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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

~LEGAL | ENTITY

To operate SHERWOOD RETIREMENT & PERSONAL CARE HOME

NANE OF FAClLi'FY SR AGENCY

Located at _3995 RQUTE 414, CANTON, PA™

ACOMPLETE ADDRESS.OF FACILITY OR AGENCY)

ADDRESS OF BATELLITE S175 } T ADDRESSOF SATELLITE SITE

ADDRESS OF BAT] uTé STE . ADDRE;S:S OF SATELLITE STE

ADDRESS OF SATELLITE SITE | ADDRESS OF SATRLLITE SITE

To provide _Personal Care ﬁoﬁe

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600 Persona Care Homes

e MANUAL NUMBER AND TITLE OF REGULATIO

‘untit N.ovember 15,

No: 203550

bt E Apteioo

ISEUING OFFIGER DIRECTCOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility. PW 528 — 01/11




DEPARTMENT OF PUBLIC WELFARE

0N pennsylvania
)

NOV 2 7 2012

Ms. Karen E. Sherwood, Administrator

Sherwood Retirement and Personal Care Home, Inc.
Sherwood Retirement & Personal Care Home

3995 Route 414

Canton, Pennsylvania 17724

Dear Ms. Lowry:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 5, 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.

Ali 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,

%’)_,__-

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 state. pa.us



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

el

PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

License Number; 203550

Address: 3995 ROUTE 414, CANTON, PA 17724

County: Bradford

Administrator: Karen Sherwooed

Region: NORTH

Legal Entity Name: SHERWOOD RETIREMENT AND PERSONAL CARE HOME INC

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

Certificate(s) of Occupancy
C-2LF
02/24/2003
L&l

Staffing Hours

Resident Support: O Total Daily Staff: 16 Waking Staff: 12

Type of Inspection: Fuil BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
09/05/2012: Novak, Ryan; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalils

Partial or Full Triggers: . Random Indicators!
Resident Demographic Data as of Inspection Daies
Licensed Capacity: 27 Number of Resldents who:

Number of Residents Sarved: 16

Secured Dementia Care UnitinHome: No

Area:

Y d

Secured Dementia Unit C}ap\a_city,”if Applicabie:
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-[Violationt Report: 20355 - 09/05/2012 - Navak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Resident #1 did not receive the prescribed Metoprolol tarirate on 9/1/12 at Bpm, 9/2-9/4/12 at 8am and &pm.,
Resident #1 did not receive the prescrived Spiriva inhaler on 9/1-9/4/12 at 8am,

The home did not submit an incident report to the Department for the medication errors.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include sfeps to coreet the violation described above and steps fo pravent a similar violation from accurring again. {f steps cannot be completed
immediately, include dates by which the steps will be completed.

The home submitted (by fax) an incident report for the above medication errors on
9/5/12, the date of inspection, as suggested by Department representative, Ryan Novak.

for Metoprolol and Spirvia.
for these medications had been clarified and re-issued with a 90 day supply.
receiving ] medication as prescribed by Dr.

Scripts when insurance changed. For whatever reason there was a mix-up with.the order,
The home immediately contacted the son/POA and Dr.-office.

is not available.

. rﬁfie, a,oq /vwwvnlvw{-o\( NS /"\NW.I'J'W‘ {-w anamia Ce e, ~

Repeat Violation: Yes Date(s) of Previous Violation(s): 06/06/2012

Signature of Legal Entity Representative _
{Required on EVERY Page) QAN .
i s

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) 7[{9.5"614 = S/’)@P‘LJGUOL} Adm,f }’Jtséra-{by Date Q- 191
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!

The above plan of correction is approved as of _JJ{.UJ:__« Plan of correction implementation status as of l l 8’}! P
| Date) Date)
D Fully tmplemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by 4 l_' 9 i L—_] Partially Implemented - Inadequate Progress
(Initials)
l:] Not Implemented

9/6/12 the home again contacted Dr, -office regarding the mail order prescriptions

9/7/12 the home received the attached fax from Dr.- office stating that the ordegs

9/13/12 the medication was received from Express Scripts via mail. _js ‘

The home did not realize this situation was regarded as a medication error. In the future
the home will immediately submit an incident report to the Department whenever a medicdtion

#Metoprolol and Spirvia were originally ordered through Medco, but was 'transferred to Expre;;'
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Violation Report: 20355 - 09/05/2012 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1, REGULATION 55 Pa,Code §2600
2600.25(b) - The contract shail be signed by the administrator or a designee, the resident and the payer, if dn‘ferent from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTICON OF VIOLATION
The resident contract for Resident #2 {Date of Admission 5/6/12) was not signed by the payer.

3. PLAN OF GORRECTION (POC) {Atiach puges as necessary. Remember thai you must sign and date any attached pages,)

Inciude sfeps to correct the violation described above and steps fo prevent a similar violation from cccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The resz_-d'ent contract for 'Resident‘#2 has now been signed by the daughter who is both the
the resident and the resident's payer.

Copy attached.

v The &&M'x’w L Ww'j‘w O BW
S naon cwWG,Q.‘aMc_L
™S (-\N:}k\\\q/

Repeat Violation: No Date(s) of Pravious Violation(s):

POA and the payer. In the future all resident contracts will be signed by the administrator,

Signature of Legal Entity Representative
{Required on EVERY Page} e é

Printed Name and Title of Legal Entity Representatwe Date

(Reguired on EVERY Page) /4 aren £ Sherw oocﬁ Adming Sg-m%or 4-1§-12

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

The above plan of correction is approved as of _lLlD ;2’" Plan of correction implementation status as of i § {2
e e
. Date)

[] Fully implemented

Partially Irﬁplemented - Adequate Progress

The above plan of correcticn was approved by : L__l Partially implemented - Inadequate Progress
l (Initiats)

[] WNotimplemented
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Violafion Report: 20355 - 09/05/2012 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.83(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
technigues and CPR shall be present in the home at all times. :

On 8/31/12 from 12pm-6pm and 10pm-12am no one working in the home was certified in First aid and CPR.
On 91112 from 12am-7am and 7pm-12 am no one working in the home was certified in First aid and CPR,
The homes census during this time was 16 residents.

2a. DESCRIPTION OF VIOLATION ‘ | |
|

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mnst sign and date any attached pages.)

inctude steps to correct the violalion described above and steps to prevent a similar vioiation from occurring again. If steps cannct be complefed
immediately, include dates by which the steps will be completed.

CPR/First. aid classes for PCH staff should have been scheduled prior to the 5/12 recommended
renewal date. However, classes had been previously scheduled for 9/5/12 and 9/12/12. . Thel ;
CPR/First aid classes were completed on these dates and PCH staff members are now re-certified

Copies attached.
M'

L The ad mumadodn Wl asture Aot uL/ézmﬁL e ﬂéﬂ.
WWW (27 Caj)&;l/t]) who ao %A:Mﬂ A JWVS*%a:.*A*Q\D(L
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T

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

Signature of Legal Entity Representative |
{Required on EVERY Page} . Gt ‘

Printed Name and Title of Legal Entity Representative . Date
{Required on EVERY Page) |/ . py £, Sherwocck Admnistredor G |5-/2

DEPARTWENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of carrectior is approved as of . Plan of comection implementation status as of \\\%\ h/
ate) (Date)
Fuily Implemented
v B8 Partially Impiemented - Adequate Progress
The above plan of corvection was approved by [ [ \VAS [:] Partially Implemented - inadequate Progress
‘ (Initials)

[] Notimplemented
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Violation Report; 20355 - 08/056/2012 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be compieted annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
A fire safety inspection and a fire drill was not conducted by a fire safety expert annually. The last fire safety inspection and fire drilt by
a fire expert, was conducted on 4/11/2011.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dats any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a simifar violation from oceurring agaln. If steps cannot be completed
immediately, include detes by which the steps will be completed. ‘

The home's annual fire safety inspection and fire drill should have been completed prior t
4/11/12. However, both had previously been scheduled for 9/5/12 and completed on this dalg

Le sy

Copy attached.

The home assures that the fire safety 1nspect10n and the fire drill will be scheduled and

to 9/5/13.

~__,.__¢/
e e e 0 e s prosll b omnar

foo gl Compbne

28]

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

Signature of Legal Entity Representative
{Required on EVERY Page) : AL g
Printed Name and Titie of Legal Entity Representative

(Required on EVERY Page) MQ ren £, Shcm) ( ﬂdmm’ ;ﬁ‘ékafi‘OY' bate 7 _ /5.7
DEPARTMENT USE ONLY -]HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of \ ) Plan of correction implementation status as of ll l (g l (=
ate 1
{Date)

Fully Implemented

Partially Implemented - Adequale Progress

-
=

OUE

The abave plan of correction was approved by Partially Implemented - Inadequate Progress
(initials)
Mot Implemented

completed annually. The next fire safety inspection and fire drill Wlll be completed prior
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Violation Report; 20355 - 08/06/2012 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be abie to evacuate the entire buliding to a public tharoughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the pericd of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

An updated letter designating a specific fime and evacuation location in writing was not completed by a fire safety expert within the last
year. The fast letter was completed on 4/11/2011.

The following fire drifls occured on:

DATE TIME TIME TO EVACUATE

83112 943 AM. 3 MINUTES 47 SECONDS
713112 2:50 P.M. 3 MINUTES 26 SECONDS
6/10/12 10:40 P.M. 4 MINUTES 22 SECONDS
508M2 @22 AM. 3 MINUTES 40 SECCNDS
4114112 320 PM. 4 MINUTES 15 SECONDS
32312 1:05 P.M. 3 MINUTES 55 SECONDS

3. PLAN OF GORRECTICON (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inchide steps to corract the violation described abave and steps fo prevent a similar violation from occurring again. If steps cannol be completed
immediately, inclide dates by which the steps will be complefed. -

The updated form designating a specfic time and the evacuation location was not completed
required prior to the annual date of G4/11/12.

On 9/5/12 the Canton Fire Department completed this form at the time of the fire safety
inspection and the fire drill. ‘

Copy attached.

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative § J : :
(Required on EVERY Page} a0 -

Printed Name and Title of Legal Entity Representative ] Date
(Required on EVERY Page) [/ pepy E. Shemocerd, Adrminstrator g l5-1%

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

(Date)

)

The above plan of correction was approved by [W\
(Initials)

The above plan of correction is approved as of L\Eéﬂl Pian of carrection implementation status as of N% “'1/
' Date

Fully Implemented
Partially lmplemented - Adeguats Progress
Partially Implemented - Inadequate Progress

Not Implemented

gona
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‘T Violation Report: 20355 - 09/05/2012 - Novak, Ryan ‘
PCH Name; SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2800.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION GF VIOLATION
Resident #1's Advair 500/60 diskus did not have a date the medication was opened. The manufacturer's instructions read diskus is

good for 1 month after opening foil pouch.

3. PLAN OF CORRECTION {POC} (Attach pages as ﬁccessary. Remember that you must sign and date any atfached pages.)

Include steps fo correct the violafion described ahove and steps to prevent a similar violation from occurring again. If steps cannot be completed
Inmediately, include dates by which the steps will be completed.

The home neglected to date Resident #1 Advair diskus. The Advair diskus is now dated
correctly and in the future all such medication will be dated according to manufacturer's
instructions.

| | .{
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) AN E .

Printed Name and Title of Leg?l Entity Representative Date :
(Required on EVERY Pagel |2 prep) F, herwoood, Adm tnistretov G M-t

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

oni LD 121 g
The abave plan of carrection is approved as of 5 Plan of correction implementation status &s of { _’_l——'
ate) (Dafe]

The above plan of correction was approved by
. {Initials}

Fully implemented
Parfially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

mE) |n

Not Implemented
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Violation Report: 20355 - 09/05/2012 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

Za, DESCRIPTION OF VIOLATION .

The Records for Residents #2, (Date of Admission 6/6/12), and #3, (Date of Admission 4/26/12) did not include the following
components:

{2) Color of hair, religious affiliation, if any identifying marks.

(3) A photograph of the resident that is no more than 2 years oid.

(4} Language or means of communication spoken or used by the resident.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remernber that you must sign and date auy attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from sccurring again, If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

The home has now completed the identification page for Resident #1 and #2, In the future |
the home will complete the photo identification page at the time of admission. The
information will include hair color, religious affiliation, identifying marks, photo and
language.

Copies attached.

A y
¢ The ad poahradon UL MA—M bw 3%y ¢ el

i

I

Repeat Violation: No' /i« Dats(s).of Previous Violation(s):

Signature of Legal Entity Representative 2
(Required on EVERY Page) Qrets o

Date

Printed Name and Title of Legal Entity Representative . '
(Required on EVERY Page) Lﬁzmn E. Sherwood , Fldmini strator D |G 12

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

The above plan of correction is approved as of i\ % ; Plan of correction implementation status as of |1 |& &—
a -lD—L

at
[] Fully implemented

L & m Partially Implemented - Adeguate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

(Initials}
[] Notimplemented

1






