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\©82)  DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 27, 2016

Ms. Sherri M. Marshall, President/Administrator
Rose of Sharon Home, Inc.
135 Main Street, P.O. Box 336
Saint Michael, Pennsylvania 15951
RE: Rose of Sharon Home, Inc.
License #: 332060
Dear Ms. Marshall:

As a result of the Department of Human Services’ licensing inspections on
December 2, 2015 of the above facility, violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

The 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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Ceniral Region Field Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: Rose of Sharon

License Number: 33206

Address: 135 Main Street, Saint Michael, PA 15951

County: Cambria

Administrator: Sherry Marshall

Region: CENTRAL

Legal Entity Name: Rose of Sharon, Inc.

Legal Entity Address: 135 Main Street, Saint Michael, PA 15951

Certificate(s) of Occupancy

C2LP
12/14/1992
Labor and Indusfry

Staffing Hours

Resident Support: Total Daily Staff: 24 Waking Staff: 18

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

Reason(s) for Ingpection(s)
Interim, Complaint

On-Site Inspections Dates and Department Representatives On-Site

12/02/2015: McCloskey, Jason; Gillespie, Denise

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: 30

Number of Residents Served: 23

Secured Dementia Care Unit in Home: No
Area:

Secured Dementla 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: 2

Number of Residents who:
Receive Supplemental Security Income: 6
Are 60 Years of Age or Older; 19
Have Mental lliness: 4
Have an Intellectual Disabliity: 0
Have a Mobility Need: 1

Have a Physical Disability: 0
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Violatlon Report: 33206 - 12/02/2015 - McCloskey, Jason
PCH Name: Rose of Sharon

1. REGULATION 55 Pa_Code §2600

2600.17 - Resident records shall be confidential, and, sxcept in emergencies, may not he accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attomey for health care or health care proxy or a resident's designated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION

On 127215, at 9:00 A.M., resident records from health visits for multiple residents containing parsonal information such as diagnoses,
medical condition, and treatment information were uniacked and acceassible in the black filing cabinet In the hallway next to resident
bedroom #1. Tha top drawer of this filing cabinei was locked but the second drawer was unlocked.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages. }
Inclizde steps to carrect the violetion described above and steps to prevent a similer vielation from occurring again. If sfeps cannol be completed
immediately, include dates by which the steps will be compleled.

On 12-15-15, a new locking mechanism was installed to the office filing cabinet adjacent to the black cabinet which was not working
properly. Al files containing personal resident information have been moved to these locked drawers. Administrator will ensure that
cabinet remains locked when not in direct use. See attached photo. Staff was re-educated on resident privacy policies for continued
compliance. See attached copy.

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

Signature of Legal Entity Representative
{Required on EVERY Pogie)  Siesne . Wlasehadl

Printed Name and Title of Legal Entity Represantative Date
{Required on EVERY Page} Sheri A Marshall, Administrator/President 1-6-16
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _LLM Plan of correction Implsmentation status as of | ’73( l(f
{Data’ —{Das

g Fully lmplemented

|':| Partially Implemented - Adequate Progress

The above plan of corraction was approved by _m [[] Partiaily implemantsd - Inadequate Progress
(iniiate) |___| Not Implemented
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Viclation Report: 33206 - 12/02/2015 - McCloskey, Jason

PCH Name: Rose of Sharon

1. REGULATION 55 Pa.Code §2800
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, thanging and medical procedures.

2a. DESCRIPTION OF VIOLATION
The home Is equipped with the following cameras that record, Camera #1 is primariiy focused on the main entrance, but also captures
the entry to resident bedroom #1. Camera #7 Is aimed toward an exit leading ta the smoking porch, but also ceptures the dining room.

Camera # 5 is almed toward the “wityy" exit, but also captures bedroom entries down the hall.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
inciuds sleps fo correct the violafion described abave and aieps to prevent & slmilar violation from ogcurring again. If steps cannct be completed
immediately, includa dates by which the steps will be completed.

On 12-22-15, Camera #1 was modified to block out entry view to resident bedroom #1. See attached photo. Also on 12-22-15, Camera #5 and
Camera #7 have been changed to monitor only. See attached photo. The carmera equipment is locked in Administrator's office. These cameras were
installed to add an increased level of protection and security for our residents. They are ONLY viewad by the Administrator and used by her

exclusively for the benefit of our residents. Resident privacy is of utmost importance.

Repeat Violation: No Date(s} of Previous Viclation{s):
Signature of Legal Entity Representative
Printed Name and Title of Legal Enilty Representative Date

(Required on EVERY Page} g0 1 Marshall, Administrator/President 1816
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _{%z;ta{‘r_ Plan of correction Implementation status gs of ) e \14
] a ,

Fully Implemented

Partially Implementsd - Adequate Progress
Partially Implemented - Inadequate Pragress
Not Implemented

Tha above plan of correction was approved by M
(Initials)

OUO0OX
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Violation Report: 33206 - 120272015 - McCloskey, Jason

PCH Name: Rose of Sharon

1. REGULATION 55 Pa.Code 52600
2600.65(g) - Direct care staff persons, ancillary stafl persons, substitute personnet and regularly scheduled voluntesrs
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert,

(2) Emergency preparedness procedures and recognition and response fo crises and emergency situations.

(3) Resident rights.

(4) The Oider Adult Protective Services Act (36 P. S. §§ 10225.101-10225.5102).

(6) Falls and accident prevention.

(6) New population groups that are baing served at the home that were not previously served, if applicabie.

2a. DESCRIPTION OF VIOLATION
No staff received fraining In fire safety by a fire safety expert during training year 2014. The Administrator provided fire safety {raining,
but had no written documentation that the Administrator had been trained and approved io provide this training by a fire safety expart.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sign and datc any attached pages.)
include steps to correct the vioiaiton describad above end stops fo prevent 8 similar viglation from occuiring again. if staps cannot be compieted
immediately, include dates by which the steps will be completed.

On 1-4-16 a letter was received from the Adams Township Fire Chief confirming the qualifications of the Administrator of the Rose
of Sharon Home Ine. to properly train their staff in fire safety. Please see attachsd copy.

Repeat Violation: No Dateis) of Previous Violation{s):
Signature of Legal Entity Representatjve

red on EVERY P e A Wlarakhall

Printed Name and Titie of Legal Entity Reprezentative : Date
uired Sherri A. Marshall, Administrator/President 1616

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE]
The above plan of correction is approved as of —LZ&[LL Plan of cormection Implementstion status as of / / '3?/( /A
{Date} ooy
g' Fully Implementad
D Partially Implementsd - Adsquate Progress

The above plan of comrection was approved by ‘:ZM L__I Pertially Implemented - Inadequate Progress
Inifials
(nitete) [} Notimplemented
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Violation Report: 33206 - 12/02/2015 - McCloskey, Jason
PCH Name: Rose of Sharon

1. REGULATION 55 Pa.Code §2800
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
Shower Room #2, located on the main floor across from resident bedroom #13, has 2 water damaged wall with a grab bar screwed
into this wall. The drywall is peefing paint and plaster and has what appears to be rusted metal exposed.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date sny attached pages.)
include sieps to vorrect the violation described above end sleps fo prevent a similar violation from occwrring again. If steps cannol be completed
immediately, includs dates by which the steps will be completed.

On 12-21 and 12-22-15 all repairs were completed by maintenance staff to the water damaged wall by the grab bar in Shower
Room #2. See attached photos. Staff were re-educated 1o alert Administrator to any areas in the Home which require repairs so
that attention can be given to these areas without delay.

Repeat Violation: No Date{s) of Previous Violatlon{s}:
Signature of Legal Entity Represantative

(Requirad on EVERY Page) Sm A w

Printed Name and Titte of Legal Entity Representative
{Reguired on EVERY Page) Date
Sherri A. Marshall, Administrator/President 1-6-16

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

The above plan of correction is approved as of —‘{%—(&; Plen of comection implementation status 8s of /{22 {{ ¢
i _'[(ﬁ_Date,

Fully implemented
D Partially Implemented - Adeguale Progress

The above plan of comettion was approved by _BZK_ [] Partially implemented - Inadequate Progress
(Inifale) [] Netimplemented
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Violation Report: 33206 - 12/02/2015 - McCloskey, Jason

PCH Name: Rose of Sharon

1. REGULATION 55 Pa.Code §2600
2600.105(g){1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

Page 6 of 10

2a. DESCRIPTION OF VIOLATION
On 12/2/15, thare was an accumuiation of lint in the lint traps of the Frigidaire and Whirlpoo! dryers in the laundry room.

3. PLAN CF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa sieps o comract the violation described above and steps Io prevent a similar violation from occuring again. f steps cannot be completed
immediately, include dates by which the staps will be complsied.

Administrator fully understands the importance of reducing fire risks. The lint observed in the dryers on 12-2-15 was nota

“large accumulation of lint' as stated in the RCG but was from one load of clothing. Staff have been consistently compliant with lint
removal but some staff were removing lint PRICR to drying another load rather than at the end of each eycle. Al staff were
re-sducated to remove the lint at the end of each cycle. As a further precaution, they were also educated to check the fint trap again
prior to drying another load of clothes. Signs are in place to reinforce this policy. See attached photo. See attached copy.

Repaat Viclation: No- Date(s) of Previous Violatlon{s):

Signature of L Entity R tf
- Iﬂggngu:‘r: on l!Egi‘aElRY' tl'-l'tygm; mgfm 1o & Wan ¢4’gﬂ

Printed Name end Title of Legal Entity Repressntative
{Reguired on EVERY Page) - . : Date
Sherri A, Marshall, Administrator/President 16-16

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

The above plan of comection is approved as of _)_%‘;_;gﬁ_ Plan of comrection implementation status as of 1 ’LW(IG
Fully Implamented b
L__I Partially Implementsd - Adequate Frogress
The above plan of comection wes approved by _M_ D Partially Implemented - inadequate Progress

(iniat) [] Nt Implemented
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Vialation Report: 33206 - 12/02/2015 - McCloskey, Jason
PCH Name: Rose of Sharon

1. REGULATION 535 Pa.Code §2800
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a capy shall be kept.

2a. DESCRIPTION OF VIOLATION
On 12/2/135, the home’s emergency procedures were not posted In a consplcuaus and public place in the home.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciuds steps 1o cormect the violation descriied shove end steps o prevent e similar violafian from ogeuring egeln. I steps cannot be completed
immediaisly, include dates by which the steps wiil be complefed.

The HOME'S emergency procedures WERE POSTED on the bulletin board located near the Administrator's office prior to and
during the 12-2-15 inspection. [twas the COUNTY'S emergency procedures that had always been kept in the Administrator's
office. As of 12-18-15, the COUNTY'S emergency procedures were afso placed on the shelf near the bulietin board with the
Home's posted emergency procedures. Reference to the location of the County's emergency procedures is noted at the botiom
of the first page of the Home's emergency procedures. See attached photo.

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

Signature of Legal Entity Representative

{Regulred on EVERY Page) e & Warakal?

Printed Name and Title of Lagal Entity Representative Date
{Required on EVERY Page) Sherri A. Marshall, Administrator/President 1-6-16

DEPARTMENT USE ONLY - HOMES MA? NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —[%aéi Plan of cormaction Implementstion status as of ﬂ 2z ‘ I‘
(]
E./Fully implemented
D Partially Implemented - Adequate Progress

The above plan of comaction was approved by @ 'ﬂ ‘( [:] Partialty Implemented - Inadequate Progress
initials
¢ ) [] Notimplemented
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Violation Repart: 33206 - 12/02/2015 - McCloskey, Jason
PCH Name: Rose of Sharon :

1. REGULATION 55 Pa.Code §2600
2600.133(a)(2) - If the home serves nine or more residents, if the exit or way to reach the exit is not immediately visible,
access to exits shall be marked with readily visible signs indicating the direction to travel.

2a, DESCRIPTION OF VIOLATION
The "wing" area across from Resident bedroom #12, doas not have a direct visual line to the nearsst exit. There are no diractional
| signs marking the line of fravel to the exits. On 12/2/15, the home served 23 residents.

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

tnd:mfestspstumdﬁsmmmmmmmmMawwmmmmngagah If steps cannat be completed
immediately, include dates by which the steps will be completed.

On 12-21-15 Administrator posted additional exit signs in the "wing" area to ensure direct visua! line to the nearest exit and
direction of travel. See attached photos

Repeat Violation: No Data(s} of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERYPage)  Sesns of Wlarakall
Printed Name and Title of Legal Entity Represeniative
(Required on EVERY Pape) Date
Sherri A. Marshall, Administrator/President 1-6-16

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

The above plan of carrection is approved as of -LIJL"-LUL— Plan of correction implementation status as of 227— l 1%
ale,

(Date}
w Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of comrection was approved by M&_ D Partially implemented - Inadequate Progress
{Inftaie) [ ] Notimpiemented
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Violation Report: 33206 - 12/02/2015 - McCloskay, Jason
PCH MName: Rose of Sharon

1. REGULATION 55 Pa.Code §2600
2600.141(b)}1) - A resident shall have a medical evaluation at least annualy.

2a. DESCRIPTION OF VIOLATION
Resident #1's annual medical evaluation was compfeted on 10/23/15. This was more than one year from the previous medical

svaluation, completed 8/31/14

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary, Remember that you must sign and date any attached pages.)
Inciude staps fo correct the violation dsscribed ebove and steps fo prevent a similar violstion from pcourring again. i steps cannot be completed
immediaiely, include dates by which the steps will be complefed.

The Administrator was fully aware that this medical evaluation was not completed in a timely fashion. The resident's physician
refused to complets the paperwork until the resident had an appointment with him. The physician's office was unable to
accomodate the resident within a reasonable period of time. The appointment and subsequent evaluation was completed

the date of the resident's evaluation, which ended up being beyond regulatory time-frames. Administrator has numerous checks
and balances in place to ensure that evaluations are completad in a timely manner - these includs logs and calendar reminders.
These have worked consistently well for numerous years. However, there are extenuating circumstances that happen on rare
occasions. In order to ensure that evaluations are completed during the required time frames, Administrator will contact the

physicians even earlier that had been done previously.

Repeat Violation: No Date{s) of Previous Viciation{s):
Signature of Legal Entity Represantative

(Requlred on EVERY Page)  S/prse of Wanahall

Printed Name and Title of Legal Entlly Reprasentative Date

(Required on EVERY Page) ;. 4 Marshall, Administrator/President 1616
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -L:a—:’te‘-‘l-é Pian of comection implementation stetus as of / éb ' 16

Fully Implemented

Partially implementad - Adequate Progress
Partially implemented - Inadequate Progress
Not Imptemented

The above plan of comection was approved by
(Initials)

LUK
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Violation Report: 33206 - 1210212015 - McCloskey, Jason

BCH Nama: Rose of Sharon

1. REGULATION 55 Pa.Code §2600

2600.144{c){1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacies and ashirays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smeking rooms.

2a. DESCRIPTION OF VIOLATION
The homa's designated smoking area, located on the porch outside of the dining area, has 3 chairs with cughions that do not have fire
resistent labels. One of the cushions was a worn out dining room pad with the stuffing exposed.

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remember that you must gign and date any attached pages.)
Include steps fo correct the violetion described above and steps fo prevent & similar vicigtion from ocouiring agein. IF steps cennot be compleied
immediately, Include dates by wiich the steps will be complated.

On the inspection date of 12-2-15, the cushions noted above were removed from the smoking area. The residents are educated on
smoking policies on a regular and on-going basis. |n order to reinforce the fire resistant furniture ruls, a sign was posted in the
smoking arsa by the Administrator on 12-21-15. Please see attached photo. Administrator has been checking the arsa daily and no
furniture other than fire resistant furniture has been found in the smoking area. Administrator has re-educated staff to ensure
continued compliance. Please see attached.

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

Slgnature of Legal Entity Representative

{Requlred on EVERY Page) Sherrs A Warahall

Printed Name and Tile of Legat Entity Representative Date
(Required on EVERY Pagel g, o Marshall, Administrator/President 1616

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

The above plan of correction is approved as of —L@M Pian of comection implemsntation status as of - 1( / é
p

(Dats; ate!
ﬂ Fully Implementsd
Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress
Not Implemented

The above plan of cormaction was approved by
{Initials)

OO0




