pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEF 20 101

Ms. Sharon A. Metzger,
Owner/Administrator

SMEM 1957, LLC

1441 Baltimore Pike
Hanover, Pennsylvania 17331

RE: Sharon's Personal Care Home
License #: 332380

Dear Ms. Metzger:

As a result of the Department of Human Services' annual licensing inspection on
May 15, 2017 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.

In an effort o 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/r/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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Farster Sireet, Room 531 | Hamisburg, PA 17120 | TA7. 7833670 | F 717,783 5662 | vaww dhiz.stats paus
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VIOLATION REPORT F
PERSCHAL CARE HOMES - 55 Pa.Code Shaster 2560 Pagz 1 0f30
| 2CH Nams: SHARONS PERSONAL CARE HOME License Numbar: 33239 ?
Fiddrase: 1441 BALTIORE PIKE, HANOVER, PA 17331 Courty: York |
Administrator: Sharon Metrger Reglon: CENTRAL §
]
7
z

‘: Legal Entity Name: SMEM 1957 LLC

Lagal Entlty Address: 1441 BALTIMORE PHE, HAMOYER, PA 1733

Certificate(s) of Occupancy
[ C2Lp
08/25/2001
4
% Staffing Heurs
Fagldant Suppert: 0 Total Dolly SaF: 12
Toz of Inspoetion: Full BHA Docket Numbar: Notlca: Unannounced

Waking Sta%: g

Rezsonis) for Inepactonis)

I Rengws

Cn-Site Inspections Datss and Department Representatives On-Sita
05/18/2017: Hoover, Douglas

o

R S, s -y

Off-Site inspection Dates and Inspectors, if Applicable

Cihar Deteils i
Fariat or Full Trisgees Fandam indicators:

Resident Demographic Data as of Inspection Dates

é Number of Residents who:

Recvive Supglemental Security income: 1

T g e b o o U W s,

tlcansed Capasity: 33

Mumber of Residents Served: 12

Secured Dementia Cara Unkt in Home: No Ara 60 Yours of Age or Older: 41

Have Manta] lliness: 0

A e e e 6

Araar

Secursd Dementia Unit Capacily, i Appllcable: i Have an Intelectual Disablitty: O
Numbar of Rasidents Sarved in Secured Damenila Care Unit, Have z Mobllity Need;
Fapplicatle: {  MHave 2 Physical Disabifty: 0
Numbser of Current Hosploe Rexidents: D |

Humbar of Hoapice Rosldants i past year: D ]

RECEIVED TIME—JUL. 30. - 1:00PM t
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(Vislation Repore 33239 - 05182077
PCH Nams: SHARONS PERSQMNAL
! 1. REGULATION 55 Pa.Cods 2800
f 2800.18 ~ A home shall comply with epplicable Federal, State and loczl laws, ordinances z
L....__
2o, DESORIPTION O VICLATION
The home does not have carbon monoxide datectors for

3
Page 2 of 306
7 - Hoover, Bouglas
CARE HOME

nd reguiztions,

the two gas fumaces.

|

3. PLAN OF CORRECTION (POC] {Ausch pages a5 1

Incivds $2ps In comreet the viGlation described
mnmadialely, include datas by which the steps

weessary. Remember that you musst sipn and date any atmched pages.)
sbove and sleps lo prevent a simiar viclation from occuntng again, i steps cannot be compleled
wi be complated,

Lo /oy 5 Corzp Ti97:

A4 A6/7 Spard Fhese. ppabsss
f /fZZzé. /%ﬁ%ﬂ/;ja %/7&4{/ 72?/?:7 pre L7 . l

W2t A9 2750 s g oy /%%/
%/Odzwz o7 27 A, 4/4

/z///f/
oy ey %
24702 orforss s /Z//ﬂﬂ?’/
NN 27/%/ Vs e THk

Repeat Violation: Mo 5 Datals} of Previous ‘J‘arat;onfs} !
Signature of Legal Entity F"‘Pra / // M % @
{ {Reaufred on EVERY *’@&f b// #7725 [70 Wz/[a%f%né Hrs7 / A
Printed Nams and Tide of Legal E Rﬁpras vimihve
(Eaguired on SVERY E__ga

22257 WJW{ e 17/ 7

DEPARTMENT UsE O?JLV HOMES F&?A" NOT YWRITE BELOW THIS LINE]
The aiove plan of correction Is approved as of .&"D%;_‘CT_ ‘ Plan of carrection Implemeritation status as of & - 2 { 7
‘E} Fully Implemented ’ -
D Partially implamented - Adequale Progress
Tha above pian of comection was spproved by é "ﬁ [ Partiaily impiemenied - Inadequate Progress
(initils) { [ Notimpiementsd

RECEIVED TIME—JUL. 30.— 1:00PM
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‘ Violstion Report: 39240 - 05/15/5017 - Hoovaer, Douglas
(PCH Name: BHARONS PERSONAL CARE HOME

{ 1. REGULATION 55 Pa.Cade 82600
2630.28(h) - The contract shalj ba signed by the adminiskratoror 5 designee, the resident and th
tha resident, and casigned by the resident's designated person If any, i the resident agraes,

& payer, i different from

2a. LESCRIPTION &5 OLATIGN
The contract, daled TF, for Resident £ was nct signed by tha resldert.

3. PLAM OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date eny attachod pages.)
Inciede steps to conact the vistalion described abova and stops to pravant a shodfar viofation from occurring ayain. If steps cannot be complaied

immedlataly, (nefuds doms by which the siaps wilf ba complatad. . ]
{{L. W ConsBf z‘*—bé/\m ﬂ:—{_ P72V . ““c‘gg'

f 707 Ftasais fotl W/f .// Mw/
Al é@%ﬂfmm 227 fz

S 7

% 2 7% cH
G 7, 7z

//L{_ [Dirnimear T ?s. el Coplicett 2o aa«afaf
of. all iedeotiaA- oo gente Fo rlictls A eatlan
/{/f?/%mm ,5} 5 w0 A

oy —
—

Repeat Victation: No J Date(s) of Praviaus Violation{sh

|
AN i Em 15 7}454%:;( WW/@!% ""‘%ﬂwg

Frinted! Mame and Tile of Legrl Entity Rersesentative

. o 2 Dat
TR it A e die STt | 72207 ?

DEPARTMENT USE C‘f’iL ~ HOMES Mﬁé\"i’ POT WRITE BELOW THIS LINEI

'(‘;; - | Planof corection implementation status as of G217
Saal o]

D Fully Imptemanted
E Partlaity Implamented - Adequate Progress t
D Partially Implemanted - Inadequats Progress f

[] NolImplamentes {

The ahave plan of comraction is approved as of

The above plan of comection was approvad by Ag
{Indtials)

RECEIVED TIME—JUL 30.— 1:00PM .
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Viotziion Repart: 39238 ~ 051 8/9075 Haovar, Douglas
PCH Nama: SHARONS PERSONAL CARE HOME

; 1. REGULATION 55 Pa.Cade §2600
| 2600.41(e) - A statement signed by the residert and, if applicable, the resident's designated person acknowledyging recaipt
| of & copy of the Infarmation specified in § 2600.41 {d). or documentation of efforts made ta obtain signature, shall be kept

in the residant's record,

2a. DESCRPTION OE TION
Resident #1, admitted 17, did not sign a statement acknowludging receipt of a copy of resident righis and complaint proceduras,

3, PLAN OF CORRECTION {POC) {Attach pageses necessary. Remember that youn ot sign and date any attached pages.)
Include steps fo comact the vickation dascrived above end steps (v pravent a siriar viclafion from ootuing agein. ¥ steps cannot be compleled
mmedately, ivcluda dalas by which the staps witl ba complated.

. Y : :

Yo sidec? iy aitint Gmmedtenst

e dpec. P mtouird g s L
Ylodiee o227 L9 ) phand ot b K

A crply W B it e i

: Herest Vislatiom Mo E Datef{s} of Previous Violatlon(sk ; 5[ /‘/g .
Eignature of Logal Entity Rapreseniative ; ) }7 ﬁ/ﬁé&"m o //%
SnimsenBVERC P SIEM 1571 SPAnms Framal (gge Mo, w2 kA7) 4] g

F’ﬁﬂt%fi Eé:ezma ;nd Title of Legal Entity Representative . o J Date
e e SRR Pl b A et ﬁé{f@f?‘f—;%ﬂf K. 7217
/!

SEPARTMENT UBE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of .ii_;b?%f.l_ | Plan of comaction implementation stetus as of G2 (7
als, ‘ ETER

D Fully Implemented
& Partially Implemented - Adequata Progress

i
The above plan of comection was approved by gf D Partially Implemented - Inadequats Progress
: Initials
L (lnitiais) g { Not Implementag

RECEIVED TIME—JUL. 30, ~ 1:00PM
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Vielgtion Repart: 45950 =~ Q8152077 - Hoover, Dougias
PCH Name: SHARONS PERSONAL CARE HOME

1. REGULATION 55 Pa Code §260n
2B00.132(c) - A vritten fire drill record must nclude the date, time, the amount of time it took for evacuation, the exit routs

used, {he number of residents in the home at the time of the drill, the number of residents evacualed, the number of staff
persons participating, problems encounterad and whether the fire alarm of smoke delzctor was aperaiive,

<a. DESCRIPTION OF VIOLATION

The: dates for the fire drifs conductad during Juna, July, August and Decembar of 201 8, were not recorded on the home's firs Mt 1o

3. PLAN OF CORREGTION (FOC} (Attach pages as necesary. Remermber that you must sign and date anty uttached pages,)
Includs staps o caract i vickstion Coscribed sbove end sisps o pravent a simiiar viclation from CCTUTIngG Bgam. I stens cornof be complatey
immadigtaly, include datas by which the siaps wil ba completed

| ’ /71 . 4 it
0 plort i f L resion /_74}?{73’ Ny Y
/ 7%_4—//7 Wl il Check 7 When Lot/
~ ) . Ty S
(o bl 5. phec prfeeeds gty

Repeat Violation: Mo Datalz} of Previous Violation {sp: [ { f
Bignaturs of Legsl Entity Representative /j Iy ; é ;
(Rexsired on EVERY Pasel. 5777277 47577, Aoganss fogon %ﬂg%/@{/ s
: Prictad Name ang Title of Legal Enilty Raprasantativae Data
{Beguired on EVERY Paqezﬁ%f},ﬁ / / 7 o, ,/37 /\52% 7. 7.;?}7__ -/ 7
DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plant of corraction is approved es of _S5-2-4 7 Plan of carrection implementation status as of &~ %~/ 7
(Date) Deml

[] Fully implemented
% Partially implemented - Adequate Progress

!
i The zbuave plan of correction was approved by é 3 Parfially Implermented - Inadequate Progress
{initlals)
{ 1 Notimplementad

RECEIVED TIME—JUL, 30.~ 1: 007K
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Violation Report 33298 — 0671579077 - Hoover, Douglas
PCH Name: SHARONS PERSONAL CARE HOME

2800.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 weak in advancs and

, 1. REGULATION 55 Pa.Cods §2800
g shall be fullowsd. Weekly menus shall ba posted 1 week in advance in a canspicucus and publia pface in the home,

Za. DESCRIPTION DF VIOLATION
Weekly menus were nat posted anz weak in advanca.,

/’fgf fﬂ/ﬂ? &Mf’d«éﬂ’? : //yyx}?f /JZ%/&%// //2?;‘@7/ a@fo:.

11317 ALl e Zow waths 2 it JOSE )
P ptnte. (Dipvoing 41 ) o7 ng Zrresd 245,

J e L (o rgfite, bty ok
£ A e Ww,é?@ ot . L

L

g Repaat Violstlon: No :i Date(s) of Previous Vfciatécn{sj:?

. F l
| W%?}? 257 \%ﬁﬁ/ﬂ’%ﬁf/ @/%Wg%ﬁfﬁ%’f%ﬁ

k

%

ff Printad Name an Tidle of Legal Entity Renvasentstive . . Bate 7‘*‘;?{:/

' CAA L ST e | /7

{Raauired on EVERY Pagg{% @5’ M _ :
S MAY NOT WRITE SELOW THIS LiNE!

DEPARTIMENT USE onlY -« HOME

! o G D
i The abova plan of comection ig approved as of ﬁm‘i__T{‘?_ Plan of correclion implemeantation sawsasof G2y e
4 {Lats,

Q Fully impiementad
% Partially mplamented - Adequate Progress

The above plan of corraction was approved by é z D Partially implementsd - Inadequate Progress
Initial
(imitials) [} Natimplemented

I |

RECEIVED TIME—JUL. 30.~ 1:00PM
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[ ‘rolation Ropord: 33248 - 05/15/2017 Hoover, Douglas
FCH Name: BHARONS PERSGNAL CARE HOME

¥
| 1. HEGULATION 55 Pa.Code 2600
2600.185(a) - The home shail develop and impiement procadures for the safe storage, access, securlty, distribution ang

usez of medications and medical equipmant by ralned staff persons.

{ 25. DESCRIFTION OF VIOLATION
The home has not developad or Implamented pracedures for recording =l ghucometer blood sugar readings and giucomater

calibration.

The glucometer blood sugar readings for Resident #2 on 8/13/17 {230) and 5/14/17 (205) ware nof recorded on the rasidont’s
medication administration record (MAR).

Resident #8's 4/24/17 blood sugar raading of 146 found in the glucomstar was not included on the maidant's MAR. Ths glucamater
bioed sugar readings for Residant 23 on ST (124) and 5/2/17 {115} were not racordad on the MAR,

The MAR for Restdent #4 indicated a biood sugafl reading of 101 on 5/2/17; however tha glucometer did not contain the blood sugar
reading of 101, The glucometer blood sugar reading on §/13/17 of 216 for Resident #4 was not documsnied on the MAR.

3. PLAN OF CORRECTION {(POC] (Attack pages as neecsaary. Remember that you must sign and dats any attached pages )
i [Includs staps to comest the viciation describad sbove and sfeps to provent g simiar violation Fom sesuring again. If steps canno! ba camplalsd
i immediably, incheda detes by which the Staps will bo complated, l

/-zé? /%775/ Desrhor Ty 22,907, sl i)

Dot oibitmeie piska ///ﬁﬁ7. %’é’//‘?7 /éfma/
T/ 517 S ettt Mf/mwj%ﬁy/éfw&éﬁ
27 %ZM//JZ%% (wrtiing 24 44%7/9”7%0 /i
%W%/ﬂz&ﬁé/ff ot 72742 ns ,éfﬁ/%é .

[ Aepsat Violstion: No Date{s) of Previous Viclation{s): ;

}
]
Signature of egal Enfity Resrassntativa / ;/ / %
Banuirad on EVERY Pang) Sﬂj’/»’ﬁfﬁﬁﬁ/{fﬁ"ﬁaﬁ ﬁﬁfi/éfég&/ A éﬁff’/ A
Frirzta_ﬁ Neme and 1:!i§a of Lagal Eniity Reprasentative ’ Date
‘Eeoulead on EVERY Pess) Sy /7@ %fﬁ%%ﬁ&éz T-29-/7

DEPARTMENT USE GNLY - MOMES M5y NOT WRITE BELOYY THIS LINES

Pate; ~EE

?
The abave plan of correction ls approved as of _Z-2-(7 Plan of comection implementation status as of 5~ 27 {

[T Fully implemeried
[T Partlally Implementad - Adequata Frograss

!

; !
- The abova plan of comection was approved hy éa Parfially Implementad - inadequate Progress I
(Initials) [T} Notimplemented I

RECEIVED TIME—JUL. 30. - 1:00PM
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Viaiation Rapart: 33238 - 05/1872017 - Hoovar, Dougias ]
PCH Nama: SHARONS PERSONAL CARE HOME

1. REGULATION 53 Pa.Code §2s00
2600.187(d) - The home shali folicw the directions of the preseribzr,

"

?

2a. DESCRIPTION DF VIOLATION
Combigan solutfon 0.2/0.5% was not administared to Bagl
the homs,

dent #5 on §/1/17 at &:00 pm because ths medicaton was not availablz in

3. PLAN OF CORRECTION {POC) [Attach pages as necessary, Remember that you must sign and date any sttached pages )
Include steps to vonect the viclation dascrived above and steps (o prevent g simitar vioiation from oczirring sgafn. i steps cannot bo complsiad
immediately, inckids dalos by which the staps will be compiatad,

/f%’ /f/,ﬂﬂ fZ/ 4@%’ 72/;%’ : /%Wﬁf/ o T43-17, //ﬂ:fwﬁm&_

N 4’/@%7 sl o Fagu 2077 bages. |

/ f}f& L2V 4 MMM%MW/W{%&%% |
Vfiong esnsed, /%7 /7 giliies? S A

DR ng jﬂf?zﬂﬂwy //,/zvm/?z:://,/ Wéf/ﬁ’ /ﬂ/

M ' % 70 tarne frydtan et gt Y G

e e

£ ,4;%24% W ’ , ) . -

el o pndeces EHEX PR e Ses f/cuw@’/ ceel’

Rapezt Viokation: No Date{s) of Previous Viclalion{s): J [ l

Fignalure of Legal Entlty Representaffss .

Egouired on EVERY Pwﬁﬁ%ﬂ@%’w%@m@éf/gﬁzg//@/éﬂf/ Mf?éggfa
Prin?e_:;f té;ams and Titls of Legal Entliy Reprasen stlve o { Date

Geauleed on ENERY P20Q) 9 e it T e E i %ﬁ/ﬁ%ﬁéﬁ TR~ 7

o 4
_ DEPARTIAENT USE ONLY - HORIES IFAY NOT WRITE BELOW THIS LINE] gk
The ab fan of carraction is approved as of  Gr—Z -1 7 ; _ l
aoove plan o On s app Date Plan of carrection implemantation status as of 5 ga..t; :7 |

E Partially Implemented - Adequate Prograss

The above plan of carrection was approved by é?; D Partially Implemented - Inadequate Progress
itfal
{Initials) ] wetimplemanted

[} Fully Implamented )

RECEIVED TIMEJUL 30. - 1:00PM






