COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RIVERCLIFF TERRA:CE’ INC.

~LEGALENTITY)

The total number of persons which rﬁéy be car
or the maximum capacity permitted:by:the C

(MAXIMUM CAPACITY)

Restrictions:

1

426610

ISSUING OFFICER DIRECTOR

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

DEC 14 201 FAX: (717) 783-5662

Mr. Thomas H. Luffey, Administrator
Rivercliffe Terrace, Inc.

Rivercliffe Terrace

120 Allegheny Avenue

Kittanning, Pennsylvania 16201

Dear Mr. Luffey:

As a result of the Department of Public Welfare's licensing inspection on
October 28, 2011 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,

Reonald Melusky
Director

Enclosures
License
Violation Report




VIOLATICON REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

H

Page1of13

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA

16201

426610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

1072872011

REGIONAL REPRESENTATIVE
Lisa V. Finnes-Alman, Janine Wenzig

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

rpresestatvesproduce e k) Thomas H. Luffe
2 . Y
SIGNA O] DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
: /2-5 @M 25 -
i "/
PLAN OF CORRECTION
com viohﬁo:. well II’:.:to ﬂ:ewolatl AT

REGULATION . a5 well az 2 plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does ot secur) VERIFIED BY
3 On 10/28/11 the home's most current viokation Violation Report will be posted as per
The personal care | hoc MEs A eosedn s conspicuousand publie | — 57U | paragraph's one and two of LML
ﬂh:;me shall post Paragraph two stated the violation
mﬂm"”a'w‘ of report can be removed with )
the current verification. Unfortunately, we ‘ {
Violation Report assumed receipt of Rivercliff's vy
%WH :yﬂdm: License was a verification of violation Jv (3
copy of this satisfaction. In the future, no
chaplerina and assurnptions will be made and the
conspicuous report will remain posted (See
?“mb?:mm Attachment 1 of Photo showing
home. posting.)

i n
Western negion
DEC 5 z01




PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2500

VIOLATION REPORT

Page2of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201 426610

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

107282011 Lisa V. Flinner-Alman, Sanine Wenzig

WNMMWOFMWWRESMAMSIGNNGPLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

ﬂn:plm)

Thomas H. Luffey

LaiaY]

DEC 5 £

1.y PR
\'\I’GS{.’STQ s ait ::”]

S
tj""‘-fk

iy\_"‘t,\r'hqé v O'é e vae widld
e e w o €€ nles s
ANV o VLY ;5 qr&uui“c.(_l'

<y et

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/251 /i@‘/ s
PLAN OF CORRECTION
DATE (;&ommﬁﬂm Wwell plan to correct the specific DATE
REGULATION COMPLIANCE ion, a3 wall as & plan 10 zasure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
42 Tha home utilizes vidoo recording that Is sctivated . Video recording in common areas
- 3211 g
A resident he he %ﬂn}“:mwmﬁgmm 173710 was shut off. A waiver was requested
Fight 1o petvacy on 11-3-11 and 11-23-11 to allow r
recording., Awaiting results from the /j\w/
Wmﬂdad?e;a State. (See attachment 2 Waiver 2 6\1‘
rasident dudng Request). 4
bathing, dressing, Viele o e cording ok
1 changing and !-lealu letew ¢

F.]
it Resitermar Toenen 10




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

Page3of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUEKITTANNING, PA 16201 426610
INSPECTION DATES (fochudo all datea of the inspection) ' mmasmsmmva
10/2812011 V. Flicmer-Atman, Janine Wenzig

PRMEDNAMEA}DHHEOFIEGALWR&RESENTAHVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

M’M Thomas H, Luffey

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
% 125 W /257
PLAN OF CORRECTION
DATE - Weambrmpg:nwmmu:nﬂn@& DATE
REGULATION COMPLIAN violation, as asa to asture the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recar) VERIFIED BY
82¢ Abottie of bisach, with a manufacturer's labet All poisonous materials will be
“Contact Poisan Cantrol Centor”,
W \nksckes ons aocasatia residsms on 8 ehofin locked. In the future, the
ol nwz t | thelsundsy room. administrator will have the PCP state
residents untass ol | oo yone ofma home have not bosn assessed that the Resident, in their next
mmm capablo of recognzing and using polscns safely. Medical Evaluation, can safely avoid
are abls avt:id safoly poisonous material. d/"'/
U
pologousmwm ( f

Western Regicn
DEC 5 200

o masidantigl Licensing

See above Comment for Plan of
Correction

AH \5'7l3 lq'?/oc.';a'x.f /L/.'..-L(
ba feeéJLL caJH7d[ oA
—7’:%;“; r"e%ucr‘ema_m .

(.«j% oyt

FT2




VIOLATION REPORT
PERSONAL CARE HOMES - 55 P&Ccdedmplﬂ?.ﬁoo

Page4 of 13

NAME AND ADDRESS OF PERSONAL CARE EOME
RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201

426610

CURRENT LICENSE NUMBER

1072872011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REFRESENTATIVE
Lisa V. Flinner-Alman, Janine Wenzrig

/

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
“"m/#‘"“ ®2pl®  Thomas H. Luffey

FAem Al dmanoinn

//

SIGN LEGAL DATE REGIONAL LICENSING APPROVAL OF OF DATE
CORRECTION .
lo-5-1f Ol/u./ /:)/S’/N
77_ 7 / -
PIAN OF CORRECTION
DATE {includea plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE iolation; as well as 2 pian to assure the violation | comPrLIANCE

35 Pa.Code §2600 VERIFI'?J-BY Z/ does 10! recur) VERIFIEDRY
130k The home's emergency proceduras do not Rivercliff adopted an Emergency

The frome's e e ot e b, \ | Preparedness Plan and on the second

emergancy W page at the top (see attachment 3)

procedures shall i\ 4 .

indicata the MY/ jthis procedure was adopted 5 years

Mm thatwid /1 V4 4 ago'

be immedistely N

the smoke delactor <

orfire glamns ane

opsrabla.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Cads Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201 426610
INSPECTION DATES (laclude all dates of the intpection) REGIONAL REPRESENTATIVE
10/282011 Lisa V. Flinner-Alman, Janine Wenzig

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

? /‘71']”’”) Thomas H. Luffey
SIGNA OF ENTITY DATE REGIONAL(;.;CB‘SNG APFROVAL OF PLAN OF DATE
/~/ Mo /28— d—— 2y~
A/
PLAN OF CORRECTION
DATE {include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violatiom, as well as a plan to sssure the violatios | OOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1418 Resident #1 was admitted on 4/10/1. A medical A Medical Evaluation was requested
Aresidontohen | Svelon hasnol been completed for tho it /7«‘? /11" fvom the PCP and not received in 30
mm days of admission. See Attachment 4
phystcian, Medical Evaluation. In the future,
physicien o dosiotant contracts will state that a required
segistared nurse Medical Evaluations must be received
DO ona from the PCP in 30 days of admission | /
fonm specified by the / / W el [z [/ u
Ly PO § o A i
(1) orto {2 < wwvelbi to have mwied dad
S Shbeaton s 2o
d iy M ETIEL P b Lo
sdmistion, Western Regicin. sl | R ctato o oo e artare-
Aleat teeh T cident has «
DEC 5 201 preetec ad evaduodion foon
Ce u»—@it»'Fe-a{ Lo c:La-t—(_"'
T T £ PO "T;!!"LU_Y +o ??‘ S Yo o PAR S
eensing op A ETene seduveeal.
D 1 T R Y it




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page6of 13

e et i e P e e ———T e —
NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201

426610

CURRENT LICENSE NUMBER

INSPECTION DATES (luclude all dates of the inspection)
10280011

REGIONAL REPRESENTATIVE
Lizs V, Flinner-Alman, Janine Wenzig

ZRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqiso on FIEST PAGE csly s sl
rpsetatives #ﬁ“‘“’m Thomas H. Luffey

SIGNA DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. /2-57y < 12151
PLAN OF CORRECTION
DATE {inclide  step-by-step plan to comrect 1k specific DATE

REGULATION VIOLATION COMPLIANCE  violation, a3 well 83 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 4 VERIFIED BY dots ant recur) VERIFIED BY
191 Thare Is no documantation that See attachment 5 that is an example

residents have baan educated to tho resident's .

ﬂmhm&e shall right t0 refune medication if e resident balleves J2 541 of Residents Rights that were part of
o hiafhor o m'“h'“'“ that thera may be & medication emr. the Residents Contract until June,
quastion of rekuse 8 4010, At that time, the rights were
hedicad I%‘%‘ modified as a result of a bulletin
ba a madication received from the department In the / /
A future, these rights will be made 25T
this regidant o again part of all Residents Contracts. {
sducation shall be Attached contract addendum’s were

Western F‘.egicn

IS DR I O ;"‘ﬂﬁﬁ;r‘-!)

made for resident contracts who did
not include appropriate Rights.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
PageTof13

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA

CURRENT LICENSE NUMBER

16201 426610

INSPECTION DATES (lnclude all dates of the inspection)

1072872011

REGIONAL REPRESENTATIVE
Lisa V. Flianer-Alman, Janine Wenzig

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
SIS IO Thomas H. Luffey

e

o

SIGNAT QF DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
, :;';(,2-’-7:4—.4:7 A PR /X/ G% l;’igl 3
g 7 77
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a Egzﬁgarglﬁﬁ;n O;add;nrgs&act;&r;m ra\:;ni gxﬁmtas ; While Regional Representative was
. . 1 , ona : . b Smen g . .
A medication tr:wrd capsule three imes dally, Howaver, the ohel on / D/zg // /" [monitoring Medications. a new label
include me‘}o"m,,g the blister pack ingicates the medication is 1o be was delivered from the Drug Store
for each residant for | 98N BVeY 8ix hours as needed. (sce atlachment 6). In the {uture, the
o e eaons The madicalon administration ocord indiales Administrator will require a copy of
. {1 #1 is orde rianvH 3, one MES :
{1} Resident’s ot e Lot o tho ohotay oo the PCP order be atiached to the ﬂ/
. pack ) . ,
?za)mgm q allergies indicates tha medication Is to be given dally, - Blister Pack and thus eliminale any ‘\\f\\_
(3) Nameof gg‘:kmf- “PRN" is wrilten on the top of the blister confusion of the order until a new \7
medication, y bel is received.
% g gommh; label is received
sage form.
(6} Dose. . A new label was received for the
) Route of Western Region Triam/HCTZ Blister Pack later the
{8) Frequancy of day of inspection. (See attachment 7).
?Q‘nggfnt;ﬁ.‘é%'}é;ﬁoﬂ nEe 5 As staled above. the Administrator
times. JeEb Y Lt will required a copy of the PCP order
ggga gﬁ}mn of be attached to the Blister Pack and
appiicable, Al : Al ; thus eliminate any confusion of the
(1) Special ' Recidential Licensing order until a new label is received.

S‘:c Fa.‘i:: Y




PERSONAL

VIOLATION REPORT

CARE HOMES - 55 Pa.Code Chapter 2600

Page8of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

RIVERCLIFF TERRACE, 120 ALLEGEENY AVENUE KITTANNING,PA 16201 426610
INSPECTION DATES (Includa sll dates of ths inspection) REGIONAL REPRESENTATIVE
10/28/2011 Lisa V. Flinner-Alman, Janine Wenzig

L%

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE caly ualess mulipe
; prodeee®#%)  Thomas H. Luffey

SIGNA L¥) DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
; J2=5-/f @“ refsli
PLAN OF CORRECTION
DATE (include a siep-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 25 » plan 1o assure the violation | COMPLIANCE
55 P2.Code §2600 VERIFIED BY docs not rocur) VERIFIED BY
" precadians, I —
(12} Disgnosls or At stz £C persens
mmwg.m ,}/ /h G v D <be v W\eJ«xchhM
{nciuding pro o nata M will be reedwcated o
(PRN). N - o
{£3) Dalo and tima '\N\a—"(‘c)"-k*"—g ‘e MAR
sdminisiration. e Mdaikc-b-/{"‘-w"“ .
{14) Name and
Initals of the staff - .7
person The ad wciwe shrakar o
medication. e /Zf/g"/‘( A,f,s.\ ’-aak 5"‘#— & ?erso-‘\
will e plete &
Western Feooic: e degaiion kit ol
Stern Hegicn (eest mowthly o cnsue
. mag\wo&f‘:w\ 1@,406(*5 vm“‘d"\
DEC 5 2 e M. L
Y St
— ""‘—"55!!- \ u‘::‘:ﬂ




PE!SONALCARBHUMES 55 Pa.Code Chepler 2600

VIOLATION REPORT

Page9ef 13

[ AME AND ADDRESS OF PERSONAL CARE HOME
RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING,PA 16201

426510

CURRENT LICENSE NUMBER

INSPECTION DATES (Includs all dates of the inspection)

102872011

REGIONAL REFRESENTATIVE
Lisa V. Flinner-Alman, Janine Weazig

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oa FRST PAGE only nless maltiple
“"‘w/"“-%“ ¢ Thomas H. Luffey

st F DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1254 I 12 5
e /_
PLAN OF CORRECTION
DATE (include s step-by-siep plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, a5 well 23 2 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIEIED BY
187 Rasw::: #1 is ordered Premarin ;gmcm The order stated the cream be applied
The lnfomm:n:_’ o | Stoffhesiailod m,“":g';'“"'aﬁun am“m“"’“'on {3~5 -1l |twice weekly and this was done by
and 187214 shall ba %"m mmm the Resident who would not allow
Wu&f;&n Indicated the medication has ot boan avallabis staff to insert. Staff did not know

for over a month. The medication was not
svallaile In the home on 10/28/11.

“ =2 ianneing

/2/51)r

when to have Resident apply so the
offered it daily. Resident insists
take [lilkcream weekly to
daughters house. That “Is where the
cream is kept. To avoid any
quiestions concerning the
medications, Rivercliff reordered the
cream and label {See attachment B).
This cream will gt be pesrnittede
leave-thebrtidinzrnnd offered on
Tuesday and Saturdays only.

FHalld o [ B Wd’c’m.ﬁ.‘J{Jl/v

o MA 2 £ e Ll et or—

alﬂ«i M-ﬁ'f' iLD }mﬁzzl LR\

A

meohicatism as
ot /17-01’5-9144 {

tven When stad has
77 Q&{;VM;M{J-—MJ'

T f=54




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 100f 13

{ NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201 426610
INSPECTION DATES (Tnchuede all dates of the inspection) REGIONAL REPRESENTATIVE
1072872011 Lisa V. Flinner-Alman, Janins Weonzig

Thomas H. Luffey

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

M;ﬂcﬁﬂm)he plan)

AT 1x n--—:»-lmn‘l'?n! Licensiﬁg

2zl

staff to insert. Staff did not know

fwhen to have Resident apply so the

offered it daily. Resident insists
take [llcream weekly to [}
daughters house. That “is where the
cream is kept. To avoid any
questions concerning the
medications, Rivercliff reordered the
cream and label (See attachment 8).
This cream wil] mart be pamesigymett
stacthechwiieisig-and-offered on
Tuesday and Saturdays only.

Aa;lMc M_si—mi’?)\ u—’?_}—L

mcé«marzme are. pundable

SI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION /
“5-1 . —
} 1~ 1275 4 J / (2/3 / 7
i i [74 .
ON
{include 1o cotrect the DATE
REGULATION VIOLATION violation, as aplan to tho violation { COMPLIANCE
55 Pa.Code §2600 does not yecus) VERIFIED BY
1874 m@mm I endered Premaxin er stated the cream be applied
one viginally .
Tho homa ol o | fesident indicalod the medication hes not been Ce weekly and this was done by
of tho proseriber. avaiabla for gver a month, The mdicaﬂmm the Resident who would not allow

it he ot .

O’\—- J2—v—u




VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 11 of 13
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201 ; 4266310
INSPECTION DATES (Incinde all dates of the inspection) REGIONAL REPRESENTATIVE
1072872011 Lisa V. Flinner-Alman, Janine Wenzig
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless multiple
representetives produce the
P49 Thomas H. Luffey
N
st DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. 5 // CORRECTION
e, -
» Ay
PLAN OF CORRECTION
DATE (include a step-by-siep plan to corvect the specific DATE
- REGULATION VIOLATION COMPLIANCE  violation, a5 well as & plan 10 assure the violstion | COMPLIANCE
55 Pa.Code §2600 VERTFIED BY does not recur) VERIFIED BY
225 The madicel evaluation, completad 12/1610, for Assessment modified to correspond to Medical
A rosident shal mﬁw 30':::# adgm ] 2 ) N ) y Evaluation (See attached 9). Future Medical
sodim which are not indicatod on ' Evaluation will illustrate the Resident is ble
havo 0 wition W63l | the residents assessmant, completed 7/31/1, of self administration of medieations T
dotumented on the
Copartment’s The medical evaluation, completed 8/17/11, for Assessment modified to correspond to Medical
Rasidant #3 indicatas rasiiont has a diagnosis of
wilhin 15 days of 'en the residont's 1245711 | Evaluation will fiustrate the Resident is capable reps have Bee? I
M | 9 A5 " [th
administrator or complated 7131441, ' of self administration of medications. “é%‘éiﬁt ;ﬁd-%g’:’ 4
Poskgnen, ot 2 The madica) evaluation, completed 5/31/11, for '_L;ngi
agency My Wﬁmmmm:{unm T
asterc a e
comgiata the Inftfal hyperfipidomis and wmm elonts P Assmu_lent modified to correspond ta Medical
which 818 not Indlcarot o the fecklonts |57 |Evatuation (See attached 11). Future Medical
assessment, completod 7/31/19. Evaluation will flustrate the Resident is capable
of self administration of medications,
The modical avaluation, cemploted 531711, for
Resldent #4 nficates residont cannot self
Wi !884"'1’! magic 1mm7mnt inmuuum&
¥ (=l t73 f . Assessment modified to correspond to Medical
= resiciont can geif administer medications with B Evaluation (See attached 12). Future Medical
e o ons In 8 cecurs placo. 730511 [Evatuation wit fustrare the Residen s capabie
3} ol £t prescribed times snd opening container ar of self administration of medications.

Adult Residential Licensing




VIOLATION REPORT : :

PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 120£13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201 426510
INSPECTION DATES (include all dates of the inspection) REGIONAL REFRESENTATIVE
10287201 ¢ Lisa V. Flinner-Alman, Janine Wensip
PMWMWOPWWRHRBWAMSWMOF@MONWcnmSTPAGBoulym!mmﬂtiplo
R pmSSy R Thomas H. Luffey -
Sk O] DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ CORRECTION
) /2-3=7 O/‘— 2is i
LA 2
PLAN OF CORRECTION
DATE {include 2 step-by-siep plan to conect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 83 a plan to assure the violation |  oOMPIIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
ocked storage area.
Assessment modified to correspond te Medicat
o eruclca) evaluatian, compiated 1/1811, for f2tsl v |Evaluation (See attached 13). The administrator
Rasident #5 indicates ragident is erdared a will be ble to assure both documents
mechanicas soR diat and has s diagnosis of responsi
hypethyroidism, gout, anemia, urethra stricture, agree.
aniicoagulation therapy, BPH and a histary of a
mmmmmwnmmm d7la1n1mm
) Assessment modified 1o correspond to Medical
The madicat evaluation, compiated /18111, for |adi|¢r  |Braluation Gee attached 14). Future Medica
Rasidant #5 indicates the resident cannat salf : Evaluation will fllustrate the Resident is capable of
sdminister modications, However, the resitent's self administration of medications.
sssassmant, comploted 7/31/11, indicatas the
residant can soif administar madicafions with
assistance to storo madications in & secure placs,
In romombaring schedute, In offering medicationg
at prescribed #imes and opening container or
9o ara, The Assessment modified to correspond to
The madical evaluation, compiated 4/8/11, for el Medical Evaluation {See attached 15), Although
iy Dis .. | Resident#6 indicetes renidert has a diagnosis of @15V 4 |the diagnosis was received from the PCP. no
WestBim (i .| nypotyroidsm which is not indicated onhe medication was given untll PCP was alerted by
resident’s ssvessment, completed 7/31H11. Riverciff. Unfortunately, administrator did not
. assessment.  Future assessments will be
nEL = o The medical evatuation, completed 4/8/11, for revised when the PCP make additional diagnosis.

Adult Bes—idenﬁa! Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13.0f13
[ NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201 426610
INSPECTION DATES (Incinde oi] dates of the inspection) REGIONAL REPRESENTATIVE
102872011 Lisa V. Flinner-Alman, Janine Wenzig
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SlGNlNGPIANOFCORRECﬂONWmHRSTPAGEWMmmﬂpr
Fepreseatatives P2 Thomas H. Luffey
SIGNA OF ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /
| /2 57 I pols
e PLAN OF CORRECTION
DATE (include amp-by—swpplanwconmthegaec_i& DATE
REGULATION VIOLATION COMPLIANCE  violation, a5 weil as 2 plan to assure the violation | COMPLIANCE
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