COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RIVERCLIFF TERRACELHEET
To operate RIVERCLIFF TERRACK

NAME GF FAc:l_Ll_T)' OR AGENCY

Located at _120 ALLEGHENY AVENUE, K ]

ADDRESS OF SATELLITE of

d OF SERVICE(S) TOBE PROVIDED ;

(MAXIMUM CAPACITY)

tﬁ}éﬁdéﬂ;@'ﬂd* Regulations

MANUAL NUMBER AND TiTLE OF REGULATIONG): -

55 Pa.Code Chapter 2600: Personal-_ are Homes

and shall remain in effect from Noveml ét_f._lﬁ'- e ey | _ " “unti November 16,

No: 426610

Tl E Ao

1S5UING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and shotld be posted in a conspicuous place in the facility. PW 628 - 01/41




' DEPARTMENT OF PUBLIC WELFARE

s pennsylvania
)

0CT 11 2012

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

Rivercliff Terrace

120 Allegheny Avenue

Kittanning, Pennsylvania 16201

Dear Mr. Luffey:

As a result of the Department of Public Welfare's (Department} licensing
inspection on September 17, 2012 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. :

Al 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Reom 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REPORT

PCH Name: RIVERCLIFF TERRACE

PERSONAL CARE HOMES - 55 Pa.Gede-Chaptar 2600

| s Vi W ol A ED License Number: 426610

Address: 120 ALLEGHENY AVENUE, KITTANNING, PA 16201

County: Armstrong
ﬂ."‘lr'_ 29119

Administrator: MR. THOMAS H. LUFFEY

AT av] VOOLUTL

Reglon: WEST

Legal Entity Name: RIVERCLIFF TERRACE INC

Legal Entity Address: 120 ALLEGHENY: AVENUE, KITTANNING, PA 16201

Weste_m Fit_eld Office

iy

Certificate({s} of Occupancy
c2Lp
03/05/1985
Comm.of PA Dept. LI

Staffing Hours :
Resident Support: 0 ' Total Dally Staff: 31

Waking Staff: 23

Type of Inspection; Full : BHA Docket Rumber: N/A

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Sita Inspections Dates and Department Representatives On-Site
09/17/2012; Pollock, Susan; Garrigan, Laurie

Off-Site inspection Dates and Inspectors, if Applicablo

Other Details _
Partial or Full Triggers: N/A . Random Indlcators: N/A
- Resident Demographic Data as of Inspection Dates
Licensed Capacity: 34 Number of Residents who:

Number of Residents Served: 31
Sacured Dementla Gare Unit In Home: No

Area:

Seturod Dementia Unit Capacity, if Applicable:




BECEIVED  peezots

"Viclation Report: 42681 - OW17/2012 - Pollock, Susan
PCH Name: RIVERCLIFF TERRACE -
1. REGULATION 55 Pa.Code §2600 0CT 3 202
2600.84(b) - Interior stairs, exterior steps and ramps must have nonskid surfaces.
. Westorg Eleld Ofica
2a. DESCRIPTION OF VIOLATION Aduit Residential Licensing

The rear fire axit staircase does not have a secure non-ski surface.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any etteched pages.)

Inciuda steps lo corrpet the viclation described abave and slaps to preven! a skmiler vickaticn from oCCUTing GYAIN. if slaps cannol be coamplelod
immadiately, include datag by which the stops whi ba complated.

Non-Skid Surface has been sécurely applied to the rear fire exit staircase.

Administrator will periodically check stairways to ensure the Non-Skid
surface is securely in place.:

See Aftachment # 1

: f Pravious wn{a);
Repeat Violation: No Dato{s) o /Wn@

Signature of Logal E‘;tﬁty Rapresentative
{Requlred on EVERY Page) .
Printad Name and Title of Legal Entity Representative ] Date
{Required on EVERY Page) Thomas H. Luffey - Administrator 09-26-2012
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection s approved as of  [£- 712 Plan of correction implementation slatus as of /- /2

(Date) )
[ed~ Fully implemented /5 - 72 7

[} Partialy Implemented - Adequate Progress

The above plan of comaction was approved by _ﬁ_(_wm)_ [] Partially Imptementad - inadequste Progress

[] Nottmpismented




ReCEIVED

Pagedof§

eport: - ~Bollock, Stean T3 17
PCH Name: RIVERCLIFF TERRACE -

1. REGULATION B8 Pa.Codo §2800 Wastern Fleld Office
2600.185(a) - The home shall develop and implement procedures for the safe stofefiel Eeemnagq%,sq}gtﬁbuﬂcn and
use of madications and medical equipment by trained staff persons.

22. DESCRIPTION OF VIOLATION - -
Resident #1 is prescribed Triamcinclone 1% cream apply a small amount topically to affected area two times a
day as needed for ragh. On 9!1;7!12 at 2:00 p.m. this medication was not available in the home for

administration.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remsember that you raust sigh and dale any attached pages.)
Inciude steps lo covrect the violation described above and siops fo prevent a similar violation from oocurTing again. i staps cannol be compioled

immadiately, wmumwmmmwmbemmd.

Medication was unavailablé due to dis-continuation. Medication was not in the home, or on the
Transfer Sheet. Pharmacy, which generates the MAR inadvertently left medication on.
Administrator will upon receiving any dis-continuation order, fax pharmacy the order, with a
reminder note to remove from the MAR.

Administrator will have staff immediately hand write the dis-continuation on the MAR and
Transfer Sheet, then make note to examine the next month's MAR to assure accuracy.
Towedi 4 Faly ~ 4 54467 pocs on f”‘/’f’x’/ B folminis foe redict Foae T it romPla Ks

41 ;ﬂ/‘/’l"f A“"J’”/-'fféy Ay ta OF £ Foc St A, Lvr #Cwr Pl
Aa O mpirtir . /ﬁ‘f-//;/

See Attachment #2

Repeat Viclation: No Date(s) of Provious Wow )
Signature of Logal Entity Rapresentative
{Raquired on EVERY Page)}

Printed Name and Title of Legal Entily Rop;osonhtlve ) "\ Date
{Required on EVERY Pags} Thomas H. Luffey - Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

Tha above plan of comection is approved as of ..{’({——'a%-— Plan of correction Implementation status as of - 747
e,

09-26-2012

' D Fully Implemented
[1~ Panially implemented - Adequate Progress &-//7
The above plan of comaction was approved by [] Partallyimpiemented - Inadequats Progress
(Initale) [T] Notimplemented o




RECEIVED

Vichaton Report 42561 - 00/ 712012 - Polock. & : -
PCHll::m: EON';RCUFFTERRACE un OCT 3 201

1. REGULATION 85 Pa.Codo §2600 '
2600.225(a) - A resident shall have a wiitten initial assessment that is documen e OBpariments assessment form
within 15 days of admission. The administrator or designee, or a human servi Wwimplate;he initial

Page4of §

assessment

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted to thé home on 5/0/12. The home has not completed an initial assessment for the
resident, i

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any stiached pages.)
Inciuda steps ta carrec! the viclation desdibed above and siepy lo provent a similar violation from cccurrng again. If sleps cannot be cotmpiated
immedistoly, include delos by witiclr the slaps will be compleled.

Assessment was immediately completed on Resident # 2 using the R.A.S.P, Form.

Administrator will ensure proper time frame completion of assessment form within 15 days by
having a checklist for new résidents reminding of the need for assessment to be completed,
Also, upon admission of new residents, time frame will be added to schedule, which is looked at
daily, to complete assessment.,
1020 2. ~ T A/mins s frpForr o f Ao 5t 5 S5t s Rl S pita A0 o st
S2confy Ao Cofope £ Coprtsfp #55 Ps5o27827 /5 /w'n/f/-l)f:/ Aoy Fo7

OIS - ey
See Attachment # 3

Repeat Violation: Yes Date{s) of Previous Violationie): 10/28/2011

Signature of Legal Entity Represontative

{Requlrad on EVERY Page) g .

Printed Name and Titlo of Legal Entity Ropresentative e Dats

{Required on EVERY Page} Thomas H. Luffey - Administrator 09-26-2012

DEPARTMENT.USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

“The above plan of correction is approved as of _ {Z- 774 Plan of comection Implsmentation status as of /=~ /- /2

(Date) o

D Fully Implamentad
1 Partially implemented - Adequate Progress /. 2 7

The above plan of cormaction was approved by __ﬁ_[___ D Partially imptemantad - Inadaquate Progress 7
itia
(inilste ] Notimplamented




P e
Rl LiiVED

. Page 5ol 5
Viclation Report: 42661 - OO 712072 - Poliock, Susan ——
PCH Name: RIVERCLIFF TERRACE (T3 201
1. REGULATION 58 Pa.Code §2600 °
2600.227(a) - A resident requiring personal case services shall have a written s lafndevelopes and implamented
within 30 days of admission to the Kome. The support plan shall be docume Pstisivviontssugport plan form.
2a. DESCRIPTION OF VIOLATION

Resident #2 was admitted to the home on 5/9/12, The home has not developed and implemented a support
plan for the resident. H

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you tmust sign and date any atached pages.}

Include steps to comrect the viclation descibed above and slops to proven! & simiar violation lrom ocouring again. ¥ staps cannot be complefed
mwm,mmmuymmmmm

Support Plan was immediatc;aly completed on Resident #2 using R.A.S.P. form.

Administrator will ensure proper time frame completion of Support Plan form within 30 days by
having a checklist for new residents reminding of the need for Support Plan to be completed.
Also, upon admission of new residents, time frame will be added to schedule, which is looked at
daily, to complete Support Plan.

(O~20~1L Tie polminis ot or #c o(fh)wlﬁ/ 5 i /J/{tﬂ il FE Al ABAF

/urcw/.-f‘ o 1.4:(/4_:; & . P o/
A /"”‘/’/'/f e %/ZCU.//IA /f///o'/// A i})‘ FPon (‘-,4/ /// /4,\

See Attachment #3 : 7

Repaat Viclation: No Date{s) of Previous Vlolau/ou{ﬂ':; P |

Signature of Legal Entity MWVG % ﬁ //— ] % B

Printed Name and Title of Logal Entity Reprosontative Date
{Reguired on EVERY Page) Thomas H. Luffey - Administrator a9 09-26-2012

DEPARTMENT: USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of correction is approved as of __{%ﬁ_i.)./.&_ Plan of comection Implementation etatus as of Jor 7~ ~

[ Fully implemented
[~ Partially Implementsd - Adequate Progress <% - 727
The above plan of correction was approved by _frﬁlial_s)— [C] Partially implamented - Inadequate Progress

[] wnotimplemented






