COMMONWEALTH CGF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RUTH M. SMITH C_ENTER

LEGAL ENTITY.

Located at _BUILDING B, 407 SOUTH MAIN STR

ADDRESS OF SATELLITE SHE -

ADDRESS OF BAT:

i ADDRESS OF:SATELLITE SITE

TYPEOF SERVCES TO BE PROVIDED

(MAXIM}JM CAPACITY}

'u.ntil_:, January 31,

No: 445960

LE3UING OFFICER DiRECTOR

NQTE: This cerlificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facilly. PW 628 — 01/11




'so§ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

JANZ 1 2013

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

Building B

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 6231 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



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

Y e

PCH Name: Ruth Smith Center Building B e o o’ License Number:ngq (‘;\

Page 1 of 23

Address: 407 South Main Sireet, Sheffield, PA 16347 ) Gounty: Warren
poe o

v

Administrator: Kimberly Adams ' Region: WEST

hongtern Frohd O'lﬁCG.
PO VIR LECGnSng

Aoy

Legal Entity Name: Ruth Smith Center

Legal Entity Address: P.Q. Box 576, Sheffield, PA 16347

Certificate(s) of Occupancy

Other
02/06/1986
L&l

Staffing Hours
Resident Support; O Total Daily Staff: 5 Waking Staff: 4

Typa of Inspsction: Full BHA Docket Number: Notize: 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

Other Details
Partial or Full Triggers: 51/52, 65a Rangom Indicators: 42h,1010,103d, 103h, 171b4

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 15 Number of Residents who:
Number of Residents Served: 5
Secured Demnentia Care Unit in Home: No

Arga:

Secured Dementia Unit Capacity, if Applicable:
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VioTation Report; 44596 - 10/16/2012 - Manni, Michae) ; RECE| VE D

PCH Name: Ruth Smith Center Building B

1. REGULATION 55 Pa.Code §2600
2600.25(a)(2) - The administrator or a designee shall complete the contract and review zD\Esz;;laﬁw ag]gontents to the

resident and the resident's designated person if any, prior to signature.

Western Field Otice
Residont 1 wat ad red o ihe hom Adult Residentiai Licensing :
Resident 1 was admitted to the home on 10-2-2012. The administrator did not review the contract with resident 1 and resident 1 did

not sign the contract until 10-4-2012,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo comect the vielalion described above and sleps lo prevent a simflar violation from accuming again. If steps cannot be completed
immediately, include dates by which the steps will be completed. ~

- o R W%&ﬁ%ﬁﬁ
welids, R W& L A o )

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represenjative _

(Required on EVERY Page) W Q , /47/ b
Printed Name and Title of Legai Entity Repreﬁr@tive Date
{Required on EVERY Page) /Z"Mﬁﬁﬂ“vi G. ADAMS iQJQ-O}J;L

1 ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved asof 1=\, Plan of correction implementation status as of \~ ™~ |\ >
(Date) —-—-(m——

Egl Fully Implemented
D Partially implemented - Adequate Progress

The above plan of correction was approved by § ﬁ% %E : D Partially Implemented - Inadeguate Progress
i

(Initials)
D Not Implemented
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Violation Report: 44598 - 10718/2012 - Marini, Michael _
PCH Name: Ruth Smith Center Bullding B nce 1 £
¥ I SR

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the Fpaxer if different from
the resident, and cosigned by the resident's designated person if any, if the resigent agres HL‘ETSPHSM Ui censing

Za. DESCRIPTION OF VIOLATION
The administrator and resident 1's representative payee did not sign resident 1’s centract.

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 {0 prevent a similar violatian from ocourring again. If steps cannot be completed
immediataly, include dates by which the steps wil be completed.

@ 7 ga;&,'fwmm@m

N &7 ce S -
Q}:‘es‘ic&sz.nd d1's (oo Uy hov & k‘vj
N WMM OLJ'\C9 " - 3
-t
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represen
Required on EVERY Page g“w L 4 %wﬁ/
Printed Name and Title of Legal Ent{ty Represe Date
R d -
{Required on EVERY Page) MIH . AN }9/6?-0/1 2

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

The above plan of correction is approved as of —Lﬂi:-)‘)- Plan of correction implementation status as of |-~ I
{Date) {Date)

B\ Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by ¢ %Séﬁ D Partially Implemented - Inadequate Progress
(InMials)

[:I Not Implemented
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Violation Report: 44596 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building B DEC 2 0 20‘[2

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the %&ﬂﬁi@‘l’é&fﬁ%erwces Act
(OAPSA) (35 P.S. §§ 10225.101-10225.6102) and 6 Pa.Code Chapter 15 (relating to &e@?ﬁ@s%&és%r Bbier aduits).

2a. DESCRIPTION OF VIOLATICN
Staff person A, the administrator, was hired on April 9, 2012. Staff person A's criminal history background check was completed on

10-6-00.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps 1o comrect the violation described above and steps to prevent a simiar violation from occurring again. If steps cannof be complefed
immedialely, include dates by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Lega! Entity Representatiye

(Required on EVERY Page) M 4) M

Printe_d Name and Title of Legal Enti g Represent Date

{Reguired on EVERY Page} fH/St:AELVI G Apams fg’/)-ﬂ/)?-'

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

The above plan of correction is approved as of _k(’Djt_’)lb_ Plan of correction implementation status as of \-"] -\
ate _\_\T—
(Date

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Impltemented - inadequate Progress

(inttials)

OOUN

Not Implemented
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Vlolahon Report: 44596 - 10/16/2012 - Manini, Michael
PCH Name: Ruth Smith Center Building B

1. REGULATION 55 Pa.Code §2600

2600.54(a) - Direct care staff persons shall have the following gualifications:
(1) Be 18 years of age or clder, except as permitted in § 2600.54(b). Western Field Offica
(2) Have a high school diploma, GED diploma, or active registry status on the PennsyivahiBasiirsataiddossisgy.
(3} Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from

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 active regisiration status on the Pennsylvania

nurse aide registry.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Include steps to correct the violation descnbed above and steps to prevent a similar violation from occuming agaln. If steps cannof be completed
immediately, Include dates by which the steps'will be completed.,
M G A ,0 'S
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Repeat Violation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Representative,
{Required on EVERY Pagel Q AM
Printed Name and Title of Legal Entity Representatlve J Date

{Reguired on EVERY Pags} K‘Hﬁéf&u{ G /40/#4 < /61/3_0/1"3-..
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A Plan of correction implementation status as of _[-")~ 1%
’ {Date

{Date)

The above plan of correction was approved by
Lhitials)

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

LU

Not Implemented
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Violatiori“ Report: 44596 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building B

1. REGULATION 55 Pa.Code §2600 %i o {u’ i V h D
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personne! and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following: _ DEC 26 2012

{1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation, ‘ .

transportation and at an emergency location if applicable. , Wistorn Field E’fﬂce,

(3) The designated meeting place outside the building or within the fire-safe area in the event of an héttdl firg:t Licensing

(4) Smoking safety procedures, the home's smoking policy and location of smoking 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.

Za. DESCRIPTION OF VIOLATION
Staff person B, a direct care worker whose first day of work was 8-8-12, and staff person ¢, a direct care worker whose first day of
work was 7-2-12, did not receive orientation on the required topics.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immecdiiately, include dates by which the steps will be c%ﬂewd&«rs’ -3 frd 5 T ben,, D Neadi 2t
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative _
Required on EVERY Page /Z/Mm,éq 9. ﬂM

Printed Name and Title of Legal Entity Representativél

{Required on EVERY Page) Z(HBE&LM G i /)Dﬁ Mg Date ] 2/20/;1»
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

The above plan of correction was approved by Q; } \
(Irtitials)

The above plan of comection is approved as of A Plan of correction implementation status as of |- | 15
(Date)

Fully Implemented
Pariially Implemented - Adequate Progress

Partialty Implemenied - Inadequate Progress

OO0OX

Not implemented
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Violation Report; 44598 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building B nFe 2 6 201

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary stagf,pgpsfﬂrpsp,ﬁqlgﬁggjte personnel and
volunteers shall have an orientation that includes the following: Adiitt Faeiondin: | inensing

(1) Resident rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102).

(4) Reporting of reportable incidents and conditions.

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

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
Include steps to correct the violation described abave and steps fo prevent & simitar violation from occurring again. If steps cannot be completed
immediately, Include dates by which the steps will be completed.

/‘LW
S-S &l—h— a_d.aij COASR AL a_,Q,O.. po_f'sor\.
(o b %\"LDLJ wﬁ Oire DLOO- (05(0

CEfP 1713

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

Signature of Legal Entity Representative
{Required on EVERY Page) Q W

Printed Name and Title of Legal Entity Representative Date )
{Required on EVERY Page) Vit Age 1 é}_ DAM S 2 /;,w /rs

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

The above plan of correction is approved as of ﬁ; Pian of correction implementation status as of 1- "]—{ 5
(Date

(Date)
Fully Implemented

Partiaﬁy Implemented - Adequate Progress

Partially implemented - Inadequate Progress

The above plan of correction was approved by %ﬁ‘@_
(Imitials)

OO0

Not Implemented
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Violation Report: 44596 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building B

1. REGULATION 55 Pa.Code §2600 DEC 7 6 200
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following: Waostn e Fiald 0
(1) Training that includes a demonstration of job duties, followed by supervised practicg, ... - 1.+ e, "
(2) Successful completion and passing the Department-approved direct care training course ‘and passing of the
competency test.
{3} Initial direct care staff person training to include the following:

(i) Safe management techniques,

(it ADLs and IADLs.

(iii) Personal hygiene.

(iv} Care of residents with dementia, mentat 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 supporl plan.

(vii) Nutrition, food handling and sanitation.

(viii) 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.

(xiily Universai 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 resicents served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person B, hired on 8-8-12, 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. ~
IAS- 18 P G ratbada, b Nou | 2t GRO- Sttt Qovan SMW.K&"G [T,
Jg_p_Q_ Rt Bi_rsons w.comﬁﬂ_ﬁw a g ol W’Lvﬁg\ [ ENECN te 2 .FQL“-Q—
3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you mu sig;%nd date any attachc? pages,) ON - ihY 3 4
Inciude steps te correct the viojalion described above and steps to pravent a similar viofalion fm%ccumng a‘barn. if steps canno 6 mpleted
immadiately, include dates by which the steps wili be completed. ' DM’ £

Bl L crmpletiad? funeit
Y A

(/{/f/m el dog, 2l 70@% ﬁz 2600, 6
oo iiorrs gl e STo s popondl

¥
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Repeat Violation: No Date(s) of Previdtis Violation{s):
Signature of Legal Entity Representativ
| {Required on EVERY Page) ; Q 4 Adsrvi—
Printed Name and Title of Legal Ent?/ J-’(epresentatiue U Date
{Required on EVERY Page) ZHBI@QW G AO"}H—S /Q-/.;! O/l"?_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abeve plan of correction is approved as of "_\“(-—I;l_t;}l_b Plan of correction implementation status as of 1} =71 ") V3
(Date

& Fully implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by %_ D Partially implemented - Inadequate Progress
nitials}

|:] Not Implemented
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Violation Report: 44596 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building B nEA

1. REGULATION 55 Pa.Code §2600 .
2600.65(i) - A record of training including the staff person trained, date, source, content, Ieng}h of each course and copies
of any certificates received, shall be kept. ‘estern Flald Difipe

[RE .

Adill Freei :

&

2a. DESCRIPTION OF VIOLATION
The home did not have Iraining records for training year January to December 2011.

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

Include steps to correct the violation described above and sfeps lo prevent a similar violation from oocurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

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

e
Printed Name and Title of Legal Entity RepreSentative

{Requjred on EVERY Page) K{ MAER2 L 6 Ams Date} Q//ZO /,“g___

Signature of Legal Entity Representative . ;
Required on EVERY Page M Q M
’ 4

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

The above plan of correction is approved as of 'J{%F)_gﬂ Plan of comection implementation status as of \~ ") —\
ate
Date)

Fully iImplemented
The above plan of correction was approved by __%‘éﬁ
(initfals)

Partially Implemented - Adequate Progress

Pariially Implemented - Inadequate Progress

H{W])’

Not Implemented
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Vioiation' Report: 44586 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building B

1. REGULATION §5 Pa.Code §2600 DEC 26 201

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

Wt Fiald Office
Adult Rasinantiel Linansing

2a, DESCRIPTION OF VIOLATION
The home did not have a staff training plan.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps o correct the viclation deseribed shove and steps lo prevent a similar violation from oocwring again. If steps cannot be compieted
immediately, include dates by which the steps will be complated,

e cedmenaihotens (o> 20 dLUkQQ’P P P
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Repeat Violation: No Date{s) of Previous Violation(s}:

Signature of Legal Entity Representative -
(Required on EVERY Page) Q) Apra
€T J b
Printed Name and Title of Legal Entity Representative 0 Date
{Required on EVERY Page}
HlMI%ﬁﬂU—f G. Apgrss 12 /26 Jr2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —-\'—3_—!:L Plan of correction implementation status as of l~ I 3
(Date;

{Date)

The above plan of correction was approved by Qr% EE
{Inifials)

Fully Implemented
Partially Implemented - Adequate Progress
Partially inplemented - Inadequate Progress

Net Implemented

LUK
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Violation Report: 44596 - 10/18/2012 - Marini, Michael S YL/
PCH Name: Ruth Smith Center Building B

1. REGULATION 55 Pa.Code §2600 o]
2600.103(f} - Foed requiring refrigeration shall be stored at or below 40°F. Frozen food shgﬁ Ee Igeé‘l gi(ér below 0°F.
Thermometers are required in refrigerators and freezers.

- vwm
2a. DESCRIPTION OF VIOLATION Adult Residential Licensing
There were no thermometers in the kitchen refrigerator,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and sleps fo prevent a similar violation from occurring again. If staps cannot be completed
immediately, include dates by which the steps will be completed.

e i e
o Ho o

Repeat Violation: No Date(s) of Previous Viglation(s):
S;g;almgedo:nL;g\;;:REﬁgt: I:epresentatlve W Q ) / i
Printed Name and Title of Legal Entity Repr)esentatwe Date
(Required on EVERY Page) %‘ MAER 1A & Ana s 2 /2 o /, -
DEPARTMENT USE ONLY i HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of —\%[;';;T)Q Plan of correction implementation status as of -7 -{ >
{Date)

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

The above plan of correction was approved by g %S;
(IMtials)

Not Implemented

OOoK
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Viotation Report: 44596 - 10/18/2012 - Marini, Michael BEC 2 6 201? ‘
PCH Name: Ruth Smith Center Buliding B )
1. REGULATION 55 Pa.Code §2600 Wostarn Fiol

2600.107(a) - The administrator shall have a copy and be familiar with the emergenty prapasgs ne;sis‘?é!ga for the
municipality in which the home is located. '

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

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

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

o ¢ QM@.&LL&Q A

PQ-CL,EB-—U“" Croa ot - \'!B%U'p

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

Signature of Legal Entity Representative
{Required on EVERY Page} M Q M

Printed Name and Title of Legal Entity Represantatwe Date
{(Reguired on EVERY Page) KJ M BER W G AM 5 /}/20 /) o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of A3 Plan of correction implementation status as of "]~ } 5

(Date) Date)

Fully Implemented
Partially Implemented - Adequaie Progress

Partially Implemented - inadequate Progress

The above plan of -correction was approved by % pg
{Imitials)

WY

Not Implemented
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Violation Report: 44596 - 10718/2012 - Mariri, Michael DEC 7 ¢ o000
PCH Name: Ruth Smith Center Building B AL

1, REGULATION 55 Pa.Code §2600 Westorn Fialn s
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable foédmgéjrgnﬂﬁg ,\%}é?for residents.
VR G

2a. DESCRIPTION OF VIOLATION
On 10-18-12 the home had 5 residents.The home had 3.5 gallans of emergency drinking water on site and no contract with a local
bollled water supplier.

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 to prevent a similar viclation from occuring again. If steps cannot be completed
immaediately, include dates by which the steps will be completed.

Wmmgm 16)29 Jyz. Ao
W G0 ey %//um

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

Signature of Legal Entity Representative .
{Required on EVERY Page) /Z{ M/ﬂ{/.,éj Q . Aﬁ&w

Printed Name and Title of Legal Entity mﬂtwe U U Date

{Reguired on EVERY Page)
Reguired on EVERY Page : I-@ 'AMHS )2/2&3/;‘2"
DEPARTMENT USE ONLY - M{ES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of il Plan of correction implementation status as of 1 -1 o
(Date)} Wér—

Fully implemented
Parially Imptemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by % ‘ d
(Indtials)

LO0OR

Not Implemented
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Violation Report: 44596 - 10/16/2012 - Marml, Michael
PCH Name: Ruth Smith Center Building B NEC 2 &6 201

1. REGULATION 55 Pa.Code §2600
2600.126(a) - A professional furnace cleaning company or trained maintenance staff prrsn-shallipsRest furnaces at least
annually. Documentation of the inspection shall be kept. Adult Residential Licensing

2a. DESCRIFTION OF VIOLATION
The home did not have documentation of the last annual furnace inspection.

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

Includa steps fo correct the violation described above and sleps to prevent a similar violation from oceurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Repeat Violation: No Date(s) of Previcus Violatton(s):
Signature of Legal Entity Representative .
(Required on EVERY Pade) ' 9{ W
Printegl Name and Title of Legal Endity Repré:eniative Vv a Date
{Required on EVERY Page) }24 Wi @f-(lM G: /40&&_»4 '3 12/’20/,‘2—
DEPARTMENT USE ONLY - HOM'ES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of J(%t;_)B— Plan of comection implementation status as of -7 -

(Date)
m Fully Implemented

|:] Partially Implemented - Adequate Progress

The above plan of cormection was approved by % E D Partially Implemented - Inadsquate Progress
I

{Inials)
[] Not Implemented




Violation Report: 44596 - 10/18/2012 - Marini, Michael .
PCH Name: Ruth Smith Center Building B NEC 2 52012

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

Documentation of this fire drill and fire safety inspection shall be kept. Adut Fosidor

Coding

2a. DESCRIPTION OF VIOLATION
The last fire drill observed by a fire safety expert was conducted on 8-30-11.

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 sleps to prevent a similar viclation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.

ﬁj&@%fﬁwg%gmwmffﬁmwﬁ
ot /0/23/)2- .

.A%M%w%&'

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

Signature of Legal Entity Representative . ;
(Reauired on EVERY Page) éf /%M
; o
Printed Name and Title of Legal Entity Representative O . 0 Date
(Required on EVERY Page)
Required on EVERY Page ;{,Mﬁﬁzw & Adems 12/2@/1’2._—’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of il Plan of correction implementation status as of |- -\’
(Date) Date

The above ptan of cofrection was approved by _%ﬁ
(iidtials)

Fully Implemented
Partially Implemented - Adequate Progress

Partlally Impiemented - inadequate Progress

OOOR

Not Impiemented




_ : [ ¢n g Page16of 23
Violation Report: 44596 - 10/16/2012 - Marini, Michael POy,
PCH Name: Ruth Smith Center Building B e
1. REGULATION 55 Pa.Gode §2800 cr g o o
uQcLeQ, Hot WAk heate rs,

144(c)(2) Location of a smoking room or outside smoking area a safe distance from heat so

combustible or flammable materials and away from common walkways and exits.
Waas =
DAL R T
Aduh n‘qﬁ'd“‘ e fior ¢ .

2a. DESCRIPTION OF VIOLATION
There were afghans on the backs of 2 chairs in the smoking area that were not fire resistant.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viofation described above and steps to prevent a similar violation from ocGurTing again. ff steps cannot be completed
immediately, inchude dales by which the steps will be complgfed.

n Spooel S howora,
%pwmﬁ AL e Hepr

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative
(Required on EVERY Page) % widode O Adiwa
Printed Name and Title of Legal Entity Represeh{a[ive O O Date
Required on EVERY Page) H LA 2 76
— aceiy G~ Anams j2fz0 12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of correction is approved as of -—-l:zg-;l—é%—— Plan of correction implementation status as of 5—(0};65) A

|:| Fully Implemented
'K] Partially Implemented - Adequate Progress

The above plan of correction was approved by § E%E D Partially Implemented - Inadequate Progress
itigls)

[T] NotIimplemented




ni: “_hi!\/f,r: f'—"\}

o e
Page 17 of 23

r

VicTation Report 4459 - 1011812072 - Marmi-idhas - OEC 75 0
PCH Name: Ruth Smith Center Building B '

1. REGULATION 55 Pa.Code §2600 Western Figly
2600.171(b)(5) - If staff persons or volunteers of the home provide transportation for the'tésidents; the vghrcle must have a
first aid kit with the contents in § 2600.98 (relating to first aid kit).

2a, DESCRIPTION OF VIOLATION
The home provides transportation 1o residents. The vehicle's first aid kit did not have a thermometer, a breathing shield, antiseptic, or
eye coverings.

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

include steps to comect! the viofation described above and steps to prevent a simitar violation from occurring again. If steps cannof be completed
immadiately, include dates by which the steps will be completed.

j/u M M faire Yot poploeak.

” R AArd o
o e g s

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

Signature of Legal Entity Representative
{Required on EVERY Page) ]7/\,[)-4) Q #M

Printed Name and Title of Legal Entity Repre)sentative Date
(Required on EVERY Page) ,ZLME)E Gh. 10(! < '>/20/\?_
DEPARTMENT USE ONLY - H(SMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of jﬂ Plan of correction implementation status as of )~ - 1A
{Date) . i — e

m Fully Implemented
D Partially implemented - Adequate Progress

The above plan of correction was approved by E ég% Sf [:l Partially Implemented - Inadequate Progress
(injtials}

|:] Not lmplemented




Page 18 of 23

Viokation Report: 44596 - 10/1812012 - Marini, Michael

PCH Name: Ruth Smith Center Building B o 7
1. REGULATION 55 Pa.Code §2600 R
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the

R
b
A

following:
(1) The resident's name. DEC 2 6 201
(2) The name of the medication.
(3) The date the prescription was issued. Wosshorr £
(4) The prescribed dosage and instructions for administration. At om Fielt Oifics:
(5) The name and title of the prescriber. HE A sy

Za. DESCRIPTION OF VIOLATION
There were 4 doses off levalbuterol 1.25 mg/3 ml in the medication cart that did not have a pharmacy label on them.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any ottached pages.)
Include steps lo correct the violation described above and steps (o prevent a simifar viofation from occurring again. 1f steps cannot be completed
immediately, include dates by which the steps will be compisted. .

Tt %,'M‘é ¢ garele
Jlal, fns b AW.A ’@7

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative .
{Required on EVERY Page} Q« /47(444/‘14—
= e) =
Printed Name and Title of Legal Entity Representative (/ U Date
Requi ERY P /
{Required on EVERY Page) KFHB" L - I ! < 12 ZO/FL

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of s Plan of carrection implementation status as of ) _ l =) 3_)
ate

(Date}

Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by % r__' Partially Implemented - Inadequate Progress
nitials)

[T] Notimplemented




RECEIVED

o Page 19 of 23

Violation ‘Report: 44596 - 10M8/2012 - Marini, Michael DEC 76 20]
PCH Name: Ruth Smith Center Building B ~ 2

1. REGULATION 55 Pa.Code §2600 Wt s e
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at'th’.ei ;fjrﬁéTtﬁermedication is

administered. icersiag

2a. DESCRIPTION OF VIOLATION
On 10-8-2012, resident 1's Hisperidone was adminisiered by injection as ordered. Staff person D did not administer the medication but
documented the administration of the medication in the medication administration record as if hefshe did.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar viclation from occurTing again. if steps cannot be compieted
immediately, include dates by which the steps will be completed. .

| D _an 12
Sl preoe i
PMAR it A7 Sevtews
/% tcgaiy Ut Nsgarrteddes.

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

Signature of Legal Entity Representative . :
{Required on EVERY Pade) Q W
) L)
Printed Name and Title of Legal Entity Representative U U Date
R ired on EVERY P .
{Required on EVERY Pade] Kiyaee oG Addm S 12/22/)i 2

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

The above plan of correction is approved as of R i e o W Plan of correction implementation status as of }. 7} —
(Date) Date)

a Fully Implemented
D Parfially Implemented - Adequate Progress

The above plan of correction was approved by _% |:| Parlially Imptemented - inadequate Progress
iale ' ‘
) D Not Implemented




L )

Viclation Report; 44506 - 1011812012 - Mari, Michael
! 9
PCH Name: Ruth Smith Center Building B DEC 2 6 ?m?

1. REGULATION 55 Pa.Code §2600 , r_"‘ o
2600.225(a) - A resident shall have a written initial assessment that is documented %?{‘t%{iﬁép%rt}@??g@ assessment form
within 15 days of admission. The administrator or designee, or a human service dgjaticy ay cotpléate the initial

‘Hiay &
assessment.

Page 20 of 23

2a. DESCRIPTION OF VIOLATION
Resident 1 was admitted to the home on 10-2-2012. Resident 1's initial assessment was not completed as of the date of the

inspection on 10-19-2012.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation descrived above and steps Io prevent a similar viclation from wogurring agein. If steps cannof be completed
immecdiately, include dates by which the steps will be compieted.

Lot 14 potsssmantt armplililoamd
47&“@/%%5@.

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

Signature of Legal Entity Representative /o
{Reguired on EVERY Page} . /%M_)

Printed Name and Title of Legal Entity 'Rep'r‘,esfentative 0 U ‘ Date
{Required on EVERY Page} Iél HPER LM (5. A&KW 5 fl/z—ﬁ/l 2
| — :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_\_,___.’1 ) Plan of correction implementation status as of \- - \™
(Daie) (Date)

EE Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was aporoved by %&_ E___] Partially implemented - Inadequate Progress
{Ivtials)

[] Notimpemented

The abave plan of correction is approved as of




.. -Page210f23

s 2 SR T
TEVEDLS

Violation Report: 44596 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building B

1. REGULATION 55 Pa.Code §2600 DEC 26 201
2600.225(c) - The resident shall have additional assessments as follows: o
(1) Annually. Vvt
(2) If the condition of the resident significantly changes prior to the annual assessment,, . sl Fleki Otfica
(3) Atthe request of the Depariment upon cause 1o believe that an update is required.

ETHYRN l.h:ensing

2a. DESCRIPTION OF VIOLATION
Resident 2's lasi assessment was completed on 2-2-2011.

QOn 3-28-2012 a physician ordered resident 3 a low fat, low Sodium, cardiac diet. Resident 3's assessment dated 12-30-2011 was not
updated to include the new order.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide sleps o correct the violation described above and sleps fo prevent a simflar violation from oceurting again. If steps cannot be completad
immediately, include dates by which the steps will be completed.

G513 Ve adavosonhaknl or o e . pof?i BRSO~
Gep neofeus Gol. A sidand cssefs e S = G
Qocrntls ordeys MMQQ&WQ&Wawd‘_MM
(Otf\NPQQ-/(‘e-QL—{’() O R AN GO - fr\tcotrw\&ﬂ_iovum

Repeat Violation: Yes Date(s) of Previous Vioiation(s): 120712011
Signature of Legal Entity Representa
{Required on EVERY Page) M//_{A j}j q i /%/M Al -
Printed Name and Title of Legal En'tity epresentati T Date
{Required on EVERY Pade) KIM@EQL# _ Ads S /7//23’/1‘2/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of ._\'(—;}t;T‘?- Ptan of correction implementafion status as of |-y~ \3
(Date

Fully lmplemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

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

Not Implemented

LOKA
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. Page 22 of 23

Violation Report: 44506 - 10/18/2012 - Marini, Michael DEC 726 201

PCH Name: Ruth Smith Center Building B )

1. REGULATION 55 Pa.Code §2600 Westom Finld Offce

2600.227(c) - The support plan shall be revised within 30 days upon completion of the drihual assessment aLupon
changes in the resident's needs as indicated on the current assessment. )

2a. DESCRIPTION OF VIOLATION
Resident ¥'s last assessment was completed on 12.30-2011. Resident 3's last support plan was completed on 12-30-2010.

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

| 320 Gup prlt plane 5P A0
ZASP % Las A prealed ST

Repeat Violation; Yes Date(s) of Previous Violation(s): 12/07/2011

Signature of Legal Entity Representative, h :

(Required on EVERY Page) M Q) i /7///4&4«4,

Printed Name and Title of Legal Entity Representatge(/

{Required on EVERY Page) ,Zf'm,éﬂf(/ é . /4/(44/% < D;;% /20// -

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

(Date}

The above plian of correction was approved by Q é > § E
(Initfals)

The above plan of correction is approved as of G B Plan of correction implementation status as of \’g -\
(Date

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO

Mot Implemented
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. Page 23/of 23

Violation Report: 44595 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building B WA A £ npas
1

" w02 T LU
1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

- g‘-t_-\-“-!'rs iield O¥iine
IR S REEIEaIL

2a. DESCRIPTION OF VIOLATION
Resident 1's record did nof include a photograph.

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps to correct the violation described above and steps fo pravent a similar violation from oceuring again. I steps cannot be compleled

immechately, include dates by which the steps will be completed, 7
Lo oA W"”"‘ /0//?/'7‘6’“"’(]

it LIEE
M/M_W AL . _ _
Y St hushet yp GRETE
M MZ"

Y
/ WM '

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

Signature of Legal Entity Representafive -7
{Required on EVERY Page} 9

Printed Name and Title of Legal Entity R pres)entative U (/ Date_
(Required on EVERY Page) Y !)WAA G. A’M < ;2/20/,7.

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

{Date)

The above plan of correction is approved as of _\’]_’\_’5_ Plan of correction implementation status as of S-_"\“' P2y
{Date)

Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by _%E_ |:] Partially Implemented - inadequate Progress
(Imtials)

D Not Impiemented






