COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to RUTH M. SMITH CENT]@EBALENW
To operate RUTH M. SMITH CENTER.

NAME GF FAC|LITY QR-AGENCY _

Located at_BUILDING A 407 SOUTH MAIN STREE:

ADDRESS OF-SAT

ADDRESS OF SATELLITE SIT) p : AOORESS OF BATELLITESITE

ADDRESS OF SATELLITE $ITE ) : ‘ADDRESS OF SATELLITE S[TE

To provide _Personal Care Homes

{MAXIMUM CAPACITY)

No: 445950

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted In a canspicuous place in the facility. PW 628 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JAN O 3 2013

Ms. Kimberly G. Adams, Administrator
Ruth M. Smith Center

Ruth M. Smith Center — Building A
P.O. Box 576, 407 South Main Street
Sheffield, Pennsylvania 16347

Dear Ms. Adams:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 18, 2012 and October 19, 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.

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 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, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT.-
PERSONAL CARE HOMES - 55 PE0«

(- LU,&@ Page 1 of 20

PCH Name: Ruth Smith Center Building A Licensa Number: qH*S‘iSD

Address: 407 South Main Street, Sheffield, PA 16347 DEC 1/ 20k Gounty: Warren

Administrator: Kimberly Adams Region; WEST
ministrator: Kimberly Waostern Eield Offica egion

Legal Entity Name: Ruth Smith Cenler Adult fivsidential Licensing

Legal Entity Address: P.0, Box 578, Sheffield, PA 16347

Certificate(s) of Occupancy
LPCH

11/25/1993
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff; 8 Waking Staff: 6

Type of Inspection: Full BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection{s}
Renewal, Indicator
On-Site Inspections Dates and Department Representatives On-Site

10/18/2012: Marini, Michael; Williams, Jason
" 10/19/2012: Marini, Michael; Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable
11/28/2012; Marini, Michael

Other Details
Partlal or Full Triggers: Random Indicators;
Resident Demdgraphic Data as of Inspection Dates
Licensed Capacity: 10 Number of Residents who:

Number of Resldents Served: 8
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




b ' R: “" ‘l’v'ms‘—) Page 2 of 20
Vioiation Report: 44595 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building A

1. REGULATION 55 Pa.Code §2600 DEC T/ cUi2
2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract {contract) between
the resident and the home shall be in place. \l\,fer.;fcrn Fisld Office

ActirHe AL TP
e

e O NS 13

| 23, DESCRIPTION OF VIOLATION
Resident 1, admitted 12-2-11, did not have a resident-home contract.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember thal you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. if steps cannol be completed
immediately, include dates by which the sfeps will be completed.

W / /dz?mé// Wwﬁ /0//9/10;7...-
S /‘LWM Ak Wi :
Mt Aolriidoaddn wtl Ao Atdporatl.

[

Repeat Violation: Yes Date(s) of Previous Violation(s): 12/08/2011

Signature of Legal Entity Representativ
{Required on EVERY Page) V-,Z/ Q /%W

Printed Name and Title of Legal Entity Representat@é Date
{Required on EVERY Page) \
Reguired on EVERY Page Z!HWW é AnAM S ;Q./u/t;.

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

The above plan of correction is approved as of Q=183 Plan of correction implementation status as of |3-[£-{ a
(Date

(Date)

The above plan of correction was approved by %t E
itials)

Fully Implemented
Parfially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

LICILIe4

Not Implemented




Violation Report: 44595 - 10/18/2012 - Marini, Michael

RECE!VED Page 3 of 20
PCH Name: Ruth Smith Center Building A

1. REGULATION 55 Pa.Code §2600 DEC 17 Ul

2600.41{e) - A statement signed by the resident and, if applicable, the resident’s designated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of effortsmagde.te,obtajmsignature, shall be kept
in the resident's record. Adult Residunsal Licensing

2a. DESCRIPTION OF VIOLATION
Resident 1's record did not contain a staterment signed by the resident acknowledging receipt of a copy of the resident rights and

complaint procedures.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a simitar violation from occuing again. If steps cannot be completed

immediately, include dates by whrch the steps will be comp!eted

Wm:m /b/z?—/iz %m o

MW CheedboX daid To
Wﬁu ¢ ﬁ(ﬁﬂ@ff e %M;;;M
W@w

(e alo Wﬂgﬂﬁ)

Repeat Violation: Yes Date(s) of Previous Vicolation(s}): 12/08/2011

Signature of Legal Entity Representativ
Required on EVERY Page W Q A?é’i g1l
Printed Name and Title of Legal Entit} Representa Bate
{Required on EVERY Page) /
(MBERLy G ApAms 12/ iz
T

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

The above plan of correction is approved as of _@x'_lﬁ"‘_a“_ Plan of correction implementation status as of {3~ 1& -
(Date) Date]

[4 Fully Implemented
D Partially Implemented - Adequale Progress

The above plan of correction was approved by ( % E D Partially Implemented - Inadequate Progress
{iritials)

[} Notimplemented




RECEIVED

Page 4 of 20

Violation Report: 44595 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building A DEC 17 2012

1. REGULATION 55 Pa,Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the C{tABIIPHGEEVe Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating /ﬁ‘}"brétechve services fit older adults).

2a. DESCRIPTION OF VIGLATION

Staff person A, the administrator, was hired on April 8, 2012. Staff person A's crimminal history background check was complated on
10-6-08,

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

Inchide steps fo corract the violation described alrove and steps to prevent a similar violation from occurring again. If stops cannol be completed
immediately, include dates by which the steps will be completed.

W‘jﬁi&% AP A

“f /735)'2‘ Cfeobloat siildats e
M £3 /@// *’5’/“7"““‘&’()‘/“%@
Aot | |

ﬂl, %%/Wiﬁwﬁ ./QMW&‘

Repeat Violation: No bate(s) of Previous Violation(s)'
Signature of Legal Entity Representative
Required on EVERY Page }%V/{MQ }M
Printed Name and Title of Legal Entity Representatwe [ Date
{Reguired on EVERY Paye) KIM G ANAs Q%N//a-_
DEPARTMENT USE ONL!Y - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M(gaig) Plan of correction implementation status as of {3~ 1§~
(Date)

Fully Implemented

[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by Q%E D Parlially Implemented - Inadeqguale Progress
i

(Initials)
‘ [C] Notimplemented
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R Wit e b W7 g“,_) Page 5 of 20
Violation Report: 44595 - 10/18/2012 - Marini, Michael

PCH Name: Ruth Smith Center Building A

1. REGULATION 55 Pa.Code §2600

2600.54{a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitted in § 2600.54(b). Western Fleld Office
(2) Have a high school diploma, GED diploma, or active registry status on thé‘\BehH&yidEnisHrseide registry.
(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from

i

providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff persons B and C did not have high school diplomas, GED diplomas, or aclive registration status on the Pennsyvania
nurse aide registry.

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

Inciude steps to correct the violation described above and sleps to prevent a simifar viaation Jrom oceurring again. If sieps cannot be completed
immediately, include dates by which the steps will be compieted.

Neesund diteet Gion g pprosrts B4 C

Repeat Violation: No Data(s) of Previous Violation(s):
Signature of Legal Entity Representati -
{(Required on EVERY Page) Q ) AM
=
Printed Name and Title of Legal Entity /Féépresentaﬁgeo Date
Regquired on EVERY Page /
mAggy G Adams 2hih2

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

The above plan of correction is approved as of .la‘?gﬁﬁi Plan of correction implementation status as of {3 ~18~{ &
ate
Date)

[4 Fully Implemented
D Partially iImplamented - Adequate Progress

The above plan of correction was approved by |_—__| Parfially Impilermented - Inadequate Progress
——%df——l n

ials
( ) [] Wotimplemented




' A Waada
3 - RECEIVED
Violation Report: 44595 - 10M18/2012 - Marini, Michasi
PCH Name: Ruth Smith Center Building A NEC 17 2017

1. REGULATION 55 Pa.Code §2600
2600.65(a1) - Prior to or during the first work day, all direct care staff persons including.aneijany staffparsons, substitute
personnel and volunteers shall have an orientation in general fire safety and emeygeney. preparedness: that includes the
following:

(1) Evacuation procedures.
[~ (2)Staff duties and responsibilities during fire dnils as weil as during emergency evacuation,

transportation and at an emergency location if applicabie,

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.
{4) Smoking safety procedures, the home's smoking policy and location of smeking areas, if applicable.
(5) The location and use of fire extinguishers.
(6) Smoke detectors and fire alarms.
(7) Telephone use and notification of emergency services.

Pager 6 of 20

2a. DESCRIPTION OF VIOLATION
Staff person B, a direct care worker whose first day of work was 8-8-12, did not receive orientation in the required topics.

Staff person C, a direct cars worker whose first day of work was 7-2-12, did not receive orientation in the required topics.

3. PLAN OF CORRECTION (POC) (Attach Pages as necessary. Remember that you must sign and date any attached pages. )

Include steps fo comect the violation described above and steps lo prevent a similar vigfation from occuming again, If steps cannol be compleld
immediately, include dates by which the steps will be comp/eted.

(Q(/LM &é/vi, éW&/Q/J L w-M’K

%%WMM Ak

Cloeklt ufﬁf A forilocke

Ditie o
7 Y Sy -
/ﬁbﬂ;;/;é *92 3 Jix*ﬁ&‘“@ /,M,f Zhrr g .

A
it i T Stgporscty,
Repeat Violation; No Date(s} of Previous Violation(s): o
Signature of Legal Entity Represeyative o
{Required on EVERY Page) W&Vﬁ W

Printed Name and Title of Legal En{ity Represe

{Required on EVERY Page) J 114 s, LM é; /fm,p; 5 Q/N /13
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of QIR Plan of correction implementation status as of |- l&*@
(Date

Date

(Date)

The above plan of correction was approved by ‘_%E_
itials)

Fully Implemented
Partially Implemented - Adequate Pregress

Partially Implemehted - Inadequate Progress

OO0x

Not Implemented _/J
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Violation Report: 44595 - 10/18/2012 - Marini, Michae!
PCH Name: Ruth Smith Center Building A ars 17 49
v} e

Lo
1. REGULATION 55 Pa.Code §2600
volunteers shall have an orientation that includes the following: Ach ,t f‘f' '.,‘ v
{1) Resident rights. SELE

{2y Emergency medicat plan:
(3) Mandatory reporting of abuse and neglect under the Older Aduit Protective Services Act (35 P.S. §§

10225.101-10225.5102).
{4} Reporting of reportable incidents and conditions.

L ]r\q

2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons,,{sybshtute personnel and

2a. DESCRIPTION OF VIOLATION
Staff person C, a direct care worker whose first day of work was 7-2-12, did not receive orientation in the required topics.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps fo comeat the violation described above and steps fo prevent a similar violafion from occ

A%WZ ;/5{&@[ :
| &%&ﬁwﬁ7MWWLA

urring again. If steps cannol be completed

immediately, include dates by which the steps will ba compigied,

fos mwwéf&&@Cb@“’
Aelia Zdwf Jrbs At L%
M"”p %‘M@q{

7%,

Repeat Viotation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page MM ¢

Printed Name and Title of Legal Entity Representatl Date
{Required on EVERY Page} /Z’Hﬁ,ﬁ 204 “ ﬂ[M/"/ <, )a/// /}:2-._
” I 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! —

{Date)
Fully Implemented

Partiaflly Implemented - Adequate Progress

Partially implemgnted - Inadequate Progress

The above plan of correction was approved by %ﬁj_,
: nitials)

OOUx

Not Implemented

The above plan of comeclion is approved as of ,&_\ﬁa— Plan of correclion implementation status as of ]d {¥ -1 A

{Date)




’
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Violation Report: 44595 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building A

1, REGULATION 55 Pa.Code §2600

2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL urzml-
completion of the following: ‘i n‘ - i E‘_‘. D
(1) Training that includes a demonstration of job duties, followed by supervised practice.

(2) Successful completion and passing the Department—approved direct care training course and passing of the

competency test. DEC 1 7T 20RTT
(3} Initial direct care staff person training to include the following:
(i) Safe management technigues.

(i) ADLs and IADLs, Wosterm Field Office.
(iii) Personal hygiene. Adult Residential Licensing

(iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities.

(v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and support plan.

(vii) Nutrition, food handling and sanitation.

(vili) Recreation, socialization, community resources, social services and activities in the community.

(ix} Gerontology.

(x) Staff person supervision, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being served in the home,

{xii) Safety management and hazard prevention.

(xiiiy Universal precautions.

{xiv} The requirements of this chapter.

(xv) infection control.
(xvi} Care for individuals with mobility needs, such as prevention of decubitus ulcers {bed sores), incontinence,

malnutrition and dehydration, if applicable to the residents served in the horme.

2a, DESCRIPTION OF VIOLATION
Direct care staff person B, hired on 8-9-12, and direct care staff person C, hired on 7-2-12, provide unsupervised ADL services. These

staff persons did not complete the online direct care training.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.}
Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complated

immediately, include dates by which the steps will be comp!eted .
52, ¢ o O 2 sl ,@wwf

%”% : ey QDW Mx%hww

'f —.;’QW MWAW

Repeat Violation: No Date(s) é] Previous Vlolatlon(s)

Signature of Legal Entity Representatiye -
{Required on EVERY Page) MQ %&w—ﬁ/
Printed Name and Title of Lega! EI"ItI Represen Date

{Required on EVERY Page) 2
Required on EVERY Page MM@E@U\/} . AMM-S ;9»//1/} _
{ '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A-1§-(2 Plan of correction implementation status as of Q 19-1on
Date)

(Date)
D Fully Implemented
m Partially Implemented - Adequate Progress

7/
The above plan of correction was approved by gé;}l 6 [] Poartially Implemented - Inadequate Progress
itials)

[T] Not Implemented




[0 o Paggof 20
Violation Report: 44595 - 10/18/2012 - Marini, Michael bRt bV o
PCH Name: Ruth Smith Center Bullding A
1, REGULATION 55 Pa.Code §2600 ' BEC 17 201

2600.65(i) - A record of training including the staff person trained, date, source, content, length of each course and copies

of any certificates received, shall be kept. A
- Wasior Figld Qifine

2a. DESCRIP o .
The home did not have training records for training year January to December 2011.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to comect the violation described above and stops to prevent a simifar violation from oeourming again. If steps cannot be completed
immediatoly, include dates by which the steps will be completad.

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representafiye .
{Required on EYERY Page) M /Vé) Q . /%/m/l,d/
- ) . —
Printed Name and Title of Legal Entity Represenlﬁv Date
(Reguired on EVERY Page) '
Required on EVERY Pagel 1/ o 2 g per G, ADAk & /97///,}1?"‘

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

The above pian of correction is approved as of ———M Plan of correction implementation status as of B: (% @:
' Date

S

{Date)

The above plan of correttion was approved by _%Q__
(lonials)

Fully Implemented
Partially Implemented - Adequate Progress
Partially impleniented - Inadequate Progress

Not Implemented

oot

ACLEE Dl or sl Licansing
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Violation Report: 44595 - 10/18/2012 - Marini, Michael T & A Lt \
PCH Name: Ruth Smith Cenler Building A LR Wi D
1. REGULATION 55 Pa.Code §2600

2600.66(a) - A staff training plan shall be developed annually. neEC 17 2012

2a. DESCRIPTION OF VIOLATION Vastor Field (¥ice
The home did not have a stalf fraining plan. Advh Hoos L i bieonelna

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed

immadiately, inciude dates by which the steps will be complated,

JW +

2O

o Nehord  pemptilid.
Mz deelope fﬁ 2013 W

a

Aeorzl.
p/&/u,wc—ﬂ(
/‘SG’MX

2ol

et .
WW AW&

Repeat Violation: No

Date(s) of Previous Violation{s}:
Signature of Legal Entity Represen

{Required on EVERY Page} ta?Z; M IZEP g q) .
[

Arlpsna

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) K s G )

Date

AnAMS i;’-/ﬂ/};l_

DEPARTMENT USE ONLY - HOMES

MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _‘_&;}&’_\_a;
{Date)

The above plan of correction was approved by %g
{Ihdtials)

Plan of correction implementation status as of[c'}“ %1

{Dale)

D Fully Implemented

m Partially Implemented - Adequale Progress
D Partially Implemented - Inadequale Progress
D Not Implemented
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Viclation Report: 44595 - 10/18/2012 - Marini, Michael i' Tom ‘s...« b § e bd
PCH Name: Ruth Smith Center Building A

4. REGULATION 55 Pa.Code §2600 DEC 2 E
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be turned on at bedside.
WastornFald Offioe

2a, DESCRIPTION OF VIOLATION Adult B eaidcntidl Liuensing

The bed 1o the left of the door in resident 1's room and the bed closest to the door in resident 2's room did not have a source of light '
that could be turned on and off from bedside.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a simifar violation from gccurring ageln. If steps cannot bo compleled
immediately, include dates by which the steps will be completed.

Lo oot 2
ok hnts wpdibidl 7o o
Lonpd 7o tnsunc WWW%

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Paqge) /M//Vué( d M

Printed Name and Title of Legal Entity Representatwe Date
(Required on EVERY Page}
Required on EVERY Page M/MGP/QU-{ G ffMHﬁ M////;L-

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _@ﬂ%ﬁ_ Plan of correction tmpiementation status as of \Q"[& 1D
Date)

(Crate)
m Fully implemented

I:l Partially Implemented - Adeguate Progress

The above plan of correction was approved by _% [_—_l Partially Implemented - Inadequate Progress
itials)

[] Netimplemented
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Violation Report; 44505 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building A

1. REGULATION 55 Pa.Code §2600 , DEC 17 2012
2600.105(g){2} - Lint shali be cleaned from the vent duct and internal and external ductwork of clothes dryers accoerding to
the manufacturer's instructions. . )

Wastarn Fleld Qffice

Aduit Residential Licensing
2a,. DESCRIPTION OF VIOLATION

There was a 1 inch layer of dryer fint in the outside dryer vent.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the viplation described above and steps to prevent a similar violation from occurring again, If steps canno! be complered
immediately, include dates by which the steps will be completed.

/)19 2

mmwué
WWW’MMMW '

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative / -
{Required on EVERY Page) ‘ @ .

-
Printed Name and Title of Legal Entity R}epresentatia Date
{Required on EVERY Page) %r MBER L . /40/77‘45 / o u /)a__

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

The above plan of correction is approved as of o (&A Plan of correction imptementation status as of B -
(Date) ({[§a te)a\

Fully implemented
The above plan of correction was approved by § 5 f% (
{nitials)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

ooy

Not Implemented
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nre 1.7 9012
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Violation Report: 44585 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building A

1. REGULATION 55 Pa.Code §2600
2600.107{a) - The administrator shall have a copy and be familiar with the emergen V‘}/ preparedness plan for the

municipality in which the home is located. estern Field Office
Adult Tesiderniial Licensing

| 2a. DESCRIPTION OF VIOLATION
Staff person A, the administrator, did not have the local municipality's emergency preparedness plan.

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

Include steps fo comrect the violation described above and steps to prevent a similar violation from occurring again, if steps cannof be completed
immedialely, include defes by which the steps will be completed.

ﬁyg;ﬂm Plwee t4lered
%‘/pw fo it /%é/%ﬂ Bl 19, 2012

/Q&WM 7% W’M’Lf’z
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representativ
Required on EVERY Page M Q M
Printed Name and Title of Lega! Entity RLpresentatl Date
R EVERY M :
(Required on Page) /gl =2 Ly i /I[_)_A/“lé /Q-/H /};—_
L

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

Tne above plan of correction Is approved as of IO (&8 {3 Plan of correction implementation status as of (g~ (§ 1~
(Date) — o

E Fully implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by %Z! d [:' Partially Impiemented - Inadequate Progress
nitials)

|___| Not Implemented




g BECEIVED  raouor

Violation Report: 44595 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building A

1. REGULATION 55 Pa.Code §2600 vEC 1/ Al
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.
Winstorn Field Office
[ TR G e

2a, DESCRIPTION OF VIQLATION
-Onr10-18-12, the home had B Tesidents, but only 3.5 gaflons of emergency drinking water.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and date any altached pages.)
include steps to comect the violation described above and sfeps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be compieted.

JMMMMW,;@ o /&%2-7/;:9, 4

W 90 7@4,224,
@QJM%" Md«na‘é 7o

&wfw /WW/MW‘Z“?‘”
T Argprmstle

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) Uv&r Q % sl
Printed Name and Title of Legal Entity Representatwe

(Required on EVERY Page) iy py Beewy G- Apams Date )2 /} fio
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of =&\~ Plan of correction imptementation status as of (3151 S
| (Date) — (o)

[E: Fully Implemented
D Partiaily Implementad - Adequate Progress

The above plan of correction was approved by _%& D Partially implemented - Inadequate Progress
‘ itials)

I:I Nat Implemented




Page 15 of 20

Violation Report: 44595 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building A

i e - .
.f‘ Poaos oA pomaa b Tor

1. REGULATION 55 Pa.Code §2600
2600.126(b) - Furnaces shall be cleaned according to the manufacturer's instructions. Documentation of the cleaning

shall be kept. _ DEC 17 21

2a. DESCRIPTION OF VIOLATION

Wostarn Fleld Offico

The home did not have documentation of the fast annual furnace inspection. 1 O :
Acligt b asizientisd Licensng

3. PLAN OF GORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo comect the violation described above ard steps to prevent a simifar violation from ocowring again. If steps cannot be completed
immediately, include dates by which the stops will be compieted.

j/w W werte Mleased o 1) #2013 -
W s g el fo retinToriaree (heeklal,

7/72 et Qerd i Bloecidlinli Atspomacdy

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representatiye
(Required on EVERY Page) W . /% .
Printed Name and Title of Legal Entity R’epresen Date
(Requied onEVERYPagel i yymrpiy G, AOAMS 12/nl12
DEPARTMENT USE ONLYl- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —E(%L%La—“ Plan of correction implementation status as of @H[ o

(Date)
Fully Implemented

Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by %ﬁ_
itials)

WIEIEYS

Not Implemented
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Violation Report: 44595 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building A

1. REGULATION 55 Pa.Code §2600 iV D)
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shail be completed annually.

Documentation of this fire drill and fire safely inspaction shall be kKept.
nec 179017

[P (AN = 3

2a, DESCRIPTION OF VIOLATION

The last fire drill observed by a fire safety expert was conducted on 8-30-11,
Wasierm Field Oifice

A e idantial Licensing

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to conect the violation described above and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed,

/(/,‘;;, il rcgpaction @J/M;/W@
Crudntlil s /"/93//‘2'
Srsore e il o AP LAL Brnial ]

ol 2l A s oAl
T s sl MU Mg 8

Repeat Viclation: Yes Date{s) of Previous Viclation(s): 12/08/2011
Signature of Legal Entity Representatiye/ /
(Required on EVERY Page) Q ] M
& R
Printed Name and Title of Legal Entity Representat Date
{Reguired on EVERY Page} . f
Kimpep L . A0ars Y//PN

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

The above plan of correction is approved as of 51 Plan of correction implementation status as of (é ]‘g-\a‘
Date

{Date)
]g Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of cotreclion was approved by _%@_ I:] Partially Implemented - nadequate Progress
(Inifials}

]:] Not Implemented
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Violation Report: 44595 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building A

1. REGULATION 56 Pa.Code §2600 DEC 17 2012
2600.171(b)(5) - if staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a

first aid kit with the contents in § 2600.96 (relating to first aid kit). Winatars Flalt Dffing
EERLLTS

2a. DESCRIPTION OF VIOLATION

The home provides transportalion to residents. The vehicle's first aid kit did not have a thermometer, a breathing shield, an
antisceplic, or an eye cover.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion described above and steps to prevent a similar violation from oceurring again. K steps cannot be compleled

immediately, inciude dates by which the steps will be compieted.
M W?ﬁ,@p e povers fuwe A dddedt

- Kot o

Repeat Violation: No Date(s} of Pravious Viclation(s):

Signature of Legal Entity Representative

(Reguired on EVERY Paae) Mé-l/ Q AZKQ s

Printed Name and Title of Legal Entity Rg)resentative (] Date
Required on EVERY Pa

[Re age) qu,gf,u G. /404145 }Q-’/N [}

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

The above plan of correction is approved as of 19~ \Gg—yor Plan of correction implementation status as of {3 (&~
(Date) (‘[E t;)a“

@ Fully iImplemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by __% L__] Partially Implemented - Inadequate Progress
Itials)

[] Notimplemented
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Violation Report: 44595 - 10/18/2012 - Marini, Michael Mom § a3 J1
PCH Name: Ruth Smith Center Building A HELEIVED

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident fob¥6oni ned@ions are
administered:
{1} Resident's name.
{2) Drug allergies.

Cetam Faid Office
e . seniiag § ey e;nq

{3) Name of medication.

(4) Strength.

(5) Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequency of administration.

(8) Administration times.

(10) Duration of therapy, if appiicable.

(11) Special precautions, if applicable.

(12} Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration,

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident 3 had an order for Simvastatin 20 mg 1 tablet by mouth three times daily. The October 2012 medication administration
record for this medication did nct indicate the diagnosis or purpose for this medication.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps 1o correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

J%‘C MAR 2t Opriasdil /0//9//61-~ W
LreiTivins 0 Athicnysf Fobotirt
ﬂﬂ;{/ 5 WW il pepoac. (hek ot
Aeon added 7o ] Apertans
M W

Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} 10/? 4 /A{ g ///IZW

Printed Name and Title of Legal Entity Rapresentatlve Date
{Required on EVERY Page) KIPI 3 ’ (7 ADAHM S /Q—////Iam
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —B‘(%%{;;L Plan of correction implementation status as of (é%t—l)
ate

Fully Implemented
Partially Iimplemented - Adequate Progress

Parlially Implemented - Inadequate Progress

The above plan of correction was approved by _%R_
(Imitials)

OO0

Not Implemented
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o g%?SEIVED Page 19 of 20

Violation Report: 44595 - 10/18/2012 - Manni, Michael
PCH Name: Ruth Smith Center Building A

S L 01D

FEC—Tr—01r

1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the resident the right to question or refuse a medication if the resident believes there

may be a medication error. Documentation of this resident education shall be kept:i~m Field Office ing
il Ui

2a. DESCRIPTION OF VIOLATION

Resident 1 was nol educated to the resident's right to refuse medication if the resident believes that there may be a medication error.

3. PLAN OF CORRECTION {POC) (Attuch pages as necessary. Remember that you must sign and date any altached pages.)

include steps to correct the violation described abave and steps to prevent a similar violation from occurring again. If steps cannof ba completed
immediately, include dates by which the steps will be completad.

Repeat Viclation: Yes Date(s) of Previous Violation{s): 12/08/201)

Signature of Legal Entity Representative ~ ‘
(Reguired on EVERY Page} WM, 4 ) /
=]

Printed Name and Title of Legal Entit? presentative

- Date
{Required on EVERY Page) !Hﬁﬁuuf (3. Ars /Q_/H /19—

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

The above plan of correction Is approved as of -8 " Plan of correction implementation status as of mg -
(Date) (Dagle}[ a\

The above plan of correction was approved by Qh%{ {
(IRitials)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

Oda[

Not Imptemented




g g g T
it { LiVED Page 20 of 20
Violation Report: 44595 - 10/18/2012 - Marini, Michael

PCH Name: Ruth Smith Center Building A 4 AN
T

1. REGULATION 55 Pa.Code §2600

2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed bg the staff person making

the entry \‘U(\ "-\||'| f |Pl\ ffice
K 4 Heensing

2a. DESCRIPTION OF VIQOLATICN

The staff person who completed resident 1's assessment dated 12-10-11 failed to sign it.

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

Include steps to correct the viotation described abave and steps to prevent a similar violation from eccuiting again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Krpedent WW%‘&
/a(?wé//i Wwﬂ%dlﬁ

/ZWM &W /W«LZ{“JY

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} /t ’M//i/vé—/ M

Printed Name and Title of Legal Entity Representatlve
{Required on EVERY Page) .
Reguired on EVERY Page /Z“'fﬂbﬂl«‘«{ G ADA <

Date

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

. - f —f G
The above plan of correction is approved as of _@(é%%@\_ Plan of correction implementation status as of @-gg»—! 3
ate)

[I] Fully mplemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by é [é t Partially Implemented - Inadequate Progress

(Initials)

OO0

Not implemented






