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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Cerfificate is hereby granted fo RIVERCLIFF TERRACE, INC

e a— |_|51;.au,,“El\rl'lT\|'U

No: 426930

tont E Aol

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s) only and is not transferable
and shouid be pested in a conspicuous place in the facilty. B\W 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

FEB 0 9 2010 FAX: (717)783-5662

Mr. Craig T. Luffey, Administrator
Rivercliff Terrace, Inc.

120 Allegheny Avenue
Kittanning, Pennsylvania 16201

RE: Rivercliff Terrace Annex
322 North McKean Street
Kittanning, Pennsylvania 16201

Dear Mr. Luffey:

As a resuit of the Department of Public Welfare’s licensing inspection on
December 9, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 {relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must bé corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kooz U Criey

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATICN REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - : Page 1 of 13
| NAME AND ADDRESS OF PERSONAL CARE HOME ACUE Danttn i l\ CURRENT LICENSE NUMBER
Riverciiff Terrace Annex, 322 North McKean Street , Kittanning, Pennsylvania 16201 TTrewiedd LiICERYDE030
INSPECTION DATE(S) (Include zll dates of the inspection) REGIONAL REPRESENTATIVE
December 9,2009 Ann O’Haire & Leslie Patton
S!GNATU} OF LEGAL ENT] DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
1 257, - Or-/))-(o % M ) a5 e
& Ly 4 / 7
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE tc assure the violation does not recur) BY DPW
COMPLETED
The home’s policy regarding L - :
16b reportable incidents did not indicate ComPLETEDN ABMINISTRATOR w3l REVIEW
The home shail develop and the methods used to prevent REGULA TIONS SET FokTl IN
implement written policies and reportable incidents from occurring, f-2-/c '
procedures on the prevention, | how reportable incidents will be 166 Ann ENSups THE ColMSidg
reporting, notification, reported t¢ the administrator, who is W\ TH
investigation and management | responsible for notification to the CURREAT ForLict. ANY {2510 = /é//i
of reportable incidents and Department, investigative methods, CH
conditions. and how reportable incidents will be ANCES 10 The egg AT (oRs
tracked, recorded, and stored. —
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VIOLATION REPORT el L
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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Page 2 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Rivercliff Terrace Annex, 322 North Mc

Kean Street, Kittanning, Pennsylvania 16201

TCURRENT LICENSE NUVBEF
426930

INSPECTION DATE(S) (inci

ude all dates of the inspection)

REGIONAL REPRESENTATIVE 2iiicriic,

el P
:_.:C‘-:f [ T

[
-

December 9,2008 Ann O’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF BLAN OF DATE
. CORRECTION
/. . el-ll-10 | P
Pl S e
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as weli as a pian VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
22a1 A pre-admission screening has not ;
The following admission been completed for resident #2 ComPLETED ABMINISTRETOR WLl $MSvRE Air
document shall be completed | (admitted 9/4/09), [~2- /0 NEw RESIDENTS Hoye A
for each resident- ComDLETsd ARE. AOIMISSion SCRESNINE
Preadmission screening
completed prior to admission Dost€ 30 boys price T ok
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screening form that the needs /3__2 5~ gt
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j home. Jhier 5 S Aoy s 55 /s Ao Bt Jof A
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Ty Page 4 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME AT CURRENT LICENSE NUMBER
Rivercliff Terrace Annex, 322 North McKean Street , Kitianning, Pennsylvania 16201 Tt nOLSE 40698610
INSPECTION DATE(S) (Include all dates of the inspection) . REGICNAL REPRESENTATIVE
December §,2008 Ann O’Haire & Leslie Pation
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPRCOVAL OF PLAN OF DATE
- ‘/"' , CORRECTICN
s 2 Or- 1¢- (o LYL | 2 e ld
1 2 3 4 )
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
88 Pa.Code § 2600. WHICH (include z step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does net recur) BY DPW
CCMPLETED
2283 An assessment has not been _ -
The following admission completed for resident #2 (admitted  |CemPLETED | ADMIMISTRATOR Witt Esur €
document shall be completed | 8/1/09). 1-2. 04 Al NSw RESINDEATS il
for each resident -~ Personal
care home assessment HasE A 1AL SSESSMmEncT
completed within 15 days afier Wil d F AbMicc
admission on a form specified I 15 BAtS o 55 « have been taken 1
T T Lteps have been taken to
by the Department. AND THEL ANMUALLY THeE L O Siation: full o
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initial assessment that is [2=le~4

A /_{rﬁe/)/.d/ ! band pS5mass”

documented on the
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800

VIOLATION REPORT

Page 5 of 13

; NAME AND ADDRESS OF PERSONAL CARE HOME

| Rivercliff Terrace Annex, 322 North McKean Street , Kittanning, Pennsyivania 16201

Ve i 7

RS LT ey

CURRENT LICENSE NUMBER
2| 426938, -

INSPECTION DATE(S) {include all dates of the inspection)

December 8,2009

REGIONAL REPRESENTATIVE
Ann O'Haire & Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE RECIONAL LICENSING APPROVAL OF PLAN OF ' DATE
4;’" ‘ CORRECTION |
e ol-{l- (o S | 125
> L //
1 2 3 |4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific vielation, as well as a plan VERIFIED
Wit BE to assure the viclation does not recur) BY DPW
COMPLETED

2224 A support plan has not been -

The following admission completed for resident #2 (admitied | ComPLETED | ADMIMISTRATOR witl SR £ AL

document shall be completed 9/1/09). J~2—t7 NEw RESIDEATS Wil HAE AN

for each resident - Support

plan developed and INHAL SuPPorRT PLAN Beuitopeis

impiemented within 30 days AND  IMPLEMEAITEN wnTHI 20
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er admission DRys AFTER Admissioad,
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care services shall have a [ =2 5~ o L

written support plan developed |~2 s B 1o pogidend Frpclin clpl b5/ Date Initidls (DPW)

and implemented within 30 des Hevofspecd bl i7 5 it A

days of admission to the home. S BToar gl TS Ny Rrdl

The support plan shall be Sappor? ploas for CM/&/‘\’-«/

documented cn the . v Ths Tl g guind Foatl Fopad

Department’'s support plan [ 2 S j

form. 7
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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' NAME AND ADDRESS OF PERSCONAL CARE HOME
. Rivercliff Terrace Annex, 322 North McKean Street , Kittanning, Pennsylvania 18201 P Tt

CURRENT LICENSE NUMBER
420930

INSPECTION DATE(S) (include zll dates of the inspection)

' December 82,2008

REGIONAL REPRESENTATWE
Ann C'Halre & Leslie Pation

e e e € D

A
s

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCOVAL OF PLAN OF DATE
€ — CORRECTION
Ly Gt -il-fo H | (270
7
1 2 3 4 5
REGULATION VICLATICN DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (inciude a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
Z25¢8 The home’s contract did not specify
The contract shall specify the | that the agreement can be CompLETEDy | ADMINGTAATOR REVISED  FhHE(
conditions under which the terminatad if the resident has failed 2 Vi RESIDSAT o BT T
agreement may be terminated | to pay after reascnable documenied /2~ HomE ComTRACT Y To
including home closure as efforts by the home to obtain | INCLUDE THE Foltowme
specified in 228b (relating to payment, and if there is documented STATER ExiT S
notification of termination). repeated violation of the home's
rules.
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VIOLATION REPORT PR T

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 13

. NAME AND ADDRESS OF PERSONAL CARE HOME

Rivercliff Terrace Annex, 322 North McKean Street , Kittanning,

' CURRENT LICENSE NUMBEF

Pennsylvania 16201 G Tano s A28930

December ©,2008

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Haire & Leslie Pation

RARIELE S S Sy gt 3 g aarg ey
-

! SICNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e CORRECTION
1/ e oLt~ [O /R
T /
1 2 3 4 5
REGULATICN VICLATION DATE BY FLAN OF CORRECTION DATE
5% Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE tc assure the violation does not recur) BY DPW
L COMPLETED
1037 The freezer located in home's
Food requiring refrigeration stainless steel refrigerater closest to CombLsren TAE Friszer Dook was
shai! be stored at or below the side entrance of the kitchen had | LOMHET, CHECED Axd AdsusTs
" . So
40°F. Frozen food shall be a temperature reading of 6 degrees | /2 -9-9
kept at or below 0°F. Fahrenheit. THAT A ProreR Ssa Ry
Thermometers shall be ComSTRAnaT
reguired in refrigerators and )
freezers. g -
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VIOLATION REPORT R R R RSCT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 3 of 13

' NAME AND ADDRESS OF PERSONAL CARE HOME
Rivercliff Terrace Annex, 322 North MceKean Street , Kittanning, Pennsyivania 16201 —

TCURRENT

|d26930

LICENSE NUNMBEF

INSPECTION DATE(S) {include all dates of the inspection)

REGIONAL REPRESENTATIVE

A il b

pod i IEITD

~

December 89,2008 Ann O’Haire & Leslie Pation
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7. /// . or-1¢ - 10 e SRV
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2800. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTICN the specific violation, as well as a plan VERIFIED
WILL BE to assure the viciation does not recur) BY DPW
‘ COMPLETED
107b The home's emergency L
The home shali have written preparedness plan does not indicate | ComPLETED T AdMipasTZATOR REiSSDH THE
emergency procedures that the alternate means of meeting the [~2~C¢& EMERESHCY PREPRRED ASESS PLAN
include the following: needs of the residents in the event
of a utiiity outage and the steps that 7O SMLLUDE Hew R O wER
(13 Cont_a'ct Er?formaftion'for will be {akeg by the hom‘e in the NEEDS Wwoueh BE mer /1y
each resident’s designated event of various types of Cass
person. emergencies such as flood, tornado, S€ 0F B RWER ouTact.
{2) The home’s plan to provide | vandalism, bomb threat, terrorist N fmra
the emergency medical attack. nuclear disaster or a hostage o %
information for sach resident situation. [~ 2 T AdMecsTR prn £ Ao [Euissy
that ensures confidentiality.
(3) Contact telephone Z; E CARCS v FREPRLOA S5
numbers of municipal and state At 1o
emergency management meLud E  STrEsE 7o
agencies and local resources B Thicer N THE EVEArT
for housing and emergency
care of residents. OF €mengtnciss THAT Cover
(4) Means of transportation in Vaei
the event that reiocation is ‘S TYPLs o Emeecimisy
required. (=2 510 AL SFERE Dby by 20§ e
‘ ) Duties and responsibilities |7 T @prdpgincy gk /ﬁw/wsﬂf Sl
| of sta"f persons during vl 475 /NM‘W%
_@vacuation, transportaiion and




VIOLATION REPORT S T e
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600  sagesarts

NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
Rivercliff Terrace Annex, 322 North McKean Street , Kittanning, Pennsyivania 16201 e 1 428930
INSPECTION DATE(S) (Include zll dates of the inspecti on) REGIONAL REPRESEN 3ATWE ST e
' December 9,2009 Ann O’Haire & Leslie Patton
S!GNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION :
,%/ Ol-1/- (9 7,,% (27 &
1 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTICON the specific viclation, as well as a plan VERIFIED
E WILL BE to assure the violation does not recur) 8Y DPW
E COMPLETED

at the emergency location.
These duties and
responsibilities shall be spectic
o each resident’'s emergency
needs.

(8) Alternaie means of
meeting resident needs in the
event of a uillity outage.




VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2800

Page 10 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Rivercliff Terrace Annex, 322 North McKean Street, Kittanning, Pennsylvania 16204 T

| CURRENT LICENSE NUMBEF
SIILI428930 s

- INSPECTION DATE(S) (include all dates of the inspection)

December 9,2008

RECION

AL REPRESENTATIVE

Ann O'Haire & Leslie Patton

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF E DATE
/ ) CORRECTION |
V4 ]: % Or-t- (& Ry
o~ 7 /
1 2 3 4 S
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a2 step-by-step olan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan YERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
123b The home's emergency
Copies of the emergency preparedness plan and the ConPisTED T AdMut STRATOR  HAS TRAIAEN

procedures 107 (relating fo
emergency preparedness)
shall be posted ina
conspicucus and public place
in the home and a copy shall
be kept.

emergency preparedness plan for
the municipality were nct posted.

AT THE Timg
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VIOLATION REPORT

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600 o - Page 11 of 13
' NAME AND ADDRESS OF PERSONAL CARE HOME .. . . | CURRENT LICENSE NUMBE}
Rivercliff Terrace Annex, 322 North McKean Street . Kittanning, Pennsylvania 16201 SC U ST 426930 -
INSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE -
December 9,2009 Ann O'Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF l DATE
Lo CORRECTION |
/. Of = (1-[O AR il
1 2 3 4 -4
REGULATICON VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct CCMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
132b The most recent fire safety .
A fire safety inspection and fire | inspection and drill conducted by a O1-31-10 FIRE AND SPFETY De: el t-Fageecton
drill conducted by a fire safety | fire safety expert was completed on was ¢
expert shall be completed 11/24/2008. > Conbucred,
annually. Documentation of A
this fire drill and fire safety DMk 1STRAFOZ IS Corgnrly
inspection shall be kept.
botkcinre sae Corttunccrions [~26~/7 %z/
i, ‘
TR ErTBune Fiee cwice
7o OBTe/iry A PRoreecy
Bocumearey Lemte ap
CmeLz/q,uCg
2-25~ 1 Aot IATE o pe o ' ;(/KZ/W
A Fagep Lo s Rzt Ve
Lt Y\ % f Fonie 59 2Ly R et
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YVIOLATION REPORT

PERSONAL CARE HOMES ~ 35 Pa.Code Chapter 2600~ ¢ Sage 12 0713
NAME AND ADDRESS OF PERSONAL CARE GOME [t CUBRENT LICENSE NUMBE
Rivercliff Terrace Annex, 322 North McKean Sireet , Kittanning, Pennsylvania 16201 428930
' INSPECTION DATE(8) (Include all dates of the inspection) I REGIONAL REPRESENTATIVE
December 8,2009 | Ann O’Haire & Leslie Patton
SIGNATURE CF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
47' Ve ‘// | CORRECTION
. or-ti-7o 7 2 te
A 7
1 2 3 4 ' 5
REGULATION VICLATION DATE BY PLAN QOF CORRECTICN DATE
55 Pa.Code § 2600. WHICH (include 2 step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the vioclation does not recur) BY DPW
COMPLETED
227g The initial support plan in the record i -
Individuals who participate in | of resident #3 (dated 9/11/09) was | Comaere s | APMINISTZBror wid Exscul
the development of the support | not signed by the resident nor was Ace ¢ 2™
plan shall sign and date the there documentation regarding the | A7 THE TImE vfbo hirs pre
support pian. resident’s inability or refusal ic sign . SIGMNE  BY THE REC OEArT
the document. OF MSPECTion o
227h [2~9-7 I8
If a resident or designated Pl srRnroe Wil imSNare
person is unable or chooses L Aoy nave been taken io
not to sign the support plan, a T A Serarurs fram 4 ;iﬁiﬁi‘ﬂgaitsmnnétfggrif'able
n_otam%n I?Lmiomty or refusal to Reg dErT ofonr CReAT Onr ox H(/...Jzﬁ/f 4/
sign shall be documentec. A Sepfopr PLAAL, Doy ooy £ — Initidts (DPW)
=7 ’J’fy/y/yf,!//?fﬂ ey ;7,42/
-2 35 ¢tz At res e s //.7/7[/ 5 WAl

Cbcéb—m/ /d_,{‘ /‘2%0(/4/ f/‘f,/?af/a///‘{\
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SA A 2 trsen Lempd) AR ppe #EY
(‘M/ Kl fy//ff/‘//zl/tf Aom Tla
S etrrd Tt B i 5,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 -

VICLATION REPORTY

Page 13 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Rivercliff Terrace Annex, 322 North McKean Street

, Kittanning, Pennsylvania 16201

| CURRENT LICENSE NUMBE!

INSPECTION DATE(S) (Include al

I dates of the inspection)

REGIONAL REPRESENTATIVE

Fi::f:’s-rzii-f"[; 242@9%@:':.’?

-

A Roxseze  Sugers
L Srncyps IBENT I YR

m

December 8,2009 Ann O’Haire & [eslie Pation

. SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
¢ —_— CORRECTION
| 7 . Or-tl-10 A (25w
T 7
1 12 3 4 g
REGULATION VICLATION BATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2800. WHICH (inciude a step-by-step plan to correct COMPLIANCE
CORRECTION the speciiic violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY CPW
COMPLETED

252 The home's resident records do not

Each resident's record shall indicate the residents’ identifying Corprersd TAdmissTZATOR Rivistd ALL

include the following marks. ]-2-td REsrvear TRANSEIL SHELTS

information:

| TO  ramClubS ANy 1DETZiNs

| {2) Race, height, weight, color

of hair, color of eyes, religious MAzi<s,

affiliation, if any, and identifying /

arks. -2 5~re <
mar [-2-t¢ T AdMmisreato & /






