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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JAN 1.8 2012 FAX: (717) 783-5662

Mr. Thomas Luffey, Administrator
Rivercliff Terrace, Inc.

Rivercliff Terrace

120 Allegheny Avenue
Kittanning, Pennsylvania 16201

Dear Mr. Luffey:

As a result of the Department’s reconsideration regarding your Violation Report
issued December 14, 2011, a revised Violation Report is being issued under the
authority of 55 Pa.Code Ch. 2600 (relating to Personal Care Homes).

The revised report indicates a correction to withdraw the violation for 42s,
video recording.

Your revised violation report is enclosed.

Sincerely,

Joiald /V’U@b%%

Ronald Melusky
Director

Enclosure

Violation Report




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

Pagelof

3

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. Flinner-Almoen, Janine Wenig

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly valess maltiple
representatives produce e plan)  Thomas H. Luffey

SIGNATURE GPLEGAL DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
. y2-5 Che s
ad v r// / /
PLAN OF CORRECTION
DATE (include a step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE . violation, as welt s a plan to assurc the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY docs not recur) VERIFIED BY
3c On 10/28/11 the home's mrost cumment violation Violation Report will be posted as per
The perscnat care | FECRMeE folpesteding consplcuous srdpublic | 15 —5 - | paragraph's ane and two of LML
home shall post Paragraph two stated the viclation
the current b d with |
ftcanse, 2 copy of report can be removed wi /Au
the current verification. Unfortunately, we N
Violation Report assumed receipt of Rivercliff's ~ g s
ST) issusd by the License was a verification of viclation v
puriment and a . -
copy of this satisfaction. In the futuse, no
chaplerina and assumptions will be made and the
conspicteus report will remain posted (See
mﬁamcmm Attachment 1 of Photo showing
harne.

AP T3

posting)

ofimict Rt 8 vl {
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PERSONAL CARE HOMES - $5 Pa.Code Chapter 2600

VIOLATION REPORT

Pagclof 13

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING,PA 16201

426610

CURRENT LICENSE NUMBER

INSPECTION DATES (Includs all dates of thie inspection)
10/28/2011

REGIONAL REPRESENTATIVE
1iss V. Flinoer-Almam, Janine Wenzig

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

wﬂ)““ﬁ“ P Thomas H. Luffey

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- - - ™~ 4 e |
/25t -l e
PLAN OF CORRECTION
DATE (inciude a step-by-step plan 2o correct the specific DATE
REGULATION VIOLATION CE violation, as well as a plan to sssure the viclation | CoOMPLIANCE
55 PaCode §2600 does not recur)

f‘g[}"!‘ﬁa;—-& f\f"""‘,_‘ e T e g
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PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

VIQLATION REFORT

Page3 of 13

NAME AND ADDRESS OF PERSONAZL CARE HOME

RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA

16201

426610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include alt dates of the inspection)

10/28/2011

REGIONAL REPRESENTATIVE
Lisa V. Flianer-Alman, Yanine Wenzig

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

‘IB

plan}

Thomas H. Luffey

SIGNA DATE REGIOMNAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ' _
125 \/’XW,-' j3 el
FLAN OF CORRECTION
DATE {include a step-by-step plan to correst the specific DATE
REGULATION VIOLATION COMPLIANCE violation, &5 well as & plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recor) VERIFIED BY
82¢ Abotie of bisach, with a m&%@mm label All poisonous materials will be
Polsonous materials | TKicating “Centact Peson Cont Bt locked. In the future, the
ﬁm tha Taundry roaan. ' administrator will have the PCP state
rocidents untess all | poutants of the home have not been assessed that the Resident, in their next
‘ﬂn !mmml capablo of recognizing and using polsons sefely. Medical Evaluation, can safely avoid I
aro able to safaly poisonous material. j e
uge or avold ~ - { X
poisoncus matarigls. SR e

o mestdantial | jcensing

See above Comment for Plan of
Correction
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. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paged of13

HNAME AND ADDRESS OF PERSONAL CARE HOME

RIVERCLIFF TERRACE, 120 ALEEGHENY AVENUE KITTANNING, PA 16201

426610

CURRENT LICENSE NUMBER

INSPECTION DATES (loclude all dates of the inspection)
10/28/2011

REGIONAL REPRESENTATIVE
V. Flinner-Alran, Janine Wenzig

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

P /ET’” ®e?)  Thomas H. Luffey

w"'

LEGAL DATE REGIONAL LICENSING APPROVAL OFM OF DATE
CORRECTION g o
- i ]
[2-5-1f {/HYLA_, /‘9/3/.”
v
PLAN OF CORRECTION
DATE (include a step-by-step plan to corect the apecific DATE
REGULATION VIOLATION COMPLIANCE v:oiam::. a5 well a3 = plan to sssure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIEDBY does 1ot recur) VERIFIED BY
130h The home's emergency procedures do not RtVercliff adopted an Emergency
Mabongs | ncteveelpoesireibeintenerind, |\ | preparednoss Plan and on the second
CMEGONY ‘ | page at the top (see attachment 3)
indicate the NN/ |this procedure was adopted 5 years
procadures that wil N ago
be immadiately i 5 \\ .
tmpiemonted umnt] 4 :
the smoke detsclor A
ot firo alanns am ¢ N
cpatable. i&

R\ wh
Vortorr -
VYo bilil s 5.

InE el o ~
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PERSONAL CARE HOMES - 55 Pu.Code Chapter 2600

VIOLATION REPORT

PageSofl3

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA

16201

426510

CURRENT LICENSE NUMBER

INSPECTION DATES (Incinde all dutes of the mspection)

1072812011

REGIONAL REPRESENTATIVE
Lisa V, Flinper-Alman, Janine Wenzig

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

representatives produce the
/7‘*“) Thomas H. Luffey
SIGNA OF ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
CORRECTION :
/ R /4 db tz - 1
A/
PLAN OF CORRECTION
DATE (lnclude a step-by-step plan Lo correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as & plan to asstre the violslion | COMPLIANCE
55 Pa.Code 52600 VERIFIED BY does not recur) VERIFIED BY
141s Resident #1 was admled on 4/10/11. A madica f A Medical Evaluation was requested
A resident shatl evaluation has not been completed for the ! / al / ¢t/ |from the PCP and not received in 30
Tave a&m"“a‘ days of admission. See Attachment 4
physician, Medical Evaluation. In the future,
physiciar's assigtant contracts will state that a required J
registered nurse Medical Evaluations must be received //}7 "’"‘
pracﬂﬁgnﬂe‘;d e from the PCP in 30 days of admissiond =~ | /
docum " —
mmwm . BT A B D e ny 2 . /? /) i‘(
DW"LM Z - / H EC. V:‘C-S ‘.i:‘.w'l' b5 .
60 days priorte f?x A wonw et LR T have V\-ﬂd’d.s &k
admisslon or within e wkww;am.i '%C:\icw
30 days aner LY SS T o o § om aem : wehied nnae JrEes
foymtoen L2 ‘
admission. ‘:*‘“’u"‘"lﬁi S R ,;—2/3£/w Agmlul gtrat o s will cnruee -
At et recident has r‘;"
e ooy paectee at evatuotion tore
e w—-t\aioé‘ﬁcl ﬁa(:/' d«,.‘_,{f/
s . vy to o oov U-Jrl"lruu\-,
e /b{z‘ ‘:Lc:.»-’\p» r:'..,‘LT;A‘L—' aa.fivuw;su.’b -
R T = Tt




1 VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pogc50f 13

NAME AND ADDRESS OF PERSONAL CARE HOME
RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING,PA 1620t

426610

CURRENT LICENSE NUMBER

BYSPECTION DATES (include alf dates of the inspection)
10282011

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Janine Wenzig

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

repxeecnml the plan)
) *®)  Thomas H. Luffey
SIGNA DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ,
12-5%4 @;m SISt
PLAN OF CORRECTION
DATE {inclode a step-by-step plan to comect the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well a5 » plan to assure the violation |  COMPLIANCE
5% Pa.Cods §26090 VERIFIED BY does 1ot recut) VERIFIED BY
191 There u?wW m that See attachment 5 that is an example

Mhmrngm shall ng’-wm""w B D e b i1 mmm'mm"m Y. of Residents Rights that were part of
oedumfmte m’ mm % | that there may be a medication arror. ! : the Residents Contract until June,

mwm A4010. At that time, the rights were

medication If b ;

modified as a result of a bulletin :

beliavas there ¢

bo o madicatien received from the department In the / — /
earor. future, these rights will be made P VAN
Documentatio ! !
ﬂﬂsmsia::rail et again part of all Residents Contracts. /
;ggaﬂm shall be Attached contract addendum'’s were

T Al !:hnﬂﬁ'::"‘!“j

made for resident contracts who did
not include appropriate Rights.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201 426610
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

10/28/2011

Lisa V. Flinpner-Alman, Janine Wenzig

PRINTED NJ".ME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess raultiple
“Pm‘““"m/mﬂ-" P4 Thomas H. Lulfey

SIGWAT CF Qtﬁ, ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION /] '
e e i - Ney/ X e "‘)l.
S ek /W‘/’///// Al ,1 RISk
- /n;/ /
PLAN OF CORRECTION
DATE (include a step-by-step plan o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, a5 weil 28 3 plan to assure the violation | COMPLIANCE
55 Pa.Code $2600 VERIFIED BY does not recur) WVERIFIED BY
1872 e madigalion adml o e acates i While Regional Represeuiative was
. asiden s o ' . .l . .
A medication record | ot A S T da;ry_ﬁoﬁiflié’ﬁ the Lobhet on / D/ 23 /¢! |monitoring Medications, » new fabsel

shall ba keptto
Include the follewing
for each resident for
whom medicalions
are acminisiered:
(1} Resident's
nama.

{2} Drg allergies.
{3} Name of
medication,

{4} Strength,

{5} Dosage form.
{6} Dose.

{7) Route of
administration,

(8} Frequency of
sdminisiration.

{8} Adminisirzlion
times.

{10) Duration of
therapy, if
applicabis.

{11) Special

{he blisler pack indicales the medlcationis to be
given avery six hours as needed.

The medicalion adminlstration record indicates
Rasident #1 is ordeved TrianvHCTZ 37.5/23, ong
1zblal a5 needod. The labal on the blister pack
indicates the medication |5 to be glven daily,
hcgkaver. "PRN" is written on the top of the blister
pack.

was delivered from the Drug Store
{(see allachment 6). In the [uture, the
Administrator will require a copy of
the PCP order be attached {o the
Blister Pack and thus elininale any
confusion of the order unuil a new
label is received.

A new label was received for the
Triam/HCTZ Blister Pack later the
day of inspection. (See attachument 7).
As stated above, the Administrator
will required & copy of the PCP order
be autachied 1o the Blister Pack and
thus eliminaie any conlusion of the
ordet until a new label is received.

i
4
W2




PERSOHALCARE EOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page B of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

| RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA

16201

426610

CURRENT LICENSE NUMBER

RNSPECTION BATES (Includa alf dates of the inspection)

10/28/2011

REGIONAL REPRESENTATIVE
Lisa V. Flinper-Alman, Janine Wenzig

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

eSS /’“““ﬁ%‘”‘”’ Thomas H. Luffey

o

SIGNA e) DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/M’L 511
J2—5-4 r 215k
v
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well a5 a plan to assure the violation | COMPLIANCE
55 Pa.Code 52600 VERFIED BY does not recur) VERIFIED BY
procautions, i
EZ)DEanft.Pdsor ANt ad=s rf B S :_JL\_,,
pm f'ﬁ!B v ,V\t"_'-L\. ¢ L CLO®S
madication, h//’)x/ir Ok aTion abe
e S be reedmente d on
{13) Date and time ek el g e MAR T2
of modication ‘ Lo kel
sdministration. e U R SR L=
{14} Name and
Intials of the staff o . - . )
parsan Vite ad vt sbrakar o
medication. e !3/" 1y -;s-u"gwiieé\ st & Pg_rsp-'\

Jf".‘-f-l-'&'l"\ 2 ey v
\n'\.ri'.v.. H .( E

wild cz._ou(/bdﬁ‘-{. a
vnaéwom%uthuvﬁ@i al
|\) AR =4

%) .,«:H‘L l\.{

{eecsT
LAY A fxil [ t.~./'. ! e~ 3 o__ [ P ‘-"\-‘H'-"-—‘;C,L\
Mo,

Sl

1
T iz
P \J
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PER.SONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Poge? of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201 426610
INSPECTION DATES (Includz all dates of the inspection) REGIONAL REPRESENTATIVE
1012812011

Liza V. Flinner-Alman, Janine Wenzig

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
mm/%* “e#3  Thomas H. Luffey

sl F DATE REGIONAL LICENSING APPROVAL ORPLAN OF DATE
CORRECTION ,
125~ L T
/; - 777
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFLIANCE  violstion, a3 well as 2 plan to assuro the violatice | COMPLIANCE
55 Pa.Cods §2600 VERIFIED BY does nnt recur) VERIFIED BY
1876 m #1 Is ardered Premarin Vaginal Cream, The order stated the cream be applied '
Thanformationtn | S Snplicatorfid vaginatly e weeky: {2~5 -{t |twice weekly and this was done by
mmsfa—,“"“;'i shallbs | 500rd a8 having given the medicatian 10/1/11 the Resident who would not allow
rocordod at tho tima | 102111 at 8:00am. Howerver, tho residan taff to insert. Staff did not know
e e | indicated the medication has ot baen avaliable stall 1o insert. Stai ho
administored. for over a month. The medication was not when to have Resident apply so they
avalable In the home on 10/28/41. offered it daily. Resident insistsshe | 41
take her cream weekly to her ./ L,“/ !
daughters house. That “is where the g At
creamis kept. To avoid any 17
questions concerning the :
medications, RivercHff reordered the
Snr . cream and label {See attachrnent 8).
vvestesm Flagion This cream will s be
p: : seamd offered on
Tuesday and Saturdays only. A
ed t-mm - ) . p ] £ ‘ 5 .
/2/3{/!’( j./_,:ﬁ woi l e i“r‘.c 2 ,“"‘“{{‘r o
o L /. & oo Lt v Fa T L
T sl ieaneing and woet bo_jwihal au\f

MecieaTisin as
n o Fﬂy > L

tveun Whew st & fas

77 q,éét@r.rc‘:f/(‘:’tdj‘

T ST




VIOLATION REPORT

Puge 1R of 13

st

Lisa V. Flinner-Alman, Janme Wenzig

PERSONAL CARE HOMES - 55 Pe.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201 426610
INSPECTION DATES {Include all datcs- of tha Inspection) REGIONAL REPRESENTATIVE

mpaww:atm:s

plan) Thomas H. Luffey

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

P
n
-
5 &
P Ll e S
VWestemn RGN
Kt :
s ﬂﬁ-\n-«;»\hﬁni } I(\pqsﬁqg

staff to insert. Staff did not know
when to have Resident apply so they
offered it daily. Resident insists she
take her cream weekly to her
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).
Thls cream w111 ik be prawwineeiSh
i aististpeard-offered on
Tuesday and Saturdays only.
Ak i s b ety 2o M
R

'\'V\f/cLi L{,\,n{:\/\e Gt C\Ju&.(,,liq_‘g:(é-

DATE REGIONAL LICENSING AFPROVAL OF PLANOF DATE )
o1 CORRECTION T
z —-f _ iy /o ; y
{ ) / i2/3 /f £
/ )
OF Q0 (ON
DATE to correct the DATE
REGULATION VIOLATION COMPLIANCE aplan to assure the viclation | COMPLIANCE
55 Pa.Code 2600 VERIFIED BY doss ot recus) VERIEIED BY
1874 Resident #1 Is ardered Premaxls Vaginal Cream, N\ The order stated the cream be applied
The home shall Ineth oo appllcatnrul vagnaly oo oo &Y ‘i j v pmce weekly and this was done by
fofiow tho QIfeckons | avalabio for over a month. The medication was N\, L\ ~Tthe Resident who would not allow
prosciber. | not avallsble in the home on 10228111, 0 A

e lnnd

d&" P2V =




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

Poge Il of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA

16201

426610

CURRENT LICENSE NUMBER

INSPECTION DATES (lzclude alt dates of the inspection)

1672872011

REGIONAL REPRESENTATIVE
Lisa V. Fllnner-Alman, Janine Wenzig

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

i

Lim? 2
Ad.m Rezideniial Licensing

P Thomas H. Luffey
2N
Sl AL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
Jae5t/ <
/ /& PN (o151
[ [ r T
PLAN OF CORRECTION
DATE {include a step-bry-step plan to carreet the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 25 well 23 & plan to assure the violstion |  COMPLIANCE
55 Pa.Code §2600 VERIFIFD BY does not recuy) VERIFIED BY
2252 The madical evatuation, completed 12/16/10, for Assessment modified to correspond to Medical
A resident shalt Rexaident #2 indicates rasident ks ondered a 4gm 1 b I , Evaluation {See attached 9}. Futime Medical
have a wiitten inigal | 200 and low fat dist which are not indicated on (A i Evaluation will illustrate the Resident is capable
sssessmant that is the resident's assessmeant, completed 73111, of self administration of medications.
documentad on tho .
Dapartment's R s of Assessment modified to correspond to Medical
asseszment fom CA, GVA, gerd and hypathyroidiam wiich ane rot s Evaluation {See attached 10). Future Medical
mss‘ltg m indicated on the resident's assessment 2057 1ty Evaluation wi illusn'at? the Resident is capable
administrator or completed T/31/11. of self administration of medications.
daaignes, o a Tha medical evaluation, completad 5/31/11, for
w“’j}“g‘“mm Wm &ammmm:fwam
cholesterg| a diagnosis .
completa the inttial Assessment modified to correspond 1o Medicat
assessment, m’ﬂmmm mmm i 21 {} i Evaluation {See attached 11). Future Medical
assessment, completed 7/31/1 ' Evaluation will lustrate the Resldent is capable
) of self administration of medications.
The maedical evaluailon, complated 531711, for
Restdent #4 ndtcales resident canmot eelf
e T8 o mat )., BCMIniBter medications. However, the resident's
SiT1 13 i { | assessmant, completed 7/31/11, indicates the Assessment modified to correspond to Medical
~ * resident m?osdr admmmﬂ;ﬂm Mﬂ;tace Cd Evaluation (See attached 12). Future Medical
ns a 1 I y L
assigiance 1o slare modi secure NS Evaluation will flustrate the Resident is capable
- A In remembering schedula. in offering madications e of self administration of medications.
‘ at prascribad times and opening container o

—d




VIOLATION REPORT : 1
PERSONAL CARE HOMES ~ 55 Pa.Code Chaplcr 2600 Paga 2 0f13

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

CURRENT LICENSE NUMBER
16201 426610

107282011

INSPECTION DATES (Include ell dates of the inspection)

REGIONAL REPRESENTATIVE
Lisa V., Flinner-Alman, Janine Wenzig

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNWGPIANOFCORRECHONW@&HRSTPAGE only vnless multiple

)”‘ﬁ”)‘h"m’ Thomas H. Luffey

anticoagutation therapy, BPH and a history of a
kidnay transplant which zre not indicated on the
rogidont's aswessment, compleled 731411,

The medical evaliation, completed 1/18/11, for
Resldent #5 [ndicates the residant cannol setf
edminister madications. Howavar, the resident's
assesement, cornpleted 7/31H11, indicates the
reaident can solf administer madications with
aesistanca to stare medications in & secyra place,
in remembering schedide, In offering medications
2l prescribad fimes and cpening container or
tocked storage amsa,

The medical evaluation, complated 4/8/11, for
Rasident #8 indicates rastdent has a dlagnosis of
hypothyraidism which i3 not Indicated on the
rasident's assessment, completad 7r31/11.

The medical gvatuation, completed 478141, for

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
-/ , 7 i
/28— tOL 12153 (L,
PLAN OF CORRECTION
DATE (include a siep-hy-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

wened starage ansa,

. Assessment modified to correspond to Medical

The medlggl avaluation, “‘“’*‘::’3,;2;‘2’ ; for e Evaluation (See attached 13). The administrator

mechal s mn' 'mt ml"di dlemmt ms 'Bdmdmna diagnosis of o will be responsible to assure both documents

hypothyroldism, gout, anemia, urethra stricture, agree.

14+ [Evaluation (See attached 14). Future Medical
Evaltation will illustrate the Restdent Is capable of
self administration of medizations.

\ Assessment madified Lo correspond to Medical
!

The Assessment medified to correspond to
Medical Evaluation {See attached 15). Although
the diagnasis was received from the PCP. nto
medication was given until PCP was alerted by
Riverciiff. Unfortunately, administrator did not
modify assessment.  Future assessrments will be
revised when the PCP make additional diagnosis.

(oer

.
iy

Adult Residential Licerol
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PERSONAL CARE HOMES - 55 Pa.Code Chnp:crm

VIOLATION REPORT

10728/2011

Lisa V. Flipger-Alman, Janine Wenzig

Page 13 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RIVERCLIFF TERRACE, 120 ALLEGHENY AVENUE KITTANNING, PA 16201 426610
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
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PLAN OF CORRECTION
DATE {include a step-hy-stcp plan to cerrect the specific DATE
REGULATION COMPLIANCE  violation, a3 well as a plan to assure the violation | ¢ CE
55 Pa.Code §2600 VIOLATION VERIFIED BY does nat recur) ‘mmm BY
administer medications. Howaver, the resident’s essment mo to correspon
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