pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: March 30, 2015

Ms. Dolores L. Smith Sharer, Owner
Smith’s Personal Care Home
47 Front Street, P.O. Box 65
Wyalusing, Pennsylvania 18853
‘RE: Smith’s Personal Care Home
License # 238780
Dear Ms. Smith Sharer:

As a result of the Department of Human Services’ licensing inspection on
February 25, 2015 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
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: SMITH S PERSONAL CARE HOME

License Number: 23878

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

County: Bradford

Administrator; Chelsie Calaman

Region: NORTHEAST

Legal Entity Name: DOLORES L SMITH SHARER

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

_Certificate(s) of Occupancy

LP
07/30/1987
Dept. of Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 28

Waking Staff: 21

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/25/2015: Rushin, Julienne

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:

Number of Residents Served: 28

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: O

Receive Supplemental Security Income: 24
Are 60 Years of Age or Older: 16

Have Mental lliness: 16

Have an Intellectual Disabliity: 10 .

Have a Mobility Need: 0

Have a Physical Disability: O
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Viotation Report. 23676 - 02/25/2018 - Rushin, Jullenne

PCH Name: SMITH § PERSONAL CARE HOME

1. REGULATION 65 Pa-Code §26800

2600.16(c) - The home shall report
personal care home comnplaint hotline with
also follow the guidelines In seclion 2600.15 (relating to a

the incident or condition to the Department's personal care home regional office or the
in 24 hours in @ manner designated by the Department. Abuse reporting shall

buse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 2/24/15 al 6:00am, staff person A swore al resident #1 saying, "l f---n know. Don't tell me how to my do my jobl” This was in
Tesponse to resident #1-telling-staff person A that a light bulb needed 1o Vlzgﬂqhanged. The incldent was not reported to the Department

until 2/25/16 at 6:25pm.

3. PLAN OF CORRECTION (POC) (AMach pages us necessary. TRemember that you must. sign aud date uay ttached pages.)
Include steps to correof the viofation deacribed above and steps lo prevent a similar viglalion from occurring egaln. If steps cannol be compluled

immediately, Inolude daies by which the slaps will bo completed.
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Repeat Violation: Yes Date(s) of Previou Violation(s)\|  05/27/2014 /

Signature of Legal Entlty Reprasentative \ .
Sasuirad on EVERY Page (g gle
— 7

Printed Name and Title of Legal Emi%Rep sentafive | . P P
asuredon SVESY Paamd 111, (TN ASSd. /\/{mgl oate (344015

DEPARTMENT USE ONLY - HOME&'!NAY NOT WRITE BELOW THIS LINE! { )
The above plan of correction is approved as of 3}03%5“2 Plan of correction implementation status as 013 2b(1
ate

' [] Fully iImplemented

___m_Eaﬂially jmplemented - Adequate Progress
The above plan of correction was approved by Z l: _\{ D Partlally Implemented - Inadequate Progress

" (Initiais)
[] Notimplemented
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Viclation Report: 23878 - 02/25/2015 - Rushin, Jubanne
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.42(C) - A resident shall be treated with dignity and respact.

2a. DESCRIPTION OF VIOLATION
On 2/24/15 at 6:00am, staff pevson A swore at resident #1 saying, "l f---n know. Den't tell me how to my do my job!" This was in
response o rezidant #1 telling ataff person A that a light bulb neaded to be changed. Staff person A did not treat realdent #1 with

_ | dignity and respect by speaking to him/her in this manner.

3. PLAN OF CORRECTION (POC) (Alluch pupey us necessacy. Remember that you must sign and date any attached pages.)
Include steps lo correct the violalion describad above and slaps to prevent e similar violalion from vceurring again. If staps eannol be campleted
immediately, includoe dates by which the steps will be compleled. .

Solf ‘r v A L0 dpown A0 ¥ egkr'd:u\,g
L wadant. P resident figdar's Wainag hen  been

&%C\(\ed/kkhd foc HQrfI 10,2015 With QU ay@ncx/ 0N

) ~\ ~ (Y - )/S'Dn A
Aing O buadhmaun m&rc& Cpersa Sh
| ]) ' / p&wﬁc*..(?ck L In T4 e sidant 72/7/#

W bt vequared 1D
n C\ll’l.;x..r\ﬂ) .

. /[l\f bBaminvctratoe plwdd /\""’WL%W%
JAN uNL~ d\/\bo‘b\f\&e o~ Co— . '

slﬂol’(

S

Repeat Violation: No Date(s) of Previous Violatlon(s):
Signature of Legal Entity Representative (\ \(\m (}( \ o
e on EVERY P2 s AGIGN

" >

Printed Name and Title of Legal Entity Reprezentative .
(Requred on EVERY Pass) 1\ o\ ¢ CO\QWYVAT) Asgf Ain ™3 [ 24/2015

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} .
The above plan of comection is approved as of 3(1 7:()9 (d Plan of correction implementation status as of 3
ate
ale

Fully tmplemented
Partlally Implemented - Adequate Progress
The above plan of corfection was approved by ‘

—————————

(Initials)

Partially Implemented - inadequate Progress

OOso

Not Implemented
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Violation Report: 23878 - 02/25/201% - Rushin, Julienne

PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways,
unlocked and unobstructed.

passageways and egress routes from rooms and from the building must be

2a. DESCRIPTION OF VIOLATION

The main entrance door located in the back of the home across from the smoking "hut* cannot be opened without force, prohibiting

Immedla!e egrebs

3. PLAN OF CORRECTION (POC) (Anach PUBCS 85 RECLSIATY. Rornembtr {hat you must sign and date any attached pages.)
Include sleps to correct the violation descnibed above and sleps lo prevenl a similar violation from accuring again. M steps cannol be compleled
Immedialely, Includw dates by which Ihe steps will by completed.
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Repeat Violation: No Date(s) of Previous Violatien(s):
Signature of Legal Entity Representative
(Reauired on EVERY Pane) Chulne (hulamon
Printed Name and Title of Legal Entity Ropresentative Date _
B e s e e Ut Lorran Assh Adpnia | ™ (8- 24-2015
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 1

The above plan of correction is approved as of

(Date) =i
D Fully Implemented

Partiglly Implemented - Adequale Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by D
(Initials) D

Not Implemented

Plan of correction implementation stalus as of g lo ! {






