AN ffé'{ 7 '\Jg{:’l@(}\. J!ag'/lé)\ W, v CB 5 5 <
PLAN OF CORRECTION
DATE finclude a step-by-step plan to correct the specific DATE
BEGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | —oapT JANCE
55 Pa.Cade §2600 VERIFIED BY does not recer) VERIFIED BY

&5b Staff persons A (hired 2/1/12) and B {hired ] y - T RN
\Within 40 431111} did not receive the required initiaf Jf’ff{; . f,' iz %j?'lul. fed. Mu’ﬁu;&;f?’ﬂ-%) L&g
scheduled working trainings In the OAPSA and Resident Rights. ‘7?1@ : Py e § :_iaﬁ 6:; ) ey
hours, direct care ha . . ’ / il g”%
staff persors, b T ’f‘;f?_»g;-,(fxu-,a( £ 7%»——» - i o
ancillary staff e p ~ }:f’ ~i3 5 B
persons, substitute & A Yy A o o '/,eJ”}L\/(;? Lz ~Me sd
personnel and At M &{ it , — g 5
volunteers shall Al Mﬁ F She3¢
have an ordgntation e o ‘7"}&:}/}_} Crredad wad & %Z’ &5
that includes the 5:,; @ EE
following: ?iiix l o
{1) Resident rights. _ Sjﬂ,ﬁ«b fM_Qmé% g
{2) Emergency ' ~
medical plan, fﬁtg Eg
{3) Mandatory - yeaey [Qe 0 ing
reporting of 2buse .
and neglect under L‘J"T‘d—q (\-th lLD ¥y Y\O//CQ Lﬂ,la
the Older Aduit .
Protective Services '(\)‘r \-uA.D AES 52l H 2 .
Act (35 P. 8. 5§ CA D
10225.101—10225. 2011 ., A Opy (o
5102). Ql—c>a<}1g
{#) Reporfing of :

reportablz incidenis

S-Is-17

ZT0Z760 " 1dy

6FTE9VLOLS WOH 2Ie) TEUCSISG §,UITWS WY 25:90

0 /€2 -39v9d



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 7
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 all dates of the inspection) REGIONAL REPRESENTATIVE

02/28/2012 Betty Bloch

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

representatives produce the plan)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page £ of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

CUFRENT [LICENSE NUMBER

SMITH 5 PERSONAL CARE HOME, 202 FRONT STREET PO BOX 65 WYALUSING, PA 18853 238720
INSPECTION DATES {Include all dates of the inspection} REGIONAL REPRESENTATIVE
02/28/3012 Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE oaly unless mmltiple
representatives produce the plan)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

VIOLATION REPORT

Page 5 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
SMITH 5 PERSONAL CARE HOME, 202 FRONT STREET P O BOX 65 WYALUSING, PA

18853 Z38TRO

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

(2/28/2012

REGIONAL REPRESENTATIVE
Beity Bloch
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representatives prodoce the plan)

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING AFPROVAL OF PLAN OF
CORRECTION ‘

DATE

SIS

Ovﬂ%f r USROG

Q\MMQ&Q

REGULATION
35 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
YVERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violaiion, as well as a plan to assure the violation
does not recur}

DATE
COMPLIANCE
VERIFIED BY

regulations).

{4) The Clder Adult
Protective Services
Act(35P. 5. 85
10225.101—10225.
5102).

{5} Fafls and
accident prevention.
16} New populzation
groups that ara
baing served at the
home that were not
previously served, if
applicable.

ZT0Z 60" xdy

6F1Z97L0LS WCH 21®) [EBUOSISF F ,UITWE WV 95:90

DE /92 "ID¥4



VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Page 6 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

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

18833 238780

CURRENT LICENSE NUMBER,

INSPECTEON DATES (Include all dates of the inspection) -
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PERSONAL CARE HOMES - 55 Pa Code Chapter 2604

VIEOLATION REPORT

Page 7 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
SMITH S PERSONAL CARE HOME, 202 FRONT STREET F O BCX 65 WYALUSING, PA

18833 238730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/28/2012

REGIONAL REPRESENTATIVE
Betty Bloch

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