Vool pennsylvania
ﬂ' DEPARTMENT OF PUBLIC WELFARE

sent via email to: |

MAILING DATE: October 2, 2013

Dolores L. Smith Sharer
Smith’s Personal Care Home
47 Front Street, P.O. Box 65
Whvyalusing, Pennsylvania 18853

Dear Ms. Smith Sharer:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on June 27, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified an the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) mustbe
maintained. As soon as each violation is corrected, notify the Department’s Regional
Office of Human Services Licensing so that compliance can be verified.

Sincerely,

Machele, Mo |
Michele Moskalczyk

Regional Licensing Administrator

‘o

Enclosure

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.263.3018 |
www.dpw.state.pa.us
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VIQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: SMITH & PERSONAL CARE HOME License Number: 23878
Address: 47 FRONT STREET P O BOX 65, WYALUSING, PA 18853 County: Bradford :
Administrator: Dolores Sharer. S . : : cowew e e o] Region: NORTHEAST

Legal Entity Name: DOLORES | SMITH SHARER

Legal Entity Address: P.O. BOX 65, WYALUSING, PA 18853

Certificate{s} of Occupancy
LP
07/30/1987
Dept. of Labor & Industry

Staffing Hours |
Resident Support: 0 Total Daily Staff: 24 Waking Staff: 18 ;

Type of inspection: Partial BHA Docket Number: Notice: Unannounced

Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/27/2013: Rushin, Julienne

Reason{s) for Inspection(s} I
|

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details & :

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 34 ) ' Number of Residents who:

Secured Dementia Care Unit in Home: No Are 50 Years of Age or Older: 14

Area: Have Mentaf |iiness: 12 .
Secured Bementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 9 :
Number of Residents Served in Secured Démentia Care Unit, Have a Mobility Need: O |
if applicahle: '

Have a Physical Disability: 0
Number of Gurrent Hospice Residents: 0

Number of Hospice Residents in past year: O
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Violation Report: 23878 - 06/27/2013 - Rushin, Jullenne
PCH Name: SMITH 8 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.1€(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
persongl care home complaint hotline within 24 hours in a manner designated by the Department.. Abuse reporting shall.
also follow the guidelines in secticn 2600.15 (relating t¢ abuse reporting covered by law).

Za. DESCRIFTION OF VIOLATION
On 5/29/13 and 7/3/13, staff person “B” withheld resident #1's dinner as a form of punishenent for not making it to the dinner table on
time. The home failed to repert either incident to the department.

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

Include steps to comect ihe violation described above and steps lo prevent a similar viofation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

Regutation 2600.16¢ is important for us as the care home's responsibility for the safety and well

being of our
residents. The regulation requires us to report an incident within the 24 hours it occurs. This regulatjon
was violated by the form of the abuse that '
happened in the home was never reported to the Department within the 24 hours the Department glves

you. The violation was caused by staff
person "B" withheld resident "1's dinner as a form of punishment for being late to the dinner table tw

Our home failed to report this incident to the

Department. %
To fix the violation, staff person " B" was addressed by the assnstant administrator of the honme and

ce.

was also given a written warning
“and folfowing was a suspension. The home will now report any abuse if occurs again. The actions we will

take to prevent future occurrences will be
to have more trainings and if something like this happens again we will take a training course on that
topic. The responsible ones will be the staff,
and the administrator.

yes

Repeat Violat_i'on: e Date(s) of Previous Violation{s): Ll . gS‘, |3

Signature of LegalEntity Represerntative

{Required on EVERY Page) Ch@éﬂ@ Cﬁmmd/’[

Printed Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page) Chelsie Calaman Asst. Administrator , 7-22-13

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

The above plan of correction is approved as of —&(lljll{‘%‘ Plan of correction implementation status as of 8 6{ |
ate : —!Tl
. ate)

Fully Implemented

Partially implemented - Adequaie Progress

VA%

(Initials)

Partially Implemented - Inadequate Progress

AV 41513

The above plan of correction was approved by

Not Implemented
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Violation Report: 23878 - 06/27/2013 - Rushin, Julienne
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLAFION
On 5/28/13 and 7/3/13, staft person “B” withheld resident #1's dinner as a form of punishmertt for not making it to the dinner table an
time. The resident was deprived of the goods and services provided by the home.

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

include steps fo comedt the violation described abave and steps to prevent a similar viofation from oceuring again. If steps cannof be completed
immediately, include dates by which the steps will be completed,

The regulation is important to our home for the safeness and respect we want our residents
to receive. A resident may not be neglected,intimidated or physically abused, etc. The regulation
was violated when staff person "B" withheld residents "1's dinner from her twice for a form of
punishment for being late to the dinner table. The resident was deprived of the goods and services
provided by the home. The violation was caused by staff person "B" not feeding resident "1".
To fix this violation from occurring again staff will be told they are not allowed to withhold residentg
meals as a form of punishment.

* To prevent this from reoccurring, when we have a problem like this in our home we will
hold trainings on the topics we need to cover in the future. The administrator and staff wilf be The
responsible party.

Repeaf Violation: Ne Date{s) of Previous Viclation(s}:

Signature of Legal Entity Representatwe

(Required on EVERY Page}  (J12lf1e Calamian

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pagel (helsie Calaman Assist. Administrator 7-22-13

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

The above plan of corraction is approved as of b \ Plan of correction implementation status as of g{z é II
(Pate] Date)
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by /)/‘/\
- {{nitials)

Partially Iplemented - Inadequate Progress

(18]

Not Implemented
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Violation Report: 23878 - 06/27/2013 - Rushin, Julienne
PCH Name: SMITH S PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.56 - The administrator shall be present in the home an average of 20 hours or more per week, in each calendar
month.

2a. DESCRIPTION OF VIOLATION
Based on Department Representatives presence in the home and conversations with staff, it has been vetified that Administrator “A”
has averaged 0 hours in the home from 6/21/13 to 7121 3.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that vou must sign and date any attached pages.}

Inelude steps to correct the violation described above and steps fo prevent a similar violaticn from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be compieted.

Regulation says the administrator is to be in the home 20hours or more per week each
calender month. This is important
that way the administrator knows what is going on in the home, can keep up with paper work anf is
there for whomever to talk |
to when needed. This regulation was violated when the administrator had 0 hours between 6/21]13 to_i
7/12/13. The violation
was caused by the administrator having a total of 0 hours that week. To fix the viclation from
happening again, the ’ ;
administrator will fix her schedule so she averages her 20hours per week. The responsible one for
this to be fixed will be the
administrator.

yeS
Repeat Vioiation:bﬁf Date(s) of Previous Violation(s): ({ . g;‘;, 13

Signature of Legal Entify Representative .

(Required on EVERY Page) Chgmg Cﬁ[ﬁﬁ/fﬁ//{

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) Chelsie Calaman Assist. Administrator ate 7-22-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of correction is approved as o -L% ([%irl;h) Plan of comection implementation staius as of g{ bh
ale ) L
(Date

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by M
' (Initials)

Partially Implemented - Inadeguate Progress

Not Implemented ﬂ.\] "‘l . 16 [3

188 ]
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Violation Report: 23878 - 06/27/2013 - Rushin, Julienne
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.141(b}{1) - A resident shall have a medical evaluation at least annually.

2a. BESCRIPTION OF VIOLATION

The most recent Medical Evaluation for resident #1, admitted 9/29/09, was complaled on 10/5/11.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atfached pages.)
Inciude sleps fo comrect the violation described above and steps fo prevent a similar wo!atfon from occurring again. If steps cannot he comipleted

immediately, include dates by which the sfeps will be completed.

A resident should have a medical evaluation yearly in case anything may change with health
in that year span. The regulation was violated when resident "1" didn't have an annually

med evaluation done. The cause of the violation was that resident "1" didn't have her annually
med evaluation done. To fix the violation we have created a tickler system to help us stay
more organized and to know when our residents are due for new forms. To prevent this from
happening again we have started to use the tickler system to help us stay more organized with
paper work. The responsible party will be the administrator.

as
Repeat Violation:g’g N

Date(s) of Previous Violation{s): L{ (S" ‘3
stgnature of Legal Entity Representative
(Required on EVERY Paae) (“f12/5ie Calamwian
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Paael hgisie Calaman Assist Administrator . 7-22-13
DEPARTMENT USE ONLY - HGQMES MAY NOT WRITE BELOW THIS LINE! |
The above pian of correction is approved as of L"t Plan of corection implementation status as of % G, l 3
(Date) {Date)
D Fully tmplemented
D Partially implemented - Adequale Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress -
Inifials T
¢ ) D Not Implemented LI ‘Ib I?)




Signature or Legal Entity Repréesentative
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Viclation Report: 23878 - 06/27/2013 - Rushin, Julienne
PCH Name: SMITH § PERSONAL CARE HCME

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessmenis as follows:

(1) Annually. e
{2} If the condition of the resident significantly changes prior to the annuai assessment.

{3) Atthe request of the Department upon cause fo believe that an update is required.

2a. DESCRIPTION OF VIOLATION :
An Annual Resident Assessment has not been completed for resident #1, admitted 9/29/09.

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

include steps to correct the violation described above and steps fo prevent a similar violation from occuting again, If steps cannot be complefed
immediately, inciude dates by which the steps will be compieted.

This regulation is important so we know how our residents health is doing and if there
are any changes within the year span of the resident that we need to be aware about. This is
why residents should have an annually med evaluation done. The regulation was violated because
Resident "1" did not have an annual med evaluation done since 10/5/11 and was admitted to our
home in 2009. _

The cause of the violation is that we haven't had a current med evaluation done for
Resident "1" since 2011 which is against regulations. To fix this violation we will have her med
evaluation done immediately. To prevent future violations we have created a tickler system that
we hope will help us stay up to date with our paperwork. The responsible party to prevent
future violations will be the administrator.

&
Repeat Violation: J)\K Date(s) of Previous Viofation{s): ({ . lg e

{Required on EVERY Page) Ch@dj {'é C&[M/Mé{//[

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} (¢ hglsie Calaman Assist Administrator 7-22-13

DEPARTMENT USE ONLY 1 HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —%“%—EE%- Plan of carrection implementation status as of 5 {2 ]
{Da Dale)
Fully Implemented '
The above plan of correction was approved by mﬁ
(Initiais)

Partially Implemented - Adeguate Progress

Parfially fmplemanted - Inadeguate Progress

Not Implemented i"\, ‘1 ‘S . \_')

] 1NN






