COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RUTH M. SMITH CENTER

stz LEGAL ENTH

(MAXIMUM CAPAGITY)

nd:Regulations

No: 445950

1SSUING OFFICER DIRECTOR

NOQTE: This certificate is issized for the above site(s) only and is not transferable
and sheuld be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE; (717} 783-3670

FEB 0 3 201 FAX: (717) 783-5662

Ms. Wendy Curtin, Executive Director
Ruth M. Smith Center

Ruth M. Smith Center — Building A
407 South Main Street, PO Box 576
Sheffield, Pennsylvania 16347

Dear Ms. Curtin;

As a result of the Department of Public Welfare’s licensing inspection on
September 30, 2010, October 1, 2010 and December 13, 2010 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 be 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 Aduit 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page T of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, FA

16347

445950

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/30/2010  olovio

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

wndys Carein Soveeod Ve, Diteckor
SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
o] K (D) |
UDQAA&/& Ct,\)ﬁt\r\ﬁ te Lo ’QAMW.::: {1l
~J PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan 1o assure the viclation COMPLIANCE
55 Pa.Code §2600 : WILL BE docs not recur) VERIFIED BY
16b The home's written policy on incident reperting did . -
not address the investigation or management of Wi~ o~ ¢ ;
g:se?g;":nzha" reportable incidents. 1 S QIQL‘LQQ&” CS VERTHE - 2V
implement written o M g-_x,fy\_p
policies and
procedures on the
prevention, ~ Coreed
reporting, Ji 1-'(_9" 1 %—P
natification, < 0
investigation and ﬁm\ra%gmuﬁ:\. \%\
management of ] .
reportable incidents \}(_Q,P’Rivw L/UYWEQJ“M P
and conditions,
.\ . SR 21515 Hhe edrmusuate T wld

1_3_ ~ =
.p\:- L b s s SR

m il

Lt

(\{'"‘15: g

W@% .




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 0f 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD,PA 16347

445550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

10973012010, oo

REGIONAL REPRESENTATIVE
N. Mandock, J. Willizms

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
QM Caordcin W G- 0 Q«H@ o)
7] Y
\f PLAN OF CORRECTION
DATEBY WHICH | (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as weil as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) L= VERIFIED BY
25¢c] The contract for the following residents who 3 S
i receive SSl1: resident #1- dated 05/19/10, and .

rgti‘?g thSIEdeﬂt shall | resident #2 - dated 06/29/10, specifies that the G- i :‘)\9 CD‘YO“C)\&UQ Loeen
minim'um the resident will retain a personal needs allowance of
current personal $60.06 per month. The current personal needs (,\,]I:b\a_‘kzo( o Q\Q_‘F(M AhP
needs allowance as allowarnce is $85.00 per month.
the resident's own Cx ,)I\_o/\,o&' &W ﬁE ‘_,lo_“
funds for personal
expenditure. A e OO .,
contract to the - &&6 .
contrary is not valid. Jd g ’ } O Lenw
A personal needs D210 x. Cmtt . - i Ce S‘d
allowance is the \,5;\ all tafker GATWLDDIN <
amount that a /
resident shail be
permitted to keep for - . -
his personal use, AR : 6ol . Cﬂ\ﬂlﬂ&_}b? U.)LQQ

(=l D \)'LQ%Q-@O‘L

5
<
G 225 L
Foonlionilon il ineng g




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3 of 3§

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/30/2010 y \B\on\ o

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
MQM\A&, Candz i G- (6 C%%P |- Lo- U
<
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not re \(9 VERIFIED BY
25¢13 The contract for resident #1 - dated 05/19/10, and ) I .
(13) Written resident #2 - dated 06/29/10 does notinclude the | « =l {C &'\@M%‘F dsee
info)rmation o the home's complaint procedures. , e face ([
[ 3 / A
resident's rights and E/\QCW o A&
g‘r’o"‘;‘;ﬁﬁ‘es a Repeated Victations: 11/30/2009 g WP Ruocachsd -
specified in §
2600.41 (retating to Czd,’\%l_wumﬂ \)“GLD Q e
notification of rights o o EEE_?
and complaint 16- 3~ ol cow PDA ,.,\U‘ VoW LINTY, £ 15
procedures). g P —;“s’g%%?:
\W‘ oS o - C,O‘YMJ . g;’lé cf
.2 =
- . £EE
. . . g; S o) n
v . 0 8=
&Mmm&taé“w,d‘jd@ §'§g‘45-§
PSS
SN \AJ\M

oA e
V; e
M i A

e e
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445950
INSPECTION DATES (Include all dates of the inspection) REGIONAIL REPRESENTATIVE

09/36/2010, im0

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICON (Required on FIRST PAGE only unless muitiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
k&&/\ CORRECTION ’
! . P - - )
«aﬁ;\f) CeontiZn -G 10 @E%) L o
~NJ
PLAN CF CORRECTION
DATEBY WHICH { (include a step-by-step plan to correct the spesific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recu@ w2 VERIFIED BY
bt 35
25¢2 The contract for resident #1dated - 05/19/10 and
resident #2 - dated 06/29/10, does not include 2 _ 5\?‘“‘ -
g}a;ﬁ;{:he&lﬂgl fee schedule of actual amcunts charged for H=1— 16 meﬁcui ‘mq \seent
B ojoa | available services. For both residents, the -t ,
esivint chargee for. | contract indicates the montriy fee is: "SS! rate”. Coruveedef ‘ ’} ~
each of the home's oo s
available services. CovdRadD A6~

fimgams

L\t %‘fp




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME
RUTHM SMITH CENTER - Building 4, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
09/30/2010, \o\o 1o

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

PRINTED NAME AND TITLE QF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

(3) initial direct care
staff person training
to include the

o T T e .
F N S, S TR R S O =1 *

]

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
L:l Q)\h-‘:ﬁ%\ (- il %8@ “- 1)
B PLAN OF CORRECTION
DATEBY WI-IICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §26Q0 WILL BE does not recur) VERIFIED BY
65d Direct care staff person A, hired on 06/25/10, did <
Direct care staff net complete the Department's online direct care QLR \D)@_% b CW&PQSU[:&
persons hired after training course and pass the competency test =41~ ;
. unitil 07/21/10. Per staff person B, the ” % N ]1
::‘g:! ;'204,‘;1‘-2;306, may adrninistrator, staff person A did work C‘““&-U\Lf Coxd
unsgpe‘:lvise d ADL unsupervised before completing the on-line ~00 o :_ng i~
services untjl course. W Couniy O 1 g g i
completion of the B i
following: g \_,Q)th = _:'_:Eq"* 2
{1} Training that g g ‘&
includes a . ©S o
demonstration of job UJVMUJ\-D-Q.Jt 'g,-g S
duties, followed by - \:_ﬁ_o 552 T
supervised practice. a M\'ﬂ.@h&m wy Che ﬂ{*g = é—é : H
{2) Successful ; - 22E1
completion and ALY M C)mu.)? \QA_«‘J) fi gl = g
passing the . )
Department-approve . o Al la3V})]
d direct care training €. - -
course and passing M«\(\ JLQL&:A*ULCJ
of the competency
test.
deb v




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 6 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

09/30/2010 1o\ 1

INSPECTION DATES (Include ali dates of the inspection)

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

Tepresentatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

dementia, mental
illness, cognitive
impairments, mental
retardation and
other mental
disabilities.

(v) The normal
aging-cognitive,
psychological and
functional abilities of
individuals who are
older.

(V1)
Implementation of
the inittal
assessment, annual

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\\ CORRECTION
3 \ i, : , )
bdonnds Csdiin Ut (0 Q%@ 5l
7 \ N\
~J PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILLBE does not recur) VERIFIED BY
tollowing:
(i) Safe
management
techniques.
(i) ADLs and
|ADLs.
(iii) Personal
hygiene.
(iv) Care of
residents with




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 0of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347

445950

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

09/30/2010, wiotl

REGIONAL REPRESENTATIVE
N. Mandock, I. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o~ CORRECTION
L )ﬁw%g Caundoin (- G-o C%ZFP (-
E PLAN OF CORRECTION

REGULATION
55 Pa.Code §2600

VIOLATION

DATEBY WHICH | (icclude a step-by-step plan to correct the specific
CORRECTION violation, as well as a plan tc assure the violation
WILL BE does not recur)

DATE
COMPLIANCE
VERIFIED BY

assessment and
support plan.

(vil) Nutrition,
food handling and
sanitation.

{viii) Recreation,
socialization,
comrriunity
resources, social
services and
activities in the
cemmunity.

{ix)
Gerontology.

{x) Staff person
supervision, if
applicable.

{xi) Care and
needs of residents -
with special
emphasis on the
residents being
served in the home.

{xii) Safety
management and
hazard prevention.




VICLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445550
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE

(9/30/2010 y welowo

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multple

representatives produce the plan)

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
'S _ CORRECTION .
9 D@w&& (axdasin (L -te~ 1o QF?( [\
A -
PLAN QF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
{xdit) Universal
precautions.
{xiv) The
requirements of this
chapter.
(xv} infection
contrel.
(xvi) Care for
individuais with

mobility needs, such
as prevention of
decubitus ulcers,
incontinence,
malnutrition and
dehydration, if
applicable to the
residents served in
the tiome.

(6) Smoke detectars
and fire alarms,

(7) Telephone use
and naotification of
emergency services.

S M SRS

Toire o v L
P T b
A "~




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445950
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010, \olori Lo

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
CORRECTION
QL’\M Caodea W= e e % ‘, (0 H
- PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan o correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
85d The trash can in the toillet cubicle on the right side
- in the shared resident bathroom for residents #3
Zr:acisgz;?h?ggrnesnsh o | @nd#4 does not have a lid. H=-1-ic :2\8_1)}(\ Com Sredxlseemn

be kept in covered
trash receptacies
that prevent the
penetration of
insects and rodents.

Observed 10/61/10

o QP




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SI-IEFFIEI_D PA 16347 445950
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/3012010, o\ |10

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless maltiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
. f .
QO 2eed ) Ca TG A Wolg— 1oy Q%P \-L-U
1 v
J PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
87 The emergency light in the first floor hallway
. between the staff office and shared resident
1-2]? homeirsﬁre?_[%r::s, bathroom was not operable. This area serves as . ‘)fw \-'Q>@"\{\
Ways, In one of the first floor egressievacuation routes for -l @) -
stairs, outside steps, | o caome .
autside doorways, ‘ . f‘i'\'b\u\’\iz\m“»%p
porches, ramps, Observed 10/01/2010 -
evacuation routes, * n . o
outside walkways £Y0NGAN (J;X,Qy \m}

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.

Lo 3P




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTH M SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

09/30/2010, 1ol 1o

REGIONAL REPRESENTATIVE
N. Mandeck, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) ‘

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
r L i i
QDQM > Cosdin WGy QAP -1
S
( )
~ PLAN OF CORRECTION
DATEBY WHICH | (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well a5 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
93a The exterior step from the front porch leading into - .
i . . e o
Each ramp, interior | e dining room lacks a handrail - (- 10 M Do P A
stairway and outside -
steps shalt have a Observed 09/30/2010. CYM . AL M(p
well-secured - \
handrail. Lo 9 &\MD u_{;ﬂ:‘\’) eavad L %Z?p
et 16| Grel sz wo cmPelley

RTINS

e _ v o -
ST j el L:r‘w,::nc:r,.-,
R L e N L kL2 2o Lhe st vt 3

b~




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page {2036

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445950
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010, 10\ 1o

N. Mandock, ¥, Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
{ Ql—NM Cx;\'&'j\\ W onh Q%p lo- \J\
a S
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as z plan to assure the viclation COMPLIANCE

55 Pa.Code §2600 WILL BE does pot recur) VERIFIED BY
S6a The first aid kit in the first flcor staff room does not .
The home shall have | Nclude 3 thermometer, scissors, or eye (- 1= 10 j’\mfwﬁ\'m D00 D
a first aid kit that covenngs. . Yase
includes ronporaus | oy 4 aamangg sl (aneamg ) WA a4
disposable gloves, ¥ f W‘I
antiseptic, adhesive s i ‘ ig}‘vauww‘ué»‘ .

bandages, gauze ngCAC..&\ \%AD—M -
pads, thermometer, o \ N .
achesive t2pe, WLl St Plasd W Lot Bt
scissors, breathing - ~
shield, eye M (A_P'.'f‘vf‘: as -
coverings and . - C)‘Uu.)"\:’
tweezers.

LI DT PRy
i) R o
;,Uv&u.o\ﬁd #
s oo ssurcaked,
TN ellaanun Uisensing \2-15 ~10 @C‘“‘%f) - 1 ok el d&:\
- oY Ou%(u)uox) -




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTH M SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445950
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/30/2010, 106110

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRGVAL OF PLAN OF DATE
CORRECTION ‘
Ldsmetsd Coteta TR Sk -]
NJ PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATICON VIOLATION CORRECTION violaticn, as well as a plan to agsure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
10135 Thiere is no bedside table or shelf beside the bed : <, .
Each resident shall | [ Fesident#S. - o Ruondend & reo a
have the followirg in - ”
the bedroomtA Observed 09/30/2010, S . TV B L
bedside table ora . .
shelf. \}&X}dméﬂ L,v\j& \.,%—-?

e - .
R PRI TAamm el
Loililania Licenelr g

Qwu\;&ac? mu%-‘s\f( oD -

A %—P




VIOLATION REPORT

INSPECTION DATES (Include all dates of the inspection)
09/20/2010 , 10\ \ w0

N. Mandock, I, Williams

PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600 Page 14 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445950
REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

L

¥
Ty

‘ -b -\. L
LETGST u. it L— ..m'_rq Tl

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
g r 2 . _ -
(:DQ/WLQ Cooxtiin W e 10 %‘/)}*{D - b~
a
PLAN OF €CORRECTION
DATEBY WHICH | (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
10147 Residents #5 and #6 do not have a source of \ e — .
Each resident shall light that can be tumed on/off from bedside. - 1-le R&Z\CLL w&,‘b 'O (o e
have the following in ngd
fave the followin Observed 09/30/2010. Joeea Q\L‘}p‘;&&u}
operable lamp or
other source of \.D)\.CS\C 0. Ol
lighting that can be E E
tumed cn/off at \)‘\M‘\\:«kﬁl LQ){J 1ol %«d»P
bedside. 47
Qﬁ = \M \&3&6\ \_D&_Ck
o .
W e~

N




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 15 of 36

NAME AND ADDRESS OF PERSCONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445950
INSPECTION DATES (Include 2l] dates of the inspection) REGIONAL REPRESENTATIVE

09/30/20101 (oic} \ O

N. Mandaock, J. Willjiams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
(DQ/‘ CORRECTION
1 .
b M&(s% e W Co-10) %?{‘P |- -\
] PLAN OF CORRECTION
DATEBY WHICH } (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violaticn, as well as 2 plan to assure the violation COMPLIANCE
35 PaCode §2600 WILL BE does not recur) VERIFIED BY
102e There are two bathrooms in building A, each of .
. which is shared by more than one residert, The ; X~
grlv\?gg;hf:rutgﬁ cts two tailets in each bathroom have shower curtains | 4, —2j- |5 Aeecndocn S d
' hanging instead of dcors at the entrance to each ) o f
Eg&“ﬁ; i‘;d cubicle, i A0S \‘tgm :AW
partitions or doors.

Observed 09/30/2010.

Repeated Violations: 11/30/2009

P4t .

et o
s A b d LTI L‘C‘&Q:.;:J’ES
=

a A

o wnatelfod wpe
aduued 1




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

Page 16 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
0973012010, \olovlio

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
" | CORRECTION
LQQ NRUR v AL v
~ngSa 2AA W o
4 S
N PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violaton COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
103g The first floor kitchen in building A contained the
Food shall be stored | olowing foods which were opened and unsealed: U{"(\Q.QC(-{;L{_ vtcc:r.’f e )
i closed or sealed boxes of dry tapicca, barley, cereal, and a (Kl g (6 a8 '
> package of cookies. Lokl O\LQP@QL{ Dg
containers.
Observed 09/30/2010. L%}OCCJL Ll e etad
AP
& Swpteled OpAe \-L
c"p,QJ\LL- e

PR T

By T T e G2t L T
Sl L SIGRIGD LiCeEneinG

vw Wﬁf
%«DM \_bQQJ\’l

A\




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 17 of 36

NAME AND ADDRESS OF PERSONAL CARE EOME

16347

CURRENT LICENSE NUMBER
445850

RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

INSPECTION DATES (Include all dates of the inspection)

09/302010, 1olortio

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ ' CORRECTION
1 r\ - '__i
Uodenaded Cradetcfa™ W= =10 Qﬁ@ (- 3
s o
/ PLAN OF CORRECTICN
DATE BY WHICH | (inchude a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, zs well 2s a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
105g2 Thare was an excessive accumulation of lint of
Lint shall be dleaned | 2PProximately 1/2 inch in the clothes dryer's w-o- o MQEJQ g,)’m e an
from the vent duct exterior ductwork. - U
and internal and Ob QQ_QQ.,\*LLCE . mpde%

served 10/01/2010.
external ductwork of -, .o
clothes dryers . P m /
according to the roat bk - -
manufacturer's _\W
Temattons, e 2 BNy
p‘\ﬁ)\}cﬂ\} \,QJ\,uL‘J '\-*—p‘

o = M

T falf g i
Afuiiesndantial Licensing
g




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTH M SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445950
REGIONAL REPRESENTATIVE

INSPECTION DATES ({Include all dates of the inspection)

0973012010, 1olail o

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN QF CORRECTICN (Required on FIRST PAGE oaly unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCOVAL OF PLAN OF DATE
CORRECTION P l
b -
C,i_ voed U—{e— 16 ny@
J PLAN OF CORRECTION
DATEBY WHICH { (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code 2600 WILL BE does not recur) VERIFIED BY
107a Staff person B , the administrator, does not have a tf \ .
L a copy of the emergency preparedness plan for =110 , W oo
The administrator 4 ¢ jocal municipaiity. Cqm(j 26 P
shall have a copy oD
and be familiar with XY ~ qﬁ&uv\
the emergercy W ’ N
preparedness plan o nlocf.
for the municipality orsaa
in which the home is
located.
Tanes (aonry Direckot
torkpaked, 12Vs|o 1O
Cov oD pRon.
SN VLT 230 Gofdn
V=D | Peeas A e
i TRAD R «Y\\_A_MU\?)&QA}\& <
Aot Fogidenia Licensing @% lomt %g__p




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 19 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

09/3072010, 1o\ot \10

INSPECTION DATES (Include 2li dates of the inspection)

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Reqguired on FIRST PAGE only unless multiple

conspicuaus and
public place in the
home and & copy
shall be kept.

%

R

3 L L
= P e Tt

PR

VR L e e S

AR
By

R i

""'“:":‘"L_

=1, e

LTS

e L
G W&i mji

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
T ’ S
[DM Crxiiin TR a e
(\ U
R PLAN OF CORRECTION
DATE BY WHICH | ({include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
123b The home's emergency procedures are not
Copies of the posted in a conspicuous and public place inthe | L1= 11O Yo \QJ"V\\QJV‘%)U\\(_,
procedures 107 Q\M >
{relating to :
emergency RN SN o CA‘L:{" QAL
preparedness) shall NER N &M
be posted in a \_:\..:‘\Q a5 R p}(ﬂa(_l ¢ ‘\-—L:lt %




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 20 0f 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTH M SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

05/30/2010 , oot 1o

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
( , ' )
ek Cosden W-G-@ %Z,Sg blo-
)
PFLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclation, as well as a plan 10 assure the viclation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
125a Two paper shopping bags containing stuffed toy
. znimals were found less than three feet from the -~ K sy Lol Owe~eneokel
Combustible and fumace furthest from the door. @ S .
flammable materials ) - - oy
tnay not be located Observed 09/30/2010 LU U UQI\W‘\T )
near heat sources or . 7
hot water heaters. 5 ‘E oD Ll e pcﬁazﬁ
, ot AP
G0 D de «
ST 1215 =10 5}0_66 Lol IR wicechrd
s Comuatlblen es
Unasd \DOUALLLD
ATl Dz sdenta Licensing




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 21 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME
RUTHM SMITH CENTER -~ Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

09/30/2010, i6lanl 0

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTTTY REFRESENTATIVE SIGNING PLAN OF CCRRECTION (Reguired on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(A LN M{(f'\ G Rl T4 QIS([ }E \”‘9’\)
A >
N PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viglation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 WILL BE does 1ot recur) VERIFIED BY
130f The hame's smoke detecters and fire alamms were ~ O[Ji,ﬂez(',ﬂ@
Smoke detectors not tested during 11/09 and 12/08. o-310 W S m&h el :shaa{
and fire alarms shall d.q-/uf—
be tested for ._/[Qu . ﬁd# o WA
operability at least “
ance per month. A 12,[/.-,(_ C;abu,% W
written record ¢f the
manthly testing shafl
be kept. |- %)
| 2. -S5O )—% Z,LW ,Jb.ﬁ. SU -

ﬁMmﬂ%ﬁﬂW
At

£
Oé_)%w ol e otreen

S

a_,c/g % W@M%




VIGLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 22 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
09/30/2019 , (o{os bio

REGIONAL REFRESENTATIVE
N. Mandock, J, Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives prodoce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAY OF PLAN QF DATE
o, CORRECTION
[
i - 0N -
t/\JﬂJ\(\fz\&f Chm\/\ N={o ~ i < ( Lot
- PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan t¢ comrect the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the viclation COMPLIANCE
55 PaCode §2600 WILL BE does got recur) VERIFIED BY
132a No fire drill was conducted during the months of < ; -
An unannounced fire {1 /09 and 12/09. -i-to ‘:}'W\LP AOukis ‘J}‘»Qﬁ \-Q)E
drill shail be held at
least once a month. M.\_ MM
Mcnt Date Time Evac. Time  FSE < 323\1 -
Jan  01/2172010 1min30sec No ) [ onves 1 t %%3
Feb  02/20/2010 07:00 PM 3 min No ‘-G
Mar  03/10/2010 11:45PM 2 min No W\
Aor  04M4/2010 1min 20 sec No é’“w %
May 05/04/2070 0430 PM 1 min No d\}.‘_& \_);m}ﬁ e
Jun  06/02/2010 2 min No h
Jul  07/05/2010 04:45 PM 1 min 43sec No el o W@J ProoVEhg
Aug  08/08/2010 1 min No
Sep  09/04/2010 12:53 PM 1 min 15sec No :
Oct  10/16/2009 12:10 AM 1 min *No _ M e Y= PN o1 7]
Nov LR e _No DD
Dec e ¥ No o wraosnd Snallo cow
y b -
\)M < Onecondhee W‘ﬁd‘ej} “

.i._\, u._,,._,,s,,_,;‘ T 1\:::7*

CTTS

Fa

'L!.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 23 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 443950
INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE

09/30/2010 , to\er Lo

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plar)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
~\ CORRECTION
r A‘ n o —_ —_
(.Ag)wuab Cad2a UG o %’P o 1
R , PLAN OF CORRECTION
DATE BY WHICH | {mclude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan 1o assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE dees not recur) VERIFIED BY
132¢ The home's fire drill record for the drills conducted )
3 N in 01110, 04710, C6/M10, and 08/10 does not , \_,‘L - - N
fe;‘g Lﬁe;‘h*;?iggt e | include the exact time (AM/PM) that the dril's were -i—1e WO SOl &ﬁa}D oo
. held.

the date, time, the . -
amount of time it glﬁlﬁg : gig Do (\W LRSI W
took for evacuation, 06/02/10 - 12:15 - (; ¢ {
tﬂ’;“;’ ﬁﬁfﬂfgfif‘m‘j- 0BI09/10 - 12:20 S mann. YT Asovels i-L-{t quﬁ:
L%Srfggisﬂf;?;e of The home's fire drill record for drills conductfad in YL I D .O\Jt\d\ i M
she drill. the number 02110, 03{10, 05M10, 06/‘10‘, ant_j (8/10 contains ¢
of cesidents rounded times for evacuation times. i N\ Do, j
evacuated, the W QD k&)@. @MC
number of staff D15 - 10 ﬁﬁlﬁb ot »\&/Q
persons °
participating, N P/\;U‘PJU\ ‘jD‘“LQ &
problems
encountered and o m\éc&%\n ‘
whether the firs SR N . )
alarm or smoke CR N Q gsD
detector was 2~ - J M
operstve. Jors Sitaamanked




VICLATION REPORT

08/30/2010 { \OYoMho

N. Mandock, J. Williams

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 24 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD,PA 16347 445950
INSPECTION DATES (Include all dates of the nspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

R

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

WG QAL

DATE

(-1

u‘-../

PLAN OF CORRECTION

DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to 2ssure the violation COMPLIANCE
. VIOLATION
55 Pa.Code §2600 | WILL BEE does not recur) VERIFIED BY
jMont Date Time Evac. Time FSE

Jan  01/21/2010 1min30sec No
Feb 02/20/2010 07:00 PM 3 min No
Mar  G3/10/2010 11:45PM 2 min No
Apr  04/14/2010 Tmin20sec No
May 05/04/2010 04:30 PM 1 min No
Jun  06/02/2010 2 min No
Jul 07/05/2010 04:45PM 1 min43sec No
Aug 08/09/2010 1 min No
Sep 09/04/2010 12:53 PM 1 min 15 sec No
Oct  10/16/2009 12:10 AM 1 min No
Nov No
Dec No

- -
Tt > viit o
B UENTLE LICEhE:

v
Tib{




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 25 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTH M SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445930
INSPECTION DATES (Inchude ail dates of the inspection) REGIONAL REPRESENTATIVE
09/30/2010  io\e\\0 N. Mandock, J. Williams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
~ CORRECTION
(/f’vi&/\w\?b' Coodza W 1o /\\{} ) b !l
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur} VERIFIED BY
132e The last drill conducted during sleeping hours was ) - o -
A fire dirili shall be on 03/10/2010 at 11:45 PM. e QUBARDCT QD m‘a,\j{
held during sleeping W1 N . -
hours once every 6 WM% C'E o '_;-,Q £
maonths. : - g =,
o o0 Q_QWSD‘VWW&_U\ s_% 2
Mont Date Time Evac. Time FSE . =352
Jan 0102172010 1min30sec No G do a R P BITEN g=8J%
Feb  02/20/2010 C7:00 PM 3 min No < ) ‘2_9 g%_cg =
Mar  03/10/2010 11:45PM 2 min No L%“-Q - 2E8
Apr 041472010 1min 20 sec No ‘ EZg
May 05/04/2010 04:30 PM 1 min No 2SEV,
Jun  06/02/2010 2 min No - M 535 1%
Jul 07/05/2010 04:45PM 1 mind3sec No 5 U wod e AL
Aug 080912010 1 min N | VO 1BTIC | Doy e )
Sep 09?4;201 012:53PM 1 min 15sec No o W C TS T
10/16/2008 12:10 AM 1 min - .
Nov -:‘;*%:“' kS " f.}, .‘":' 'T'_:‘_,‘ in i W dJ\)—QQ)D -
s L Siem o e g
S0 0§ N oGk {\)fumﬁm

SOl ey al § i . :
Lo vﬂ.ui L?CGPSF‘?: rwuﬁ) ’QOLL ’




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 26 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIEID, PA

CURRENT LICENSE NUMBER

16347 445950

INSPECTION DATES (Include ail dates of the inspection)
093012010 Yolor i

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Tepresentatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
4 (SA% - )
[b&f\f\&,\%\- Choodain BN e— iy e : \ 5 \
7 PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, &s well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
i41a Resident #1, admitted 05/19/10, and resident #2 W= =10
. admitted 06/29/10, lack a completed medical -
ﬁar\?:l:?éds?czlll evaluation. (i
evaiuation by a
physician,
physician’'s assistant
or certified - - ot
registered nurse O-CLW\M/) Q&Wm ( {o' 2t Caﬁ‘@
practitioner - :
documented on a LQLU \_,LVM U»"n QJUJ
form specified by the ,E
Department, within O‘c\;\m’\ Po,gkﬁ. D~
60 days prior to
admission or within uj‘?/c\wu
admission. & \,,\N‘} Coad (% Q_,M’VéQQ,%
P PSR T e
ACE A cm_w.-fr.:':- Pioe iy

WY\O,J tQ_AUfL &{)OL’M ‘




VIOLATION REPORT
PERSCINAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 27 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTH M SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the mspection)
09/30/2010, \0\0\,\@

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
CORRECTION
Qm&/\go Coeky W= (o= > el
-~ PLAN OF CORRECTION _
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 WILL BE doces not recur) VERIFIED BY
143a The home's emergency medical plan does not « - !
include what hospital will be used or an f— 0= m'\ﬂ mmw ~N \}."CL:)
The hcme shall have emergency staffing plan. -~ 1o 'F—XD"

a written emergency
medical plan that
inciudes the
foliowing:

{1) The hospital or
source of health
care that will be
used inan
emergency. This
shall be the
resident's choice, if
possible.

(2) Emergency
transportation to be
used.

(3) An
emergency-staffing
pian.

Pt G8%

LD
2




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 28 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445950
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
£9/30/2010 \n o1 | 1D N, Mandock, J. Williams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
L Jemedid Cunkr i =116 @’%Q o\
al A
- PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan o correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as 2 plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 WILL BE does not I'GC'I.I.I‘) VERIFIED BY
17165 The first gid kit in the home's Ford van lacked eye - N
i staff persons or :g;ge]gngs, scissors, thermometer, and a breathing | (- {- (& QL&@_CCUW‘\N&D RO Ity I>T Y] l
volunteers _of the )
Egr::pgrr?avégi forthe | The first aid kit in the home's Pontiac van lacked 2 (s PIES S L 3] \‘&' '\L-‘WMT
residents, the thermormeter. | Dhikd Vneot Uomem
vehicle shall have a
e Observed 10/01/2010. - i —\
first aid kit with the 4 . n -t E;Zj E
contents in 96. cudunsd s Lokl e }
oced Gomn R
3 A QOveaxet
W% -0 YA Oneaal Joean P*“’L
von R .
P ey - - “ A e .
T o [Tean keraanw f Lo e
-5 . ) - .
= ) o e




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 29 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Building &, 407 SOUTH MAIN STREET SHEFFIELD, PA. 16347 445950

INSPECTION DATES (Include all dates of the inspection)
097302010 wo\or i

REGIONAL REPRESENTATIVE
N. Mandock, 3. Williams

Tepresentatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
s . - -
C,ejmr\au Condiin W (o= 1p C%( i@ \ & H
‘ PLAN OF CORRECTION
DATEBY WHICH | (include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well s a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
191 Resident #1 and resident #2 have not been . -
The home shall educated to the resident's right to refuse h-2-lo R\WJ—A’C{ \JU.%)‘DU) \AW
educate the resident medicatio_n if_the resident believes that there may X o dem
of his/her fight to be a medication error, kﬁu""&ﬁ(\ D,d‘d'aa o = %
question or refuse a R L\ Oreoof e = =0
. e . ,!,2,-:h \S A o _ e
P nera e | Repeated Violations: 11/30/2009 R WAD EEFASE
be a medication &Majtld h % g %
errar. , R . - R=S i
Documentation of dgmw&\,\}ai,m WD W S8
this resident = g‘_“%‘
education shall be r r oy
: oA, g o - LR Ma
ept. P )H &3
- . “ TP dE Loy
D eatd Owmacierd D
i ko ook \}LU L/‘Q"ij w2y
- Tl T . P 1
oS cakodvy . e et
Sy S dloanch W :
.r':k e et o ' . dD \_Q.J’V\.QAN\_Q U\‘v\-la}\)( \w’D
Wi nesiaenta Licensing . )
hnd VN g WQQA’ <




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 30 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Buillding A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445850
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

0913012010, 1o\OV {0

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uriless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Lado ’\f\()&;ﬁ) Contin L=Co-tn Cét’ig -~ \)
~ PLAN OF CORRECTION
DATE BY WHICH | ({include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
1874 The MAR for resident #3 indicates that the . _— :
The home shail resident was not administered the prescribed - =10 ' Q)Wm RO tomaldily
) medication-lamotrigine 150 myg tablet take 1/2 > v ;
Zc;li?\‘g t};.‘ési;%gons tablet twice daily on the following dates/times as &O ) W 1
p - the medication was unavailable in the medication Ao detee™) &*@W
cart : 09/24/10-8 PM dose, 08/25/10 - 8:00AM and % U}M
8:00PM dose, 08/26/10 -8:00AM and 8:00PM D)ﬁ,@ A Y o b=
dose. and 09/27/10 ~ 8;00AM dose, e wec/ A = [E
The MAR f ident #3 indicates that th \&MW Gb §_% S
@ ot residen indicates that the ==2
resident is prescribed perphenazine -8 mg tablet bD). .o me . -EE’:%
-one tablet 4 times per day (8:00AM,12:00 noon, < =t \/60’7 g S5=
4:00PM, and 8:00PM). Upon inspecting the vy (S gg=
resident's medication card for this medication, it W 2 o588
was determined that the resident 's 10/01/10 - v EEE RN

12:00 noon dese had not been sent afong with the
resident to his/her day pregram for administration.

Observed 10/01/10C.

ACUED FECIGENLS LICENSHD




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600 Page 31 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTEM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445950
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
097302010 ¢ Lo{o\ 10

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION
b(gg_/w&d) Cooddrin N=>-16 @\%@ [~ b
_ () >,
N
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to coirect the specific DATE
REGULATION VIOGLATION CORRECTION violation, as well as z plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
252 Residents #1 and resident #2 's records do not - 2-10 @)\‘,ID \}\0&}{/ \_Q)QO,NQT:\ZQ EC’ 4

Each resident’s
record shall include
the foliowing
information:

{1) Name, gender,
admission date, birth
date and Social
Security number.
(2} Race, height,
weight, color of hair,
colar of eyes,
refigious affiliation, if
any, and identifying
marks.

{3) A photograph of
the resident that is
no more than 2
years olid.

{4} Language or
means of
communication
spoken or used by
the resident.

(8} The name,

include a photegraph of the resident that is no
more than two years old.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 32 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTH M SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445950
INSPECTION DATES (Include a1l dates of the inspection} REGIONAL REPRESENTATIVE

091302010 oo |

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE ¢nly unless multipie

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/} }&/\\Au? C)/\))CE:@ Wo~Ih Qﬁf(: \"Lo’ll
" PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, 2s well as a plan 1o assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does pot recur) VERIFIED BY
address, telephone
number and

relationship of a
designated person
to be contacted in
case of an
amergency.

(€) The name,
address and
telephone number of
the resident's
physician or source
of health care.

{7} The current and
previous Z years'
physician's
examinaticn reporis,
including copies of
the medical
evaluation forms.
(8) Alistof
prescribed
medications, OTC
medications and
CAM.

(8} Dietary

Adult Fesidenial Lo

A




PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600

VIOLATION REPORT

Page 33 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445550
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

0913012010, O\ 10

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
Uodiandp Coasden W=D~ Qﬂ% Yg \- -1
(\ v
= PLAN OF CORRECTION
DATERY WHICH | (include a step-by-step plar to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, 2s well as a plan 1o assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY

restrictions, if any.
{10} A record cf
incident reports for
the individual
resident.
{11) Alistof
allergies, if any.
{12) The
documerntation of
health care services
and orders,
including orders for
" the services of
visiting nurse or
home health
agencies.
{13) The
preadmission
| screening, initial
intake assessment
and the most current
version of the
annual assessment.
(14) A support plan.
(15) Applicable
court order, if any.

ACull Rosidential i Lingncing




VIOLATION REPORT

PERSCNAI CARE HOMES - 55 Pa.Code Chapter 2600 Page 34 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

CURRENT LICENSE NUMBER

16347 445950

INSPECTION DATES {Include 21l dates of the inspection)
£9/30/2010 polor 1o

REGIONAL REPRESENTATIVE
N. Mandock, . Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required ort FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
L\L\M GA_OTJG.AA W-0- 10 CD%’Q -\
7\ \V
- PLAN OF CORRECTION
DATEBY WHICH | {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY

(1€} The resident’s
medical insurance
information.

{17) The date of
entrance into the
home, relocations
and discharges,
inciuding the
transter of the
resident to other
homes cwned by the
same legal entity.
{18} An inventory of
the resident’s
personal property as
voluntarily declared
by the resident upon
admission and
voluntarily updated.
{18} An inventory of
the resident's
preperty entrusted to
the administrator for
safekeeping.

(20) The financial
records of residents




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 35 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

093012019 io{oi {10

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless mmuitiple
representatives produce, the plan)

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
eaded Condein La-1p @ 5% -
7 )
-~ PLAN OF CORRECTION
DATERBY WHICH { (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
receiving assistance

with financial

management.

(21} The reason for
termination of
services or fransfer
of the resident, the
date of transfer and
the destination.

(22) Copies of
transfer and
discharge
summaries from
hospitals, if
avallable.

(23) If the resident
dies in the home, a
copy of the official
death certificate.
(24) Signed
notification of rights,
grievance
procedures and
applicable consent
to treatment
protections specified




PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600

VIOLATION REPORT

Page 36 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER - Building A, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445950

CURRENT LICENSE NUMBER

INSPECTION DATES (Inctude all dates of the inspection)
09/30/2010, wo\@\ 1o

REGIONAL REPRESENTATIVE
N, Mandock, J. Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the pian)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
L\}D-\‘\ELD (s W-2-10 @%‘@ Xﬂtﬂ’ll
4 U/
" PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to cotrect the specific DATE
REGUL AT‘ION VIOLATION CORRECTION viclation, as well a5 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
in41.
(25} Acopy cfthe
residert-home
contract.
{26) A termination
notice, if any






