pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: December 9, 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
September 17, 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,

Msohek, M‘*Skaﬂ%(,{ 16*_

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
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chaptor 2600 Page 1 of 5
PCH Name: SMITH S PERSONAL CARE HOME Licange Number: 23878
~Address: 47 FRONT STREET P O BOX 85, WYALUSING, PA 18853 County: Bradford
Administrator: Chelsle Callaman Reglon: NORTHEAST

Logal Entity Name; DOLORES L. SMITH SHARER

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

Certlficate(a) of Occupancy
C-2LP
07/30/1987
PA DEPT of L&l

8taffing Hours .
Resident Support; 0 ' Total Dally Staff: 25 Waking Staff; 19

Typo of Inspsction; Partlal BHA Docket Number: Notlae: Unannounced

Reason(s) for Inspection(s)
Incidant

On-8[te Inspections Datas and Department Repregentatives On-Site
09/17/2015: Yeltenic, Cindy: Foulkes, Kimberli

Off-Site Inspection Dates and Inspoctors, if Applicabla

Othor Detalls
Partlal or Full Triggoers: Random (ndlcators:

Res]dent Domographlc Data as of Inspection Dates
Liconsed Capacity; 34 ' Number of Resldents who:
Number of Resldants 3arved: 25 v Recolve Supplawmental Securlly Incoma: 22
Securad Démanlla Caro Unit In Home: No Aro 60 Yoare of Age or Older: 15
Aros; | Have Mantal liinesz: 15
Sacurad Dementia Unit Capacity, If Applicable: Have an IntoNectual Dleabiilty: 10
Number of Rosldents Served In 8ecured Dementla Cara Unit, ) Have a Mobliity Need: O
tapplicablo: Have a Physlcal Disabllity: 0
Number of Current Hosplice Residents: O
Numbar of Hosplica Roalldents In past year: 0
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Page 2 of 5

Violation Raport: 23878 - 00/17/2075 - Yellanlc, Cindy '
PCH Name: SMITH S PERSONAL CARE HOME

' 1. REGULATION 85 Pa.Code §2600
" 2600,42(b) - A resident may not be neglected, Intimidated, physically or verbally abused, mistrasted, subjected to corporal
punishment or dis¢iplined In any way.

2a. DESCRIPTION OF VIOLATION

It was discovered on 8-17-15 at 8:30am that Resldent #3'e Hydrocodone-Aceteminophen 5/325 had been replaced with
Acelaminophen 500 and Resldent'4's Tramadol had been replaced with Acetaminophen 600. Staff parson B, the asslstant
administrator, determined through staff Interviews and staff schedules, who may have diverted the drugs. Staff person B eet-an
appolntment for Staff Person Ato have a drug test on 8-17-15 and he/she did not go for the tesling. Staff Person A was scheduled for
{ work on 8-18-15 and did not show up. -Staff peraon A was lerminated from employment as an outcome of the homes Investigation.

3, PLAN OF CORRECTION {POC) (Atluch m‘xgcs ns necossory, omember thut you must sign and date sny attached pages.)

Include sleps to corroc the violation described above and steps (o prevont a simllar Violatlon from edcurring again, If sleps cannot be complated
Immedialely, Include dates by which the sleps will be compleled,
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Repeat Violation: No D ta(s) of Previous Violation(s):
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Printed Nama and Title of Le Entlty Re reaentatlve
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
! l v
awe

(Date)
Fully Implemanted
Partlally Implamented - Adequate Progress

~ The above plan of correction was approved by Partlally Implsmented - Inadequate Progress

(Initials)

OO#EU

Not Implemanted
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Violation Report: 23878 - 098/17/2015 - Yellenic, Cindy
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accordance-with-the:Older Adult Protective Services Act
{OAPSA) (35 P.S. §§ 10226.101-10226.6102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

20, DESCRIPTION OF VIOLATION

Direct Caro Steff Parson A, date of hhe-15 has worked Independently since June 22, 2015, Staff Person A's ariminal background
clearance came back with a prohlblitive offense.

e
OF e

3, PLAN OF CORRECTION (POC) (Attnch pages ns necossary, Romember that you must sigh and dute any ellached pagos.)

‘Inciudo steps to correol the violation described above and stops to.prevont.a.similar violation from oceurring agein. If steps cannot ke compleled
immediately, Includa datas by which the sleps will be complated.
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Repeat Violatlon: No Date(s) of Previous Violation(s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
7

The above plan of correction. ls apprqved as of _l%;}ﬂlb Plan of correclion Implementation stalus as of / ¢ b ‘
! e
Dale

Fully Implemented
Partiglly Implemeanted - Adequale Progrees

The above plan of correction was approved by Partlally Implemented - Inadequate Progress

(Initials)

L8t

Not Implemsnted




Dec.06.2015 21:52 smiths pch 5707463591 PAGE. 7/ 10

L

Page 4 of §

Vlolation Report: 23878 - 05/17/2015 - Yellenlc, Cndy
PCH Name: SMITH 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Codoe §2600

2600.52 - Hiring, retentfon and utilization of staff persons shall be In accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10225,101-10226.6102) and 6 Pa.Code Chapter 15 (relating to protective servijces for older adults) and
other applicable regulations. '

2a, DESCRIPTION OF VIOLATION

Diract Care Staff Person A, date of hlre-15. has worked Independently since June 22, 2015, Staff Person A's criminal background
clearance came back with a prohibitive offense. Direct Care Staff Person A was relalned beyond the 30 day provielonal hire period.

3; PLAN OF CORRECTION (POC) (Auach pages us necessary. Remember that yon must sign und duto any aftached pages.)

Includo steps lo corract tho violalion dascribed above and steps lo preveni a similar violation from occurring egain. If sleps cannot be aomploted
Immediataly, Include detes by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
7

The above plan of correction I approved as of jlp_\_b Plan of correction Implemeantation status as of (@ h { y
(Date) ' ale)

]:] Fully Implementat
/’\/\/\_ Partlally implemented - Adequale Progress
The above plan of carrection was approved by D Partially Implemented - Inadequate Progress
(intle) - [ WotImplemented
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folaflon Roport: 23878 ~GBI772015 - Yallenic, Cindy
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.227(d) - Each home shall document Inthe resident's support plan the medical, dental, vislon, hearing, mental health
or other behavioral care services that will be made avallable to the resident, or referrals for the resldent to outslde services
If the resldent's physician, physlclan's assistant or certified registered nurse practitioner, determine the neceselty of these
Services. .

2a. DESCRIPTION OF VIOLATION ‘
On 8/26/15, Resident #1 was Involved in a physical altercation with Resldent #2. The home did nol revise the rgsidents assassment
identifying the residents behaviors and how tha home plans to meet the residents neads.

-3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remeimber that you must sign and dato any attached pages.)
Include steps lo corract the violatlon describad above and steps lo prevent & similar violallon from ocourring agaln. I sleps cannot be comploted
" Immedialely, Include dales by which the steps will be complsled. -
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of Plan of correction implementation status as of l N I)/ '
(Dbie) . — oA

Fully Implemented

Partially Implementad - Adequate Progress

The above plan of correction was approved by /W\
(Inltials)

Partially Imptementad - Inadequate Progresa
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Not implemented






