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

Sent via email to:
MAILING DATE: July 24, 2012

Ms. Karen E. Sherwood, Owner

Sherwood Retirement and Personal 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
June 13, 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 Viotation 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.

Sincerely,

Me, @mWw

Regional Licensing Administrator

Enclosure
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 535 Pa.Code Chapter 2600

PCH Néme: SHERWOQCD RETIREMENT & PERSCONAL CARE HOME Liconse Number: 203550
Addrass: 3895 ROUTE 414, GANTCN, PA 17724 oLty

, ) e DFoR |
Administrator: Karen Sherwood Regian: NORTH

legal Entity Nama: SHERWOOD RETIREMENT AND PERSONAL CARE HOME INC

Legal Entity Address: 3995 ROUTE 414, CANTON, PA 17724

Certificate{s) of Dccupancy .
C2LP e c2we. L C2LlP
0272412003 - 121852002 04/12/1999
L&l ) . L&i . ) Lar’

Staffing Hours -

Resident Suppori: 0 Total Daily Siaff: 16 ’ Waking Stafi: 12
Type of Inspection: Partial _ Bl:A Docket Number: Notice: Unarnounced

Reason(s} for Inspection{s}
incidert

On-Bhte Inspections Dates and Department Representatives on-Site
0ef13/2012: Nowvak, Ryan; Hummel, Jesse

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: : ’ Random Indleators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 27 Number of Residents who:

. Number of Rasidents Served: 18 A
Secured Bementia Care Usi in Home: No

Area:

Secured Demantfa Unit Capacity, if Applli’cab[e:
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Viclatlon Report: 20355 - 06/13/2012 - Novak, Ryan

1. REGULATION 55 Pa.Code §2600

2800.18(c} - The home shalf report the incident ar condifion fo the Departrment's personal care home reglonal office or the persanal
care hame complaint hothne within 24 houts i a manner designated by the Department. Abuse reporting shall also foflow the
guidelines in secticn 280213 (relaling {o abuse reporting covered by law).

2. DESCRIPTION OF VIOLATION

On 6/6/12 Resideni #1 was sent io the emergency room for neck pain. Resident #1 was admitted to the hospital with z diagnosis of
a neck fracture. The home falled to submit & reportable incident to the Dapattraent within 24 hours of the serious bodily Infary to
Resident #1. . . . - . R - A

3. PLAN OF COQRRECTION {PQGC) {Altach pages as necessary. Remember that you must sign and date any attached pages.)
nstude steps to comrect the viclstion deseibed above snd steps fo prevent & similar violation from ocouring agein. I steps cannot bs completed
immediataly, include dates by which the sieps will be compleled.

The Aotmmstrator puow wmdiiotonds Ahat a
Rauporrable sdaedart Buport prost fe comptotsd whopswen
o o s ko Rt s o posic
Ospartrrt on fows arfrewmnt. Jhe wrct faporZ
Mruat e Conmgoretad 5% Ao @#’W"’ W’“&'

s withine 2 ks of Qo et

Repeat Violation: No Date(s} of Previous Violation{s):

Slgrature of Legal Entity Representative

(Reguired on EVERY Pagel - },(n Gaers 5 , )&///\W
Printed Name and Title of Lega) Enﬁw Representati\;e -D

{Recauired on EVI-;RY Pzge) }))HJEEN E 55{ E?FJWOQDI HDMJN’STHTM 2te 7_ - 12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction is approved as of -3 12 erfioad ; . 7-2a
{Date) cation of Legal Eritfly Representative Signatore (23~ 4o
{Dale)

Fully implemenied

\E Partially Implemented - Adequate Progress

The above plan of corection was approved by Partially Implemented - Inadequate Progress

{Iniiials} .
Not Implemeanted
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Viotation Report: 20355 - 06/13/2012 - Novak, Ryan

1. REGUIATION 55 Pa.Code §2600

2800.42(b} - A resident may nut be neglected, intimidated, physicaly or verbally abused, mistreated, subjected o corporal
punishment or disciplined in any way.

2, DESCRIPTION OF VIGLATION

Resident #1 fell in the home on &/2/12. The fall wes not withessed by anyone in the home. Resident #1 was found neer thelr
dresser with a bruise noted on the forehead and nose. The home did not sent Resident #1 for an evaluation untit 6/8M12 whan
Residerd #1 complained of neck pain. Resident #1's primary diagnosis is Dementia. The hame failed to send Resident #1 out for
evaluation after the fall or BR412, A neck scan indicated Resident #1sustained a broken nack. o '

3. PLAN OF CORRECTION {POC} {Attach pages as necessary, Rememnber that you rust sign and date eny atached pages.)

Ineluds steps to comect the viofation describsd above and slepe to pravent a similar wiolation from coeuntng agsin, IF steps cannot pe completed
immediately, include dates by which the eleps will be complated.

Wi 2o Ao aboce poncidand ‘Z( és/.;z//;. a. _,D.r&.;:(, plax e QT
Aua Mew Do, olavetopid Lo ﬂézf_L?MMa( Hhe  heacth gpd '
O wnesoint which peandto L MJWM@Q'/WM

LUAAL M@-«-«Uw el tho pracdext (e perl Zfdc Lyatuetiors
M MMM%M&WMM%WMQQ!JCM

hecotet. febpo,d; c.qﬂw'w LY _Awrure Uj Ahe Axecdentd

Repeat Violation: No Datel=} of Previcus Violation{s):

Signature of Legal Entity Representative

[Reouired on EVERY Page] ﬁm g

Printed Mame and Title of i.eg:ﬂ Erttity Representativa . Date
{Required on EVERY Page} l'{}"m,@\f E. SHER 000, B DM INISTRATOR. T Sy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!-

The above plan of comectio is approved as of 21%—-—5;——-% Verification of Legal Entity Representative Signaturs 7 22~ 72 |
|} ———— e
\HEE (Daie]
D Fully Implemerttad
. \m Partially implemented - Adequate Progress
The above plan of comection was approved by _& : l:] Partially implemenied - Inadeguate Progress
Tinitials)
[] Notimplemented






