pennsylvania

DEPARTMENT OF HUMAN SERVICES

MaR O 4 7019

Ms. Dolores L.. Smith Sharer
Owner/Administrator

Dolores L Smith Sharer

47 Front Street, P.O. Box 65
Wyalusing, Pennsylvania 18853

RE: Smith's Personal Care Home
License #: 238780
Dear Ms. Smith Sharer:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 13, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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/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,

Jataueline L. Rowe
Ditector

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5682 | www.dpw.stale.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: SMITH'S PERSONAL CARE HOME License Number: 23878
Address; 47 FRONT STREET BOX 65, WYALUSING, PA 18853 County; Bradford
Adminisirator: DELORES SHARER Ragion: NORTHEAST

Legal Entily Name: DELORES L. SMITH SHARER

Legal Entlly Address; P.O. BOX 65, WYALUSING, PA 18853

Certificate(s) of Occupancy
LP
07/30/1887
LABOR AND INDUSTRY

Staffing Hours
Resldent Support: 0 Total Dally Staff: 26 Waklng Staff: 20

Type of Inspection: Full BHA Dockat Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/13/2018; Dumas, Gerald; DeVries, Kristin

Off-5ite Inspection Dates and Inspectors, if Applicable

Cther Betails
Partial or Full Trlggers: Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licensed Capaclty: 34~ Number of Residents who:
Kumber of Residents Served: 25« Recelve Supplemental Securly Income: 18+
Secured Dementia Care Unit In Home: No  Are 60 Years of Age or Older: 14 ~
Araa: ' Have Mental thnass! 11 ©
Secured Domentia Unlt Capacity, if Applicabla: Have an intellectual Disabllity: 5~
Number of Residents Served in Secured Damantia Care Unlf, Have a Mahllity Need: T
if applicahle:
Have a Physlcal Disablity; 0 -
Number of Current Hosplee Residents: 17
Number of Hosplce Residents in past year: 0
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Page 2 of 11

Violation Reporl: 23878 - 12/13/2018 - Dumas, Gerald
PCH Name; SMITH'S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.20(b){8) - The home shall give the resident and the resident’s designated person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis,

2a. DESCRIPTION OF VIOLATION
The home handles resident funds for Resident # 1, The home dees net have an itemized account of financial fransactions made by the

resident.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attiched pages.)
include steps to correct the violation described above and sleps to prevent a similar violation from occurring egaln. If sleps cannof be complefed
immediately, include dates by which the steps will be completad.

Ali resident funds handied by the home will have an itemized accouniing of fnancial transactions made by the resident. A printed formowiil be used for
the resident 1o sign as well 2s the home's staff person each time lhe resident takes monsy frem his accotnt. Dolores Sharer and—wiil
oversee gach resident's iransaction. =

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

Signature of Legal Entity Representative

(Reguired on EVERY Page) Diclosres @5/‘:;@@'5

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) Dolores L Sharer, Administrator Date 172512019

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

The above plan of correction is approved asof ~ 2:1:19 Plan of correction implementation status as of 2-1-19
(Date) o

7

(Initials)

Fully implemented
Partiaily Implemented - Adequate Progress

The above pian of correction was approved by Partiaily Implemented - Inadequate Progress

HoxEn

Net impiemented
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Page 3 of 11

Viokation Report: 23878 - 12/13/2018 - Dumas, Gerald
PCH Name: SMITH'S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substifute personnet and
volunteers shall have an orientation that includes the following:

{1} Resident rights.

{2} Emergency medical plan.

{3} Mandalory reporting of abuse and neglect under the Older Adult Prolective Services Act (35 P.5. §§

10225.101-10225.5102;.
{4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Ancillary staff person "A" did not receive an orientation that included (1) Resident rights {2} Emergency medical plan or (4) Reporting

of reporiable incidents and conditions.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Resnewber Hhuf you must sign and date any attached pages.}
include steps to correct the violafion described above and sfeps fo prevent a simiar volation fram occuriing again. H steps cannel be compleied
immedialely, include dates by which the steps will be completed.

Ancillary stafl persan "A" has had orientation thal included Resident Rights, Emergency medicaf plan, and reporfing of reparfable fneidents and

condilions. Page 233 and 234, Trainlog Reguirernents 55 PA Code Oh 2800 are posled in our new employee falder for continued reference on
each new hite,” Dolores Sharer and h wil review this Information upon each new employee’s hire,

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

Signature of Legal Entity Representative

{(Required on EVERY Page) @aéﬁfmf .@5@@1&9@

Printed Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page) Dofores L Sharer, Administrator 12528
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —-———--2”251?9} Plan of correction implementation status as of  2-1-19
(Date)

Fully Imptemented
qu Partially implemented - Adequate Progress

{Initiats)

The above plan of correction was approved by Partially implemented - inadequate Progress

Not limplemented

LTI
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Page 4 of 11

Violation Report: 23878 - 12/13/2018 - Dumas, Gerald
PCH Name: SMITH'S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.84(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Resident # 2's glucomater had a dried red substance on it that appeared to be blond.

3. PLAN OF CORRECTION {POC) (Altsch pages ns necessary, Remember that you must sign and date any sttached pages )
Include steps to correct the violation described abave and steps to prevent a simifar viciation from occurring again. If steps cannc! be completed
immediately, inciude dates by which the steps will be completad,

Staff have been instructed to manitor the cleanliness of each resident's giucometer each tme that it is used halore pulling it away. Dolores Sharer
and I i 550 monitor the use of the giucameters on a weekly basis. Residen! #2's last name is ncorrect.

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

Signature of Legal Entily Representative .
{Required on EVERY Page) @of&-ﬁe{ .ﬁcSA’aﬁ/?:@?;

Printed Name and Title of Legal Entity Representative Date
Required on EVERY Page}  pyiores L Sharer, Administrator 112572019

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

_— - 2=1-18
The above pian of correction is approved as of T o = han Plan of correction implementation status as of 2-1-18

(Dale} m‘““(‘[—j—é—‘t“é"y"‘-
Fully Implemented

A,f Partially Implemented - Adeguale Progress

(Initials)

The above plan of correction was approved by Partially Implemaented - Inadequate Progress

Not Implemented

LILTEIL]
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Page 5 of 1

Violation Report: 23878 - 12/13/2018 - Dumas, Gerald
PCH Name: SMITH'S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §26800
2800.101{(}(7) - Each resident shall have the Tollowing in the bedroom: An operabie jamp or other source of fighting that

can be turmed on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident room #17 is shared by 3 male residents. The bed in the right-mosl corner of lhe room does not have an operable light sourse

within reach,

3. PLAN OF CORRECTION {POC) (Altach pages a3 necessary. Remember that you must sign and date any attached pages.)
Inciude steps o correct the violation described above and steps to prevenf a similar viclation trom oceurring again. If steps cannot be completed
immediately, Include dates by which the steps will be completed.

7
An aperable light source has been placed wilhin reach of each bed in resident room #17. Laura Manahan, Mousekeeper, will check each resident's
raom and beds on a weekly basis {o make sure the hame iz compliant with this regulation. Doleres Sharer and hwfi! do conlinued

checks for verification thaf everything is compliant.

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

Signature of Legal Entity Representative

(Required on EVERY Page) Dolures [ Sharer

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Padge}  Dolores L Sharer, Administrater 1/25/2019
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2—‘§'§'—""‘§e Pian of correction implementation status as of 2-1-19
{ | (Date)

Fully imptementad

The above plan of correction is approved as of

Partially Implemented - Adequate Progress
The above plan of correction was approved by A Partizlly Implemented - Inadequate Progress

(Initials)
Not Implemenied

HOHEAO
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Page 6 of 11

Violation Report: 23878 - 12/13/2018 - Dumas, Gerald
PCH Name: SMITH'S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall natify the focal fire department in writing of the address of the hame, focation af the bedrooms
and the assistance needed to evacuate in an emergerncy. Documentation of notification shall be kepl,

2a. DESCRIPTION OF VIOLATION
The home's neotice to the fire deparment, dated 11-22-18, does not include the total capacity of the home,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any aftached pages.)
inchide steps o correct the violation described shove and steps fo prevem a similar vielalion from occiiriing again. If sleps cannof be compleled
immediately, include dates by which the steps will be compieled.

ciley, Maintenance, shall be responsibie each year fo make sure thaf the fire depariment has a current nolice. Dolores Sharer and

The heme's notice has been given to the fire depariment with the tolal capacily of the home included. Documentalion of the notification (s on e,
S
%E!i check each year to make sure that this is complela,

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

Signature of Legal Entity Representative

{Required on EVERY Page) @m%.«m; nﬁ,&fm@z

Printad Name and Title of Legal Entily Representative
{Required on EVERY Page} Dolores L Sharer, Administrater

Date 452019

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

2-1-19 o
Plan of correction implementation status as of 2-1-19

3
(el e
Fully fmpfemented
7

(Initials}

The abeve plan of correction is approved as of

Partially Implemented - Adequate Progress
The above pian of correction was approved by Partially tmplemented - Inadequate Progress

Not Implemented

NI
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Page 7 of 11

Violation Report: 23878 - 12/13/2018 - Dumas, Gerald
PCH Name: SMITH'S PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600
2800 .132{(g) - Fire drills shall be held on different days of the week, al different times of the day and night, nol routinely
held when additional sfafl pérsons are present and not routinely held at times when resident allendance is low.

2a. DESCRIPTION OF VIOLATION
The home regularly slaffs 1 person on their 8pm o Sam overnight shift. In the past 12 months, the home has not conducted a fire drill

with only 1 staff person participating.

3. PLAN OF CORRECTION {PQC) {Astach pages us necessery. Rewmember that you 1nust sign snd date any altached pages.)
include steps to correct the vialation deseribed above ana steps to prevent a similar vicialion from oceurring again. if steps canno!t be compleled
immedialaly, include dates by which the steps witl be completed.

il conducl a fire drill with one stalf person on duty Trom 8 pm o & am as soon as the weather breaks {no wind chill, snow, rain),
intenance, will oversee the fire diilis for each manth and times to include ail shifs, daylime and nighttime. Dolares Sharer and

wiil review the fire diill log to ensure (he home is in compliance with reguiations.

The Administrator will submit the home's monthiy fire drill log following theovernight drill to the Northeast
Regional Office. The drill shall take place no Iater than 2-28-19. 2-1-19

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

Signature of Legal Entity Representative
{Required on EVERY Page) Dolvses f States

Printed Mame and Titie of Legal Entity Representative Date
a

f--—-ﬁm—wm——mvm-—-—-«—u uired on EVERY Page Delores L Sharer, Adminisiralor 172512018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2-1-19 - ;
Ptan of correction implementation status as of 2.1.19g
{Date) ~ater
i

The above plan of correction is approved as of

Fully fmplemented
Partially Implemenied - Adeguate Progress

The above plan of correction was approved by f Partialiy Implemented - Inadeguate Progress

{Initials)
Not Implemented

QoA
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Page B of 1

Violation Report: 23878 - 12/13/2018 - Dumas, Gerald
PCH Name: SMiTH'S PERSONAL CARE HOME

1. REGULATION 55 Pa_Code §2600
2800.141(a)(2) - The medical evaluation must include the foliowing: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident # 3's medical evaluation (OME}, dated 7-18-18, does not list the resident’s weight or tha resident's diagnoses of
hypertension, GERD, COPO, pain, and anxiety.

3. PLAN OF CORRECTION (POC) {Astach pages os necessary. Retember (hat you mus( sign and date any afiached pages)
Include steps to correct the vislation described above and sfeps to prevent a simifar vioiation from cocurring again, {f sfeps cannet be completed
immedialely, Include dales by which the sieps will be completed.

Weight and diagnosis has been added to resident #3's DME, and Oclores Sharer wifl review each DME for cumpleleness
after having it complaied by the physiclan,

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

Signature of Legal Entity Representative

{Required on EVERY Page) Didores F Sharer

Printed Name and Title of Legal Eatity Representative Date
(Required on EVERY Page} pgiores L Sharer, Adminisirator 112512019

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

The above plan of correction is approved as of _2-1-19 Plan of correction implementation status as of 2-1-19
{Date} ) Dl

Fully implemented

Partially lmplemented - Adequate Progress
yad

The abave plan of correction was approved by 7
{Inilials)

Partially Implemented - Inadeguate Progress

LI

Not Impfemented
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Page 9 of 11

Violation Report: 23878 - 12/13/2018 - Dumas, Gerald
PCH Name: SMITH'S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141{h)(2) - A resident shalt have a medical evaluation if the medical condition of the residen{ changes prior to the
annual medical evatuation.

2a. DESCRIPTION OF VIOLATION
Resident # 4’s medical evaluation {DME), dated 9-5-18, is missing the resident’s diagnoses of hypaparathyroidism, hypothyroidism,

metabolic syndrome, GERD, vitamin B12 deficiency, folate deficiency, and magnesium deficiency.
Resident # 1's medical evaluation (DME), dated 4.18-18, is missing the resident’s weight, pulse rate, temperature, and the resident's

diagneses of Bipolar Mixed, Mild intellectual disabilify, and depression.

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

Inciude steps 1o correct the violalion described above and steps fo prevent a similar violation from occurring again. i sfeps cannot be completed
immediately, include dates by which the steps will be completed.

DMEs for Resident #4 and #1 have been completed with the miasing information, —and Dolores Sharer will review each OME afler the
physician has compleled his medical exam of the resident to make sure all information has been addad fo fhe DME.

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

Signature of Legal Entity Representative

Required on EVERY Page Lntpier f Sharen

Printed Name and Title of Legal Entily Representative Date
{Reguired on EVERY Page} paiores . Sharer, Administratar 1/25/201%

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

The above plan of correction is approved asof __2-1-19 Pian of correction implementation status as of  2-1-19
(Date) N

Fully Implemented

Partially Implemented - Adequate Pragress

(Initials)

The above plan of correction was approved by Partially Implemenied - Inadequate Progress

Not Implemented

O00®E0




1/289/2019 08:57 AM PSBT TO:15708633018 FROM:98548151482 Page: 13

Page 10 of 11

Violation Report: 23878 - 12/13/2018 - Dumas, Gerald
PCH Name: SMITH'S PERSONAL CARE HOME

1. REGULATION 55 Pa_Code §2600
2600.185{a) - The hame shall develop and implement procedures for the safe sforage, access, securily, distribition and
use of medications and medical equipment by frained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident # 2's glucometer was not calibrated for the correct date and tima.

3. PLAN OF CORRECTION {POC} (Attacl pages as necessary. Remember that you must sipn and date any attached pages.)
Include steps to correct the violation described above and steps {o prevent @ simifar viclallon from oceurring again. I steps cannot be completed

immediately, include dafes by which the steps will be completed.
Hesldent #2's glucomeler has been call dhibe corect dale and ime, Al other glucometers in th2 home have been checked for accuraie
date and ime. Doleres Sharer and will cheek each new glucomeler for correct daie and time as wel as changing the time each
time standard thme changes. Resikdent #2's last name on this repe is intgrrect.

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

Signature of Legal Entity Representative
{Required on EVERY Page) Dothier ._@(S/gﬁf?(?f‘ﬂ'

Printed Name and Title of Legal Entily Representative
{Reguired on EVERY Page} poiores 1. Sharer, Acminisirator Date (252015
DEPARTMENT USE DONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
oo 2-1-19 -
The above plan of correction is approved asof T~ Plan of correclion implementation slatus as of 2118
{Daia) s FTI A

Fully Implemented
Partiaily Implemented - Adequate Progress

7
The above plan of correction was approved by 7 Parlially Implemented - inadequate Progress

(Initials)
Not Implemented

UOXO
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Page 11 of 11

Violation Repont: 23878 - 12/13/2018 - Dumas, Gerald
PCH Name: SMITH'S FERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2800.224{a} - A delermination shail be made within 30 days prior to admission and documented on the Department's
preadmission screening form thal the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident # 3's (date of admission 7-5-18} Preadmission Screening form doees not include the “Dale Screening Completed.”

3. PLAN OF CORRECTION (POC) (Alfach pages as necessary. Rewember that you st sign and date any attached pages.)
Include steps to correct the violation described above and steps 1o prevent a simifar violation from accurring again. If sfeps cannat be completed
immediately, inciude dates by which the sleps will be compleled.

The date of preadmission screening bas been added to resident #3's Preadmission Screening form. - and Deiores Sharer will
raview each preadmission screening form for completeness before admitling any new resident.

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

Signature of Legal Entity Representative

{Required on EVERY Page} Delores P Sharer

Printed Name and Titie of Legal Entity Representative Dat
{Reguired on EVERY Page) pojores L Sharer, Administralor e 1252018

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

P 2-1-18
The above plan of correction is approved as of e — Pian of correction implementation status as of  2-1-19
(Date] {Date!

Fully implementad
Partially Implemented - Adequate Progress

7

{Intlials}

The above ptan of correction was approvad by Fartially Implemented - inadequate Progress

LILIEO

Not Implemented






