pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:m
MAILING DATE: arc ,

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 inspection
on January 9, 2019 of the above facility, the citations 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.

Sincerely,

/1~ WLV

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: SMITH S PERSONAL CARE HOME Licenso Numbar: 23878
Addrass: 47 FRONT STREET P O BOX 65, WYALUSING, PA 18653 - Ooumr: Bradford
Administrator; Delores Sharer Raglo;:: NORTHEAST

Legaf Entity Name; DOLORES L SMITH SHARER

Legal Enilty Address: P.O. BOX 05, WYALUSING, PA 18853

Cortificate(s) of Occupancy
LP
07/30/1987
L&l

Staffing Hours
Resident Support; 0 Tolal Dally Staff: 22 Waking Staff: 17

Typo of Inapection: Partial BHA Docket Numbor: Notico: Unannounced

Reason(s) for Inspection(s) -
Complaint, Incident

On-8ite Inapectlons Dates and Department Representatives On-Site
01/09/2019: Deluca, Amy; DeVries, Krlstin

Off-Site Inspection Dates and Inapactors, if Applicable
01/14/2019: Deluca, Amy

Other Details
Partial or Full Triggers: Random Indicalors;
Resldent Damographic Data as of Inspection Dates

Licansed Capaelty: 34 Number of Resldents who:
Number of Rosldonts Sorved: 22 Recolve Supplemental Security Income: 17
Secured Demsntla Care Unit In Home: No Are 60 Yoars of Age or Older: 12
Area: Have Montal llinoss: 10

| Secured Damantia Unit Capacity, If Applicabie; Hava an [ntellectusf Dieabllity: 5
Numbor of Resldents Served In S8ecurad Dementla Care Unit, Have a Moblility Nead: O
If appilcable:

Have a Physical Digabliiity: 0

Number of Current Hoapice Residents: 1
Number of Hospice Resldants in past year: 1
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Page 20f2

Viotation Report; 23878 - U1/09/2018 - Deluca, Amy
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,85(b) - There may be no evidence of infestation of Insects or rodents in the home.

2a. DESCRIPTION OF VIOLATION
On 1/9/2019 department representalives observed several bod bugs In the matiress of recident #1 located in room 23 of the homae.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Romember thet you must slgn and date any attsehed pages.)

Include steps {e correct the violatlon doscribed above and steps to provent o similer vielotion from occurring agaln. If steps cannot e completod
Immadiately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Slgnature of Legal Entlty Represantative
(Reaulted on EVERY Page) )ulpy .ot X A harew

Printed Name and Title of Legal Entity Representative Date
{Reguired ¢ ERY Page) . / / .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of —llL—LS‘- Plan of correction implementation status as of Shi 19

{Date} o
D Fully Implemented

/l/\/-v Partialiy implemented - Adequate Progress
-The above plan of correction was approved by : Partlally Implemented - Inadequate Progress

(Initials) [[] Notimplemented






