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DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to SMEM 1957 LLC
To operate_SHARON'S PERSONAL CARE HOME

MNAME OF FACILITY OR AGENCY

LEGAL ENTITY

Located at _1441 BALTIMORE PIKE, HANOVER, PA 17331

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE

ADDRESE OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLUTE SITE

ADDRESS OF SATELLITE SITE

ADDRESE OF SATELLITE SITE

ons wh * oI at one time Nay-oliexces

Py

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _January 7, 2016 untl July 7,
unless soaner revoked for non-compliance with applicable laws and regulations.

No: 332391

ISSUING OFFICER

NOTE: This certificate is issued for the abeve sitels) only and is not transferable
and should be posted in a canspicucus place in the facility,




pennsylvania

DERPARTMENT OF HUMAN SERVICES

JAN 6820

Ms. Sharon A. Metzger, Owner/Administrator
SMEM 1957, LL.C

1441 Baltimore Pike

Hanover, Pennsylvania 17331

RE: Sharon's Personal Care Home
License #: 332391

Dear Ms. Metzger:

As a result of the Department of Human Services’ licensing inspection on
December 29, 2015 of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating
to Persona! Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because this is a new legal entity
operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

o .
irector .

Enclosures
License
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
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chanter 2800

PCH Rame: Sheron®s Personal Care Home Llcerises Numbar:
Agwiress: 1447 Ballimora 8., Hanover, PA 17331 County; York
Agwinlslrator: Sharon Matzger Reglon: CENTRAL

Legal Entity Name: SMEM1847,.LLC

Logal Entity Addresa: 144 Baldmore S, Hanover, PA 17331

Cartificate{s) of Grespaney

SZLP
08/28/2001
bl

Staffing Howrs
Resident Support: & Total Dally Scaff: 12 Wiaking St ©

Typs of Inspsction: Parlal BHA Docket Hemiver: Notica: Announced

Resson{s] for nspection{s)
Change Legal Entity

On-SHe Inspections Dates and Departivent Reprasenistives On-Sibe
12/282015: Springs, Ismael

Oif-Site Inspection Dates snd nepecions, If Appliicable

Uther Details

Parilal ov Full Triggere: Ravttom Indicstora:

Resident Damographic Date as of Inspection Dates
Liconsed Capacity: 23 Nymber of Regidonts who:
Nugnber of Besldants Served: 12 Recuive Supplemental Security Incoemar |
Becured Demantls CDers Unll in Hawer Ko Are B8 Yours of Age ov Cldor: 11
Ares; Havae fents ltness:;
Segured Bementis Unit Capacity, i Applicobis; Have an ntslloctus! Disabiity; 0
Humber of Residents Served In Secured Demanitia Care RAsett, Have a Mobiity Nesd: 0
I 2ppdicable:
Have s Physical Disaiulity: 0

Hambor of Cusrerd Hoapivs Residents: 0
Hurmbaer of Hespive Residonts in past yeer: 1

RECEIVED TIME JAN. 6. 7:33PM
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MWiolation REport 34040 - 1020101 B - Sprige, [srael
PCH Name: Sharon"s Persconal Care rome-

1. REGULATION 5% Pa.Code §2000

2600.132(¢) - Residents shail be able to evacuate the enfire building to & public thoroughfare, or to a fire-safe area
designated {n writing within the past year by & fire safety expert within the period of time specified in wriling within the past
year by a fire safety expert.

2a. DESCRIFTION OF VIOLATION

Tha fire dilt hald on $1/804158 at B:67 pen bad an evacuation tme of 2 minutes 45 seconds and the diill hald on12/48/45 8 557 am hod
an avacuaton fime of 2 minutes 50 seconds. Both dillls exceedad the maximum safe evacugtion tme sot by the firs safoety experiof 2
minuies 30 seconds.

3. PLAN OF CORRECTION {POC) (Attach puges as necessary. Remember that you moust sign and dais eny sttachod pages,)

include steps to carrect the vivkation described ebeve and sieps o prevent a similar vickation from ocouming egain. IF sleps cannaf be complatad
immedlately, oude Jdetes by which the steps will be completad.
On 11/30/15 an unannounced fire drlil was held, Resident A was in the bathreom at time of the defil.

Direct Care Staff evacuated all the resident within 2 minutes and 30 seconds, however resident A did not
get to evacuzte within the allowed time due to not being able to finish her business within the time
frame. Resident A was 20 ft from the exit and did evacuate 15 seconds after the aliotted time, In the
future Administrator will make sure ho residence are uslng bathroom facilities prior to the unannounced
fire drill to he in compliance with DHS regulations.

On 12/5/15 an unannounced fire drill was performed. All residents evacuated the building within 2
minutes and 30 seconds, however, DCS on duty made sure all resident were back in their rooms and safe
prior to documenting the time, which was the other 20 seconds added on to the fire drill. At the next
staff meeting (1- 22-16) All DCS will be retralned on proper fire drill procedures and documentation after
fire drills are completed sa that our facility is in compliance with DHS regulations.

Repeat Vislation: Na Datals) of Pravious Vlg}aﬂon(s}: .

Coniom et e s T
L LA £ /’

Printed Narne and Tie of Legal Entity Rapresentative

. . Dade
(Requived on EVERY Pase) oo A7) L s Al Tty /L= /6
DERPARTHIENT USE DMLY « HOMES MIAY HOT WRITE BELOW THIS LINE!

The above plars of comastion ks spproved as of / 7/é Plan of correction implementation statise as of / ;“7 / / 4
Ty

(Date)

[:[ Fully implamantad

lgj Parially mplemented - Adaquets Progress
[] Partafly implerented ~ Inadequate Progress
{1 Notimplemented

The above Han of correction was spprovet by \
{Initials)

RECEIVED TIME JAN. 6. 7:33PM





