COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

This Certificate is hereby granted to RUTH M. SMITH CENTER

s EGALENTIEY.,

{COMPLETEADDRESS.OEFACILITY GR AGENCY)

ADDRESS OF .SATELUTES = . ADDRESS;OF SATELUITE SITk

ADDRESS OF SATELLITE SIT! ADDRESS OF SATELLITESITE

DDRESS OFSATELMTE SITE 4

{MAXIMUM CAPACITY)

nd 'Ffégulations

ecember 31,

No: 445980
%

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

TSSUING OFFICER DIRECTOR




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 15 2011 FAX: (717) 783-5662

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

PO Box 576, 407 South Main Street
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 56 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 viclation 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,

%xz;w—: v CELME&,/

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1l of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
09/30/2010 ;1S jor\gone

REGIONAL REFRESENTATIVE
Jason Williams, Nancy Mandock

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

andny Cuthim. Cxoc utie hb Cgetor .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
r\ CORRECTION
Udorel Co by UG- 16 Paric <L @‘m ‘2ol to
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 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
16b The home's written policy on incident reporting did
“he nall not address the investigation or managementof | 112 ~ 10 Dhe L,Q/‘kﬁ‘c%?,\q \,POQ_J_,
de\?elggnaensd a reportable incidents.
implement written QMM—D.QJD Cﬁd{\&
policies and .
procedures on the ; <+
prevention,
reporting, \:Q’
notification, ‘%&%’V\'&j\ C)
investigation and < ! d. Z °[O
rmanagement of wo{w LLM_QJ‘V\LO
repartable incidents (,
and conditicns. > - o (L
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445980

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

09/30/2010 | olov \ae\e

Jason Willias, Nancy Mandock

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
f\‘\
Lot ] Crndry o= (= 10 =gre vineio
]
V 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 viclation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
65d Staff person A, hired 6/25/10, did not complete .

) the onine direct care training course until . (o LP/QUH
O e s | 7121110, Staff person B, the sdministrator, stated |15~ | ~ io L m‘bﬁ wlh Com

: that staff person A did work unsupervised before ) - A
ﬁgf ;fcf;iggos‘ may taking the on-line course. Jong oM - Rt OL}&Q/C:{‘
unsupervised ADL Cong ot De \L}e,g—,_j oo
iiﬁ",ﬁiié’f E)!f the Stens have heen taken o
ing: LLV‘DM—PLLUUQLCE - corregt violation; full

following: is not ver
(1) Training that i WCJI- {-C—/] Ld e
includes a 1 Z-16- 1D TS LN\, L U

demonstration of job
duties, followed by
supervised practice.
{2) Successful
completion and
passing the .

A

Department-approve Vel Lo L

d direct care fraining
course and passing
of the competency
test.

(3} Initial direct care
staff person training

3

following:

\
A
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to include the T L el Tt LU
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VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445980
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
093012010 10| 110 | Jason Williams, Nancy Mandock

Tepresentatives produce the plam}

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

dementia, mental
illness, cognitive
impairments, mental
retardation and
cther mental
disabiiities.

{v) The normal
aging-cognitive,
psychological and T el
functional abilities of wow e T
individuals whe are
older.

{vi}
Implementation of
the initial
assessment, annual

assessment and Aoty Tl L ST

SIGNATURE OF LEGAL ENTTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
CORRECTION '
(Dﬁ/wsw Casdiin U o 1) Q(S&Q VU o\ (D
&\'I v
PLAN OF CORRECTION
DATEBY WHICH | (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclation, as well as 2 plan to assure the violaton COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
(i) Safe
management
techniques.
(i} ADLs and
IADLs.
{iii} Personal
hygiene.
{iv) Care of
residents with




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445980

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

09/30/2010 1ojor | 1D

Jason Williams, Nancy Mandock

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

Carodin

DATE

U~ (O

REGIONAL LICENSING APFROVAL OF PLAN OF
CORRECTION

< e

DATE

Ql/w% .

l’z,\lm\\,“

REGULATION

55 Pa.Code §2600 VIOLATION

DATE BY WHICH
CORRECTION
WILL BE

PLAN OF CORRECTION
(include a szep-by-step plan 10 correct the specific
violation, as well as a plan to assure the viclation
does not reciir)

DATE
COMPLIANCE
VERIFIED BY

support plan.

{vit) Nutrition,
food handling and
sanitation.

{viit) Recreation,
socialization,
community
resources, social
services and
activities in the
community.

(ix}
Gerontology.

(x) Staff person
supervision, if
applicable.

{x1} Care and
needs of residents
with special )
emphasis on the s
residents being
served in the home.

(xii) Safety
management and
hazard prevention.

{xiii) Universal

P
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VIOLATION REPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Page 5 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445980
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010, Wl )Ho

Jason Williams, Nancy Mandock

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
&lo,\,wh;f Crodkn W= 1O R Lﬂ\\«o\‘w
; PLAN OF CORRECTION
DATE BY WHICH | (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violaticn, as well as z plan to assure the violation COMPLIANCE

55 Pa.Code §2600 WILL BE does not recux) VERIFIED BY

precautions.
(xiv) The

requirements of this
chapter.

{xv) Infection
centrol.

{xvi} Care for
individuals with
mobility needs, such
as prevention of
decubitus ulcers,
incontinence,
rmanufrition and
dehydraticn, if
applicable o the
residents served in
the home.

{6) Smcke detectors
and fire alarms.

{7) Telephone use
and notification of

emergency services.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page6of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER Building C, 407 SOUTE MAIN STREET SHEFFIELD, PA 16347 445980
DNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010 | i\& 1>

Jason Willjams, Nancy Mandock

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

OB a@ D cc—mp,w@/

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(;( 3QJVM CLO\C/\ W-&- (o Qél—f LL\—LO\ o
” 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 t¢ assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
65g Staff person C, hired 4/24/01, did not have annual
. training in 2009 in Fire Safety, Resident Rights, L It S 50) wreol « }Q( card

?g;fﬂff:nﬁgw OAPSA, or Falls. ft=t—10 20

staff persons, &M Kﬁlax.w.m'\( _‘65—,

substitute personnel . ~ -

and \mﬁﬁadﬁ £ wi

regulatly-scheduled L-&‘J‘-O \

volunteers shall be nd %&P 17—\10\ v
trained annually in D, Cf P&«P\ N ek

the foliowing areas.

(1} Fire safety 7 W

completed by a fire (_éa_,QQ p) ! .

safety expertorby a - f

staff person trained \/{C ~p e (O Len ~Shitoe

by 2 fire safety — “2 tt R

expert. (- - 1 MJ

{2) Emergency L’TTLJL M\L

preparedness t LLO

procedures and . ] ¢ o -

recognition and s v\‘__\_qg\\:kf) \chx".llf - ‘}r‘

response to crises " T ) y D

and emergency CkcL*\mf\mquTWm ‘-’J"U Ce

situations. . " e W ' D iy .35_ b
{3) Resident rights | e g & U_u

(under these
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445980
INSPECTION DATES {Include all dates of the ingpection} REGIONAL REPRESENTATIVE
09/30/2010, ‘DXO‘\ Lo} Jason Williams, Nancy Mandock

PRINTED NAME AND TIiTLE 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
U\’)W P Conkiin Nt 10 A ) e\ LS
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 viclation | COMPILIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
reguiations). o . Sl

{4} The Qlder Adult
Preotective Services
Act(35P. 5. 88
10225.101—10225,
5102).

(5) Falls and
accident prevention.
(6) New popuiation
groups that are
being served at the
home that were not
previousiy served, if
applicable.
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VIOLATION REFPORT
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page8of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445980
INSPECTION DATES (Include ail dates of the inspection} REGIONAL REPRESENTATIVE
09/30/2010 , o\ Jason Williams, Nancy Mandock

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
L\)m ) G -~ 10 260 e\ 1o
C
~/ 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 second floor emergency light near the back cf
. staircase was not gperable. This staircase is one -t %G;E:hz L-:c_ L) O PQO <Gl .
Ehe NOME's Fa0MS,  { 4o evacuation routes for the second floor. t-1-1o 2
aliways, interior O b k D 0
stairs, outside Steps. | opc0veq on 9/30/10, MW% \‘3
outside doorways, i
porches, ramps, .
evacuation routes, AOvesAi oS (';}LM 1’2.\‘)_.0\[ £
aqutside walkways - 4h"uo .
and fire escapes

shall be lighted and
rmarked to ensure
that residents,
inciuding those with
vision impaiments,
can safely move
through the home
and safely evacuate.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTH M SMITH CENTER Building C, 407 SQOUTH MAIN STREET SHEFFIELD, PA

16347

445980

CURRENT LICENSE NUMEBER

INSPECTION DATES (Irnclude all dates of the inspection}

09/30/2010, Yo\or {10

REGIONAL REPRESENTATIVE
Jason Williams, Narcy Mandock

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 o
CADS/\/VL Caodkann (- io A \= \w
/‘
' PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VICLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recu:) VERIFIED BY
93a The home's back entrance has a step down o the
Each ramp, interior porch. There is no grab bar by this door. - to G\-\Oﬁ) Oroes L{}Q,Lﬁ Olct_c.f\ﬁ,c[
stairway and outside | . oo side entrance leadin ini T i o0
g to the dining ) UBE Ly
\5321?— sszcr:t:igave a room has a step down o the porch. There is rio Coned L
handrait. grab bar by this door, Q}Q Lo }_\ NS W N Q@Lp "2,\213
el s omakied
-1 ) ‘»1 i O (-: \\GJ;_, 19 bt =

N R

RPKITAE TSRS SO B W e




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

Page 10 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445980
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010 ; ip\or{i®

Jason Williams, Nancy Mandock

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
Q ) Crdrkon -G 1o " ok 1 \Lo\yo
C _
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
94b The painted porch off of the main hallway did rot . , N
Interior stairs, :ZTlSez non-skid surface and was slippery when [ERNENTS! ﬂ'}mj %\2\5& ‘_&W (_*}Q‘,\_Q
; uporn.
exterior steps and . N
ramps shall have Y\t M
nonskid surfaces. ObSéWEd 9130010 mwt
el 0

INTSER. 1 e e

VAN tan x-/E,ﬂ C\"\\f‘f

C‘\Y\-—"“‘{j u‘;'\‘\ C.C"\de»wv




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

Pagell of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA

16347

445980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21 dates of the inspection)
0973012010, e \10

REGIONAL REPRESENTATIVE
Jason Williams, Nancy Mandock

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 AFPPROVAL OF PLAN QF DATE
CORRECTION
) " . o
CQ&;,\  Custia W= (0 Yo ""/U’/"
~ PLAN OF CORRECTION
DATEBY WHICH | (include 2 step-by-step plan to correct the specific DATE
REGULATION OLATION CORRECTION violation, as well 45 & plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VIOLATIO! WILL BE does not recur) VERIFIED BY
1472 The home does not have a copy of the
The administrater municipality’s emergency management plan. i=t- {¢ Qo % %Lx}w

shall have a copy
and be familiar with
the emergency
preparedness pian
for the municipality
in which the home is
located.
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 12 of 19

NAME AND ADDRESS OF PERSONAL CARE HOME

RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA

CURRENT LICENSE NUMBER

16347 445980

INSPECTION DATES (Include all dates of the inspection)
09/30/2010 ¢ toler Yo

REGIONAL REPRESENTATIVE
Jason Williams, Nancy Mandock

representatives preduce 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 APPRCVAL OF PLAN QF DATE
CORRECTION

QDQN&?J waﬁ»(/\ W-&-1o

A‘zﬂc () l ‘lf-\!%\\\O

PLAN OF CORRECTION
DATE BY WHICH (inclnéle a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclaticn, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY

123k The home's emergency procedur(f,s are not - -
Copies of the ggrsntzfi in a conspicuous and public place in the n-i- {0 :D))(\Q e D &mﬁj’m
emergency
procedures 107 Ww}@b o P
(relating to
emergency .
preparedness) shall
be postedina
conspictous and n
public place in the W 12, I'z_oiﬂ-
home and a copy \_30‘_.\1; JM "‘-.‘\'\J“\,s.,v\
shall be kept.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 -Page 13 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445980
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/30/2010 , wion {10 Jason Williams, Nancy Mandock

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
CORRECTICON
, A { ‘L\'w\ o
(J;Q&.WQ_& i: Gt W= ie- 10 Y \
> 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
127a The Administrator’s office had a portable electric _
Portable space space heater on the floor. v
heaters are
prohibited. Observed 9/30/10.
- '7 - * * . . 5 ”~
K- 2 G f;/;cu,( “NRALY) Gk Steps have been itaicen o
. - viclatton; .
. o alays ComTeS) vetifiable
ULt O SRS Compitance is 0L
) \ -b.k“ ~ ~\ Date h‘liuals (DP"M)
R

ST B ekl
Gt e 2pad
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S IO e




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
RUTHM SMITE CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445980
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
09[30/2010, 1oy 0\\ i Jason Williams, Nancy Mandock

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
Wdindd) Coundin T <P »1\\1,0\L0
( i
™ PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan 1o 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
131f The fire extinguisher in the basement was last
Fire extinguishers inspected in November of 2005. I- 30 - e \b_;éi:t, P

shall be inspecied
and approved
annually by a fire
safety expert. The
date of the
mnspection shall be
on the extinguisher.

Observed 9/30/10.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Caapter 2600 Page 15 of 19
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RUTHM SMITH CENTER Building C, 407 SOUTH MAIN STREET SHEFFIELD, PA 16347 445980
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

0813012010 woloif o

Jason Williams, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multipie
representatives produce the plam)
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Mont Date Time Evac. Time FSE

Jan  01/28/2010 01:00 AM 1 min,b/sec No

Feb  02/10/2010 09:00 PM 2 min Na
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