& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: August 23, 2013

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

Dear Ms. Smith Sharer:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 8, 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 on 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) 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.

Sincerely,

A‘
Michele Moskalczyk 6

Regional Licensing Administrator

Enclosure

- Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www dpw state pa.us




. VIOLATION REPORT

Pa.Code Chapter 2600

PERSONAL CARE HOMES - 55
PCH Name: SMITH S PERSONAL CARE HOME '

License Number: 238780

Address: 47 FRONT STREET P O BOX 65, WYALUSING, FA 18853

County: Bradford

Administrator: Dolores Smith

Regicn: NORTH

Legal Entity Name: DOLORES L SMITH SHARER

Legal Entity Address: P.0. BOX 65, WYALUSING, PA 18853

Certificate(s) of Occupancy
C2LP

07/30/11987
PA Dept. of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 26

Waking Staff: 20

Type of Inspection: Partial BHA Decket Number:

Notise: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
08/08/2013: Yellenic, Cindy

Off-Site Inspection Dates and {nspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 34 Number of Residents who:

Number of Residents Served: 26

Sec;xred Dementia Care Unit in Home: Ne
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: O

Receive Supplemental Security lncome: 25
Are B0 Years of Age ar Older; 15

Have Mental llness: 12

Have an Intellectual Disabliity: 9

Have a Mobility Need: U

' Have a Physical Disability: 0
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Violation Report: 23878 - 08/08/2013 - Ysllenic, Cindy
PCH Name: SMITH 8 PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION
Resident #1's record does not include a current photograph of t_he resident. The last photo taken was on 2/572011.

Resident #2's record does not nclude a cusrent photograph of the resident. Resideni#2, DOA 6/11/13, and has not had a photo taken
| yel : .

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

Include steps io correct the violation described above and sfeps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, includs dates by which the steps will be completed.

This regulation is important because a picture will show a face to the resident and will help recognize that you have the

correct resident when needed. H allows the staff to get to know the resident with a face to the resident. We violated this

regulation because we did not have an updated photograph of resident #1 and we have not taken a recent photograph

of resident #2. To fix this violation fram reoccurring we will make sure we keep all of our resident's pictures updated when

due. To prevent this violation from happening again the administrator will keep track of whose photos need to be updated
€ and what month they are due for a new one. The responsible party to prevent this violation from happening again will

be |, the administrator.

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

Signature of Legal Entity Representative
(Required on EVERY Page) Cholcn Calantan

Printed Name and Title of Legal Entity Representative

. Date
R d EVERY P .
(Required on 298 Cheisic Calaman Assistant Administrator 8/26/2013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE! .
The above plan of correction is approved as of g }5 J b Plan of correction implementation status as of %/
(Date) Date)
D Fully Implemented
m\/\/ ' m Partially implemented - Adequats Progress
The above plan of comection was approved by l:l Partially Implemented - Inadequate Progress
(Initials) ]:I

Not implemented






