COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted 1o DOLORES L, SMITH:‘SHARER

To operate SMITH'S PERSONAL CARE:‘JHOME &

j NAMEOFFACILITYOR'GENCY L

Located at _47 FRONT STREET, P.O. BOX:65, WYA USING, PA 18853

(COMPLETE ADDRESS OE FAGILITY OR AGENGY)

ADDRESS OFSATELLITE SITE -

ADDRESS OF SATELLITE SITE"

ADDRESS OF SATELLITE SITE |

To provide _Personal Care Hé’)m

ADGRESS OF SATELLITE SITE

The total number of persons whlch may be c

(MAXIMUM CAPACITY;

No: 238780

|$SUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place inlhe facility.

DIRECTOR

PW 628 — 01/11




o pennsylvania

DEPARTMENT OF PUBLIC WELFARE

.

DEC 1 4 2012

Dolores L. Smith Sharer
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 (Department) licensing
inspection on September 11, 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,

(L—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT

Page: 2

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

| PCH Name: SMITH S PERSONAL GARE HOME

License Kumber: 238730

Address: 47 FRONT STREET P () BOX 66, WYALUSING, PA 18853

Cownity: Bradford

Administrator: Dalores Sharar

Reglon: NORTH

Logal Entity Name: DOLORES L SMITH SHARER

Legal Entity Address: P.O. BOX 65, WYALUSING, PA 12853

Cettificate{s} of Occupancy
LP
Q713011887
Department of L&

Staffing Hotrs

Resident Support: Total Daily Staff; 20

Typa of Inspection: Fult BHA Docket Number:

* Waking Staff: 15

Netice; Unannounced

Reasonis} for Inspectionis)
Renewal

Cn-Site Inspecifons Dates and Department Representatives On-Site
091172012 Hummea!, Jesse

Off-Site Invpection Dates and ‘nspectors, if Applicable

Other Detafls
Pastlal or Full Triggers:

Random Indfeators:

Resident Demographic Data as of Inspection Dates

Livengad Capacity: 34
Nurmber of Residents Served: 20
Sacured Denentia Care Lhaft in Home: No

Araa:

Secursd Dementia Unit Caproity, i Applicable: ‘

Numbsar of Residents vu;ha;

e e
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Page 2 0f 13

Viclatlon Report: 23678 - DB1112012 - HUMmel, Jesss

" PCHName: SMTH 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.65() - A record of training including the staff person trained, date, sourge, content, fength of cach course and coples
of aty carlificates received, shall be kept

2a. DESCRIPTION OF VIOLATION

The home's ataff training record completed for direct care staff person A documenting complation in Fire Safety and Emergency
Preparedness, Resltent Rights, the Emergency Medical Plan, the (ider Adult Profeciive Services Act, and Repuortable Incidents and
Condiiions does niof include the date the traning was completed,

3, PLAN OF CORRECTION {POC) (Attach pages 85 necossary. Remersbor thas vou mwst sign and ato auy aftached pages.)

Inciucks stepz in coratt the vinlation deseribed above and steps fo prevent 8 sinilar vivisbon from oeruring egain. If steps canriol be completed
immuadistely, inciuds deles by wiich the steps will be completed,
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Aaps Lo Eﬁ/f’(ﬂ Lepon Yehicots,
j(,g"}Z }

_Repaat Violation: No Date(s} of Previous Vielstion(z):

Signature of Lugal Entity Represent?ﬁiva ‘ W ‘
(Roauiod on EVERY Page) {1 vl L AU

Pnnted Rame and Title of Legal Entity Representative ‘ Dats ‘
Bequindon VERVPage) Dol 0REs SHAREE. - 9/29/00, 2.

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

The sbove plan of correction is approved as of ! [ AKI2.
{Data)

Plan of dorvection implementation status as of [ /-0§- /3

' )
[T] Fuly implemented

™ ] Paniaty Implementod - Adequate Pragress
D Partialty implemented - Inadequate Progress

[ ] Notimplemented
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Page 3 of 13

| PCH Nane: SWITH 5 PERSONAL CARE HOME : -

Viclation Report 23878 - DS 172612 - Aummel, Jesss

1. REGULATION 55 Fa.Code 52600

2600.103(f) - Food requiring refrigeration shall be stored af or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIDLATION

The home's freezer seciion of the mals refiigerator iocated In the kitchen doas not hiave @ thetmotmeter, and therefora the temperamre
of the freezer can not be measured fo ensure fod is beingsiored at the proper temperature.

8. PLAN OF CORRECTICN {POC) (Atizch pages asnecessary Remember that you muost sign and date any attached pages.)

fndudoeﬁepatcoanacfﬂw%ﬂund&scdbeﬁahamand&fﬁpswmverﬁasmﬂmrwulawnm:mﬂnmgagam sttepsemofbammpleted
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Repeat Violation: No Brate(s) of Previous Violation{s);
Slgnature of Legal Entity Represen
{Reguired on EVERY Pagel %MW 74% m 47
Frinted Name and Title of Legai Entity Representative ‘
(Reauired on EVERY Paast A » o o SiALEE | Das 9/& /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The: above plar of corretiion ig appmved as of % Flar; of correction implementation status as of }[ -05’7 2
(Date) {Fate) ™

L—_j Fully implemented

Paitially Implemented - Adequate Prograss
D Partially Implemertad - madequate frogress
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)

The above plan of coTection was approved by |
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Page 4 of 13

Viclation Report: 23878 - 08/112012 - Hommel, Jesse
PCH Name: SMITH 8 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,132(b) - A fire safety inspection and fire drill conducted by a fire safety sxpert shall be completed annually,
Documentation of this fire drif and fire safety inspection shalf be kept.

2. DESCRIFTION OF VIOLATION

The home has not had a fire safuty inspection completed anruafly as required. The home's mest recent fre safetly inspaction
completed by a fire safaly exper! was completed ok 8/30£10.

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary, Remember that you mmst sign and date any alached pages,}

frctuge steps lo correct the violation dascribed above and steps o provant a simitar viclation from ocourttog agaln, ¥ steps cannof ba completed
immediately, fnclade defes hy which the sfeps will b completad,
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Repeat Viclation: No Rate{s) of Previous Viclation(s):

Signatura of Legal Ertity Represeptative: 4
jRequired on EVERY Page} ﬁﬁé&w ,4%@@9
Printed Name sand Title of Lagal Entity Ropresentative ‘ .
Required on EVERYPagel V¢ oprs  TSHARER Date ?/9? ﬁ//&_ﬂ

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

" Patially Implemented - Adequaie Progress
. The abave plan of comection was approved by : : D Parfiglly implamented - Inadequate Progress
‘ {Initials)

The above plar of corection is sppraved as of  1\-13712- 1 o correction implementation status as of |1 3-/2

{Date) —-._m_{ =

: [:] Fully Implementad

[:] Not implementet




| PO Name; SHITH S PERSONALCAREHOME ™

117672002 08:33 p  TO:4+1 (570) 9633018 FROH:9548191462 Page: 4

Page 5 of 13

Violatlon Report: Z3578 - 00712012~ Hummel, Jesse

1. REGULATION 58 Pa,Cocde §2600

2600.132(c) - Awritten fire dril record must inciude the date, time, the amount of time & took for evacuation, the exit route
usad, the humber of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke defector was operative.

2a. DESCRIPTION OF VIOLATION L :

The home's fira drill records indicats thiat on 11/6/11 thelr were 27 resilents in the facility when the alerm sounded. The fire deifl record
Indicates that the home evacuated 24 of the 27 residents, Department Representatives determined that there ware only 24 residants
in th;sd home whan the alarm sounded and that alf 24 residents evacuated, however the home incorrecty documented this on the .
FSOONL.

The homni's fire dilll records do not Indicate the specific fime of day (AM or PM) for the fire c'irius held on 8715711 and 4/8/12.

3. PLAN OF CORREGTION (POC) (Atiach phges a5 necessary. Rememiber that you mest sign and date any sttackied pages.)

Include steps to Gomect the violation described above and steps to pravent & simiar viplaticn from oceuring again, i sleps cannot bs ¢
immediatsly, inthide dates by whish the steps will be completed. opleted
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Repeat Violation: Yes | Date(s) of Previous Violation{s):| 0810872011

Signature of Legal Entity Representative ‘
Reauired on EVERY Page @&Zu-w* iy

Printed Narne and Title of Legal Entity Representative ' Date :
b RYPagel Mo/ oors @-fﬁﬁﬁé’_ | D)2/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE?
The above plan of correction is approved as of LL—@?.—-:‘Z . Plan of correction implementation status as of | (-0 -/ 5
‘ {Date) . o T
BN Fully nplemented

Pgirtiafiy Implementsd - Adeguate Progress
Partially Irmplemented - inadequate Progress

" The above plen of comrection was approved by @a- -f
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| PCH Name: SEITH § PERSONEL TARE HOME

1i/6/2002 10038 g TO+1 (370) 9633018 FROM: 8545151462 ! -Pager 2

Page 6 of 13

VIOIation RepoTt, 23818 - UM 172012 - Fuhiiel, Jesse

1. REGULATION 38 Pa.Gode §2600
2500.132(e) - A fire drili shall be held during sleeping hours once avery 6 months,

2a. DESCRIPTION OF VIOLATION

Departmont Representatives interviswed Administrator B and determined that the home's sleeping hours are from 10:00pm 1o
8:00@m, Based upon the siseping hours the bome has nol conducted a dire dril during slseping hours within the last stx months as
reguired. The Tast steeplng howrs fire drill was conducted on TA5M1.

3. PLAN OF CORRECTION {POC} (Attech pages as necessary. Remwzmbar Bt you must sign and date any sttached pages,)

Imatude sieps fo comect the viciaion described abave and stens to preven! a Similar violafor trom coousing agein, I sfops cammot ba completed
immediately, include dates by which the steps wifl be complefed,

[:g\“ ,,:L?;.{‘.-- (’f{fuii—»( {?‘Lh.n?w» Aﬁwﬁ{f) L,n - »iw‘r% M@-@ é A ?’,
el e "KJ«:L LIprng. ,g{(xtall(i? Arrd Aot it e /(L(—ff

Ohte L (o f'ﬂt,‘,l“c:l%xp ;{Zh»,e_ a{m;

Jj f /ﬂ{i«}'rzfmfnﬂw Bt (ﬂ(ﬁﬁ‘—?/ﬂi—m—} -’““’-

- ru;-(u e R_G,W:i.«t-u’_m %{ M (,{j:,w{,(}g) gCl,lf‘cht»f ,ﬂ-ﬁl’.ﬁafv??f iﬁ-ﬂ/‘bﬂj
o complianecs Lpon comp Lt ¢ Yo dlipig

%wd,gll,kma&w\ormww «ﬁng»tu..
oS Rlo dAlD (og do e NE Lo gnul Qpee

@ 810-93 -2 ﬁu_r' AL oo And. appro vl

cRoRNNIC E

Rupeat Vioiation: No - | Dafe(s) of Previous Violation(s):

Signature of Legal Entity Represefjive :
(Raauired on EVERY Page) Wlite o) %j/{ e

Printed Name and Title of Lega! Enfity Representative, . ‘ ‘
N L Dats -
{Required en EVERY Page) [\, 5 5;#.4 L | / 29 /12
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection s approved as of l% Plan of comection implementation status zs of | [-00 7/ 2.
‘ Date;

D Fuily implemented
E] Partially Implemenied - Adequate Progress

. The above plan of comaction was approved by ! %% % e Pardially Implemented - Inadequate Progress
. : nifidls
: ] Notimplemented -

e s e
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Violation Report 23678 - 0oF 112012 - Hurvenel, Jesse

"PCH Naimg: SMITH § PEREONAL TARE HOME

1. REGULATION 56 Pa.Code §2600
2600.132{f) - Alternate exit routss shall be used during fire diills.

2a. DESCRIPTION OF VIOLAYION

The home is nof altemaling exit routes utilized durng fire drill evacuations as required, Ths home utilized “ALL" exit routes during the
fires diills conducted from 4/9112 though 8/24712.

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

inciude steps fo correct the viokation dascribod aheve and Siops 0 prevent & similar vidlalion froi otcuring agaln, if Steps annat Bs completed
immediateiy, irmitude dates by which the slaps will ba completed,
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Repeat Violation: No Datefs) of Previous Viclation{s):

Signature of Legal Entity Representatk
{Renuired on EVERY Pags) it s ;&{ﬂm,i;?

Printed Name and Titfe of Lagal Entity Repmsentative ) ) Pate ‘ ;
(Required onEVERY Pags) N oy nRES  SSHAREL. 7/«9« fﬁ/fz.._,

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

. The above plan of comection Is approved as of uﬂ—l—w—m;t;*" Plan of correction kmplementation status asof( .2 ¥ - /2
. . ' a

{:} Fully Implatnarited
\[S Partially impleimented - Adequate Progress
D - Partially Implemented - Inadequate Progross

{Initials)

Tha abcve plan of comsttion was approved by

[T Wot implemented
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Viclation Report 23875_ = OOM12072 - Hummel, Jesse

PCH Naiite! SMITH 8 PERSUNAL TARE FOME

1. REGULATION §5 Pa.Code §2600
2600.132(h) - Residents shall evacuate to & designated meeting place away from the buitding or within the fire-safe ares
during each Tire drilf,

2a. DESCRIPTION OF VIOLATION '

Or 2/8/12 &t 8:200pm the horme conducied a fire drill. At the time the alarm sounded there were 24 vasidents in the faclity. The homs
did hot evacuate all residents as required. The home evacuated 23 of the 24 residents 1o the designated meeting place, It was
determined through an inlervew with Administrator B thad the home falied to svacuate resident 1,

3. PLAN OF CORRECTION {POC) (Aach pages as nccesvary. Remersber thaf you wust shgn and date any attachod peges)

Inciude steps fo carrect the viokslion described above and steps & prevent a simiar viclation troem ocourting agsin. If steps carviot ba completed
fomediately, Inziute datas by wivch the steps will be complefed. ]
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Sigrature of Legal Entify Ropresentative
Rewuiredon RVERYPatel  { Nlpse Fé%,aw
Printed Name and Title of L.egal Entity Representative

- . . Date
{Required on EVERY Page} ,Aozgzﬂé_s’ Y HAL LR 9 29 fja_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corrertion is approved as of 18z Plan of comection implementation status as of {1 E' /2

{Date) _.m_
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T PCH Name: SMITHS PERSONAL CARE HOWE )
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Viotation Report: 23878 - 00111720712 - Hummel, Joses

1. REGULATION §5 Pa.Code §2600 :
2600.141(a){2) ~ The madical evalustion must Include the following: (1) through (10)

20, DESCRIPTION OF VIOLATION

Resideni #2 was admiffed fo the facility on 12/1#1. The resident's madical evaluation was compisted on 12/21114, The medical
ovaluation did not inchide the residents medical diagnosis Including physizat or mental disabilities, Medical information parfinent to
diagnosis and treaiment, Spedal Health or Dietary Needs o e resident's Madication regimen, contraindicated medications,
medication side effects and the ability to self administer medications,

Resident #3 was admifted lo ihe facility on 9/16/10. The residants annuat medical evaluation completed on T0/5/11 does not include I
the residents medicat diagnosls including physical or mental disabilites, Speciat health o diatary nesds of fie mafdent, or Medication
regimen, contralndicated medications and any medication: side effects. The medication Addendur states "See Altached” The
aitached sheet including the resident's medication addendur is dated 920410 and is more than one vear prior to the residants current
medical evaluation dated 10/5/11 being completed. .

3. PLAN OF CORRECTION (POC) (Atach, pages as necessary. Remomber that you must sign and dafs any attached pages,)

Inolude steps 1o carect the violation deacribed abuve and steps o prevent a simitar violalion from oceuring again. IF steps cannof be completed
- immadiately, inchide detes by wiich the stops wit ba camploisd,
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Printed Name and Title of | Entity Representative . .
ML’QQMEMQ{__ el s Sﬁﬁﬁéﬂ . _ Date (fn/c; iy/:/@_,

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

The above plan of corection is approved as of i‘}—éf;;,’ﬁ Pian of correction implementation status as of - {/-0§ 42
) | , (ate)

[:I Fully Implemented
Pertlally Implermnentad ~ Adequate Progress

The above pien of comection was approved by EE% : [ Periisily implemented - insdequate Progress
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1 [ wotimplemented
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Violalian Report 23 15 - DOr11Z012 - Humenel, Jessa

“PCH Name: SWITH © PERSONAL CARE HORIE

1. REGULAYION 55 Pa.Code §2600
2600.224(a} - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the neads of the resident can be met by the services provided by the home.

Za. DESCRIFTION OF VIOLATION ‘

Resident #4 was admitted to the faciiity on 7/1012. The residenis preadmission scieering from is not deted and therefore it can not
be determined if it was comploted priot to admission. The predmiszion screening form alse does nat designate whether or nat the
hotne can meet the needs of the resident based on ths services provided at the home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessery. Revmember that you must sign and date any attached pages.}

Inclutie sleps fo comed the viclafion described ahove and steps ko pravent & simiar vickation from oGouring again. If steps canmot be completed
itrwrgdiately, Incide dalas by which the slaps Wil be completed, .

s y)fcﬁaﬁ,cfmu;wtmb ety ATRA @%-ngﬁm wtl e, Carniot—
Ao and o ékmﬁ%MﬁJ added t;(M g‘/M Ho Ao e dans
e?/;‘-z’%:t 2 A&,“IMBW WQA{,W,_ “

Jhe ad ‘;41/&*7;&;»:7‘ il o Aol —
SPL ") Ly & mLW*?

ok ) _,fz.:amw‘..ev,wu ALL_ },O/uﬂéufﬁm : Sy ?/é/bww
é’ﬂ'm?a‘é*”mw- MM o syee, (esidax Cecovds Yoill o
Oudided % {Agis PSS PR Fodae reoiwos
wr il be dme e age VD e vci ssimte o=t Rinee g
GMA ST en . D (e coxdrs ‘\*)\M\D—ge_, AL BALS LD
Ve MMt o Yrdnoed \a,-.‘ YAe Inome Qad pedul Asa +o

DepN. Aaps wpos /\S—ﬂﬁwﬁa Qgg W~ - 12

Repeat Violation: Yes Date(s) of Previous Violation{s):|  08/09/2074

Signature of Lagal Entity Represemiative ' .
{Reguired op EVERY Page) @o:{ﬁvzm ,4/5,@%&/

Printed Name and Tille of Legal Entily Representative
< Pat ‘
(Required on EVERY Rage) /N /o 00 S5 Y 4 K ALK © ‘7/&‘? s
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
The above plan of correction is approved as of ' el W Pian of coiextion irhﬂementatlon status asof p )-£-/12.

{Late) _“Ttﬁt‘e?—

. B Fuliy Implemented ‘ '

, ' ‘ ' ‘ \E] Parfially implemenied - Adequate Prograss.
The atrove plan of correction was approved by ’ Partially Implemanted - Inadequate Progress .
. - (in'gﬁls)

Not lmplemented

1]

i

o rrmrTme———
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Viotation Feport: 22678 - B5/11/2012 - Hummal, Jesee

PCH Name: SMITH 5 PERSONAL TARE HOME

i. REGULATION 58 Pa.Code 52600

2600.225(a) - A resident shalt have a written initial assessment that is documentsd on the Department's assessment form
within 15 days of admission. The administrator or designee, or & human servite agency may complete the initial
assessment.

Za. DESCRIPTION OF VIOLATION

Resident #2 was admitted to the facllity on 12/1/11. The resident's assessment was not dated upon its completion, and thersiore it can
not be defermined if it was compieted within the reguired time farmes.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rernerber thet you rmugt sign and dite any aifached pages )

include steps 1o correct i vivlatin describad sbove and steps fo prevent & simiar violation from ocooring again. 1 staps cannot ba completed
immediately, includa dates by which the steps will e completed. .

yj {S,L. ‘7’3.14,\;“"‘ AL gyl Lir ot f'{«zﬁ-ﬁ*& /J‘fimj C:i:zrn/(yO/éﬁﬁ/ .
ji;i Ahrrong b ﬁ%jﬂ,{mnm‘f’ “Aha prapeses “ﬂf’(‘ﬂ'm /&({ Thoe
- vy
j Ko ﬁ(émjmqﬁrﬂ}%“ Lo (in“l’?/kﬁ% _
A ’

th.f-‘{;é»@, d,ti ﬂy\jj,@ﬂ_, (‘Lé{? /QWMMJ’Z\. “75@-’&7)13} djg’/ ﬁﬁé}@i&ffﬁ tﬁ‘a—/

?{J Jac al;*bdt‘wv&il:jm a {b? Mt: ; jf&/ﬂvme_(: h

e adm or Apargies oy QUATE arl Caunsd

AL wdoat ALwds ko inSuae Cu\»mp-o‘t‘““"’~ Qe or Ao anese tadd
crsade G neeklst g oL M:LW—& AV Y % S conidend O
(L iods Ot Aisno Mmdaiy for 4% nass F quanoad
J\,Qc.hm Ramsg oy W 5% R S0 L/w,)u"hvﬁ “He CWw i
WAL Tai ARl man Aals Sdheds wods, S . .

. Choeek s ts Ladep
2 (e teined by Mo hie and Poovided o Nepd (ops
Do € €480 - =B S] =g ' ’

Repeat Violattor: No - | Date(s) of Previous Violatton{s):

Signatura of Legal Entity Represen@e /4 5 .
Required o1 EVERY Page] Hines Aebigsens

Printed Name and Title of Legal Enfity Representative
° Pate ‘
Boaured EVERYPaD) =~ N pr gl s  SHARER. ™ 9faq/ps

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

A Y .
The above plan of correction is approvad as of - 11-E 72 (%:;atiaj Fian of correction implementation status as of | HE -/
- ' T ae)

[] Fully implementsd
‘ _ ‘ \E] Partiglly Implemented - Adequate Progress -
The above plan of comrection was approved by il,a%_ D ‘Parfially tmplsmented - Inadequate Progress
' ‘ {Inftialsy ) ,

" [} Not fmplemerted -
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Page 12 of 13
Violation Report: 23578 - 00711012 - HUmme, Jesse )

{ FOR Name? SMITH § PERSONALCARE HOME ™ "7 e

4. REGULATION 53 Pa.Code §2600

2600.227(a) - Aresident requiring personal care services shall have 2 wrilten support plan developed and implemented
within 32 dayy of admission o the home. The support plan shalt be documented on the Department's support plan form.

2a; DESCRIPTION OF VIOLATION .

Resident #2 was admitied o the faciity on 1211, The resident's assessmertt which was not dated upon completion, slates the
resident requires tolal physical assistance with laundry, securing and using transportation and making and kaeping appelntmanty. The
residort's asessment also states that the resident has minkmal mobiily needs and requires minimal suparvigion. The residents
support pian which was not dated upon completion does not specify what these specific resident needs are,or how the home plans 1o
provide support and care to meet the resident's needs. . X

3. PLAN OF CORREGTION (POC) {Attach pages es necsseary, Remember that you must sign snd dute any sitached pages.)

Includs steps o covect the vidlation described above srd steps 1o praven] & simifar violation from ovcuring again. i staps cannol be )
immadisiply. include dates by witch the steps will bs completed, corpiete

. - .
St yewr KJMWﬁ ’,(_)/ﬁﬂm, ﬁ&'zfm«c«’ "’//fui;{-u:... ,ﬁega,\: a,ﬁ-mﬁ&;@_(j
Ahricisf Tha inihaclimD & e Aol

oL j
Jj;/u .Aéf}‘?‘%-}‘hw Zg}@) B éée,«a;?q%w '
aoidi. fomplite Hhe v M{fﬁy{ﬁ. i;g B n, A Gt
M gured 4 Eﬁffmm{ /5‘—% Yo )(W}-LVI?'(/P?LLL‘
| e

adf v oc d\,ﬂa,.'g/w_p_‘q_.' Lol OMA T Ao R AT
Msi&%h Ao ocds Yo Y nsuae Complian o AAm oc CLI’%\'&/\A.LD-
porcatad e o cdie oibsud 8y akh A asD _olgomen tr
Sz s ihtnts Ao and faoiec MMW fsr aul neo
ond Ornval A& ibset - QMsats - TR sStaty Persan [;‘l-'s\ﬂ_
S rooier Lao W\ i Nal @nd dame “Haoin woork, Thes .
ML A s UM be Az fecines b-«-—\ “He heovae O~ Q.

Q covidad 4'9 M,\_ AL L p e /\Sllbmuz._,u

Pi~-¥-t2
Repeat Viclation: No Pata(s) of Previous Violation{s):
Signature of Legal Entity Represenfative ,
{Bequired on EVERY Page) J a‘{:?f'sz-.d ;dflﬁ;‘(;g,,ﬁ, J
Printed Name and Title of Legal Entity Representative . Cate
Boouired on EVERY Pagal [ poon £ SHARER. - 9/:24% /19
: DEPARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -
The above plan of conection is approved as of 3 ) (Ba..c_—?;___;’ 2 Plan of correction implementation status as of | 1.5 /2
. @

(Date}

Tte above plan of comection was approved by \ g 3 Partielly Implemented - Inadeguate Progress
. ] - {Initialg) :

"] Fully Implemented
\[\3 Partially Impiemented - Adequate Progress

Mot Implemented

e
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Page 13 of 13

Viokaior Report: 23678 - 00/11/2012 - Fumme, Jésse "

1. REGULATION 55 Pa.Code §2600
2800.251(¢) - The home shall use standardized forms o record Information in the resident's record.

2a. DESCRIPTION OF VIOLATION
Reskdent #4's most recent medical evaluation was completed on 7/2M2, however the medical evaluation was not documented on the

Department's required Documentation of Medical Evaluation (DME) form which was required as of 7/1/112.

3. PLAN OF CORRECTION (POC] (Attech pages 28 necessary. Rememibes that you must sign and date amy aifached pages.)

It stops to comect the violation descrilied above and steps 1o prevent a similar viekation from pcouring again. IF laps cannot be complalod
Immediglely, include dates by which i steps witl be compisted

A Dme wew @.‘ﬂ‘mﬂ;ﬂfz‘.& dondd Ac}—m&wmﬁ'q’ s ARguired.

e fdmuristigtey & éfmgn%j
dae o lvtng Te Dk Compldzd ol e darme Loma.
Ko Fhwe M P57 Toitrnr, g LT o FAL_, fov 8 comarilation
AR ALs e en Mpm&ﬁr ags  Asgdsor
AC s o iasime AmpSAancs.

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

Bignature of Legal Entity Re tive .
uired on EVERY Pacel | W{‘ £ b

Printed Name and Title of Legal Entlty Repressntative Dute s
Reuuied on EVERYPS00) /)y o 5 7S HA LR S NS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
The above pian of comection is approved s of \%—" Plan of comrection implementation ﬁatus asol 1 1.§10
‘ , S

[:} Fully impiemente;d
. : \Z] Partially mplemented - Adequate Progress -
. The above plan of correction vas approved by %___ [] Pertialy implemented - inaderuete Progress

, : (niyais} [C] ot implemented






