pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Dolores L. Smith Sharer, Owner
Smith's Personal Care Home

47 Front Street, P.O. Box 65
Whyalusing, Pennsylvania 18853

RE: Smith's Personal Care Home
License #: 238780

Dear Ms. Smith:

As a result of the Department of Human Services’ annual licensing inspection on
December 9, 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,

e Do

Matthew J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hardsburg, PA 17120 | 717.783.3670 | F 717.783.56€2 | www.dhs.stafe.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 88

Pa.Code Chapter 2600

Page 1 of 10

PCH Name: SMITH S PERSONAL CARE HOME

License Number: 23878

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

County: Bradford

Administrator: Dolores Smith Shaver

Region: NORTHEAST

Legal Entity Name: DOLORES L SMITH SHARER

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

Certificate(s) of Occupancy
C-2LP
07/30/1987
PAL&I

Staffing Hours
Resident Support: 0 Total Daily Staff; 22

Waking Staff; 17

Type of Inspeétion: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/09/2015; OHaire, Anne; Yelienic, Cindy

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: 22

‘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: 0

Receive Supplemental Security income: 20

Are 60 Years of Age or Older: 13
Have Mental lliness: 12
Have an Intellectuat Disabiilty: 8
Have a Mobility Need: 0

Have a Physical Disability: 0
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Vioiation Repork: 23078 - 12/09/2016 - OHalre, Anne
PCH Name: SMITH 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
| 2800.25(b) - The contract sheli be signed by the administrator or a deslgnee, the resident and the payer, If different from
| the resident, and coslgnad by the resident's designated person If any, If the resldant agrees.

4

2a, DESCR%PT!ON GF VIOLATION
The vontract for Resldent # 1, date of admlssion -15 was not slgned by the resident,

3 PLAN OF CORRECTION (POC) (Attach pages s nocessary. Remember that you must sign and dato mny altachod pagos.)
include slepa lo torrect the viclalion described above and sleps lo praveni a similer vilatlon from oceurring agaln. If stops camol be complaled
Immed!ate!y. include dales by which the sleps will he compleled. .
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Repeat Vlotatlon: No l\Date(s) of Pravious Violatlon{a):

Slgnature of Legal Entify Reppasantative }
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Printad Name and Title \’-L/gn! Entlity Rapresantat!ve
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TRIS LINE]

] o

Plan of corragtion Implemantation statue as of O 07+ (b
- (Dats) {Date)
. [] Fully Implemented

The above plan of correction le approved as of

Parilally implemented - Adequate Progrese

(inltlzts)

" Tha above plan of correclion was agproved by _(CY Y ] Partially implemented - Inadequate Progress

Net Implemented
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Violatlon Report: 23878 - 12/09/2016 - Oalre, Anne
PCH Neme: SMITH & PERSONAL CARE HOME

1, REGULATION 56 Pa.Code §2600

2600,52 - Hiring, retention and utllization of staff parsons shall be In accordance with the Older Aduli Protective Services
Act (36 P.S. §5 10225.101-10226,5102) and 8 Pa.Cade Chapter 16 (relating to protactive services for older adults) and
other spplicabla regulations,

28, DESCRIPTION OF VIOLAYION |
Diract care staff person A, date of hire-15 the home dld not obiain & criminai background chack from the PA Stale Police Patch
system untll 19-02-18. This s\aff person continued to work 30 days beyond the provislenal hiring perlod.

3. PLAN OF CORRECTION (POGC) {Aitach pages us ncccssary. Remember dhat you must slgn and date any attachtd pages.)

Inciude staps lo correut the violation described above and sleps fo provent & shallar violation from cocurring egein. If steps cannot be completed
Immediately, Includs detes by which the sieps will ba compleied.
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Ropoat Violation: Yes Data{s) of Previous Vlolatlon{s 0B/17/2015

'Slgnatura of Legal Enfity Re ntatlva =
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Printed Name and Title of Legai Entity Repressntative Dato /
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of __LQ:U_E_ Plan of correction Implementation status as of 0] 07/b
(Date) S (T B

] Fully implemented
m Partlally implemonted - Adequele Progress

The above plen of correction was approved by ___,,,_________ D Partislly Implemented - Inedequate Progross
Inktinis
{ ) [7 ot implementsd
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Violaflon Report: 23876 - 12/08/2076 - OHaire, Anne
PCH Name: SMITH 3 PERSONAL CARE HOME

1. REGULATION BE Pa,Code §2600 S
2600.57(b) - Diract care staff persons shall be available to provide at least 1 hour per day of personal care services to

each mobile resident.

2a. DESCRIPTION OF VIOLATION
The home did not have adequate direct care staffing hours for 41-28-18 and 12-08-16, The home wae requlred te have 34 total direct
care hours. Whan (he hours were calculated, accounting for breaks and ancillary duties, the homa only had a total of 27.5 direct cera

hours,

3, PLAN OF CORRECTION (POC) {Auach pages ag nccessary. Remenibor that you inust sign and date any altuchud pagos.)
- Ineivde sleps {o corract ihe wolallon describad abave and elops lo pravent a elmifer violation from oceurring agein, If steps cennot be completed
Immadiataly, Include dates by which the steps wilt be compleled.
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Repuat Violatlon: No Date(s) of Previeus Viclatlon(s):

Signatura of Legal Entlty Reprpgentativa :
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Printed N d Title of Legal Entity R tatk :
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DEPARTMENT USE ONLYlv HOMES MAY NOT WRITE BELOW THIS LINEI

Ptan of correction implamentation stelus es of 0 !‘O’” b
) ate

Y

The above plan of correction is approved as of ]
‘ {Date

[:] Fully tmplemented

Kl Peitially Implemented - Adequate Progress

The ahove plan of correction was approved by [\’Y\ D Partlslly impiemsnted - Inadaduate Prograss
(Inhele) D Not Implomanted
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Violatlon Report: 23578 - 12/00/2015 - OHglre, Anna
PCH Name: SMITH 8 PERSONAL CARE HOME

1, REGULATION 56 Pa,Code §2600

2800,67(d) - At least 76% of the persohal care sarvica hours spaciﬂed in § 2600.67(b) and § 2600.57(¢ ) ¢) shall be avallable
during waking hours,

2u. DEBCRIPTION OF VIOLATION
The home did not have the required direct cara siaffing hours for 11-28-15 and 12-08-18, The homa had e {otal of 21.5 houra and
raqulrad 26.5 hours.

3. PLAN OF CORRECTION (POG) (Attnch puges as nocessary. Remumber that you must slgn and date any alteched pages.)

lnolude steps fo norreci the violalion described ebove and alaps fo pravent a similar viglalion from ocotiming agein, If sleps cannot be compleled
immedlately, ISoa‘uds dafes by which the slsps will be compleled,
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Repeat Viclatlon: No Date(a) of Pravious Violation(a):

Signature of Legal Entity Represe
1 (Regulred on EVYERY Pane) 0 M M\Q

Printed Name and Title of Lo al Ent’lty Reprnaent&ﬂva Datn ’ ‘ / Lp /

Requlred on EVERY P S\{’ Calonaen QAL om0,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction s approved as of 0101 {@ Pian of correction Implementation status 28 of Ol o) ;l ’L[D
’ it

{Pale)
Fu1|y Implemented

Parllany Implemenied - Adequate Progrees

Paitially Implemented - Inadequate Progrese

The above p}aﬁ of correction was approved by [W\

Il
(Initlals) Not implethented
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Tolation Repotl: 23578 - 12/00/2016 - OHalre, Anne
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION §6 Pa.Code §2600 .
2800,88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repalr and free of hazarda.

2a, DESCRIPTION OF VIOLATION
The bathroom located on the 18l fioor had a mat In the shower bass thet had an abundance of a black eubslance on It that appeared
to be mold, '

3, PLAN OF CORRECTION (POC) (Aunch pages us neoessory. Remember that you must sign and dnte any attached pnges.)

tnolude slops to corroc] tho vinlatlon described above and steps lo pravant & similar violation from oogurring again, if sfeps cannot be complated
_immedialety, Include dates by which the lops wil be aompleled,
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Dat
(Resulred on EVERY Pasil Wy a1 @ (MO OOy OGNy | ‘ /U ’\LP
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corraction ls approved as of M Pian of correction implementation status as of OI D7 Mj
ale

D Fully implemented
[f] Pertially Implementsd - Adeguale Progress

The abova plan of correotlon was approved by [[] Parlally impleménted - Inadequete Progress
: itlals
(itile) [] Notimplemented
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Violation Repori: 23876 - 12/09/2016 - OHalre, Anne
PCH Name: SMITH § PERSONAL CARE HOME

1, REGULATION 85 Pa.Cods §2800
2600.85 - Furniture and equipment must be in good repair, cleen and free of hazards.

2a. DESCRIPTION OF VIOLATION
The foilst in the bethroom on the 1st floor Is laaking waler out of the bottom of the base and the fank of the tollet does not have a cover

on i,

3. PLAN OF CORRECTION (POC) (Attach pugey uy nccessary. Remembor that you- must sign and date ny allachod pagos.)
ineluds stepa lo comect the violalfon described above and sleps to prevent a slimitar violallen from oocurring agaln. If atepa cannel be conpleted
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Repeat Violation: No Date{s} of Provioua Viclation{s):
Slgnature of Logal Entity Rep ntatt -
Boaulras on Evervesael |0 ) ABR_(10 {0sci0.0
Printed Name and Title of Lagal Entity Representativa - _ -

ulred on EVERY Pa egzh!mg GOL}Q Mmoq C\bb)\"-O\Q\fY\\C\. bate } f{ 9 1o

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction (¢ approved as of M Plan of correctlon Implamentation status as of 0 { 0 7‘ L
: ale

[] Fully implemented .
i Partlally Impfamented - Adequale Progress
[W\ I:] Partlally Implemented - Inadsquate Prograss

ia}
(inltiale) [] Notimplemented

The above plan of correction was approved by
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Viotation Report: 23878 - 12/09/2018 - OHelrg, Anhe
POH Name: SMITH 8 PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.103(h) - Food shall be thawad sither In the refrigerator, microwave, under cool water or as part of the cooking
process. :

2a, DESCRIPTION OF VIOLATION
Al 8:00am, there wera 2 (10lk.) bags of ehlaken thawlng on the counter in the kilchen.

3, PLAN OF CORRECTION {POC) (Attach puges as necessary. Remember that you must sign and dato any Riachud poges.)

Include siaps tp cormact the violation describad above and steps to prevent a simifar violalion from aoaurring ageln, If 2leps cannot be comploled
Immediately, inclide dates by which tha sfepa will be compleled.
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Repaat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Bntity Rep@W%a ~ () - ‘
{Raauired on EVERY Pags) | AU omoun

Printed Nams and Title of Legal Enfity Reprasentative

(Reaulred on EVERY Page) () ‘Y) ¢ i Dao | / e / (o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctlon | approved ag of Ql.(%:\l_;fl Plan of correction implementation slatus as of Q)
. ate QL(QJJ—
ale :

D Fufly Implemenied
The abave plan of correctlon was approved by
élnitials)

B Partielly Implemented - Adequate Progress
F‘arﬂally implamenled - inadeguate Progress

O =

Not Implementad
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Viclation Report; 23878 - 12/06/2015 - OHelre, Anne
PCH Name: SMITH S PERSONAL CARE HOME

_ | 1. REGULATION 86 Pa,Codoe §2600
: ' 2600,107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency,

2a. DESGRIPTION OF VIOLATION .
The home did not submit their 2014 emergency procedures to lhe local municipal emergency management agency.

3. PLAN OF CORRECTION (POC} (Altach pﬁgus n$ noccseary, Remember that you mast sign and date any attached pages.)

Inciude steps o comect the violstion degeribed above and steps 10 pravent & similar violation from veeuming agsin. If steps vennol be compleled
" Imimediatsly, Include dates by which the steps will be compleled. d
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Repeat Viclatlon: No Data(s} of Pravicus Violatlon{eh
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction {s approved as of %%%Ub Plan of correction implemsentation status as of ‘ foé !{ 6
o
, d

[ Fuily implemented C@W/L
. /W\ D Partlally implemanted - Adeguata Progrees
The abova plan of correoiion was approved by D Partlally Implermented - Inadetguate Frograes

llials
(Inltiale) [] Notimplemented
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Viclatlon Report: 23878 - 12/08/2015 - CHalre, Anne
POH Nane: SMITH S PERBONAL CARE HOME

1, REGULATION 86 Pa.Code §2800

2600.226(a) - A resident shall have a wrltten Initlal assessment that Is documented on the Departmsnt's assessment form

within 16 days of admission. Tha adiministrater or detignes, or @ kuman service agency may compiste the Inftlal
asgessment,

2a. DESCRIPTION OF VIOLATIO
Resldent# 1's date of admieslon 15, did nol have an Iitial assassment completed untll 11-27-18,

3. PLAN OF CORRECTION (POC]) (Attach pages as nooswvary, Romember that you must sign and dnle sny nitachod pages.)

Inoluds sieps lo corract tha vivlation described above and sleps lo prevent & similar violation frorn acourdng agoin, {f sleps cannot be completed
Immediately, inoludo dales by which the steps will be scompleted.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved aa of @l 0-] ‘ Plan of corraction Implementation status as of OI '] l L)
' ata)

(Dalg)
Fully Implemented
Partially implemented - Adequate Progress

" The above plen of corraction wase approved by Partially lmplemeﬁted - Inadeguate Progress

{Initiais)

NN - In

Net Implsmented






