! pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC1 8 2016

Ms. Karen E. Sherwood, Owner/Administrator
Sherwood Retirement and Personal Care Home Inc.
3995 Route 414

Canton, Pennsylvania 17724

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

Dear Ms. Sherwood:

As a result of the Department of Human Services’ annual licensing inspection on
August 25, 2016 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,

ueline L. Rowe
Dyrector

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8

PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

License Nurber: 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

J Legal Entity Address: 3985 ROUTE 414, (340\3\1?'(1!5\'1 P_A 17724_ o

Certificate(s) of Occupancy
C-2LP
12/16/2002
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Total Daity Stafi: 20

Waking Statf: 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
...08/25/2016: Rushin,_Julienne; Novak, Ryan

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 Recelve Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 20
Area: Have Mental Hliness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectuat Disabllity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability:

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 1
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Violation Re
PCH Name;

it 20355 - 08/25/2016 - Rushin, Jullenne '
HERWOOD RETIREMENT & PERSONAL CARE HOME - CoL

Page 2 of 8

" | 2800.47 -

A REGULAT’ION 55 Pa.Code §2600

esident records shall be cdnﬁdenllal -emd, except in emergenczes may nul be accessnble f
the residant, the resident's designated person if any, siaff persons for the purpose of pruviding services to the resident,
Department and the fong-term care ombudsman without the written consent of the resident, an Individual

helding the resident's power of attomey. for health care or health care proxy or a resident's designated

agents of tlﬂ
orders discl sure.

anyona othar‘lhan

rson, or if a court

_{_2a. DESCRIFTION OF VIOLATION_. e s e
inspection summary dated 8/25/15 postad on tha walt near tha k;u:han con!afnedjhs resident pﬁvai:y cudmg document.

The licensing
The privacy d

s

oting document expozes the resident's confidential Information.

.3. PLAN OF

immedialely’

CORRECTION | {POC}) (Artnch pages ns necessary Remember that you must sign and date any attached page
inciude stepls fo correct the v!olaﬂon described sbove and slops to prevent a simlfar vislallon from occumng agaln. if steps cannot be completed

ineluda dates by which the steps will be compialed.
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Viclation Roport: 20355 - 08/25/2016 - Rushin, Julienne
PCH Name: SHERWOQD RETIREMENT & PERSONAL CARE HOME .

' Y
Page 3. é\_ —

1.1, REGULATION 55 Pa.Code §2600
2600.66(d)
completion
(1) Tralnmg that includes a demonstration of job duties, followed by supervised practice,

- Direct care staff persons‘ hired after Apnl 24, 2006 may "ot pru\nde unsuperwsed ADL sel
of the foliowing:

vices unlil

malnuiﬁtinn and dehydra!lon if applicable to. the residents served [n the home,

| (2) Successful completion and passing the Department-approved direct care tralning course and pasging of the
competency test. .
(3) Initial direct care staff person training to include the following:
(i) Safe m?nagernent techniquas ' .
—|-{ii} ADLs.and IADLs, - e b e s e e e ...Wmmm.,,,TM:;WW»MM#A — o
(un Pearsonal hygiene. :
{v) Care of residents with démentia, mental liness, cognitive impasrmenls mental retardation and other mental
disabilities.
(v} The normal aging- cognitive, psychotoglca[ and functional abilities of Individuals who are older.
(vi) Implamentation of the inilial assessment, apnual assessment and support plan.
{vii) Nutrition, food handiing and sanitation,
(vill) Recreation, socialization, communily resources, social services and activities in the communlty
—tmyemf:{osoy
{x) Staff parson supervigion, if applicable.
{xi) Care and needs of residents with speclal emphasis on the rasidents belng served in the home
(xli) Safety management and hazard prevention. -
{xiil} Universal precautions.
(xiv} The r’equtremems of this chapter.
{xv) Infection. control. - :
{xvl)-Care ffor-individuals with- mohility- needs, such as prevention of decubitus ulcers-(bed sores); incontinence,

2a, DESCRI TION OF VIOLATION
Direct care slaff person "B” hired

16 did not complete the Department appmved direct care competency co
| ; - : :

urse untll B/4/18.

include sfeps to correct the violation described above and steps fo prevent a similar violafion from oceurming again. If steps
Immed:afe& include deles by which the steps wiil be complated.
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8-24-ic Sh e.nzﬂa-‘n Completed 1L Qourse [Competeney +est,
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Violation Re

PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

port: 20365 - DB/2572076 - Rushin, Julienne

B

ON 55 Pa.Code §2600 : ]
2600.65(g) +- Diveot care staff persons, anci![ary staff persons subsmute parsnnnel and regularly scheduled volunteers

1. REGULA}

shall be trained annually in the following areas;

(1) Fire spfety compieted by a fire safety expart or by a siaff person trained by a fire safety expen

{(2) Emergency preparedness procedures and recognition and reaponse to crises and amergency situations.

9

(3) Resident rights.
Sider Adult Pmtectlve Services Act (35 P S §§ 10225.101-10225.5102).

{4) The

{8} Falls-and-acoldent prevention—- -

(6) New ;fopuiatlon groups that are being senfed at the home that were not previuus ly served, if appi cah]e

2a, DESCRI TION OF VIOLA
person "C" hired

Ancillary sta

- aceldent preyention for tmaning year 2015,

3 did not receiue tralning in resident rights, The Ojder Adult Protective Serveces Act and falls and

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you nust sign and date any sitached pag?.s.)

Include ste,

immadiately, Include dales by which the stepe wili be completed.
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{Reguired on EVERY Pags) ! ! E S/,lgn )0 Qz Adm,m ﬂlﬁip 10-4.5- ¢
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A
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Viclation Réport; 20355 - 08/25/2016 - Rushin, Julfenne

PCH Name:

SHERWOOD RETIREMENT & PERSONAL CARE HOME

n

1. REGULAT
2600.85(b)

ION 85 PaCode §2600 . . _ ' L
- Hot water tempamture in areas accesslbfe 10 tha resldent may not exceed 120°F.

2a. DESCRI

PTION OF VIOLATION

On B/25/16, at approximately 2:00pm, the water temperature at thie sink in resident room #1measured 126.5 deg

rees Fahrenheit:

13, PLAN OF

CORRECTION (POG) (Attach pages ab nesessasy. Resnermber that you must sign and date any avached pogks)
Include steps to comract the viclalion described above and sleps to pravent a simitarviolation from océr.fmng again. If slaps pannot be compleled
Immediately, include dates by which the staps will be complated, :
Temperafure Checks are Completed momthly. in vaklous teoms
bL{ ‘y"}lmnWQ'e‘ 54“[1‘{"# ‘L“’leﬂ I“C.CGY‘O('CG( an —l'hfu- }’LOT}'J@:":- 10%.
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C
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\
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M/ y/ 16
Repeat Violﬁﬂnm‘ No ) Date(s} of Previoua Violation(s):
Signature of|Legal Entity Repm fative
{Required on EVERY Pade) s i \%Mu/‘a-ﬂ*ﬂ(_,
.Printed Nam am:l Title ol‘ Legal Enmy Represemntive Date
{Reguired on EVERY Page) \aren E. ShWooo(, Wminishahr 4 0—18 b-L
DEPARTMENT L!sE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
TFhe above Alan of correction is approved as of atz) Plan of correction implementation status as of // 4; d, ¢
te
' [] Fully Implemented :
' . w Partially Impiemented - Adequale Frogress
1 ' The sbove plan of comaction was approved by - : D Partially Implemented - inadequate]Progress
g Initial
(nfale) ‘[ Notimplemented
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{3} Astu e.ntnursa,of_anapproved.nursing-program~funclior'ﬂng~undervthefdirectvsupemisfon*of*ame

Page 6 of 8

Violation Report: 203565 -~ DAZ5/2076 - Rushin, Jullenme
PGH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATIGN 55 Pa.Cade §2600

following: .

(1) Aphysiclan, licensed dentist, licensed physician's assistant, registered nurse, cerlified registered
licensed practical nurse or ficensed paramedic.

{2) Agraduate of an approved nursing program functioning under the direct supervision of a profess|
present in the home. . :

schoo! feculty who Is present In the home,

injections for insect bites or other allergies.

2600.182(b} - Prescription medicalion that is“not se!f—édminfstgéred bya reéi&ent shall be administered by one of the

{4) A staff person who has completed the médication administration tralning as specified in § 2600,180 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insufin injections and epinephrine

nurse prachitioner,

onal nurse who is

mberof the nursihg |

2a. DESCRIRTION OF VIOLATION

Administrator has not compleled annual practicums as required and has passed medication In August 2016, -

. 3. PLAN OF CORRECTION (POC) (Anach pages as necessacy. Remember that you must sign und date any attached pag

Administratoti*A” did not have documentation as to when the inftial medication administration coursa was compieted. The

Include slapi lo correct the violation described above and steps to prevent a simjlar violation from oeeurng agaln. If steps
immadiately, inciude dates by which the steps wiil be complated.

L iam wnable "ILD 'L’ﬁcﬁi‘d‘, OLOWY)EE,‘:():’) —'@)r M
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Signature of Lega! Entity Represenative
Reauired on EVERY Page) f!% lg At E \M
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1 1
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' . Dafta)

Plan of corection implementation statu
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m Partially implemented - Adequate P

* The above plan of correction was approved by '[:] Partially-Imptemented - Inadequate:
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Violation Report: 20355 - 08/25/2076 - Rushin, Jullenne _
_PCH NameTSHERWODD RETIREMENT & PERSONAL CARE HOME

Page 7 of 8

11 REGULA'J’#ON 55 Pa.Codp §2600

2600.184(a) - The original contalner for preacrspbun rned;caﬂons shall be Iabe!ed with a pharmacy labe]
following: .
{1) The fesident's name.
{2) The pam'e of the medication.
{3) The date the prescription was issued.
(4) The

brescribed dosage and instructions for administration.
$ama.andut}ﬂa_of-tha-prascriber.—- g

that inciudes the

v

24, DESCRI%’TION OF VIOLATION
Resident # 15 Lanlus solo star pen and Humalog quick pen did not have a pharmacy iahei attached
Resident # 2!s ipratroplum broemids and albuterol sulfste did not have a phamacy iabel atiached,

: | ) ‘ .

Include steps fo correct the violation doscribed above and steps fo prevent a similar viclation from occumng again. If sleps

3. PLAN OF (CORRECTION (POC) (Anach poges s necessary, Remember that you must Sign and date any etached pagks)
Cannot be completad

s e Toneted:
As fregucsted the pharmacy provided Hhe appros
. ele for the oldoove medicadion. Th +he. ﬁu.flue_
. Pre !;sc;m PHon __mrad,{_c;d—ion vorll Qarry. e ph.a'rma.u,
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prcﬁcm be.cL d,osaqc and znshue,ﬁons ’FDF‘ admin’

.
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Sl /,,,///\2//6 :
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/

Repeat Violation: Yes

"Date(s) of Pravious \rolauon(sy{ D8/25/2015 )
. Signature of Legal Entity Represenfative

(oguired n EVERY Pose) |y, A %M
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(Reguired on EVERY Page) LZ

Date

10-RA%- [/l

/

sasflol‘ l{(éiéké

DEPARTMENT USE ONLY - HO iES. MAY NOT WRITE BELOW THIS LINE
The above glan of corraction is approved as of —//&Z& Pfan of correction Implementation statu
) \ D Futly Implemsnted
. Partially Implemented - Adequate Progress
The above plah of corraction was approved by _ D Partially ]mptemented Inadequate Progress
) ' (initiale) ) | ‘Not Implementad ‘ :
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Violation Report: 203556 - BEFZ5T20T6 - Rushim, Jullenne
PCH Name: gHERWOOD RETIREMENT & PERSONAL CARE HOME

.1. REGULATION 58 Pa.Code §2600 . ,
2600.187(a) - A medication record shall be kepf fo
administered: - :
. {1} Resident's.name,

(2) Drug sllergies.

(3) Namd of medication.

(4) Strength.
o (B) Dogageform.. . .. .
(6) Dase.|
(7) Route of administration.,
{8) Freguenay of administration,
(3) Administration times.
. {10} Duratjon of therapy,-if applicable,
(11) Spscial precautions, if applicable. .
(12} Diagnosis or purpose for the medication, including pro rs nata (PRN), .
(13) Date and time of medicafion administration,

include ihé‘qu‘!cwlrigﬂ%or_ éach residentfzar whom me

-t

tications are  °

-~ (i Namg-and-initisls-ef-the-staff persen-adminislering-the-medication:

2a, DESCRIPTION OF VIOLATION .
Resldant # 1's medication administration record did not have a diagnosis/purpose for the resident’s lorazepam, L
Resident # 1's clonldine palch was not initialed as administered on 8/14/16 and 8/21/18.
Resldent # a'f PRN Tylenol was no on the medication sdministration record.

yrica and carvedilol,

~

13.PLAN Qﬁ?OﬁRECTION (POC) {Atmch pages ag necessary. - Remember that you must sign and date any.atached page

Includdo stops to correct the vislation described above and steps fo pravent a shmiter vialation from occurring egain, X steps
Immediately| Include dates by which thie steps will be completed. o :
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