pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 1 8 101

Ms. Sherri M. Marshall,
President/Administrator

Rose of Sharon Home, Inc.

P.0O. Box 336, 135 Main Street
Saint Michael, Pennsylvania 156951

RE: Rose of Sharon Home, Inc.
License #: 332060

Dear Ms. Marshall:

As a result of the Department of Human Services’ annual licensing inspection on
February 7, 2017 of the above facility, the violations with 556 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com//BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L. Rowe
Diréctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REFPORT
PERSONAL CARE HOMES - B85 Pa.Code Chaptar 2600

FOH Huame: ROSE OF SHARDON HOME RO

Bope i of ¥

Licenue Mumbee 337260

Agdrens: 135 MAIN STREET PO BUX 338, BAINT MICHAEL  PA 15551 County: Cambrs
Ragion:; CENTRAL

Asdminiatrvion Shand Marshst
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Lagal Eailly Nems: BUSE OF SHARDK HOME NG

Loga! Enfity Address: PO BOX 330 138 MAIN STHEET, SAINT MICHAEL, PA 156851

Certiflcats{e) of Oucupancy
C-2LP
12/14/1992
Labor and Industry

Blatiing Hours

Hasidant Buppern & Tokal Dally Staif: 28 Wasking Staff: 21
Tepe of ngpeciiom Full BHA Dockat Mumber: Hotice: Unannounced

Reusonis] for nspeationis}
Hangwal

On-Site Inspoctions Bistes and Depariment Rupresentatives On-Sits
Q20772047 Showers, Michael; McCloskey, Jason

CLElte Inspection Dates and bepectors, ¥ Appilcails

Cther Detglly
Bartiel or Full Triagers: Rendom indivsiors:

Resident Damographic Dets ps of epection Dates
Licsnsed Capecity: 30 Humber of Resldents who:
Humber of Resldents Served: 28 Recelve Supplomontal Securliy income: 10
Becured Dementia Care Unit in Home: No Ars €0 Years of Age or Dider: 18
Aren: Have Montal llinape:
Secured Demertis Unk Capachy, I Applicabia: Have an Intelisctual Disablifty: 1
Humber of Resldents Seeved [n Securad Damentis Care Unit, Have & Mobliity Neod: 2
T epplicable:

Have a Physical Dleabliity: 0

Rumbet of Currant Hosplos Resldents: 1
Number of Hosploe Residents in past years 11
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Viedation seport; 33208 - DE/0722077 -« Showere, Michas!

PLH Name: ROSE OF SHARDH HOME [RC

1. REGULATION 55 Po.Code BZ600

2600.103(1} - Food requiring refrigeration shall be slored ot or below 40°F, Frozen food shall be kept af or helow D°F.
Thermometers are required in relrigerators snd freszers.

Zg. DESCHIFTION OF VIDLATHOH
The Frigitars Housshold Froozer, localod in the besoman] of the home, maagured 13 degrees Fuhronholl in the moming, 8 degrses
Fabronhall af 1200, and 10 degrees Pahrenhelt al 2:40 om,

3. PLAN OF CORRECTION (POC) (Attach pages a8 necoseary. Remember that you must sign end date sny attached peges.)

Inohide sleps fo comeet the violetion desoribed ebove and steps 1o prevent & stmilar viokation from veewring egaln. i slops cannct be complatsd

imimadiately, include detes by which the stops will be compisfod,
ltems in the Frigidare Household Freezer were removed on 2-7-17 and placed in an alternate freezer.
Repairs are in process as of this date. The above mentioned freezer will not be used until such time as the
repairs are completed or a replacement unit is purchased. Appliance repalrman is scheduled to inspect this unit by
2-23-17. It is expected that the freezer will be repaired or replaced by 3-1-17. Plctures are attached of the empty
Frigidare freezer. As of this date (2-21-17), the freezer is reading below 0 degrees. Administrator has provided
cooking staff with additional instruction on proper temperatures of refrigerators and freezers as per 2600.103(f).

Please see attached.

Rapsast VielsHom No Drestnds} of Provious Vielstion{sl:

Signature of Legal Entlly Hoprapeniative
Hembred on EVEDY Bane Sheeni (7 Monofiaft

Brinted Meme ond Titis of Leps! Enlily Reprassnistive Date
(Regulead on EVERY Pagel wrors A Marshall, Administrator 22117

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

y - HO!
LT
The: above plan of comection Ig approved as of w‘igsﬁig‘ - Plan of correction Implomantation status as of 2/2/ /17
e {Cate]

Fully Implemeanied

Partially Implementad - Adaquate Progress
Fartially Implemented - inadequate Progreas
Net implemeanted

7 l,{jﬁ;
Thae above plan of comecion was approved by ﬁf IRE .

{initiais)
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