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DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: June10, 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 Public Welfare's licensing inspection on May 12,
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,

% L~
Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1823 | 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 5

PCH Name: SMITH S PERSONAL CARE HOME

License Number: 238780

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

County: Bradford

Administrator: Delores Sharer and 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
L&l

Staffing Hours _
Resident Support: NM Total Daily Staff: 27

‘Waking Staff: 20

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
05/12/2015: Patton, Leslie; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable
05/12/2015: Patton, Leslie

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: 27

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: 22
Are 60 Years of Age or Older: 16

Have Mental lliness: 15

Have an Intellectual Disabliity: 10

Have a Mobility Need: O

Have a Physical Disability: O
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Violation Report:
PCH Name: SMITH 8 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ,
2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional offics or the
personal care home complaint hotiine within 24 hours In a manner designated by the Department. Abuse reporting shall
also follow the guidelines in saction 2600.15 (relating to abuse reporting covered by law).

24. DESCRIPTION OF VIOLATION .
Resldents #1 and #2 got Into a physlcal altercation the afternoon of 5/2/15 in which resident #1 kicked #2 and resident #2 pushed

resident #1. Nelther resident sustained any injuries as a result of the incldent. The Department was not made aware of the physical
altercation until 5/4/15, at which time a Reportable Incidant form was submitted,
**Additional repeated violations: 7/4/14

3. PLAN OF CORRECTION (POC) (Attach poges as necessary. Remember that you must sign and dale any attached puges.) i
Include sleps to correcl the violation described above end sleps to provent a similar violation from occurring sgain, If s(8ps cannot be compleled
Immedlalsly, include dates by which (he steps will be completed,
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The above plan of correction is approved as of - Ddte) Plan of correction irhplemenlatlon status as of /\S/_
_ ;gatef—

(] Fully implemented

B

Peartially Implemented - Adequate Progress

The above plan of correction was approved by Partlally implementsd - Inadaquate Progress

(Initlals)

Not Implemented
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Violation Report: :
PCH Name: SMITH 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ‘
2600.42(c) - Aresldent shall be treated with dignity and respect,

23. DESCRIPTION OF VIOLATION . )
A review of the record of resident #1 indicates the resident has been involved in 7 different avents Involving physical altercations from
10/5/11- prasent. In the events, the resident was either the individual who instigated the violent altercation, or was the victim of

violence as a result of antagonizing another reeldent, Interviews indicate the resident oflen instigates arguments or conflict with
residents who have an Intellactual disability or a compromised cognitive status or semeone who has recantly bean admitted to the
home, bul in general creates conflict with anyone on a daily bagis as stated by a staff person. The resident has a history of yaslling and
cursing at residents and in general treating others with a general lack of respect. Such an incident happaned as recently as 5/2/15 in
which he/she cursed at both resldent's #3 and #2 and called resident #2 names.

3. PLAN OF CORRECTION (POC) (Atiuch pages as necessary. Remomber that Yyou must sign and date any ettached pages.)
Include staps to correct the violation doscribed above and slepg to prevent e simllsr vialalion from occurdng agaln, If steps cannof be complated
immedistely, Include dalos by which the siops will be camAleAted. ! ‘ '
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The above plan of correction Is approved as of l Plan of correctlon implementation status as of | 3/
( a!a) . BE)-—

[] Fully Implemented
\ m Partially Implemented - Adequate Progress
/m D Parlially implemented - Inadequate Progress

Tha above plan of corraction was approved by
' ' (Initlals)
(] Not implemented
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Violation Report:
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800 :
2600.201 - The home shall use positive interventions to modify or eliminate a behavior that endangers the resident
himselffherself or others. Positiva interventions include improving communications, reinforcing appropriate behavior,
redirection, conflict resolution, violence prevention, praise, deescalation tachniques and alternative techniques or methods

to Identify and defuse potential emergency situations.

2a. DESCRIPTION OF VIOLATION
Areview of the record of resident #1 Indicates the resident has been involved in 7 different events Involving physical allereations from

10/5/11- present, In the events, the resident was elther the individual who Instigated the violart altercation, or was the victim of
vialence as a result of antagonizing another resldent. Interviews indicate the resident often Instigatas arguments or conflict with
regidents who have an intellectual disabllity. or a compromlsed cognitive status or someone who has racently been admittad 0 the
“home, but in general creates confllet with anyane on a dally basis as stated by a staff person. There are no current Interventions in
place to prevent or lessen the number of altercations resident #1 instigates or is involved in.

3. PLAN OF CORRECTION (POC) (Atluch Pages as nccessary. Remember that you must sign and date any attached puges.)
Include steps lo correct the violation described above and 8teps lo prevent a simflar violation from oceurring again. I sfeps cannot be completed
J
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rai 7 L.

/
The above plan of correction Is approved as of éLE%LL)L Plan of carrectlon implemeniation =tatus as of é /j
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D Fully Implemenied
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Violation Report;
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 56 Pa.Coda §2600 o
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registerad nurse practitioner, determine the necessity of thase
sarvices, .

2a. DESCRIPTION OF VIOLATION
A review of the record of resident #1 indicates tha resident has been involved in 7 different gvents involving physical altercations from

10/6/11- present, In the events, the resident was elther the Individual who instigated the violent altercation, or was the victim of
violance as a resuit of antagonizing another resident. Interviaws Indicate the rasident often instigates arguments or conflict with
residents who have an infellectual disability or a compromised cognitive status or someone who has recently been admitted to the
home, but in general creales conflict with anyone on a dally basls as stated by a staff person. The current RASP for residant #1 (dated
8/28/14) does not reference any of these behavioral needs or how to meet the needs, and instead Incarrectly indlcates the resident
does not experience irritability, aggresslon, or agitation,

The support plan of resldent #2 (dated 10/1 6/14) hes not been updated to reflect the recent incldent in which the resident engaged in

| aggressive behavior towards resldent #1.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and dute any attached pages.)
Include steps to carroct the violallon described above and steps to prevent a similar violation from oceurring again, If sleps cannot be complated
immediately, Include dstes by which the &leps will be complstad.
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