COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

Located at _BUILDING B, 4607 SOUTH MAINSTREET, HEFFIF‘LD. PA 16347‘

ADDRESS OFSATELLITE SITE

e st c
ADDRESSOF SATELUTE SITE

{MAXIMUM CAPACITY)

EBUING OFFICER DIRECTOR

NOTE: This certificate 1s issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facifity. PW 628 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
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 B
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 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,

Povidld) W %}Mﬁ

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page 1 of 3

1

NAME AND ADDRESS OF FERSONAL CARE HOME

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

16347

445960

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)

09/30/2010

soferf 3z 0

REGIONAL REPRESENTATIVE
N. Mandock, J. Williaras

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

XAy Patdin o Qd g “\F\LW

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION _
Do Gt (D 216
Lol Coontiln 2l : wﬁ?%@ -/
PLAN OF CORRECTION
DATE BY WHICH | (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan 10 assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
3c On 09/30/1C, the home's current violation report . - -
The personal care :;fati 2«::0 ;:];J:.ted in a conspicucus and public place W -~ 10 \)W L’W S

home shall post
the current
license, a copy of
the current
Violation Report
{VR) issued by the
Department and a
copy of this
chapterina
conspicucus and
public place in the
personz! care
home.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME
RUTH M SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445960

CURRENT LICENSE NUMBER

09/30/2013,

INSPECTION DATES (Include all dates of the inspection)
/O/Of ]

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) .

E S G NOULY I T S A
Nt

SIGNATURE QOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
, ( =20 |- 7-
s U
. PLAN OF CORRECTION -
DATE BY WHICH | (iaclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as  plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
i6b The hcme's written policy on incident reporting did \_j(w
not address the investigation or management of - - 10 o
233?3;’:%““ reportable incidents, Wo .
implement written vJ\'@
policies.and .
procedures on the - . - ~ i i
prevention, \L\W\ﬁ L)mwzzl’.»aﬁakw‘ﬂ t__—]_l [ ?ﬁp
reporting, Lj{—
notification, TNV NI IRIR.
investigation and N v %
management of ol
reportable incidents u\m aloke e “‘71:’}
and conditions. LL(
=R R 3)\; CretouaudinecteT




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

09/30/2010,

/o/ar/a.o.ra

N. Mandock, J. Williams

Page 3 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445960
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE

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

designated person if
any, staff persons
for the purpose of
providing services to
the resident, agents
of the Department
and the long-term
care ombudsman
without the written
consent of the
resident, an
individual holding
the resident's power
of attomey for health
care or health care
proxy or a resident’s

VD VD - W

TR a\w\\ _,
TRRCT OV Ve R

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ CORRECTION
g G QP 7
L\)&b\\d«\/{ &ﬂ@v\ W-2-10 5 11
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) VERIEIED BY
17 On 10/01/1Q at 11:30 AM, charts recording blood
. sugar levels for resident #1 and resident #2 were
gﬁaﬁ}dgntcgmrgﬁﬁ oy | unlocked and accessible on top of the medication | |\~ 5-)0 UY,«‘JZD M \D)QQJ\"I
and e:cept in " | cartin the home's first floor living room area, -
emérgencies, may \_}@_pmb‘l}e,cﬂ . WU}LDCQ 'g
not be accessible to i £
anyone other than A . o g =
the resident, the Lo ool
resident’s

s~yn hoon teken tO
i full




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
RUTH M SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD. PA 16347 445560
INSPECTION DATES {Include 2li dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010,

/o/w/a-o;o

N. Mandock, J. Willians

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
bQL CORRECTION
b Comddn W D— (6 Q%’P -
(‘f R
]
- 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
designated person,

ot if a court orders
disclosure.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page S of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

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

16347

445960

CURRENT LICENSE NUMEBER

INSPECTION DATES (Include all dates of the inspection)

05/30/2010

/o/o/ REAO

REGIONAL REPRESENTATIVE
N. Mandock, J. Wiiliams

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
3 ); ,W,L/j\) (oodksh LD @UZ’S? - \|
i PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclation, as well 2s a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does Tot recur) VERIFIED BY
65d Direct care staff person A, hired 06/25/10, did not {,Qf
- complete the Department’s online direct care ALY - TR tf B
&gﬂ?ﬁiﬁgﬂer training course and pass the competency test until -9~ O Mk d
; 07/24110. Per staff person B, the administrator, - Y
ﬁ‘g{" 24\';55206‘ M3Y 1 staff person A did work unsupervised providing ‘jz}&& Olusuct (BN Coundf o |=
unsﬁgiarvi sed ADL ADL services to residents before completing the 2 —§ g
services until onfine course. & PoaD sl u?)eécu E’:%O»‘I‘J
completion of the Wb EEN=R
toltowing: oy SEETE
(1) Training that ‘L §§ a i-
includes a T i fom { L2 @
demanstration of job A~ TR ET] WSS :%_g 2.
duties, followed by - . ﬁ 5 =
supervised practice. (_‘-\.SZ.CCU VLR oot RN B
(2) Successful ' : : FBETD
completion and 5 IV B VN W
pass?ngthe 19" B FE R L C,\\_M/\?\.l’-\iﬁ e Kk -
Department-approve PR T ke LN
d direct care training aLh chTinme~ ) Y LN
course and passing - P 6;‘-7Q
of the competency ot e ray \.Q}
test. ;
(3) Initial direct care A
staff person training T e T D LT e ol 4T I ‘ -
to include the e L : Lwor g 1) B
OodN \,EJ‘EL_{;t LT )

TN RS e T (RO

16-D- (¢ C‘?bc,u.- \«a_u\w:i") \..QJ'/‘{’ C‘Ld;\'\unuﬂﬂp:{f;‘( .




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

Page 6 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

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

16347

445960

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude ali dates of the inspection)

093012010,

/o/o//}a/o

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 ENIITY

bkb_ﬂb o (\Ahﬁ:{’\

DATE

W D-(8

REGIONAL LICENSING APPROVAL OF PLAN'OF
CORRECTION

QAP

DATE

(- U

REGULATION
55 Pa.Code §2600

K

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE

PLAN OF CORRECTION
{include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur) '

DATE
COMPLIANCE
VERIFIED BY

toilowing:

(i) 8afe
management
technigues.

{ii) ADLs and
IADLs.

(i) Personat
hygiene.

(iv) Care of
residents with
dementia, mental
illness, cognitive
impairments, mental
retardation and
cther mentat
disabilities.

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

{v)
Implementation of
the initial
assessment, annual

PRSI MNP e

st Tt R T
L:'-zx:'.”..ﬂ:!g




VIOLATION REPORT

09/30/2010,

/U/a//a-o/o

N. Mapdock, J. Williams

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445960
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

representatives 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

[ Ve

REGIONAL LICENSING APPROVAL CF PLAN OF

DATE

171

™
Lo wﬁ?\{) Cusitah

CORRECTION C%\J%)p

~

REGULATICN
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATEBY WHICH
CORRECTION
WILL BE

DATE
COMPLIANCE
VERIFIED BY

assessment and
support plan.

{vii} Nutrition,
food handling and
sanitation.

(viii) Recreaticn,
socialization,
community
resources, social
services and
activities in the
community.

{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 preventicn.

R
v T :
Ko s st o ] ik ad At ey

< Lo
]

N
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

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

16347 445960

CURRENT LICENSE NUMBER

[NSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE

09/30/2010, 4o fer/ 3010 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 APPROVAL OF PLAN OF DATE
~ . { CORRECTION
Lidsondy Codain W2 -o @j@ -0
!
~ 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 pian tc assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
{xit) Universal
precautions.
(xv) The

requirements of this
chapter.

{xv) Infection
contrel.

{xvi) Care for
individuals with
mobility needs, such
as prevention of
decubitus ulcers,
incontinence,
malnutrition and
dehydration, if
applicable to the
residents served in
the home.

(8) Smoke detectors
and fire alarms.

(7) Telephone use
and notification of

emergency services.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER -Building B, 467 SOUTH MAIN STREET SHEFFIELD, PA 16347 445960

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010

fo/a//a_.-:zo

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 CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ CORRECTION
Lx_,)m\btac Qoo 0-o-i QH% |- 4
s PLAN OF CORRECTION
DATEBY WHICH | (include a siep-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as z plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
65g Direct care staff person C did not receive training - -
Direct care staff in fire safety, resident rights, OAPSA, and falis | |- 5~ oLl @ﬁm{:b L et
persons, andillary and accident prevention in training year 2009. - _ )
staff persons, \,t;\& - OBkt
substitute persennel
and
regularly-scheduled v‘u?@d’ﬁ CX—\"P*)(\“‘L \‘bagp
volunteers shall be u.«.a,C
trained annuaily in *}MNCH»C\”‘ L,\,m Gy
the following areas:
(1) Fire safety 4 %P
completed by a fire oMy | T
safety expertorby a ) s :
staff person trained jgﬁj \_,v\, 2oy C Le;"-x"\\.jJJ&JcéCE
by a fire safety
(2) Emergency - i
preparedness . _ Y
procedures and o o) N c—c\;\,. Qe f : )
by g _
o s N
and ermergency T : A ]
and emerg o IR AVY S TR VYOS chack
(3) Resident rights vt e e B T oL eddt oD
{under these ‘L"Q’\ ¥ "":‘ M2 =
C(.'-“\'\\ ?Q\:"{D r1
TSR SR 29wl Vo

e AW

L\x:u.{:é'\ .(m ConPiEN




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1¢ of 31

NAME AND ADDRESS OF PERSONAL CARE HOME
RUTHM SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445960

CURRENT LICENSE NUMBER

INSPECTION DATES (Tnclude all dates of the inspection)

09/30/2010, 10 ferfrss0

REGIONAL REPRESENTATIVE
N. Mandock, J, Williars

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
LD /Lh o
g Z — N2 I @%‘P -7
(r 0 -~
- 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 viclation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY

regulations).

(4} The Older Adult
Protective Services
Act(35P.5.%§
40225.101—10225.
5102).

(5) Fails and
accident prevention.
(6) New population
groups that are
being served at the
home that were not
previously served, if
applicable.




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

Page 11 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTH M SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445560
[NSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010,

reforfon 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 OF PLAN OF DATE
’ CORRECTION
i r i
11\30 Quodn -2 q; é -0
PLAN OF CORRECTION
DATE BY WHICH { (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violatior, 2s well as 2 plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
82c “Off-Active” insect repellant, with a h d’ St %ﬁ
. . manufacturer's labe! indicating "if swallowed-calla | <y ~ ) ~ i ‘{_2;:. Hond DS AN T 3
zﬁjfggﬁgﬁéﬁg poiscn control center”, was unlocked and a 9 o
X . accessible to residents on the bottom shelf of 2 DU
f:gégig:ﬁifg:g ;‘E table in haliway at the rear entrance of the home. @L\JPD)LE)\EEH ‘-Q)‘-D"O & S
of the residents Fer staff person B, the administrator, all of the
e home's residents have not been assessed oD W -
g:;nggfetfoe sha(;tre?)? ' capable of recognizing and using poisons safely. O\w Pc;t.DO\\D i |
use or avoid 1=y
poisonous materials. Observed 09/30/10.
1 2= 510 @ntrb

R U I L PR BN

0o b vy all
’{)c-am/\w‘) o \_37_:::}2}-4 s

L pereng I¥ 0 2 DweSided

o,

7@%‘«\&@5&0"\ Lok? (e g}&p}




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445960
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010

/o/o//aa <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 OF PLAN OF DATE
CORRECTION
‘ - (7 _ -- 11}
?’/&m Cuxdein -0~ % -
’ (-
\ PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, zs well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 A WILL BE does 1ot recur) VERIFIED BY

87 The emergency light located in the haliway
L outside of the bathroom by the home's living room ) =y ,

gﬁv?; meiﬁt:}%?s‘ was niot operable. This area serves as one of the 11- o- 10 \)’\&D \‘D)&m*
ctaire )cri;tsi de steps, | TSt flaor egress/evacuation routes for the : / - .
outside doorways, | reSidents. &\_Q_M Mok f
porches. r2mps, .| Observed 10/01/10. g0 Onecke
outside walkways - (3/?
and fire escapes D \
shall be lighted and % \,\EQ,.,P T m%ﬁ . , (%
marked to ensure Y \ |
that residents, 1
including those with

vision impairments,
can safely move
through the home
and safely evacuate.

Adult Residential Licensing




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

Page 13 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445960
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010

/o/cn‘ 2ol O

N. Mandock, I. Williams

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
) ' PR |
Ut o p Caurd M W 2-10 -7
/ - S
™ PLAN OF CORRECTION
DATE BY WHICH | (include z 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
93a The exterior step from the front porch leading into
Each ramp, interior ;haengroarges dining room/ living room area lacks a 6 noeds Sro \Jm d{/ ot
stairway and outside ) W & ~Iio -
steps shall have a P ; AT ¢
well-secured Observed 09/30/1C. mw e YY)'s! o L.E\Jj(
handrail. .
-~ ; A .
ookl oo 710 Q3P
O\J\Mﬂ-ﬁ ¢ —
o -8~ 0 ©redd 4




VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 14 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER -Buiiding B, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

443960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/30/2010,

/o/c//a.;/o

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. , AP
! Py 1 - . . - -
Mw&(g% CuodTin A= 1S - |- -1l
' PLAN OF CORRECTION
DATE BY WHICH | (include a 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) VERIFIED BY
G6a The first ajd kit in: the staff office does not include - J
The home shall have | Y€ €OVEnngs. W 2= Qxan_ C[}U‘-&‘\»V%/) AN
ﬁgﬁ;\j‘:ﬂ’;‘;ﬁ‘;ﬁu . | Observed 09/3019. | ‘ ‘.
disposable gloves, Jxeo A C‘ld&k@-(i ovel
aniseptic, adhesive | goeated Violations: 11/30/2009 ;"
bandages, gauze P " o ~T E LUV i
bandages, gauze Lokl oo Pim,ui i {
adhesive tape, Lo - J \f}’ i
scissors, breathing s UuPC\”‘ ST Tod .
shield, eye
covetings and - g h
tweezers. mwm UJL.QQ W—ixk
\_}?);‘b) 5 £
- - . W-aAa-\0 Q&?L Cotenas GnL N
D5 -0 | add @%W\M S
Wokocoded o
At Residantial Licansine ok ond Jork o) .
= U




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

Page 15 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

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

16347

445960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the inspection)

09,’30f2010)

;o/cx/ >0 D

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 AFPPROVAL OF PLAN OF DATE
(\ CORRECTION
r ’
dsnd b Gookzn | -2 @5@ Tl
~ \J
) PLAN OF CORRECTION
DATEBY WHICH | (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 §2600 WILL BE does niot recir) VERIEIED BY
102e There are two shared bathrooms in building B, - Sl
. each of which is shared by more than one cer L ClsetD o
Ppoﬁgyeds?c?ftggets resident. The two toilets in each bathroom have (S IEkr Rt e} QL v
2!1 owers and * shower curfains hang‘ing instead of deors at the ;| ‘*L&L
batntubs by entrance to each cubicle. Uoen G‘LCQ_G_A.&.CQ o OO

partitions or doors.

Repeated Violations: 11/30/2009

B e S I T L POt Py
E R

I S O AR VS SRS R

I

Soe wcstmblsd upem
W*tﬁ XA
cﬁgd\@d&d ‘




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

Page 16 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445660
INSPECTICN DATES (Include 211 dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010 |

/c/oz/.-}«:ua

N. Mandock, 3. Williams

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N CORRECTION
, - Qae -7-1]
v QXNVL(A‘D (\)L,Oﬁf,aﬂ o270 Q:J\(ﬂ l
- 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 ot recur) VERIFIED BY
103g A package of crackers and a package of cookies \ .
Food shall be stored | 1€ :<itchen cupboard were opened and R Ovrage e L'B:DCUD LG
in closed or sealeq | Unseaiec: ; e
containers. Observed 09/30/10. Jueised A WL 59‘&)
One bag, and also one box of mashed potato Soaaaoud \J‘U‘E\&:{’ od "b@w 1,7’1 [ %
flakes in the kitchen were opened and unseaied. . ~ A
e Dby ﬁﬂﬁtﬂtﬁ L
Observed 10/01/10. Lo ot _
\DiZAM lecaxmﬁmb ¢
215 -1

AR TN R AT,

B - L S -
R RIS DR LN PR i PR ¢

EE R T
RS .:\3’




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTH M SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445960

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/30/201,

/o/az/-,)..;/b

N. Mandock, J. Williams

FPRINTED 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
N .
e - -
Y :ZQN\MC)\;JFK/V’\ L -2~ AR } ‘7 t(
! } U
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclation, a5 well as a plan to assure the viclation COMPLIANCE

55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
107a Staff person B, the administrator, does not have
The administrator ?h :cigycaﬁf :ui tzmer;‘gency preparedness plan for 2= <L % \_ﬁ\{j W\&P
shall have a copy icipality
and be familiar with W\w
the emergency S P
preparedness plan
for the municipality
in which the homea is
located. \%}{m\f\ e

\k&uﬂﬂ)\\;{) -

i
eregx o A s
( orncbed- \a\ il to focuxgd]
]}?:O)“ Rﬁ,(mku.ﬂjlo-jOL LL.)—'\J-‘O

e e (SR ITI
Dinhid

. z .
i LG ITR I LIRS Ry

S T

m S emasgersgy
Wﬂm%_w %ﬁ




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

Page 18 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

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

16347

445660

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2]l dates of the inspection)

09/30/2010 ,

wwjferfs0:0

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 APPROVAL OF PLAN OF DATE
CORRECTICN
Y o L r . i - - }
f;_“p ~ghab Candit A =2 10 Q%@ \ f] [
4 >
N PLAN OF CORRECTION
DATE BY WHICH | (inchude 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 ‘ WILLBE does not recur) VERIEIED BY
123b The home's emergency procedures are not )
Copies of the pusted in a conspicuous and public place in the (- 9 <5 Q«\.\m = {; «m_zA '\—.);‘,{I_ﬁ,dbb\ 6D
home. : EI
emergency . Ser ;@ g; e
\ cohsSey \ (RN
fr;ﬁﬁgz’;s 107 Observed 09/30/10. e R )
emergency Mj/ @)LO&U aﬁw—o@
preparedness) shall O _ w}
bepostedina 0 CRLALID i o
conspicuous and oD CRgd W\W va‘d @d St

public place in the
home and a copy
shall be kept.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTH M SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445960
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010

/c/w/a-:u'a

N. Mandock, J. Williams

PRINTED NAME AND TITLE OF
representatives produce the plan)

LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE culy unless multiple

g or more residents,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- QP |
(i_))?.f\’\d(?% Q\)\J k\’:D"'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 10 assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
123¢ The home does not have emergency evacuation .
) diagrams posted in a public and conspicuous P ) - . .
For a home serving place in the resident bedroom haltways. n -2 -10 Q)‘D‘(‘\qu d"‘&‘f{ﬁ'mj

an emergency
evacuation diagram
of each floor
showing corridors,
fine of travel to exit
doors and location
of the fire
extinguishers and
pull signals shail be
posted in a
conspicuous and
public place on each
floor.

Observed 09/30/10.

Onaas &E\)‘U}:‘-’\ p@;ﬁ@a

P PP




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 20 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

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

16347

445960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

69/30/2C10,

/0/04/9-0 ’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 muluple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/\ CORRECTION
Usnnd b Goodkln Do @ -
4 v
’ 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 viclation COMPLLANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
125a A cardboard box containing video tapes and m \-&J
. multipte plastic bags filled with plastic toys were w4 RO
g:g;:ﬁgﬁ:&%als located on the floor within three feet of the heat 10—~ ( %I}('QD -
may not be located | SOUC of each of the home's two fumaces. G et j D Orvod
near heat sources or | o o 093040 LN« %
hot water heaters. Serve : ) \_/QU_{)
Jixin Piid VD . CEWP
~ l’ ’] - 1 {
> \)Uﬂ* 0 Consnct
OA—&KA/VVOL W 3
c)'\&u}@ §
¥
315 -0 ’j@;{ybu&a@ S0 Mmcft&dl
oL W bt DL D
-
RAPNIRUNG: PR B orcie S0 Y Wv‘dp \,%ww\ >
WINEGA LIS




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 21 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445960
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/30/201C | re /g Yy N. Mandock, I. Williams

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE orly unless multiple
represenzatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
b\.. ok, (odn =210 ﬂ S ‘ \ )
(1 | o
- 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
132e The last drill conducted during sleeping hours was % - w
Afre arill shallbe | O7 032312010 2t 12:30 AM. o ] M\L\M w
held during sleeping t- 2=t
hours once every 6 MMZQ 2} \ﬁ_\)‘_O
months. ) ) & &Eg; 2 I
o 0 Z
- (x5
Mont Date Time Evec. Time ESE i g_—_%% a
Jan 0172172010 05:05PM 1 min45sec No Oy &D cle A £38 By §
Feb 02/21/2010 02:40 PM 1 min45sec No . ~ A 5 =5 =
Mar  03/23/2010 12:30 AM 2 min No oo LINCUA \;BV\.Q Aall, 855IE
Apr  04/25/2010 05:40 PM 1 min 50 sec No ﬁ 8583
May 05/23/2010 12:15PM 1min20sec No 28N
Jun  06/19/2010 08:05 AM 1 min 15sec No ] §-E5_J @
Jul  07/23/2010 05:45 PM 1 min 30 sec No &8s "‘ =
Aug  08/21/2010 02:30 PM 1 min 15sec No
Sep 09/03/2010 08:45AM 1 min20sec No ) c O ks
Oct ) No - 19~ %u&d‘i e of
Nov No W T
Dec  12/19/2009 08:03 AM 1min20sec No S e L }:
o \)029\)\. Q}U‘.LQLD ¢ {
e S IVITEY C@J\A.Q.Q UJ‘LQQ
\9-7'6 Lu% r) iz f\f\ 052.! Do i e]

TR e Ta

B '». - n..‘.-x-\.-u \Lu..n.l




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

Page 22 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

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

16347

445960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 211 dates of the inspection)

09/30/2010 ,

/c/o r/as':/a

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 plac)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ CORRECTION
Ly L Coork 4 - QK%"P (-1-0
Xoadil Cxaondin LD 0
/ \ U
N PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plant to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
132h According to the home's fire drill records, during . -
. the fire drili of 06/18/10, only 5 of the 6 residents .
Sf;i?;stzr;all in the home evacuated to a public thoroughtfare, 1 | |}- 2 ~ | 6/‘“'“90 w
designated meeting resident did not evacuate to & public thoroughfare. \}\S-D}aqu' N3 W) @W}
place away from the n
building or within the c o olld \ah-v)\ﬂ Aou D . @P
fire-safe area during AR
each fire crill. nen e -1 \
Mont Date Time Evac. Time FSE —«:mD_Q)-& &W\mﬁb
Jan 01212010 05:05 PM 1 min45Ssec No
Feb  02/21/2010 02:40 PM 1 min45sec No LD ﬂ‘m*-f.&«.nﬁl
Mar  03/23/2010 12:30 AM 2 min No
Apr  04/25/2010 05:40 PM T minS0sec No
May 05/23/201012:15PM 1 min20sec No {O- D~ 1O ‘3’\31)\9 )
Jun  06/19/2010 08:05 AM 1 min 15sec No -
Jul  07/23/2010 05:45 PM 1 min 30 sec No B IRY, (P v (Yo RS0 ')
Aug 08/21/201002:30 PM 1 min t5sec No % S e T .
Sep  09/03/2010 08:45 AM 1 min 20 sec No o = \:\NWMW 06
Qct : No x
Nov No !
Dec  12/19/2000 08:03 AM 1min20sec No ) ]
L: T~ ~: _-:.: [y ; L B -




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 23 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME
RUTH M SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA.

16347

CURRENT LICENSE NUMBER

445960

09/30/2010,

=L

INSPECTION DATES (Include all dates of the inspection)

ro/o a‘/

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
™\
i) QIFP -
UQL’\M‘, Codin \ - \ -4
7 , v,
Y,
: 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
141a Resident #3 was admitted on 07/19/10. A medical : - e
A resident shall evaluation has not been completed for the H-o- i QLs OX.QDACJ-Q-“'CL") e
o resident. - ' -
gizﬁgﬁrg:‘aca; Resident #4 was admited on 08/27/10. The Jse Qdu\«\dcﬁ_cj’ wedh Q
physician ¥ medicat evaluation for the resident was not signed
o . and was not dated by the physician completing C,CY”L@IAS-/ i CF dﬁ,@; oz.?@w_&{(fj
p?ﬁ:ﬁg; assistant | 4o form, therefore it cannot be detrmined that it "(,u_c %
ore was completed timely. &)\M‘/ %!
registered nurse NS o iz
practitioner [+] —?QI{
documented on a »\-(;/Q,@b:,d‘ =N L
form specified by the Do Cov =z }é_ﬂ @
Department, within e Ta® he \D»psw_nw? AR
80 days priorto | poented Violations: 11/30/2009 . - SEETIE
admigsion or within ) LIRS CICTITS, o
30 days after ) oE8
admission. ) © g undedlenD. EZs5
el ooy 252N,
- £EETIE
R Py } '6 tsad L2

V= -\ - 1D

\:mum;utrﬁ A orauap ol

N

e

Y] Lg{‘uf'.v
l‘_““‘u Foaaml R

d@@.@?)w&{ﬁm&&




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 25G0

Page 24 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

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

16347

445960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

09/30/2010,

/0/0//;.\-;/?3

REGIONAL REPRESENTATIVE
N. Mandock, J. Williams

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
\ 9:\3 L0 Candei Q‘\{@ e
QD A -2~ A
-
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific  DATE
REGULATION VIOLATION CORRECTION viclation, as well as a plan to assure the viclation COMPLIANCE

55 Pa.Code $2600 WILL BE does not recur) VERIFIED BY
1432 The home's emergency medical plan does not . - « —~
The home shall have include what hospital will be used in an W-2- 0 e v_,ibu:» A e
2 written emergency emergency, or an emergency staffing plan. R -
medical plan that et Swivcakel o %«»‘4
includes the _ ,
following: : -~ O
(1) The hospital or Axectoey) 0 D "
source of health - LD
care that will be uﬁ\o&l’ \)(\CJ,QAJJJ ' %hp
used in an (a
emergency. This ko s uned et oM \/q’\l
shall be the .
resident’s choice, if Y
possible. W =~ %
{2) Emergency :' & O
transporiation to be ;
el ) D -8 10 o8 \BX 3) 4
(8 An Scadad 0 opteXed

emergency-staffing
plan.

A I
ol wer s ]

T censiig




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 25 of 31

NAME AND AUDDRESS OF PERSONAL CARE HOME

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

16347

445960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/30/201C,

S

a//a..e,/i}

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
. v - - \ I
L&DQN\{Q& Cooxdan W-23—In Q\%Q \ 1
v/
m
N PLAN OF CORRECTION
DATEBY WEICH | (include z 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
171b5 The first aid kit in the home's Ford van lacked eye
f staff persons o coverings, scissors, a thermometer, and a }j)\fl mu:));bo
vt breathing shield. - w «
! - ok URAL CJ‘LC)&/
Erg?s?pgr.r;avtﬁi for the The first aid kit in the home's Pontiac van lacked a '\MJQ
residents, the thermometer. U.m \.9.33 M L)J\r’\
vehicle shall have a
A Observed 10/01/2010. <
first aid kit with the . e
conterts in G6. M L-X-Fb\”l C&,LMJJULO: \/'],1\ W
Avoenkaaan Widnd edkd
W-2-10 | Dewd  wen Rlaced o
35~ o ‘:90% L c.SL‘Q
DInaanio Uosnsing x)Zx;\ , > z:), Z




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

Page 26 of 3

1

NAME AND ADDRESS OF PERSONAL CARE HOME

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

16347

445960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspection)

09/30/2010 ,

s

a(/a.‘-;/f)

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
Lwaw Coondsn = =i -7
i - Y
[N 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 1o assure the violation COMPLIANCE
55 Pa.Code §2600 A WILLBE does 1ot recur) VERIFIED BY
183b Or 09/30/10, resident #4's jar of medicated chest -
Prescrition rub was unlocked and accessible to residents on -1 - 10 W 2 C}\QI} U\;.x,Q)—
o o7c | resident #4's bedside table. e W =
gx:éiicar?:n;é gfg\([l On09/30/10, resident #3's bottle of "Chloraseptic”
be k:yt ir? an area o sore throat spray was unlocked and accessible to NMW WD \@J\NU()QFJ
oontaﬁ':er that is residents on resident #5's bedside table.
locked. This . “:DM SoE ﬁ {.2;: DYl TV
includes S e e @?
medications and P 3
syringes kept in the QXJ-L}W UD\.Q.Q : [f}" i '

resident’s room.

Sl T e m e DL e ey
Sl el vt Sonad LD EREG
S

SRESIWAN Cm\%‘“& O‘QG'N




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 27 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

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

16347

445560

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
0980/2010) /0/0// 2crsd

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 QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
T . QA bl
L b nded Caondeln e : {21
4 ‘ \ ’
1 PLAN OF CORRECTION
DATEBY WHICH | (include 2 step-by-step plan to comrect the specific DATE
REGULATION VIOLATION CORRECTION viglation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
183f1 Resident #2's Solostar lantus insulin pen was T (DIPTSR
Prescription undated when opened. -2 -0 Q8 Amediecdacn UOK_QQ
- - - \
medicalions, OTC | The MAR for resident #2 indicates that on b Backid e Gp"’““{ v
CAM that are 10/01/10 at 7:30 AM, resident #2 was . - M . % o
; h administered a topical application of prescribed sl ¢ S £ 3 ix
2';;?:;’;3?3; amiactin body cream. The prescripticn fabel on W&Wm (. g Eni2
residents who are gg’;gsﬂgfhn body cream reads "discard by - W\Cﬂ\i") LRSS 35:24% j_%
no longer served at ) _ = g Q j:f
the home shall be {y ' gz e
Soctioged i safe | Cbserved 10/01/10. Gk Codcaned O 253 3
manner according o N S -~ IS
the Department of \,Q,\/p,odfj u.,\iku)_c‘ ‘;;E%fz J
Environmental R A 58 42
Protection and o o~ 1 ‘ TRg iN
Federal and State Repeddend) e W ’

regulations. When a
resident
permanently leaves
the home, the
resident's
medications shall be
given to the

resident, the
designsated person,

e T R T e TR LAt
Al St Dl il fleend eIt Dt

o oo -




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 28 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTH M SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445960
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/302010,  Jofec/aw s N. Mandock, J. Williams

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCOVAL OF PLAN OF DATE
(\ CORRECTION _
WQ \’\0./»5‘%\' Qtz)lht\ H-2~in : C%j%@ 1;?/\\
] 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 te assure the violation COMPLIANCE

55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
if any, or the person
or entity taking
responsibility for the

new placement on
the day of departure
from the home.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600 Page 29 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER -Building B, 407 SOUTH MAIN STREET SEEFFIELD, PA 16347 445960
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

09/30/2010 |

/C/DI/}O»‘O

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
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E 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 tc assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
185b The home's medication administration policy does ~ , O
At 2 minimum. the not address controlled medication counts or the - 0 P m WL U-Pﬂékﬁ‘(/
pracedures must investigation of missing medications. i - c Cmdewif(/
nciude: D MMU - -
{1) Documentation YLD ALY
of the receipt of Coundd s+ 1 Y\/‘j ™ @3@
controlled o L -~ ry\\
substances and 58 ) \’
prescription !
medications.
(2) A process 10 : whacedad
investigate and =215 -0 @@bﬁb w&f) Joe
account for missing -
medications and o -ka 5.9 Mﬁx r
medication errors, &_ql‘)@v w
(3} Limited access to
medication storage . .
areas. .. '
{4) Documentation
of the administration
of prescription

medications, OTC
medications and
CAM for residents
who receive
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VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 30 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445560
INSPECTION DATES (Include z11 dates of the inspection) REGIONAL REPRESENTATIVE

(9/30/2010,

/c c//a-c/o

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
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PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclaticn, as well 25 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
medication
administration
services or
assistance with
setf-administration.

This requirement
does notapply o a
resident who
self-administers
medication without
the assistance of a
staff person and
stores the
medication in his
room,
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 31 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTH M SMITH CENTER -Building B, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 443960

INSPECTION DATES (Inciude all dates of the inspection)
09/30/2010, vofer) e 20

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
\ CORRECTICN
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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
i91 Resident #3 has not been educated to the
The home shall resident's right to refuse medication if the resident |, RL_DA.M oo (Lo

shat, believes that there may be a medication error. 2~

educate the resident § E i t,Lf\’\ o L & pee
of hisfher right to 8 B
question errefuse a L " , = iZeyis
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