DEPARTMENT OF PUBLIC WELFARE

!'},o&h pennsylvania
NOV 2 4 2014

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 licensing inspection on
September 3, 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.

Your regular license for the period November 15, 2014 to November 15, 2015
was issued on August 6, 2014. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director e
Enclosure
License Inspection Summary

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




_ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 12

PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

License Number: 203550

Address: 3995 ROUTE 414, CANTON, PA17724

County: Bradford

Administrator; Karen Sherwood

Region: NORTHEAST

Legal Entity Name: SHERWOOD RETIREMENT AND PERSONAL CARE HOME INC

Legal Entity Address: 3995 ROUTE 414, CANTON, PA 17724

Certificate(s) of Occupancy
C-2LP

02/24/2003

L&l

Staffing Hours
Resident Support: O Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/03/2014: Novak, Ryan; OHalre, Anne

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: 27

Number of Residents Served: 15

Secured Dementia Cars 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

Number of Residents who:

Recelve Supplemental Security income: 0

Ate 60 Years of Age or Older: 156
Have Mental ltiness: 0

Have an Infellectual Disabliity: 0
Have a Mobility Need: 0

Have a Physical Disability: 0
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Viotation Report: 20355 - 09/03/2014 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600 _
2600,16(b) - The homa shall develop and implement written policies and procedures on the prevention, reporting,
notification, Investigation and management of reportable incidents and conditions, ‘

Za. DESCRIPTION OF VIOLATION

The hammie did not have a written policy on the prevention, reporting, notification, investigation and management of reponable' incidents
and conditions,

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

Include steps to correct the viokation desoribed above and steps fo prevent a similar vialation from occurring again. Jf steps cannot be completed
immediately, include dates by which the steps will be completed.

Tha Outbach & ?l‘m’bQ/MuHmL %\9(— Qoo 1Lk
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Repeat Violation: No Date(s) of Previous Viclatien(s).

Signatura of Legai Entify Representative | W
{Required on EVERY Page) M e/ Z

Printed Name and Title of Legal Entity Representative Date
(Reqiredt on EVERY Pagel [/ oy £. Sherwoodl Adm inistrator oG 1714

DEPARTMENT LISE ONLY - HOMES MAY NQOT WRITE BELOW THiS LINE!

- - 19~
The above plan of correction is approved &s of / 141 Plan of correction implementation status as of / !»/‘/-/ti
. (Date} Da)

Fully Implemented
Partially Impkémented - Adeguate Progress

Thé above plan of correction was approved by Partially implemented - Inadequate Progress

E]Dﬁ[:l

Net Implemented
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Sherwood Retirement & Personal Care Home
Date of Inspection: 09/03/2014
Violation: 2600.16(b)
Plan of Correction

If a reportable incident occurs, the home shall review the circumstances that may have
led to the incident. After the cause has been determined the circumstances will be
addressed to avoid a re-occurrence of the incident. Staff training will help identify
potential problems so that another reportable incident does not occur,

In the event of a reportable incident the reporting requirements are as follows:

* AT L INCIDENTS: 24 hours — Written report to the Department's Regional Adult
‘ Residential Licensing Office

*CERTAIN INCIDENTS: 24 hours — Telephone report to the Department's Regional
Adult Licensing Office:

Unexpected death

Unexplained absence

Fire/structure damage making home uninhabitable

Emergency under 2600.107

Unscheduled closure of the home

Termination of heat in winter

Termination of water or electricity

Nown AL

*ALL INCIDENTS: Immediately following the conclusion of the investigation -

Final written report to the Regional Adult Residential Licensing
Office

A copy of the incident report will be placed in the home's general file for a period of
three years. A copy will also be placed in the file of the resident involved in the
ineident and will be kept until the resident or residents involved are discharged from the
home.

Haron £, Sherwoooﬂ. ﬁdm:nrsﬁ’aff@f OF- 17-1¥

O rosars  RLA Ji- 114
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Violation Report: 20355 - 08/03/2014 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The homne shall estahlish and implement a quality management plan.

-2 DESCRIPTION-OF VIOLAHON
The home does not have a quality menagement pian.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any sitached pages.)
Inolude sleps to correct the viokation described above end steps to pravent a similar violation from oceurring agaln. if steps sanmot be eompleted
fmmediately, include dafes by which the steps wiil he completed.

Do o pttack e o

Repeat Violation; No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative
{Required on EVERY Page) AN g SAW
Printed Name and Title of LegaI‘Entity Representative Date
(Reguired on EVERY Page) M@rem £ 6.4 OOL: ﬁidminisﬁ for DG 17~ 14/
DEPAR'I:MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of U;%%e—)ﬂ Blan of correction lmplementation status as of J: 14/ Y
. (Date}

D Fully Implemented
\m Partially Implemented - Adequate Progress

The ahova plan of correstion was approved .by g%__‘ D Partially Implemented - Inadequate Progress
Inklals
. ( ) [T] Netimplemented _




Sherwood Retirement & Personal Care Home Q ”b
Date of Inspection: 09/03/2614
Violation: 2600.26(a)
Plan of Correction

Sherwood PCH shall conduct a system-wide, overarching review to detect patterns of
problems and identify areas for improvement. The home shall document the review in
writing summarizing: the date of the review, who conducted the review, how the review
was done, the findings and any follow-up action planned based on the finding,

The Quality Management Plan shall address the review and evaluation of the following:
1. The reportable incident and condition reporting procedures
2. Complaint procedures
3. Staff person training
4. Licensing violations and plans of correction, if applicable
5. Resident or family councils, or both, if applicable

The Quality Management Plan shall address any areas needing further study or
improvement as a result of the quality management review.

The review shall be conducted annually by the Administrator. The date and time of the
review shall be posted and all residents shall be encouraged to attend.

Haren &£, Sherwood-, Administrator  07.47-t4

Q"ﬂ/n; W AR SR
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Violation Report: 20355 - 09/03/2014 - Novek, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.52 - Hiring, retention and utllization of staff persons shall be in accordance with the Oldef Adult Protective Services

Act (35 P.S. §§ 10225,101-1 0226.5102) and 6 Pa.Code Chapter 16 {relating fo pratective services for older adults) and
other applicable regulations.

2a. DESCRIPTION OF VIOLATION
Staff Person “A” DOH 04-14-13 employment history reflects they had worked and resided In the state of California from Seplember

1089 thru Juna 2012. This individual was not a resident of Pernsylvania for two years prior to their employment at the facility. The
home did complete an FB! background check on staff person “A,

3. PLAN OF CORREGTION (POC) (Attach pages as necessury. Remembor that you must sign and date any attached pages.)
Inciude Steps fo cotrect the violaffon described above and steps to prevent a simitar viotatfon from occurring agaln. If steps cannof be completed
immediately, Include dates by whichi the steps will be completed.

Pleas: Ace oM ha 19%0\

Repeat Violation: No ] Date(s) of Previaus Viokation(s):
Signature of Legal Entify Repregentative
(Required on EVERY Page) Ij Do 2 Stherwood.
Printed Name and Title of Lega‘l Entity Representative Date ‘
{Required on EVERY Pagel%arcn £ éh&mod_ l )q dimin u',straior OG--17-~ 14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of \\'W*'f Plan of sorrection implementation status as of [k 14-1 i
(D‘ate) m}

Eully implementad
Partially implemented - Adeguate Progress

Partially implemented - Inadeguate Progress

The above plan of carrection was approved by
(I%itials)

jm=en

Nat [mplernented
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Sherwood Retirement & Personal Care Home ? % P‘%
Date of Inspection: 09/03/2014
Violation: 2600.52
Plan of Correction

The PCH completed a Criminal Record Check (e-patch system) for staff person “A”,
however, an FBI background check was not completed.

In the future an FBI background check will be completed for an applicant who has not
resided in PA for at least two years prior to their employment.

The home has updated the employment application which now includes the question:
How long have you resided in PA?

*Please note: In July 2014 staff person “A” became licensed to engage in the insurance
business in the Commonwealth of PA. A copy of her license is attached along with
copies of her appointment confirmation for fingerprint and her CA license transfet. I
have enclosed these copies so it is evident that staff person “A” does currently hold a
valid clearance.

Mo home, cied Puecess Shae Neguen Yfm-
Ol St Mt e D ankeangw\d Qe e bﬁ “Hhe
T4 . ao /u,ﬁ,pi,i;_a»d by Shee W&"’"M- Roaumo Fr%
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?Q vl allge Wewe @, T8 1 chieck covwpleded W/;}qkﬁ&,
Aae dar, Nme %-/\-'Q’«m'\ﬂ

L{aren E. Sheruxood., Administrator 09-17-14

WM RrA 11T
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Violation Report: 20355 - 09/03/2014 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 58 Pa.Cade §2600
2600.66(c) - Documentation of compliance with the staff training plan shall be kept.

—2a- DESCRIPTION-OF- VIOLATION

The home did not develop an annual iraining plan document for the years 2013 & 2014,

3. PLAN OF CORRECTION {POC) (Altach pages 43 necessary, Refnember that you must sign and date any attached pages.}
Inaiude steps to correct the violation descibed above and sfeps to prevent a slmilar violation from occUrring again. If steps cannot be completed
immediately, Include dates by which the steps wilt be completed. .

PHtached. is o copy of the stoff frw’ninq plan for A013.

This —ﬁrajmno[ plan woas QCtuatiy the Hfoce oheet Hor

the home's binder designated for stoff training. During
n ion T had neglectcd. 4o shew this face. Sheel

when +he records Were reviewed .

Yhe training plan for aow s ottached.

Repeat Violation: No Date(s) of Previous Violation(s):
S? :a:rr?dogr:.;gzis?gt: I:aprj?ntative L\S
Printed Name and Title of LegalPEntlty Representative ' Date
(Required on EVERY Pace) Marmﬁ_&)_mﬂmd. Bdministrator Og-17- "/
_ DEPARTI;HENT USE ONLY - H()l\-'iE“.’»r MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Mﬂ-— Pian of correction implementation stalus as cf /- oy
: {Date} Ty

Fully implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by |:| Partially implemented - Inadequate Progress
: (Iétials)

[] Notimplemented
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Violation Report: 20355 - 09/03/2014 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSCNAL GARE HOME

4, REGULATION 55 Pa.Code §2600 ‘
2800,130(h) - The home's emergency procedures shall indicate the procedures that will be immediately implemented until

the smoke detector or flre alarms are operable.

" 7a. DESCRIPTION OF VIOLATION T . . _
The home's emergency procedures do not Indicate what procedures will be implemented when a smoke detector ot fire alarm is

inoperable.

3. PLAN OF CORRECTION (POC} (Attach pages a3 hecessary. Remember that you must sign and date any attached pages.)
Inciyde steps fo correct the violation described above ahd steps fo pravent a similar viola tion from accurring again. if sleps cahnot be completed
immediately, include dates by which the steps will bo completed.

Pleqne dee ollERL .

Repeat Violation: No Datel(s) of Previous Violation{s):

Signature of Legal Entity Repn ntatjive '
(Required o EVERY Page) TZQ/M/L/ £ Shonioood.
7

printed Name and Title of Legal Entity Representatlve Date ‘/
et prese” o e
{Reguired on EVERY Page}) M@f‘&ﬂ E. Sher woggt ‘ Hdm:n:‘.%‘h‘a-éw' OG- 177

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

The abova plan of corraction is approved as of DL I Plan of corection implementation status as of //-/ %~/
(Date} ' Date]

[[] Fuly Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
(:Eiti-azs)

[] Notimplemented




| ¢ A 2 ey
Sherwood Retirement & Personal Care Home
Date of Inspection: 09/03/2014
Violation: 2600.130(h)

Plan of Correction

If a soke detector or fire alarm is found to be inoperable, the home will immediately
implement a “Fire Watch”. The Administrator, administrator designee or maintenance
will notify Canton Fire Company to advise them of our situation.

Spare battery operated devices are stored in the basement cabinet for use if there is a
problem with the in-house system. These devices will be installed in the areas where
inoperable devices are located until repairs are completed. Repairs shall be completed
within 48 hours of the time the detector or alarm was found to be inoperable.

Staff is required to check each resident every 30 minutes while the Fire Watch is in
effect. Staff will document the resident's name, the location of the resident and the time
the check was made on the Fire Watch Log. The staff person completing the check will
initial the log. The Fire Watch Log is located in the home's fire drill record folder stored
in the PCH office.

Hown € Showoscl
%aren E. S/heruoooobj Fdmini strator OG- 17-14
e Fheagegn  10-14-14
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Violalion Report: 20355 - 09/03/2014 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1, REGULATION 58 Pa.Code 52600
2600.132{) - A fire drill shall be held during sleeping hours once every 6 manths.

~2a- DESCRIPTION-GF-VIOLATION

The homes most recent sleeping hour fire dril was conducted on 07/34/14, the previous one was conductad on 12/4/13,

3. PLAN OF CORRECTION (POC) {Attack pages a5 necessaty, Remembet that you nst sign and date any attached pages.)

include sfeps to porreat the vialation described above and steps lo pravent a similar violafion from oeourting again, If steps cannof be completed
immedialely, Include dates by which the steps will e completad, :

+he Adlministrafor whoerstanels that the Fire clrill held
.Olurino, Sleep}nq howrs showld have een Cbmp/e&ecﬂ
prior 4o o&/_%o/lﬁ/ +o be in Compliance with
requlation 4koo.l3a(e).

~the home’s next Live deill re_?éajrca( duwring sleeping howrs
L ill be complefed pr?iorfo oif 311 4018, which is
within SixX merths of the previous cleiil held on o7/31

i D\I“‘\ ‘%Orwa(d,% ‘;A‘é'\(\ be CLQAA‘ AL 2 L,uili
AL e e M onHhle ‘%,U\_o gl Log %r“a;i PZ«’*ZW
O&D e Oroas o onendght G wo el "
Nnafe oo ¢lar “Q"" e (A/Pca(Y‘Mr\cl

o insurs  TOEDN e plignce

~

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

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page)

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

-4~
-4 i Plan of correction Implementation status as of /I~ Y- )Lf
(Date) T (Date)

Fully [mplementad
The above plan of correction was approved by g%
{inibigls}

" The above plan of correction is approved as of

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO

Not implemented
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jolafion Report: 20355 - 09/03/2014 - Novak, Ryan
PCH Name: SHERWCOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2800.141(b){1)- Aresident shalt have a medical svaluation af least annually,

— 22 DESCRIPTION-OF-VIOLATION

Resident #1's most recent DME was compileted on 8/22/14, the previous one was completed on 7/1/13.

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

Include sleps to sorrect the violation descrtbed above and steps to pravent a similar vioiation from escurting agaln. If steps cannot be completed
fmmediately, inclide dates by which the steps wiil be complefed.

Repeat Violation; No Date(s} of Previous Violatlon(s):
s(E’:gat:?r':dosnL;%aé:$gggza) pym & .S‘ k LA ool
Printed Name and Title of Lega? Entity Representative Date
(Reauired N EVERY Pace) {0y £ Shepweod, Aelministrafor 09-17-14
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of cosvection is approved as of Wi Plan of correction implementation status as of HSASA
(Date) p ——(Date)

D Fully Implemented
m Partially implemanted - Adequate Progress
The above plan of correction was approved by D Partially Impiemented - Inadequate Progress

[7] Mot Implemented




Sherwood Retirement & Personal Care Home
Date of Inspection: 09/03/2014
Violation: 2600.141(b)(1)

Plan of Correction

g%f‘rélg

The DME for Resident #1 was required by 07/01/14 to be in compliance with this
regulation.

The Administrator had previously scheduled the appointment for the annual medical
evaluation for Resident #1 for 06/27/14 (the Canton office schedules Friday
appointments only). PCH was later informed that the doctor would not be in his office
that day. This appointment was then re-scheduled for 07/11/14. Once again PCH was
informed the doctor would not be in his office and the appointment was re-scheduled for
the next available date, 08/22/14.

Resident #2 was seen by her physician and the annval DME was completed on 08/22/14.

In the future if our PCH is advised that a resident's appointment for the annual DME
cannot be scheduled within the time frame required, the Administrator will request that
the physician complete the annual evaluation based on the “last seen by” appointment
date.

Adm o desrpnee Wil Miindein & Sthedele
o Hacking doo [ LOIYA wsidents ' annuval
E‘ME C@nmn.crsa/ua dadss ‘{'D O Seee CL@-,ooini-mMs

Owne  Inade ae —hiela @ Q)«ossq'btp\ T hig c,'u:'lf
Bt dpion OESIst 10 /ua_,;nﬁ,'-nfq% Gngping Compliancp

%W 5 \SWOOC‘L
Mat‘t’ﬂ £ Sherwoodk )Qalmin}s‘b*afor 09,1'7..15/
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Viciation Report: 20565 - 09/03/2014 - Novak, Ryan .
PCH Name; SHERWOQD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Gode §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
Use of medications and medical equipment by trained staff persons, :

2a. DESCRIP VIOLATION -
The home does not have procedures for the safe use of medications and medical equipment.

3. PLAN OF GORRECTION (POC) (Attach pages as neccssary. Remetnber that you must sign and date any atfached pages.)
Include staps fo correc! the vickation described above and steps o prevent a similar viotation from ooourring again, If steps cannot be compleled
Immediately, include dates by which the steps will be compleled, .

GDLQAM Ao ottachod pass.

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

Signature of Legal Entity Repre entative )
{Required on EVERY Pagel H QA ¢ Shsoced

[}
Printed Name and Titie of Legal Entity Representative Date
{Required on EVERY Page} t‘?aren E. Sherwoool., }40“)151)? strador 047 f‘!

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

' ; YTV TS
The above plan of correction is approved as of /}__.{i:—'[— Plan of correction Implementation status as of 74141+
(bt T (oate)

Fully Implemerted
Partialiy implemented - Adequate Progress

The above plan of correction was approved by ;ECV D Partially Implementad - Inadequate Progress

Inifials
(inifals) ] Notimplemented
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Sherwood Retirement & Personal Care Home
Date of Inspection: 09/03/2014
Violation: 2600.185(a)
Pian of Correction

Sherwood PCH stores all prescription and OTC medication in the home's locked
medication cabinet located in the PCH kitchen. Only trained, medication certified direct
care staff have access to the medication when a resident requires his/her medication at
the time prescribed by the physician.

All medical equipment such as walkers, canes, braces, pacemaker units (used for
telephone checks) and oxygen cylinders/concentrators are the personal property of the
resident. Trained staff will ensure that all medical equipment is stored safely in the
resident rooms and be accessible to them for personal use.

Medical equipment is checked regularly to ensure that all equipment is labeled as
intended, is clean, in good repair and free of hazard.

Q‘_éty{_ o M’W Lol MCZ//@ -vﬂﬁ—f":'od&';c_ A oy
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Violation Report: 20855 - 09/03/2014 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for

administered:
(1) Resident's name.

each resident for whom medicaticns are

(2) brug allergies.

(3) Name of medication.

{4) Strength.

(5) Dosage form.

{&) Dose. |

(7) Route of administration.

(8) Frequency of administration,

{9) Administration times.

(10} Duration of therapy, if applicable.

(11} Special precautions;, If applicable.

(12) Diagnosis or purpose for the medication, inciuding pra re nata (PRN).
{18} Date and time of medication adminisiration.

{14) Narne and Initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION -
The Medication Administration Record for resident #2 did not have theit medications initiated as given on 08-02-14 at 8:00pm for the

following medlcations:
Aggrenox 26-200 mg tab. fake 1 {ab by mouth 2 imes a day. DX: Stroke prevention
Atorvastatin 1 tab by mouth, 8:00pm DX Hyperlipidemia Magnesium Oxide 400 mg

Supplement
Levemir Flex Pen inject 14 units under the skin at bed time daily. DX: Diabetes

Elulecason Propicnate, spray 'l spray In each nostril 2 times a day.

tab., take 1 tab by mouth daily at 8:00pm DX.

3. PLAN OF CORRECTION {POC) (Attach pages as nocessary., Remember that you must sign snd dale any attached pages;)
Include steps to correct the violation desoribed above and steps to prevent a simifar violation from occurring again, If steps cannot be completed
Immediately, Include dates by which the steps will be completed,

Coatiavu, on Noxt paLg

Repeat Violation: No Date(s) of Previous Viclation{s}.

Signature of Legal Entity Repr entative .
£ Sherwodd CPone ooz 114

(Required on EVERY Page)} O b
1 1

Kamn £. Sherwoool, 7 dmiaistrator OF- 17-1¢
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Vioiation Report; 20355 - 00/03/2014 - Novak, Ryan
PGH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 54 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: '

{1) Resldent's name,

{2y Drug alerges,

(3) Name of medication.

(4) Strength.

(5) Dasage form.

(8} Dose.

(7) Route of administration.

{8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Dlagnosis or purpose for the medication, including pro re nata (PRN).
(13) Dale and time of medication administration.

{14) Name and initials of the staff persoh administering the medication.

Printed Name and 1itie of Legal Entity Representative Date

(BeguiredonEVERYPag&l J‘{Qr@h E 5! ( . E ! ‘A [ —f—or D‘?w’?‘““j

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

The above plan of correction fs approved as of M Plan of correation implementation status as of /7~ )%/ 4
(Date) {Date)

Fully Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Prograss

ifials
) Net Implemented

nogo

Conaved oA WA pd8e




Date of Inspection: 069/03/2014
Violation: 2600.187(a)
Plan of Correction

Sherwood Retirement & Personal Care Home @ ]\ AE f @\

The staff person responsible for the 8pm medication pass for Resident #2 on 09/02/14
assures me that the resident did receive her medication. Since other staff members were
busy conducting a bingo game/birthday party, the staff person responsible for the
medication passes stopped to assist another resident while on her way back to the
kitchen, After returning to the medication cabinet, however, she did neglect to initial
the medication for Resident #2.

On 9/11/14 the Administrator completed a training review of Module 5 (How to
Administer Medication, Step by Step) and Module 8 (Documentation, Recording and
Storage) from the PA DPW/OMR Manual: Administering Medications the Right Way
(Student Manual). The Administrator has observed several medication passes performed
by the responsible staff person since this incident and can report that the passes are
being completed correctly.

Because of this incident the Administrator has also conducted open discussion with all
med certified staff persons to review the importance of understanding the medication
cycle and the importance of accurate documentation. The Adminisirator will observe
med passes frequently and at random for all med certified staff.
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Violation Report: 20355 - 090372014 - Novak, Ryan
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2800
2600,254(b) - Each home shall davelop and implement policy and procedures addressing record accessibility, security,
storage, authorized use and release and who is responsible for the records. A

T Za DESCRIPTIONTF VIGLATION —

The home does not have a policy for managing records.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.y
Inolude staps to correct the vialation described above and steps fo prevent a similar viciation from ooourrng agadn. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Do obtachel pag

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

Signature of Legal Entity Repres! ntative ‘

{Required on EVERY Pade] M s B Showoed
L

Printed Name and Title of Legal Entity Representative

{Requised on EVERY Pagie) [{pren £, O herwoool, Admini shator Dete g 1714

DE#ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Mot g Plan of correction implementation status as of (1
{Date) ~— D%

D Fully Implemented
m Partially implementsd - Adequate Progress’

The abave plan of correction was approved by Qm% D Partially lmpleménted - Inadeguate Progress
(Inifials

D Not Implemented




Sherwood Retirement & Personal Care Home }
Date of Inspection: 09/03/2014 ﬁ g AB )Q*
Violation: 2600.254(b)
Plan of Correction

All current resident records are located in the PCH office which is kept locked at all
times to assure security and privacy of each resident's confidential information,

In the event of an emergency resident records may not be opened to anyone other than
the resident, the designated person, agents of the Department or the long-term care
ombudsman. The administrator, administrator designee or a med certified staff person
may also open the resident's record if the resident must be admitted to the hospital or
other health care institution, The resident agrees by signature on the Admission
Agreement that such records can be released to persons or institutions entrusted to
provide the resident with medical care.

All records of discharged or deceased residents are stored in a locked metal cabinet
located in the PCH basement to prevent unauthorized access. These records, however,
arc accessible upon request to agents of the Department or representatives of the Area
Agency on Aging.

J{aren £. Sherwoo, Ldministr ator O9-17-1¢
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