COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RIVERCLIFF TERRACE, INC.

mu&ww&a::!nvgttn:WLEGAL‘ENm

Located at _322 NORTH MCKEAN STREE

The total number of persons which may be ¢z
or the maximum capacity perniitted:by:the. -grtl

Restrictions:

ecember 3,

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is net transferable
and shouid he posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

PHONE: (717) 783-3670
FAX: (717) 783-5662

ADULT RESIDENTIAL LICENSING

JAN 1.2 2012

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

120 Allegheny Avenue
Kittanning, Pennsylvania 16201

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

Dear Mr. Luffey:

As a 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 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,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pago | of ¢

NAME AND ADDRESS OF FERSONAL CARE HOME

RIVERCLIFF TERRACE ANNEX, 322 NORTH MCKEAN STREET KITTANNING, PA 16201 426930

CURRENT LICENSE NUMBER

INSPECTION DATES {Inc!udc ell dates of the inspection)
10/28/2011

REGIONAL REFRESENTATIVE
. McConnalt, D. McConnell

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

representatives produce theplan)  CRATG T. LUFFEY

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

— CORRECTION

/ . 12-02-2011

L ( l"‘f [
PLAN OF CORRECTION
DATE (il}clu@ a step-by-step plan to correct the specxﬁc DATE
SRBGUI..KEI'IGN VIOLATION COMPLIANCE violation, as well a3 a plan to assure the violation COMPLIANCE
S Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

42s The hame has an audio monitoring systam 10-31-2011

mrough the administrator's office phone that
e | s o e
salf and hallways to be heard, The residents have no
possessions. means of tuming the system off at their discretion.

Privacy shall be
providad to the
residant during
bathing, dressing,
changing and
madical procedures,

66z The hoeme does ot have & staff training plan for

The same day as Licensing
Representative was at home
(10-31-2011}, the emergency call system
was disconnected.

Administrator will ensure the emergency
call system is in-operable.

See attachment #1

A staff training plan the training year 1/4/2011 - 12/31111.
shalt ba developed
annuaily,

12-15-2011 Licensing Representative was very clear
and helpful with instruction on what is
required with the annual training plan.
Administrator will use the form provided
by the Department. Preparation are
being made for the upcoming training
year of 2012, The form provided will be
completed by administrator annually.




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

Pege 2 of 9

NAME AND ADDRESS OF FERSONAL CARE HOME

RIVERCLEFF TERRACE ANNEX, 322 NORTH MCKEAN STREET KITTANNDNG, PA

16201

426930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include alf dates cf the inspection}

REGIONAL REPRESENTATIVE

101282011 D. McCongell, D. McConnell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only-unless multiple
ives uce the plan
represeatives prodoce e pla)  CRAIG T. LUFFEY
SIGNATURE OF LEGAL ENTITY DATE REGIONAT LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
/ . 12-02-2011 0,\ [7,[ of
t
by
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as weil as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
82 03%&!11,memamalsma§n:dmofdis}mm 10-28-2011
;"&TQ:W“ o Swalowed call poison con?:r‘d Jmalc&m and The same day as Licensing Representative
and inaccessible to m n? W merng‘m &aﬂ sink, was at home (10-28-2011), a lock was
residants urdess all oi tha home assessed purchased and placed upon the cabinet
of the residents capable of recognizing and using polsons safely. underneath the kitchen sink. Dishwasher
g";gh‘?a‘fg;%“; gel is now inaccessible and secure from all
use or avold residents.
poisonous materials,

/ 9/%/11

1[3!/!1

Administrator will conduct education and
training to all employees on the regu]ftion
82¢ lockin, isonous materi o

Ihste u&\"-ﬁ,zi, +o Lh&aiéﬁsr 30),}‘
Administrator will check the kjtchen sink,
as well as other areas that harmful
materials may be located, to ensure they
are Jocked and inaccessible to residents.

ﬁvi iy cs‘(‘mzf’or well wnromitov gt

[¢ est mowhhi T &}/( b
See attachment #2




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pzgo 3 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RIVERCLIFF TERRACE ANNEX, 322 NORTH MCKEAN STREET KITTANNING, PA 16201 426930

INSPECTION DATES (Tuclude all dates of the inspection)
10/2872011

REGIONAL REPRESENTATIVE
D. MeConnell, D. McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC'[‘IOﬁ (Reguired on FIRST PAGE only unless multiple

represeatatives produce the plan) - CRATG T. LUFFEY

SIGNATURE OF LEGAL

ENTITY, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
47 —_ %/ CORRECTION ﬂs
/- 12-02-2011
{ 9’( (Y [ (!
"
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE  vioktion, as well as & plan to assure the violation | COMPLIAN
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recw) VERIFIED BY
&9t On 10726711 the water temperaturs &l ih o
ot water bathroom sink of reskdent bedroam #308 was Same day the Licensing

124.5 degrees Fahrenheit and the water
‘amparatuTe In 81635 | temperture at the battroom sink of restdent
ident may not bedroom #311 was 123.7 degrees Fahrenhelt.
excead 120°F.

10-28-2011

Representative was at home, a new
digital water thermometer was
purchased.

Hot water tank was adjusted keeping
hot water below 120 degrees
Fahrenheit.

Administrator will check hot water
temperatures at varicus places
throughout the home monthly, or
upon any reports of abnormalities in
water temperatute.

See attachment #3




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

Page 4 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERCLIFF TERRACE ANNEX, 322 NORTH MCREAN STREET KITTANNING, PA. 16201

426930

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclnde all dates of the inspection)

1072872011

REGIONAL REPRESENTATIVE
D. McCoanell, D, McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECIION (Required on FIRST PAGE only unless multiple
I the pl
represcatatives produce theplan) - ~p ATG T. LUFFEY

SIGNATUEE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN CF DATE
CORRECTION
- 12022011
/ AC w2l
N~
PLAN OF CORRECTION
DATE (inchide a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, &3 well 43 a plan to assure the violation | g T TAN
55 Pa.Code §2600 VIGLATION VERIFIED BY doss mot recur) RRED R
107¢ The home does not have any amangancy drinking . ;
e home shall water on hand for the 26 mJM nthohome. | 11-30-2011 Administrator contacted Culligan
maltaln ot [east a Tha homa's water contract Indicates that water water company.
3-day supply of will ba defivared within 12 hours upon natification.
nonparishable food .
m%m water Culligan Water wrote a letter
for residents.

ensuring clean drinking water would
be delivered upon request, within (2)
hours.

Culligan water dispensers were
located within the home at the time
of Inspection.

See attachment #4
See attachemnt #5

\w\\“




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME " CURRENT LICENSE NUMBER
RIVERCLIFF TERRACE ANNEX, 322 NORTH MCKEAN STREET KITTANNEI{G, PA 16201 426930
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1072872011 D. McCoutiell, D. McConneli
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
epsnis podse (P CRAIG T. LUFFEY
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF OF DATE
s CORRECTION
/ - 12-02-2011 {2‘(”{ Ly
PLAN OF CORRECTION
DATE (include a step-hy-step plan o correct the specific DATE
REGULATION VICLATION COMPLIANCE  violation, as well as 2 plan to essure the violation | coMPLIANCE
55 Pa.Cods §2600 VERIE-’IED_BY does not recur) VERIFIED BY
141s Resident #1 was admitted on 4/10/11. The
)7~ Administrator was definitely aware of the Timeliness

A resident shaft mw?&m evaluation was not complsted 12-02-2011 of Resident #1's medical evaluation.
have a meadical . Medication evaluation was sent to Medical Doctors
evaiuation by a office, but was not completed, even upon continued
physician, requests.
phwg&:s usstatant
oree With the new advent of DME, administrator will be :2beeftaken 1o
registered nurse able to il out afl but the "Medical Professional Steps hav b%n |
Pmdﬂvn:d g information” of the new form. ndt vorifiab:
form specified by the With this betng implemented, Administrator will be 7
&fmg“““ able to Tl out oSk of the DME, thss alleviating the Date fials (BFW
admission or vé burden of such work upon Medical Doctors.
30 days after Administrator will complete DME, and document
admission. when it was submitted to Medical Doctor.

Telephone ¢alls ar In person vislts to Medical Doctors

establishrments, may entice them (o compete thelr

portion of the DME within allotted time frames.

If it becomes a continued problem with Medical

Doctors filling out DME's, it will be required for a

niew resident to have a completad DME upon

admission.

l@&"ﬂ\ B resdeets wlhuge a veeds a&.l

Croiuwet an L0 Says preor 1y or wiiiw 20 day$ oCher
alvtission , dovamerdted cu o Lovien %‘beacwé \;,\\-%w, Pegt.

At

g%




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

Puge 6 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERCLIFF TERRACE ANNEX, 322 NORTH MCKEAN STREET KITTANNING, PA 16201

426530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

10/2872011 D. McComnell, D. McConnell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
R podise tP)  CRAIG T. LUFFEY
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
éf o CORRECTION
Z
; ] 12-02-2011 I)Il“{\ ®
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REQULATION VIOLATION COMPLIANCE violation, as well as a plan to essurs the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does ant recur) VERIFIED RY

14ia . . .

edical evaluath sdent #2, dated 12.01-2011 A new DME has been submitted to the Medical

The medical :3?7}1111 doés not h;&?ﬁ':? ard ﬂ:? attachment Doctor for resident #2 which includes diet
]ev;huldaﬂm shall Hsfing the residant's medication was not slgngd hy information. Administrator will ensure any

nclude the the physician. and all attachments accompanying the DME is e e wen b

: teas havs bientaxen o

(1) A genersl - evaluation for resident 83 signed and dated th?f same day as the DME for e n‘rec‘tvﬁolaﬁ bn; full
g??i:a! examl a2 1. has an attachmant with tha recidant's this and future DME. sompliance ig not verifiable
physicion's asistant medication listed. The sitachmant s signed but A new DME has been submitted to the Medical e nitals (OPW)
or purse practitioner. Doctor for resident #3 Administrator will
g;gmsls Tha medical evaivation for resident #4, dated ensure any attachment the Medical Doctor

tsical ormc'us dﬁ' |!g 217111, does not Include a mobikty assesament accompanies the DME, will not only have to be
disabifties of tha and the attachment listing the residents signed, but be dated the same day as the DME.
(3) Madica! A new DME has been submitted to the Medical
information partinent Doctar for resident #4 which includes a
to diwg: and mobility assessment. Administrator will
ahna ahem"a"t case of ensure any and all attachments accompanying
(4) Spedaig haa!&h or the DME is signed and dated the same day as
dietary needs of the the DME for this and future DME's.
rasident. - L
{5) Allergies. Al ¢frodoy will cnguwre
{8} Immuntzation Vo | w all pedlcwl evalieasr o

Forwns Gl fow olede 4 Loliv

twand ?vbke.cl \97 _Lh%

r %.J cu{:fﬁ‘ [—pkut‘;t' [ZW

\

a"‘/“t/\kd

4




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERCLIFF TERRACE ANNEX, 322 NORTH MCKEAN STREET KITTANNING, PA 16201 426930

CURRENT LICENSE NUMBER

INSPECTION DATES (Includs all dates of the inspection)
101282011

REGIONAL REPRESENTATIVE
D. McCounell, D. McConnell

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

representatives produce the plan)
CRAIG T. LUFFEY

SIGNATURE OF LEGAL ENTITY

%7‘?%

DATE

12-02-2011

REGIONAL LICENSING APPFROVAL OF PLAN OF
CORRECTION

D/((‘f(tt

REGULATION

55 Pa.Code §2600 VIGLATION

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific
COMPLIANCE violation, as well 3 & plan to assure the viclation
VERIFIED BY does not recur)

DATE
COMPLIANCE
VERIFIED BY




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

Page 8 of &

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERCLIFF TERRACE ANNEX, 322 NORTH MCKEAN STREET KITTANNING, PA. 16201

426930

CURRENT LICENSE NUMBER.

INSPECTICN DATES (Include all dates of the inspection)

1072822011

REGIONAIL REPRESENTATIVE
D. M<Connell, D, McConnell

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

representitives produce thepn)  CRAIG T. LUFFEY
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/
& 7. 12-02-2011 (\), ,L(,_{ (Q
PLAN OF CORRECTION
DATE (gdn:}e a step-by-step plen to comect the _specjﬁc 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
lf\:l;aaat three m&dﬁ&m m have an 12-01-2011 An alternative food choice menu has

nutriionally been created by Administrator/

wal-balanced .

choll oo Kitchen.
th m‘gﬁw The al food ch
e e alternative food choice menu is
]

sty now posted on the bulletin board ﬁ“

alternative food next to the menuw.

and drink i

fiam from which ,l/\\d\

the resident When Administrator changes menu, \

may chooge.

he will ensure the alternative food
choice menu is posted as well.

See attachment #6




VIOLATION REPORT

) PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Poge 9 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
RIVERCLIFF TERRACE ANNEX, 322 NORTH MCKEAN STREET KITTANNING, PA 16201 426930
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
10/28/2011 D. McConnell, D. McConnell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unlesy multiple
representatives produce the plan)
CRAIG T. LUFFEY
SICGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
— CORRECTION
/ - X
12-02-2011 & 57«1 L%( ¥
A
PLAN OF CORRECTION
DATE (includs a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as 2 pian to assure the violation OOl
55 Pa.Code §2600 VIOLATION VERIFIED BY does aot recur) m&
162¢ On 10/28/11 the home did not have the upcoming
Menus, stating the | WeSK' menu posted, 11-28-2011 The curren.t weeks menu, as well as
spacific food being the upcoming weeks menu is now
sarved at each posted o the bulletin board.
meal, stw;lo be
praparad for 1 week .
in advanca and shall Administrator will ensure that when
g:umstmﬁ bvg he posts the weekly menu, the next
posted 1 week in weeks menu will be posted also. \ (
advancs ra ["'{
conspicusus and

public placa In the
home.

See attachment #7






