pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 3 1 01

Ms. Sharon A. Metzger
Owner/Administrator

SMEM 1957 LLC

1441 Baltimore Pike
Hanover, Pennsylvania 17331

RE: Sharon's Personal Care Home
Cerificate #: 332390

Dear Ms. Metzger:

As a result of the Department of Human Services' annual licensing inspection on
May 11, 2018 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 https://iwww.surveymonkey.com/r/BHSL [nspection.

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,

Jac line L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171051 717.783.3670 | F 717.783.5682 | www.dpw.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f 4

PCH Name: SHARON 8 PERSONAL CARE HOME

License Number; 33238

Address: 1441 BALTIMORE PIKE, HANOVER, PA 17331

County: York

Administrator: SHARON METZGER

Ragion: CENTRAL

Lagal Entity Name: SMEM 1857 LLC

Legal Entity Addrass: 1441 BALTIMORE FIKE, HANGVER, PA 17331

Certificate(s} of Occupancy
C2LP
08/25/2001
LABOR AND INDUSTRY

Staffing Hours
Rasidant Support: { Totat Dally Staff: 15

Walking Staff: 14

Type of inspection: Full BHA Dockat Number:

Notica: Unannounced

Reason{s} for Inspection{s}
Renawal

On-Site Inspections Dates and Department Representatives On-Site
05/11/2018: OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Detalls
Partlal or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 23 Nuimber of Residents who:

Number of Residents Served: 19

Sacured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Sarved in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Numbser of Hespice Residents in past year:

Receive Supplemental Security Incoma: 2
Are 60 Yoars of Age or Dider: 18
Have Mental liness: 0

Have an Intellectual Disabliity: O

2CIVED

JUN 11 °m8

Have a Mobility Need: {

Have a Physical Disa

Human Soivicee Licensing
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Viotation Report: 33239 - 05/11/2018 - OPake, Hope
PCH Name: SHARON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103{f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shali be kept at or below 0°F,
Thermometers are required in refrigerators and freezers,

23, DESCRIFTION OF VIOLATION
Cn May 11, 2018, there was no thermometer In the refrigerator and freezer locatad in the dining room.

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

Inciudte steps o correct the violation described above and steps fo prevent a similar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be complated.
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Repeat Vielation: No Date{s} of Previous Viclation{s): . i " s
Bignature of Legal Entity Repregentative 2 I el i Eer ” o m—
Required on eVERY pave) 511 /) 9.5 [ SPARLNS Jessons ] ke Fomn

Printed Name and Title of Legal Entity Reprasentati

(Required on EVERY Page) 5‘/7 Va7 A‘), /77‘42’%;7 i j/j' /é? Miw,g éf{ﬁ/ﬁ/{ Date é;" 5;-_-_ /5/

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

The above plan of correction is approved as of 21%?_%‘_‘&/ Plan of correction implementation status as of Z[/B 75
(Date; {Date,

Fully Implemented
Partially Implemented - Adequate Prograss

Parfially Implemented - Inadequate Progress

The above plan of correction was approved by é Z

(Initials)

O

Not Implemented
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Viciation Report: 33230 - 05/11/2018 - OFake, Hope
PCH Mame: SHARON § PERSOHNAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.141(a)(1) - Aresident shall have a medicai evaiuation by a physician, physician's assistant, or ceriified registered
nurse practitioner documented on a form specified by the Department, within 80 days prior to admission or within 30 days

after admission.

2z, DESCRIPTION OF VIDLATION
Resident #1 wag admitied on May 25, 2017, A Medical Eveluation on the MA-BT form was includsd In the resident's record, but g

Deoumentation of Medical Evalugtion {DME) form had not been complatad,

3. PLAN OF CORRECTION [POC) (Arnch pages a5 necessery. Remember thet you must sign and date any attached pages)
inciuda slops fo comec! the vinlalon dscribed abova and sfaps lo prevend a simifar violation from ocotrring again, I sfeps cennol be completsd
immadialaly, Include dates by which the steps Wil be complefed.
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[ Vislation Heport 33239 - UB/TU/Z018 - OFake, Hops
BOH Mame: SHARDON § PERBONAL CARE HOME

1. REGULATION 88 Pa.Cods 82800
2E00.14%0}1) - Avssident shall have 8 medical evaluation af least annually.

2o, DESCRIPTION OF VIDLATION
Resident #2's last medical svaluglion was completad on March 21, 2018, The previous madize! evalustion was complated on March

2, 2017,

3. PLAN OF CORRECTION (PGC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viviation described slove and siaps to prevent a slmifar vioialion Fom occuming sgein. IF steps cannot bs completed
immediately, Intluds dates by which the steps wil bs compiated,
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The adljninist.ratcsr will audit all resident records to ensure that each resident has had a medical
evafua%fon within the past year. Any resident whose medical evaluation is overdue will have a new
evaluation as scon as possible and annually thereafter, _ Sz
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The above plan of comecifon Is approved as of W Plan of coraction Implamentation stetus as of */ =/ S/
R {Dats;

D Fully impismentsd
E Partially Implemented - Adaquats Prograss
The above plan of comrecton was approved by sl B Partially implemented - inadequate Progress
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D Not Implemented






