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DEPARTMENT OF HUMAN SERVICES

00T 2 4 201

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’'s Bureau of Human Services Licensing annual
inspection on August 21, 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 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,

Jaogglieline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.7B3.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

License Numhber: 20355

Address: 3995 ROUTE 414, CANTON, PA 17724

County: Bradford

Administrator; KAREN SHERWOOD

Region: NCRTHEAST

Legal Entity Name: SHERWQOD RETIREMENT AND PERSONAL CARE

HOME INC.

Legal Entity Address: 3585 ROUTE 414, CANTON, PA 17724

Certificate(s) of Occupancy
C-2LP
03/02/1999
LABOR & INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 15

Waking Staft: 1

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/21/2018; Dumas, Gerald; OHaire, Anne; Mendez Vanessa

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: 15

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 15

Have Mental Hiness: {

Have an Inteflectual Digabliity: O

Have a Mobllity Need: 0

Have a Physical Disability: 0
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Violation Report: 20355 - 08/21/2018 - Dumas, Gerald
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
26C0.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home-and safely evacuate.

2a. DESCRIPTION OF VIOLATION

Exterior lighting is not available in the rear and sides of the home and along egress path to the fire safe area. The home's fire safe
area is located to the rear of the home. Exterior lighting assures the safe evacuation of staff and residents in the event of an
emergency or fire away from the home.

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

Include steps fo correct the vivlation described above and steps to prevent a similar violation from occuring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

W o r\'{tl'mmhc& haos purchased LED dusk b dawn
‘}5qk+inq to be nstalled for Oppropricde Coverage
®L5nc7 the €qgress POJUG to the »f—,‘»m Sodt Qrea to
A 33ure Socfe ey acwodion oy Stalf ame residads
(h ‘UL@. evend of a —ﬁr'rc or other em crgency. OLLIP
Contrachr Stadcs }’Le will scheolule 4he
1 Stellodion as Seon as he is aosloble.

The Administrator will send a digital photo and a copy of the receipt for the light upon completion of
the installation. This should be submitted no later than 11-1-18,

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

Signature of Legal Entity Representativ
{Reguired on EVERY Page) "ngm‘ A g S%elu A

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) \Ha-rcn E 3 Q""LOOQdL, Adﬁnini Stkral'OT Date G 5‘,_;‘:3'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of _10-2-18 Plan of correction implementation status as of  40.9.
(Date) Mate)

I:' Fully Implemented
{K] Partially Implemented - Adequate Progress

The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
Initials
( ) D Not Implemented
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Violation Report: 20355 - 08/21/2018 - Dumas, Gerald K
PCH Name: SHERWQOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poisen control,
local emergency management and personal care home complaint hotfine shall be posted on or by each telephone with an
outside line. -

2a. DESCRIPTION OF VIOLATION
The telephone numbers required by this regulation were not pested near or by the phones focated in room #5 B, 20, and 24.

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

Include steps to correct the violalfon described above and steps to prevent a similar viclation from occurting again. i steps cannol be completad
immediately, include dates by which the steps will be campleted,

Prior 'l.o ‘this *'anpec;Han +the phone num bers recb,u;reot Wou}
adm'n:a Y‘Ga\wk&‘ﬁan were, \oéodeok onthe ek alove +the
vesiderd's Phene a.nogc held. ' n place b v me&ir\o& +tabs.

Obu'a ou_slﬂ we d«idf‘\?om“tﬁcc when {Lmu‘ Werk Yiss) ng-
Since »{\f\spec)ri o the ve%reok plovte. nwn bers have
been replaced and are Tow Fostened. 4o the phane

cord Lo €osy Qccess.

The Administrator or Designee will periiodically check to ensure that these reequired numbers remain
‘posted.

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

Signature of Legal Entity Representative

(Required on EVERY Page} l{ Qe fi \54 Wﬂ'ﬁ-ﬁ(—-

Printed Name and Title of L.egal Entity Representative Date
[Reguired on EVERY Page)l L/ ey E. She,-woop( - Holimi i strodor G- 2A5~/8

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

The above plan of correction is approved as of ~_10-2-18 Plan of carrection implementation status as of .2.18
(Date} : {Date]

Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by {l Partially Implemented - Inadequate Progress

(Initials)
Not implemented

LI
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Violation Report: 20355 - 08/21/2018 - Dumnas, Gerald
PCH Name: SHERWOOD RETIREMENT & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.252 - Each resident's record must include the following information: (1) through (26) ..

2a. DESCRIPTION OF VIOLATION
The record of resident #1 did not indicate the resident’s identifying marks, if any,

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

Include steps {o correct the violation described sbove and steps to prevent a similar violation from occurring agaln. If steps cannof be completed
immadiately, include dales by which the steps will be complated. -

The "‘"@C’Qf‘d\ %r ﬂp\ﬁﬁldgy\i 41 s been ¢ meyeested,
EYL *Ehe. Spoce OLe—S't;:}noc}ﬁ’_ct +for 'ldcrkj?:i—p'ul'!nol yyureerXs
T Mcufse- »\.o-u.).‘ O Sweared. wWith the (sord * None”
o indicote the Gbsence of &,mf Vol enhi 5 cadion
Wearks dovr Lis resicend
T the duduwre T wid £l i aul ol e signaded.
SPaces on Lhe vesidext vecord .

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

Signature of Legal Entity Representative

{Required on EVERY Page) .. Lza/u;ﬁu i \S';\,Uum

Printed Name and Title of Legal Entity Representa"ti've Date . N
(Reguired on EVERY Page) Harc n E ) )/'LC’J‘LOCOO{- ﬁquYJf‘fl : sfra:for .- ;).,5—.[8'

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

The above plan of correction is approved as of  _10.2.18. Plan of correction implementation status as of  10-2-18
(Date) T (Date)

Fully Implemented

Partially Implemented - Adequate Progress

ug

. Partially Implemented - Inadequate Progress -
(Initials)

The above plan of correction was approved by

LI

Not Implementad






