COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to SMITH HEALTH CARE LTD

st LEGAkENT!TY

ADDRESS OF GATELLITE SITE ¢
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55 Pa.Code Chapter 2600: Personall are
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ANUAL NUMBER AND TITLE OF REGULATIONS

No: 229230

unt QOctober 1,
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NOTE: This cartificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuocus place in the facility.
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DEPARTMENT OF PUBLIC WELFARE

SEP ¢ 6 2012

Ms. Donna Strittmatter, President
Smith Health Care, LTD

453 South Main Road

Mountain Top, Pennsylvania 18707

Dear Ms. Strittmatter:

As a result of the Department of Public Welfare’s licensing inspection on
July 24, 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 Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Q_/'

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.slate.pa.us




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

PCH Name: SMITH HEALTH CARE LTD

License Number; 229230

County: Luzerne

Address; 453 SOUTH MAIN ROAD, MOUNTAIN TOP, PA 18707

Administrator: Tammy Preston

Reglon: NORTH

Legat Entity Name: SVMITH HEALTH CARE LTD

| Legal Entity Address: 453 SOUTH MAIN ROAD, MOUNTAIN TOP, PA 18707

Certificate(s) of Occupancy

C2LP
11/01/2000
Department of L&l

Staffing Hours

Resident Support: Tota! Daily Staff: 69 . . Waking Staff: 52

Type of Inspection: Ind - 49 Indlcators . BHA Docket Numbenr: Notize: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

07/2472012: Hummel, Jesse; Bloch, Betty

Off-Site Inspection Dates and inspectors, if Applicable

Qther Details
Partial or Fuli Triggers:

Randem indicators: 98a, 53f, 188e, 1903, 104h-3

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 93
Number of Residents Served: 69
Secured Dementla Care Unlt in Home: No

Arca:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents who:




Page 2 of 2

Violation Report; 22923 - 07/24/2012 - Hummel, Jesse
PCH Name: SMITH HEALTH CARE LTD

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the bullding must be

unlocked and uncbstricted.

2a, DESCRIPTION OF VICGLATION
On 72412, at 9:30am Department Representatives observed the exit door located on the first floor of the North East wing

was locked. The locked door would not have allowed for an immediate exit in the event of an emergency evacuation.

3. PLAN OF CORREGTION {POC]) (Attach pages as necessaty. Remember that you must sign and date any attached pages,)
Include steps to comect the violation described above and steps fo prevent a similar violalion from ocourring agaln, If slaps cannol be complated
immexfately, Include dates by wiiich the steps will be completed.
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Signature of Legal Entity Representative/ 7
{Required on EVERY Page) / / f ;C

Printed Name and Title of Legal Enti resentative . Date /
aqul VERY Page %
(Reauled on EVERY Page) 7'/ )/ U

/
DEPARTMEIhI USE ONLY - HOMES MAY NOT WRITE BELOW THIS L/(I(IE!

The above plap of corraction is approved as of g 21 - Plan of comrection implementation status as otg 28 )Z_..
RERUNE P Y Lo " {Date]
. [[] Fully Impiemented

f :] ] Partially Implemented - Adequate Progress
- {Inftials)

Partially Implemented - Inadequate Progress

The above plan of corregtion was approved hy
et et 7] Not implemented
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