0z 012005

Ms. Karen E. Sherwood, Administrator

Sherwood Retirement and Personal Care Home Inc.
3995 Route 414

Canton, Pennsylvania 17724

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

Dear Ms. Sherwood:

As a result of the Department of Human Services’ annual licensing inspection on
August 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,

Al U
ectlltes {/{ faay
Matthew J. Jones

Director >

Enclosure
License Inspection Summary

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



VIOLATION REPCORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME License Number; 20355
Address: 3995 ROUTE 414, CANTON, PA 17724 County: Bradford
Administrator: Karen Sherwood ‘ ) Region: NORTHEAST

Legal Entity Name: SHERWOOD RETIREMENT AND PERSONAL CARE HOME INC

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

Certificate(s) of Occupancy .
C-2LP C-2LP C-2LP

12/16/2004 . 02/2442003 04/12/1999

Department of L&l Department of L&l Department of L&I
Staffing Hours

Resident Support: NM Total Daily Staff: 20 Waking Staff: 15

Type of Inspection: Full BHA Docket Number: ‘ Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/25/2015: Hummel, Jesse; Dumas, Gerald

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 who:
Number of Residents Served: 20 Receive Sﬁpplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 20
Area: Have Mental illness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable: .

Have a Physical Disability: 1

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Viclation Report: 20355 - 08/25/2015 - Hummel, Jesse
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1..REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 8/25/15 the facilily's licensing inspection summary report dated 9/3/14 was not posted in a public and conspicuous place within the
facility.

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

Include sleps lo correct the violation described above and steps to prevent a simifar viofation from occuring again. f steps camot be completed
immediately, inchide dates by which the steps will be completed.

74 hed been Vi impression that o violation repoyt was
re,zwrent +0 be poséco(,dm:f“ could. be removed ONce the
@mar‘tmm;ﬁ rurxndeoL 15 the home’s o lan of Qorrection .

T noew ’Mf tnder stand. requlation 2 oo, 3 (c). The.
?,Lwrct/li l.‘cenﬁ:'ncy 1) spoection Swimmary will repmwin 1005%%
M a. public and. Conspicuous place oithin £l e fﬁctcibf'{l(
(4h howmne's foyet) wndil the neyt |nspechon is completed.

Ve hove, Mot Nginone @n{j violatmms et
Name @ ircplimentapron sfatsy "l
W 'ﬂ\fwml_a 4" (p EARNEEE R |

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

Signature of Legal Entity Representatiye
{Required on EVERY Page) AN ‘Z W
i
Printed Name and Title of Legal Entity Representative : Date
{Reguired on EVERY Page) T PR L/
S 'Z{arem E. Sherweodl. - Bdmin istrator T-17-15

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

The above plan of correction Is approved as of THFS Plan of comection implementati ] -
plementation sfafus as of Y
(Date) / (éi)j

Fully Implemented
Partially implemented - Adequate Progress

The above plan of comection was approved by Partially implemented - Inadequate Progress

(itials)

OO0

Not Impiemented




Page 3 of 6

Violation Report: 20355 - 08/25/2015 - Hummel, Jesse
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

{1) Residentrights.

(2) Emergency medical plan.
" (3) Mandatory reporiing of abuse and neglect under the Oider Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102). :

{4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION_ -
Ancillary staff person A hired on -|5, did not complete training In Resident Rights, the Emergency Medical Plan, the Clder Adult
Protective Services Act, or Reporting of Reporiable Incidents and Conditions,

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

Inciude steps fo correct the vinlation described above and sleps to pravent a similar violation from occlrting again. If staps cannot be complefed
immediately, include dates by.which the steps will be completed.

']//Lc. a,nut(a,ni stutf person Lln'red_ on .15 has now Compled
't{rcu‘n,mq; () Kesident Rights (3) Emergency Medlical plan,

(2) Older aodudt proteetive, Seroices aect and () Rep'or"h'nq of
peportable inciderts and Condifions. Tha training (OGS
completed. by the Pdministrator on 9-17-15,

In the watwe, all direst care stoff persons, ébno,ilta,m/
sta ¢ persens, Swh stitute 'oersonneﬂ and. Volurkers
614.0)(4(. L\_a,ue. Swch on’erbta,fr’oﬂ -L,oi‘tl’lin "1/0 Sthaduted,
LOOrl{Jqu howrs.

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

Signature of Legal Entity Representative
{Required on EVERY Page) L oren. 2 Shunwved

[
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) : . Date ~17-15
Required on EVERYPaae) | /),y . Shieryoccol, [rolminisdeatar 1

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

. . - , -
The above plan of correction is approved as of “___‘3___1_5_“ Plan of correction implementation status as of J1-13-13
(Date) — (Date)

Fully implemented

Partially Implemented - Inadequate Progress

The above plan of correction was approved by g ')'!; 2
(Ijtials)

m Partiafly Implemented - Adequate Progress

Not Implemented
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Violation Report: 20355 - 08/25/2015 - Hummel, Jesse
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATIORN 55 Pa.Code §2600
2600.183(c}) - Prescription medications, OTC medications and CAM stored in a refrigerator shall be kept in an area or
container that is locked.

Za. DESCRIPTION OF VIOLATION
Departiment Representatives observed a medicafion bottle containing Restasis Eye Drops located within the facility's unlocked
refrigerator. This medication is stored unlocked and ynattended.

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

include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.

ﬁ/ﬁg_ Ihome, pufc,haseg(. a. Smeall {ock [:)o.( @{960:’#:’0&1&*{ for
+he . boottle d',ovrﬁaininq Reslasis eye clrops which must
be refngerated. adder opening.
J
Tn the fukure atl prescription Mmegdlications, OT
Mol cations anol CAM Stfored in & refr; gerador coill be
Lée/;a‘f' in o container that is locked .

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

Signature of Legal Entity Represgntative

[Reguired on EVERY Page) £ Shavend
) QNN .
Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) HGLI‘CM E 51 ! !/)E i S‘hﬂ fr‘

G 17- 15

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

The above plan of correction is approved as of 21215 (Da;;:]I S Plan of correction implementation status as of //-/ 3~/$
L

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partialiy Implemented - Inadequate Progress
(IWjtials)
[[] Notimplemented
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Viclation Report: 20355 - 08/25/2015 - Hummel, Jesse
PCH Name: SHERWOQOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be Jabeled with a pharmacy label that includes the
following: '
{1) The resident's name.
(2) The name of the medication.
{(3) The date the prescription was issued.
{4) The prescribed dosage and instructions for administration.
{5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Glimepride 4mg - 1 tablet daily. The resident’s medication tabel incorreclly indicates fo administer
Glimeprige 4mg tablet 2 tablets daily.

Resident #? is prescribed Metolazone 2.5mg - 1 tablet daily. The resident's medication label incorrectly indicates to administer
Metolazine 2.5mg daily As Needed. .

Resident #2 is prescribed Hydroxyzine HCL 25mg - Take 1/2 tablet to 1 tablet - 2 Times daily. The resident's medication label
incorrectly indicates to administer Hydroxyzine HCL - 1/2 tablet to 1 tablet - 2 Times daily As Needed ‘

Resident #2 is prescribed Furosemide 40mg - 1 tab daity. The resident's medication label incorectly indicates to administer
Furasemide 40mg - 1 tab 2 times dalily.

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

include steps te correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dales by which the fgs will be completed.

P}'\thu&u{ labels rthe medieatfons lr'sf'ao( on.b[,]c‘ \/ioéa;h'on »
l‘{epm% for Residerd # 1 nel Resident #2 do not C‘LovrcspOncL‘wl‘Uq
the instructons listed On the current MAR. TO QdVise pur med,
cartified statf of the chonge of-order Hie A-clministrator hes
n.owo pto,c,ed; bv‘ith coloved, %ﬁ‘d:n_m’()n each Medication hottle
Whose |akel dloes neot correspond, with the MBR. The sitckers
state 4 New Order- Sec AR

In the futuwre when an order changes and no longer

Corresponds with the MAR, Q& Sticker will be jolaced on the

Wedication bottle to alert staff of A change, of order
@dm ¢ Tlﬂ‘a'lfy\g_n_. Wil Aanviews fhaom. delivia oo %7, Stockh 1ng Hie Yoot canl oL
leasgt onee @ on¥s e Onaunc ongoing tampliance . EQ [1~13-)5.

Repeat Violation: No Pate(s) of Previous Violation(s}).

.| Signature of Legal Entity Reprep?ntative
: .l

{Reguired on EVERY Page) AN ’E M

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} |/, 1= Qlvennmmof - Acd i n ivtradol bate 5 _19.15

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

The above plan of correction is approved as of 11=/ 3~ /S Plan of correction implementation status as of /{-/3 - 15
(Date} —(Date)
\ D Fully fmplemented
\E] Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequéte Progress
) D Not Implemented
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Violalion Report: 20355 - 08/25/2015 - Hummel, Jesse
PCH Name: SHERWOOQD RETIREMENT & PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION

On B8/21/15 the physician of resident #3 discontinued the use of Bayer Lancets and Blood Glucose Test strips as well as testing the
resident’s blood glucose readings. The facility has continued using these items and has continued to regularty test the resident’s blood
| glucose jevels. In doing so the facility has failed to foliow the orders of the prescribing physician.

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

Includa steps to correct the violation described abave and steps fo prevent a similar violation from occurring again, f steps cannot be completed
immediately, inciude dates by which the steps will be complefed. ’ : ’

'ﬂLOni'l!,'ovinq the lotoodd qlucose of Residcni' #3 haol been an
prdev 34 hce_(- gadmission on -13. i hee ’Heaidcn‘b #3
s diabetic. and. thsulin oependent the Prdmi-nisﬁm/fbv’ Aid
not feel comdortable. woith the prefer to dliseorti nus. ‘Iﬁf:,, of
Course, reswlied. i o cHadisn for requlation 200 157 (d)

On 8-46-15 obuwa’nc? the P}U{&fu‘an‘.s in-home Visit the
Polministrator Qoldressed this concern. Fhe physician
for Residext 443 jssued an order 10 Treswme b loocol
q’lu,cosc. checks +oice olecily. (Copq o(,fluched>

Tn the -ﬁd'tuc, the home will qﬁo}[m.o fns‘frovc:l-;'ons o-f -‘}_kg

Prefscmib‘m_cﬁ. physician and, lfnvmouedeu,[ aoctdress and|
toncerns ~1LD the resident's primary Cave provicler.

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

Signature of Legal Entity Rep nfative

Required on EVERY Page) 44" m 4,4 ' E n%% oock. .
7 A g R
Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) . ate
l«{are_n =, Sﬁcm_’ﬁbm«ma G LS

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

The above plan of correction is approved as of N-t23-195
(Date)

Plan of correction implementation status as of] /~/ 3~/ 3

{Date)
[7] Fuly impiemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Pariially lmplemented - Inadequate Progress ‘

OOF

Not Implemented






