% pennsylvania

! ' DEPARTMENT OF PUBLIC WELFARE

NOV 2 1 am3

Ms. Karen E. Sherwood, Administrator

Sherwood Retirement and Personal Care Home Inc.
3995 Route 414

Canton, Pennsylvania 17724

RE: Sherwood Retirement & Personal Care Home
License #: 203550

Dear Ms. Sherwood:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 13, 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 must be maintained. As soon as each violation
is corrected, notify the Department’s Regiona! Office of Human Services Licensing so
that compliance can be verified.

Your regular license for the period November 15, 2013 to November 15, 2014
was issued on August 5, 2013. Your regular license remains in good standing.

Sincerely,

Wy 9

Matthew J. Jone;
Acting Director <%

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.stale pa.us



VIOLATION REPORT

PtRbUNAECﬁREHOMESTSﬁPICUdEChaptmﬂG&G-—EaMQUD—é—

PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME License Number: 20355
Address: 3085 ROUTE 414, CANTON, PA 17724 County: Bradford
Administrator: Karen Sherwood ‘ . Region: NORTHEAST

Legal Entity Name: SHERWOQOD RETIREMENT AND PERSONAL CARE HOME INC

Legal Entity Address: 3095 ROUTE 414, CANTON, PA 17724

Certificate(s) of Occupancy
C-2 LP
02/24/2003
PA Dept. of L&l

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

Type of Inspection: Full BHA Docket Number: Notlce: Linannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspecticns Dates and Depariment Representatives On-Site
09/13/2013: Yellenic, Cindy; Patton, Leslie '

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuil Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 27 Number of Residents who:
Number of Residents Served: 16 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 16
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Entellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unlt, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 0

Number of Gurrent Hospice Residents: 0
Number of Hospice Residents in past year: 1
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Viclation Report: 20355 - 09/13/2013 - Yeilenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Clder Adult Protective Services Act
(CAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adulis).

2a. DESCRIPTION OF VIOLATION '
Staff Parson A, who is the administrator, date of hire 3-1999 has not had a criminal background clearance done.

3, PLAN OF CORRECGTION {POC) (Attach pages as necessary, Remembor that you must sign and date atry attached pages,)

Inclide steps to correct the violation described above and sfeps to prevent a similar violation from cocuning again. I steps cannot be complefed
immediately, intiude dates by which the steps will be complefed.

f hcw‘e, new Comple{'eoc ey crimined bctc/cqrouna(

clieck and Copy is enclosed.
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Repeat Violation: No Dates) of Previous Viotation(s):

Signature of Legal Entity Representative

e on Seeess Uy, £ Shonissood, ~ ;
¥

Printed Name and Title of Legal Entity Representative ‘ o Date . .-

(Required on EVERY Pagel [ 4 en £, Sherwooel | H-dministratoy 10- A8-13

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

- L : e f—é Q
The above plan of correction is approved as of 1/ P Plan of correction implementafion status as of /)
: 0

(Date)
E(Fully Implemented

@ [] Partially Implemented - Adequate Progress
The above plan of correction was approved by EI Partially implemented -~ Inadequate Progress

(Initials) i
QO [} Notimplemented |

)



Violation Report: 20355 - 09/13/2013 - Yellenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible fo residents unless all of the residents living in the
home are able to safely use or avoid peisonous materials.

Za. DESCRIPTION OF VIOLATION
All of the home's residents have not been assessed to safely use poisonous materials,
The following poisonous materials were stored under the kitchen sink and are accessible to residents:
(2) spray bottles of “Pine Cleaner” disinfectant with & label that stated, “if in eyes: in case of contact, immediately flush with plenty
of water. If irritafion develops, seek medical attention.”
- (2) spray bottles of *OdoBan’ with a label that stated,” If on skin or clothing: take off confaminated ciothmg, rinse skin immediately
with plenty of water for 15-20 minutes. Cail Poison Control Center or doctor for on-going treatment.”
*Comet” brand bathroom cleaner with a label that stated, “If swa]lowed ¢all Poison Control or a doctor immedlately for treatment

e adviSe-Have persen-cip-a-tlass-ofwater fable-te-swattow:!

“Easy-off” brand oven cleaner with a label that staled, “if in eyes: Immediately rinse with water. Remove confact lenses and
confinuing ¥irsing eyes for at least 15 minutes. If irritation persists, gel medical attantion.”
In addifion, the home stores a majority of its poisonous materials in the basement, which is accessible through the kitchen. i was
siated that the door to the basement is locked when a staff person is not present in the kitchen. This area is also accessible to
residents.

3. PLAN OF CORRECTION (POG) (Attach pages as nccessaty. Remember fhat you must sigh and date any attached pages.)

Include steps fo correct the vidlation described above and steps to provent a srmﬂar violatfon from occuning again. If steps vennot be completed
immadiately, include dates by which the steps will be complefed,

Atter inspection a {ock w/&% Lwas Purchases ot Lowes and
Instoiled. onthe Gobinet oloors. The cobind and the
basement door s [ockeot when a Staff person is neot
[DVCS@I'\EE in the H"f’CAah

of .
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Repeat Violation; No Date(s) of Previous Violation(s): (].

AMW st
Zzéu/wuw Ped st il mmfb}fo WMWW

Signature of Legal Enfity Rep sentafive
{Required on EVERY Pace) jn,wvu L Shonsuoed.

Printed Name and Title of Legal Entity Representative pate
(Required on EVERY Page) /‘4 aren E. Sherwood., Admiaistrator JO- A8-13

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

The above plan of correction is approved as of M—— Plan of comection implementation status as of [ /7 '
te

(Date)
|:| Fully Implemented

m’ Partially Implemented - Adecuate Progress

‘The above plan of correction was apprm@\ 53:33 [:[ Partially implemented - Inadeqlate Progress
Iriitials)

] NotImplemented

S hd
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Violation Report: 20355 - 09/13/2013 - Yellenic, Cindy i i
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
2600,103(1) - Outdated or spoiled food or dented cans may net be used.

Za. DESCRIPTION OF VIQLATION

Two banana cream pies stored in the “Frigidaire’ brand refrigerator located in the home’s kitchen were not labeled or dated.

A Ziploc bag centaining blueberry pancakes was stored in the freezer section of the “Jen-Air” brand refrigerator logated in the home's |

basement, The pancakes were not labeled or dated. |
|

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

Includs steps to correct the violafion described above and steps ta prevent & sitmitar viclation from ocourning again. If sfeps cannof be completed
immadiaiely, inchude dates by which the steps will he complsled.

The boanana Cream pies moole by Stocff or 3rd Shift and.
Sstoreol in the Hitchen redrigerator were intended. Hor lunch

dessert Q-13-13. Statf, however, neqlectes to label and date
_*Ehe pies, ‘]’/16 'blue.berr\u/ Panc&&ca Storedl. in the basemert
’iﬁf‘cczcr were. not labeled or dates and iere placed /n the
OL‘-U’WPS‘ECF. /n I-Jche_ Lutyre stedf will label ancl date all
Fosol. I tems ntended To be Stored. in the. hemes
vefrigerators or freczers. | \ -
tofp check dack other o pake pros fook Lo
g aheted | datedo it prored. oo 2he v O
- (otmicatrator, Chacks , b

o A

S

Repeat Violation: Na Date(s) of Previous Violation{s):

Signature of Legal Entity Representative ﬁ 6 ) 1
{Required on EVERY Page) ? ‘ ﬂ\f W-#—O(_/ i
L AALN |
Printed Name and Title of Lega! Entity Representative ‘

(Reauired on EVERY Page) aren E. 6[461‘1.0003( ‘ ﬁ'dh’\l nl sb_dfor Date o~ X813

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

The above plan of correction is appraved 2s of Plan of correction implementation status as of w3 g

W/
{Date) (Date] 1}

Dzr Fully frmplemented
[] Partially Implemented - Adequate Progress
The above plan of comection was approved b ;@9 l:] Partially Implemented - Inadequate Progress

nitials
Qﬂ ) [T] NotImplemented

r



Violallor Report: 20355 - 09/13/2013 - Yellenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.107(b) - The home shall have written emergency procedures that include the following:

(1) Contact information for each resident's designated person.

{2) The home's pian to provide the emergency medicat informaticn for gach resident that ensures confidentialiy.

(3) Contact felephone numbers of local and State emergency management agencies and local resources for housing
and emergency care of residents. ‘

(4) Means of transportation in the event that relocation is required.

(5) Duties and responsibllities of staff persons during evacuation, transportation and at the amergency location. These
duties and responsibilities shall be specific to each resident’s emergency needs.

(6) Alternate means of meeting resident needs in the event of a Utility outage.

24. DESCRIPTION OF VIOLATION
The home's emergency preparedness pian does pot state the staff duties and responsibilites during various emergency, situations

such as fire, flood, fornado, terrorist attack, hostage situation, vandalism, efc.

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

Include steps fo correct the violaflon dascribed above and steps fo prevent a simifar viokation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be complieted,

Dee. Ptnched £ oc.

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

Signature of Legal Entity Reprjzer\taﬁve
{Required on EVERY Page) 4 paey. f Sh puwsed.

7
Printed Name and Title of Lega! Entity Representative

{Required on EVERY Page) ‘gayeﬂ E S‘LLCY‘LOOQ{ F}dmmi strador hate  jp— A8-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction fs approved as of —M—J%— Pian of correction implementation status as of 2 /i
(Date) 5D

[:I Fully Implemented

. ~ |__7r Partially Implemented - Adequate Progress

The above plan of correction was approvad by E/fﬂ% : D Partially implemented - Inadeguate Progress
O m (i) [T} Notimplemerted

B
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Sherwood PCH
Regulation 2600.107b / O;

In the event of a fire emergency staff will call 911, report the emergency and evacuate all residents to
the designed meeting place at the North patio of the PCH. .

In the event of a flood emergency staff will call 911 or the Canton Emergency Preparedness
Coordinator at 570-506-0105. Staff will follow all instructions give by the EPC,

In the event of a tornado staff will prepare for a possible evacuation and be alert to all radio weather
updates. Our PCH has been advised by the Canton Emergency Preparedness Coordinator to secure
residents in their shower stalls. All shower stalls are one piece with a ceiling and seat.

In the event of a bomb threat, hostage event or terror event staff will call 911 or the Cantor Emergency
Preparedness Coordinator at 570-506-0105 to advise of the current sitnation. Staff will follow all
instructions given by the FPC,

In the event an emergency evacuation is imminent residents would be relocated to an emergency shelter
coordinated by the Canton Emergency Preparedness Coordinator and the local Red Cross.
Transportation will be provided by the administrator and staff in the home's vehicles and Woodward
Bus Service, Canton, '

Staff responsibilities are as follows:

*[lvacuate all residents from the home to the home’s designated meeting place

*Confirm a resident count

*Staff will remain with the Tesidents during evacuation, transportation and at the designated safe

house

*Reassure, comfort and calm residents

#Ensure that resident needs are met as thoroughly and safely as the situation permits

*Follow all instructions of the Emergency Preparedness Coordinator

The emergency information required for each resident will be in the possession of a staff person
who will accompany the residents to the designated safe house in the community (a designated church
or school). The emergency information will remain in the possession of the staff person to ensure

resident confidentiality. The staff person will release the emergency information only when directed to
do so by the administrator, administrator designee or the Emergency Preparedness Coordinator.

Oions Tios s,

W\ i
/'{(Lum £ Shurwosol
Harcn E. Slflerwoo@([ A dministrator ~ZD»¢28“-/3
et i o, o gy st 28 G
S e AT e
b pukers with pasaderty 70 FE S0 ol v
ﬂ,aq ' : /W% fon, lu.tpvma oLt
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Violation Report: 20355 - 08/13/2013 - Yellenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 53 Pa.Code §2600

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating 1o emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The emergency preparedness plan for the home and the municipafity in which the home s located was stored in the administrator’s
office and was not posted in & pubiic and conspicuous tocation.

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

Include steps fo correct the Violation described above and steps 10 preven! a similar violation from occurming again. If steps cannof be complefed
imrnediately, Include dates by which the steps will be completed,

The Emergency Preparedness Plan was previsusly Hept
I the ECN office. T# is how [oceateol in the PoH lounge

on the bookease. and s accessible -for public Viewing.

MLWMWJL»W b-§ wedky wﬂw"ﬁh&
. [}' - E ] o , .

("‘-}

Repeat Viclation; No Dats{s) of Previous Violation(s}:

Signature of Legal Entity Reprgsentative
(Required on EVERY Page) /)y . £ W

Printed Name and Title of Legal Entity Representative Date
H U 1 1 ,. — —
{Required on EVERY Page} arer) E \Shfﬂ“w ood ) ﬁdm inl 5J(mi'or {0-8-13

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

* The above plan of correction is approved as of —LL.—A—ED/ i }/ S Plan of correction implementation status as of /- 3 //
a \ 4%—-L§’
{Date)

D Fully implemented
) Partially Implemented - Adequate Progress
The above plan of cormection was approved by é i |:| Partially Implemerited - Inadequate Progress

Initials
¢ ) [ ] Notlmplemented
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Violafion Report: 20355 - 08/13/2013 » Yellenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.143(a) - The home shall have a written emergency medical plan that includes the following:

(1) The hospital or source of health care that will be used in an emergency. This shall be the resident's choloe, if
possible.

{2) Emergency transportation fo be used.

{3) An emergency-staffing plan.

2a. DESCRIPTION OF VIOLATION
The home’s emergency medical plan does hot Indicate the resident can use the hospital of their choosing, if possible, but states, “The
resident wil be transported to Troy Community Hospital via Westemn Alllance Emergency Services.”

!nofude steps to correct the viokatior descnbed above and steps fn prevent a srmﬂar vro!atron from accuning agafn If steps cannot be completed
immediately, inciide dates by which the steps will bs compiated.

Oee. enclosed PoC.

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

Signature of Lagal Entity Representative
{(Required on EVERY Page) ﬁ W

Printed Name and Tifle of Legal En’hty Representatwe Date
(Required on EVERY Pasel [ gren’ E. Sherwood., B ministrator j0- 2813

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

L33 ioni ;
The above plan of correction is approved as of s Plan of correction impiementation status as of ,, 44 7z
{Date)
m/ Fuilly Implemented

D Partially implemented - Adequate Prograss

The above plan of correction was approved by l%@ : L'—_I Partially Implemented - Inadequate Progress
‘ ( 1 > initials)

[[] Mot lmplemented

-




>

Sherwood PCH 3 </
Regulation 2600.143(a) | __ P
In the event of a medical emergency our PCH advises 911 of the resident's hospital of choice.
However, written documentation for 143(a) was not included in the home's “working copy™ of the
RCG. That has been corrected and is as follows:

In the event of @ medical emergency Sherwood PCH staff will place a 911 call advising of the
emergency. The resident will be transported to the hospital of choice via Western Alliance Emergency
Services. The emergency staffing plan is covered by the number of staff on the shift handling the

emergency. Staff will remain with the resident and follow the instructions given by emergency
personnel when they arrive on scene. :

l"{aren £ Sherwood, }ﬁ]dminisfmtor

U\M%Wm [-1§ 2

160-28-1D
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Violation Report: 20355 - 08/13/2013 - Yellenic, Cinay
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.171(b}5) - If staff persons or valunteers of the home provide transporiation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96 (relafing to first aid kit),

2a. DESCGRIPTION OF VIOLATION
The first ald kit located in the home’s Dodge Caravan does not contain eye coverings.

3, PLAN OF CORRECTION (POG) (Attach pages us necessary. Remember that you must sign and dnte any ditached pages.)

Include steps to correct the violation desciibed above and steps 1o prevent a similer violation from occurring again, If steps cannot b2 compleled
immediatafy; incluce dates by which the stops will be complefad.

The Livst aid it Lor the OCH van now contains all
items specitied i 16Goo 9, G ogales {:fl@:t were pot ‘Orgggn't'
OLumnq lnspecﬁon have. been purchased. at [owe's aid-the
Copy of the peceipt |s encloscd,

'La_,@amm« MM%VW.
W /LLAJUUJ)

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

Bignature of Legal Entity Representative
{Required on EVERY Page) g W

Printed Name and Title of Legai Entlty Representaiive Date
{Required on EVERY Page) HCU‘CH E 5h¢m0000(., F}dm ini S’Eraio*r‘ 10*02343

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

The above plan of correction is approved as of 1/ 3. /1% Plan of correction implementation status as of ////3-/, 3
(Date

{Date)
|Z/] Fully Implemented

: [7] Partially Implemented - Adequate Progress
The above plan of correction was appro d by ( ) D Partially Implemented - Inadeguate Progress
“(Initials)

[T] WNotimplemented




Page 9-of10

Viokafion Repart: 20356 - 09/13/2013 - Yellenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practitioner regarding the ability to self~administer and the need for medication reminders,

2a. DESCRIPTION OF VIOLATION )
Resident #3 Is prescribed Premarin cream,625 mg. one applicatorful three times a week, as needed, and keeps the medication at
bedside. Resident £3 self-administers this medication, but has not been assessed by a physiclan, physician's assistant or certified,
registered nurse practitioner regarding abillty to self-administer and the need for reminders to take medicafions.

3. PLAN OF CORRECTION {POC) {Attach pages as necessaty. Remember that you must sign and date any attached pages.)
tnclide sleps to correct the viplation describsd above and steps fo prevent a simifar violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be cotipleted.

Kesident # 3 has adviseol 4he o ministrator +that she
pre-ﬂers not fo wse o [ock bok, Ok LOQA her door cach +ime. She
leawes /:15:’ room. The Premarin cream is viow Hept in
%hahb'fookw( vedication cabinet [ccated. in the N

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

Signature of Legal Entity Repreggntative

(Required on EVERY Pacel L pson, & \Shoricesol.

1 2

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Pagel VY gren £ Shorwoool., Adminisator 10-R8-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of A2/ > Plan of correction implementation status as of _/; /,3 /2
(Date) . (Datej) <oy

D Fully Implemented
Fartlally Implemented - Adeguate Progress
The above plan of correction was appy D Partlalty Implemented - Inadeguate Progress
{Initals)
[] Notimplemented




Page 16 of 10

Violation Report: 20355 - 09/13/2013 - Yellenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the presciiber.

1 2a. DESGRIPTION OF VIOLATION
Resident #4 is prescribed Meclizine 26 mg., take one tab by mouth every 8 hours as needed for dizziness, the medication was not
available at the facility.

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

Include steps fo correct the violation described above and steps fo prevent a similar violation from ocourring agaln. If steps cannot be completed
immediataly, inciude dates by which the steps will be completed.

’Reg,o{enﬁ #L/ had net reguested. l’)’lec/:z,mc sinec her
Qolmission in 262 0 it had. been removedl from 'Uu.

Medication Cobinet when it expired. +he PN has pow
recewed. a phone/ fuy order from the resident’s
pPhysician to gliscontinue. Meelizine. Copy. of

%" _ hone./ﬁux. order (s enclosed. "
K the W rwestication that aw, fLivad. 0o G2

LY

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

Signature of Legal Entity Repregeptative

(Reguired on EVERY Page) Z \S’A Mﬂfo(_.

Printed Name and Title of Legal Ent:ty Representatlve

Date
(Required on EVERY Page) Habe’n E. Sherooodl., Aclini nistrator W lo-28-13

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

The above pian of correction is approved as of /{/D }t /) 7 Plan of correction Implementatio n status as of e -
ate,
' (‘Date‘%"

[j Fully implemented

[] Partiafly Implemented - Adequate Progress

[] Notimplemented

" The above plan of correction was approved by (@} |:| Partially Implemented - Inadequate Progress
{ Q ([Fitials)






