DEPARTMENT OF PUBLIC WELFARE

7 &’ pennsylvania

Sent via email to: _

MAILING DATE: September 4, 2014

Ms. Dolores L. Smith Sharer, Owner
Smith’s Personal Care Home
47 Front Street, P.O. Box 65
Whyalusing, Pennsylvania 18853
RE: Smith’s Personai Care Home
License # 238781
Dear Ms. Smith Sharer: '

As a result of the Department of Public Welfare's licensing inspection on August
21, 2014 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.

Sincerely,

Michele Moskalczyk %7/42_—
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

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

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: SMITH S PERSONAL CARE HOME

License Number: 238781

Address: 47 FRONT STREET P O BOX 85, WYALUSING, PA 18853

County: Bradford

Administrator: Dolores Sharer and Chelsie Calaman

Region: Ni

L.egal Entity Name: DOLORES L SMITH SHARER

Legal Entity Address: P.O. BOX 85, WYALUSING, PA 18853

Certificate(s) of Occupancy
LP

07/30/1987
L&

Staffing Hours
Resident Support: NM Total Daily Staff: 25

Waking Staff: 19

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Fine

On-Site Inspections Dates and Department Representatives On-Site
08/21/2014: Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licenéed Capacity: 34 Number of Residents who:

Number of Residents Served: 25

Secured Dementia Care Unit in Home: No
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: 0

Receive Supplemental Security Income: 24
Are 60 Years of Age or Older: 17

Have Mental lliness: 11

Have an Intellectual Disabliity: 8

Have a MoEiIity Need: 0

Have a Physical Disability: O




Pafje 2 of 2

Vialation Repost: 23478 - O8/21/2014 - Patton, Leslle
RCH Mame: SMITH 8 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 o
2600.187(d) - The home shall fallow the directions of the prescriber.

o Mewpm— e Svm oo

Za. DESCRIPTION OF VIOLATION .

Resident #1 was presoribad Valproie Adid 250mg/8mi one teaspoon to be administered three times a day. On 8/6/14 the order was

ghanged to be administered twice a day. The home did not siart adminiataring the medication correctly a5 prescribed on 8/5/14 unti
12114, -

3. PLAN OF CORRECTION {(POC) (Aftach pags as risccssary. Temember that you must sign and date any attached pages,)

Inchide steps to comect the viclation described stove and sleps to prevent a simiiar violation from ooouming agein. I steps canrot be complated -
immediately, include dates by which the steps will be complefad. N )

ﬂru plod of Correchian oS been ImplfJ—t’C/ o G-3-4.

0. nion OFP Sheet wil) be 1ssued bor -&nol
Yo fecord Ehaar Olhvities,
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Repeat Violation: Yes Date(s) of Previous qulatiun(s): o7/08/2014 12152013

S;gnat;randof Lgfal glgty Repmsm\qu O 1 N

FerEnted N::\a é\l’lg Tlﬂ::faLagai Enﬁtly Represeniative ‘ 4 | O 0{ m m Date q ) ‘& L{
DEPARTMENT USE.ONLY . HOMES MAY NOT WRITE BELOW THIS LINE!

’ The above plan of corraction is approved as of 0\ & t‘ ) Pian of correction Implementation status as of /
. ate te

[] Fuiy implemanted
Partially Implemented - Adequate Progrees

‘The above plan of comection was approved by { vy ‘ ] Patialy impleimented - Inadequate Progress
Oniiate) [] Wottmplementad
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Smith’'s Personal Care Home

\ %7 &{ Follow Up

Date: 9-03-2014
Plan of Correction 2 Q/U\/\J :

Once the summaties from the Doctor’s office are received at the Care Home:
B! follow through with the pharmacy for medication changes. She will then discontinue
“any medications on the MAR which have been stopped by the Doctor, When new medication(s) or
changed medication(s) ave delivered, she will then match the label to the summary sheet from the
Doctor's office and record all required information on the MAR.

-will be responsible to do the daily medication check list (see attached). Dolores
Sharer, administrator and Chelsie Calaman, assistant administrator will be over seeing

it their responsibilities.

Dolores Sharer, Administrator : ‘/\/\

Chelsie Calaman, Assistant Administrator / ‘,f / / \,I
Chebma (Adaimer) 9
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