'pennsylvania

DEPARTMENT OF HUMAN SERVICES
NOV g 2 1017

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' (Department) annual licensing
inspection on August 18, 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 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 hitps://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,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Hurnan Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: SHERWQOD RETIREMENT & PERSONAL CARE HOME

License Number: 20355

Address: 3985 ROUTE 414, CANTON, PA 17724

County: Bradford

Administrator: Karen Sherwood

Region: NORTHEAST

Lagal Entity Name: SHERWOOQD RETIREMENT AND PERSONAL CARE HOME INC

Legal Entity Address: 3895 ROUTE 414, CANTON, PA 17724

Certificate(s) of Occupancy

C-2LP C-2LFP
03/02/1999 12/16/2002
PA Dept of L&I PA Dept of L&l
Staffing Hours
Resident Support: 0 Total Daily Staff: 19 Waking Staff: 14
Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/18/2017: Yellenic, Cindy; Novak, Ryan

Cff-Site Inspection Dates and Inspectors, if Applicable

QOther 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: 19 Receive Supplemental Security Income: G
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 19
Area: Have Mental liness: 0
Secured Dementia Unit Capacity, if Applicable; Have an Inteliectual Disablitty:
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disabifity: O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 2 e T
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Violation Report: 20355 - 08/18/2017 - Yellenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.18{c) - The home shall repcr the incident or condition to the Department's personal care home regional office or the
personal care home complaint hetiine within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Resident #1 did not receive the prescribed QC Senna from B/1-8/11/17 due to the medication being held by the home. The home does
not have an order to hold the medication. The home did not submit an incident report lo the Department regarding the medication
error.

3. PLAN OF CORRECTION {POC) (Adach pages as necessary, Remember thal you must sign and dale any attached pages,)

include steps fo correct the violalion described above and steps fo pravent a simifar vivlation from ocourring again. If steps cannot be complated
immaedialely, includs dalas by which the steps wiit be complsted.

During tnspection on 8-13-17 the hone was ekl for not
'\r\.a.u'wm’ a Whold order Hfor fResichm’i‘. #1 Senna 15 ,pq-cscn'bwk
-OLCLC\,.{, 1\0&3&:\%0\"’ r’Re:ﬁdcn’t * G-p{cn re%wcsjcwt‘{:ha:t Senna. Del
held, 4o prevent loose stool. Rdfder insypection the Vome.
t\i"n\me_ou'aidﬂ Covdaakd_ the yesidexd's pl/u.zpician.b\—-
Cn Z-323-19 Dr._q&v"« Lo Fitten \pormlss}on thot Sewg-
woy e Vielt for Loose otool when V‘G%-ALCS’{”LOL Lﬂq the esiplerk
writden ovder woas pLa_Qe:oL v the e sidert's g:-flc_ and [is
oW 1\“0'%‘& on the Vyirr. In the ‘P'u;f_urc.. the home i
Pmwediately Sulb nit an incident report A0 Khic |
Departwent ts persoved @are Wwome vegionak 6tfice as

Feguired. 1 opy ot ‘Dr.-Order 15 enclosed.
/

o The admmnnisfontir Q‘Lﬂ// meenifar dnnd cog i % Pj
Conplrance - 9705/

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative g i f
Required on EVERY Page A} Lo W B ¥ N 5

Printed Name and Title of Lega} Entity Represantatiye Date .
{Required on EVERY Page} M Qren & S’ff@rw ood.~ Hol i nistratdy G- e 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of o) Plan of correction implamentation status as of é 2 rﬂzzté ! 7
{Da

ully Implemented J)/‘d(,./
Partially Implemented - Adequale Progress

The above plan of corraction was approved by - [:| Partially Implemented - Inadequate Prograss
{Initials)
[] Notimplemented

L.
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Violation Report: 20355 - 08/18/2017 - Yellenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, crdinances and regulations.

2a. DESCRIPTION OF VIOLATION
The batteries In the home's carbon monoxide detectors were not dated at the time they were instalied.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps o corract the viclalion described above and steps lo prevent a similar violation from occuiring sgain. If steps cannot be completed
immetialely, include dates by which the sleps will be compisted,

Hfter inspechon mieindonance jrgtolicol and dakd

new wotteries in +he liome's Carbon vylonoxide
deAdcedors. oaintenance will vww olate the

bakteries o henever ‘Hu.u{ are veplaced and jlofe

this 1YL U/Le, mee‘a ma,«'n:!ena,nce_ Loﬁ.

/ -
- The ad munstoador gz bel W“’“W@"‘ﬂ

L0 e G’wanj (‘w\émfmzt:.a-« g
/V;/;/O

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of L.egal Entity Represe tive

{Required on EVERY Page) E_ \%'{;Lvuwm—of/

Printed Name and Title of Legal Entity Representative Date
VERY P 7 . o — -

(Required on EVERY Page] l(afren E Sherwsod - Frdministrato Gl - 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! P

The above plan of correction is approved as of 4@1— Plan of correction implementation status as of 2? 7
: (Date Bate)

[] Fully implemented

/W\ ﬂiﬂaﬁially implemented - Adequate Progress

E] Partially implemented - Inadequata Progress
] Mot implemented

3

The above plan of correction was approved by
(Initials}
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Violation Report: 20355 - 0B/18/2017 - Yellenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65({1) - Training topics for the annual training for direct care staff parsons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments,

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immability, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident.

{6) Safe management techniques.

{7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff member A hired 12/12/15 did not receive training in medication self-administration, instruction on meeting the needs of
the residents as described in the pre-admission screening form, assessment tool, medical evaluation and support plan and safe
management lechniques. :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps o corract the viclation described above and steps (o prevent & similar violalion from occurring again. If steps cannot be compleled
immediafely, include dates by which the steps will be completed.

A olirect ecare S{Qflﬂ, theﬁher ‘l’:bu/ul are. yyleelcation
Cc.w’l-iaﬁita( or rwi‘, Wwill receive Qitnuwal —;Lra.;nm? 11
eddicotinn s_,el’F — adm 'nistration Oyl LN Strucdron en
Meeting the heeds of Lhe residents as deseribed.
in 68d). This training will be includet in the
aual sfca;PF '&rainiﬂ-f] PL@“ oreparedd L;W the.
| Rdministrefor/e e pomg shall he Conplets) fre
.7§1Mvﬁ_ \7£M 206 + 2017 awd ovx7m71/\ e achunisi

Alafl /gzw,ylm_mjww 0\/\70"*},7 Ve b ”

/,)/7/\

Signature of Legal Entity Repregentative

(Roquired on EVERY Pagel () n,y, 72 .%’f(\njw.mﬂ—cﬂ
L4

Repeat Violation: No Date(s) of Previous Viclation(s): / \ / " 47}
7 5% a
e

I3
Printed Name and Title of Legal Entity Representative

(Reauired on EVERY Page) HQreﬂ g 5' e roeod. - H-dmihisfr ‘ Date = D 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e an . e
The above plan of carrection is approved as of ‘—%%ZL / Plan of correction implementation status as of fé z 2?/ [ /
‘ Date)

D Fully Imptemented

ﬁﬁmzmmpiemanted - Adequate Progress
The above plan of correction was approved by D Partially iImplemented - inadequate Progress

{Initials)
[[] Netimplemented

T
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Violation Report: 20355 - 08/18/2017 - Yellenic, Cindy
PCH Name; SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of nofification shall be kept.

2a. DESCRIPTION CF VIOLATION
The home's letter to the local fire company did not state the capacity of the home or if they accept any residents with mobility needs.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)

include steps fo corract the viclation descriied above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps wilt be compleled.

“f“hc. home's [_6{7&" 4+ the Ca,n;}zm Firc CO“mpamj /Low
inecludes the G,apaoi'h,{ of the leme and Stodes
that the home does accept residents With or witheud

Wwb’.t'.tf needs. H Qopy of this lethr is cttachd
/ o« .
o Jhe administoton plboll ot avd Gopuc

' . G ;a,;a Ve
ﬂln7Mj W'Zt/ 7/3?//7

Repeat Viclation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Repregentative

(Required on EVERY Pagel L i, ool
} -

Printed Name and Title of Le;;zl Entity Representative

. Date
{Required on EVERY Pace) 4/ oy . Sherw vool = Holiministraton 7= b-17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE! /
The above plan of correction is approved as of 29/t Plan of correction implementation status as of Z{;ﬂ/:z
(Date . {Date)

D Fully implementead

Partially implemenied - Adequate Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progress
{Initials)
[] Notimplemented
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Violation Report: 20355 - 08/18/2017 - Yellenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
The glucometer for Resident #2 was not calibrated o the correct date and time.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sfeps lo correct the viofalion described above and steps (o prevent a similar viclation from occurring again. If sleps cannol be completed
immediately, includo dates by which the steps will be completed.

T’fzu. GfLuCome’(Ir.qur resident # g has v1ow been
cali brated {p the Covrect olote and +Hme. e
Glueometer s checked by staéf ot the frme of
se.

ﬁacﬂmm:s#&ﬁwﬂf'ﬁ// MP’%‘P ‘”"“10

&2

Repeat Violation: No Date{s)} of Previous Vicolation(s):

Signature of Legal Entity Repregentative

Required on EVERY Page AN "E S'JLUUMM'U(,
1

Printed Name aad Title of Legal Entity Representative
(Required on EVERY Page] | l aren E E] ! I/) inishod Date G _ #_ 197

= .

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction Is approved as of -%ﬁlé-‘l-q Plan of correction Implementation status as of EE ? Zg/ 7
a
_ {Date

D Fully Implemented

/M/\_/Ei Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)

[:l Not Implemented
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" Violation Report; 20355 - 08/18/2017 - Yelienic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 did not receive the prescribed QC Senna from 8/1-8/11/17 due to the medication being held by the home. The home does
not have an order fo hold the medication,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Rernember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sleps to prevent a similar viotation from oocurdng again. If steps cannol be completed
Immediately, inciude dates by which the sleps wili be compleled.

The residend FC?\.&,&S'\L-Q:;( a_hold for Senna due ’/'o ‘her
Comeern O'P' Loose Sf‘}-oo‘(, J‘Z' Wwas H,o‘é Ih‘l‘cndm( &s 0.
rc”’c‘w@( of mecication. Howcvcr‘, the lome row Lndersta
Hrat 40 hold medication for ang reasen is a Violation
Gnd thet there vwust pe an order —Fro*m Yhe P%‘{Sic“‘m
do Quthorize -the_ hold. Chn .8-23-17 an seder TO hald
+or LOOS.C’_ sHool Loas provided by the vesident's
p’MS:‘cian. ﬂuz, ovcler las been enteret into -the
vesident's Hile and the MBR how shows the lwld

ovder. A Copy oFf +this order ;s enclosed.
o/ﬂ,; C{.apfmmls;‘(f-a—?é/‘ .ﬂéﬁ-// M‘%'f MJW%
A, Cor. ' L:"V\,C{_—v

gy ot
/’”/_7_/17/0

Repeat Violation; Ne Date(s) of Previous Viciation{s}):

Signature of Legal Entity Representative \9[
{Required on EVERY Pags) Lf -'g
et (o et

Printed Name and Title of Legal Entity Representative Date =
i Y ; E [ !9 {naini strah - =7
{Required on EVERY Pago) l '{ aren E hbm _ minis v '7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE Fi

The above plan of correction [s approved as of - ot / Plan of correction implementation slatus as of 22 2 ?%2 )
ate} |

[:] Fully implemented
&arﬁa]!y Implemented - Adequate Progress
The above plan of correction was approved by _ \ D artially implemented - Inadeguate Progress
(Initials) [[] Notimpiemented
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Violation Report: 20355 - 08/18/2017 - Yellenic, Cindy
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION §% Pa.Code §2600

2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION

Residernt #1 did not receive the prescribed QC Senna from B/1-8/11/17 due (o the medication being held by the home. The home does
not have an order to hold the medication. The prescriber was not notified regarding the medication error.

3. PLAN OF CORRECTION (POC) (Atiach pages a3 necessary. Remember that you must sign and date any attached pages.)

include steps (o carroct the violation described above and steps lo pravent a simifar violation from ocourring again. If steps cannot be completad
immediately, include dales by which the steps will be compleled.

n the Fauwre the Yrome will immwlmiu&i 'Qom(.o.d
the PMS'IOiQM ?-F a vesident W ould ve,obxms't e
Vot vie decodion f@o,- any reasen. £ the P'lu‘:sic,fo.n
provides a_ hotol ovder, the Drder woill be placeol
oEhe vesident's file omnol the AR will be
Wp Aadedd 50 s{oc@( 18 Aware -U\m‘c clold order i3
. place.

/ -
~ 72\ <« @ jm»n—ws"j(/‘w%“f"‘ p Lxuﬂh Stdn 74\/
Maa o4 S mjm (’dv.d.,ﬁwc,_ —
/}u/\
el
Repeat Violatien: No Date(s} of Previous Violation{s):

Signature of Legal Entity Repregentative

{Required on EVERY Page) QNN “e. \S [UAAU‘&-O‘D(_,

Printed Name and Title of Legal Entity Representative . Date g
VERY P - e
{Required on E age} Mw E. Shﬁ/ru}o - Bl nishr 7 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of «ﬂlil-q Ptan of correction implementation status as of 29
(Date Oat)
D Fully Implemented

rially Implemented - Adequate Progress

The above plan of correction was approved by m\ : [:] Partially Implemented - Inadequate Progress
(Initials)

[] Notimplemented






