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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_RUTH M. SMITH CENT]%&LEW
To operate RUTH M., SMITH CENTER.-

Located at_BUILDING C. 407 SOUTH MAIN STREET. SHEFFIELD, PA 16347

£ (COMPLETE AUDRESS: OF FACI

NAME OF FACILE oR AGENCY :

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE THE

ADORESS OF SATELLITE SITE 5 3 i ADDRESS CF:SATELLITE SITE

{MAXIMUM CAPACITY)

ind T "égulations

and shall remain in effect from Januarv 31 ‘ i o \ unt_':{_".JanuarV 31,
unless sooner revoked for non-compliance Wsth ap;}llcabie Iawsiaﬁd regulatlon ' .

No: 445980

1SSUING OFFICER DIRECTOR

MOTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in & conspicuous place in the Tacility. PW 28 — 01/11
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DEPARTMENT OF PUBLIC WELFARE

JANS 1 2013

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

Building C

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  [37-", =14 /1= 1)

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 27

PCH Name: Ruth Smith Center Building C R gy sLicense Number: LHS(-I-? 0

Addrass: 407 South Main Streel, Sheffield, PA 16347 ' County: Warren

Administrator: Kimberly Adams Wt g Firlet [ E'ifégion: WEST
S . N AT

Legal Entity Name: Ruth Smith Center

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

Certificate(s) of Occupancy
LP

08/28/1989
L&i

Staffing Hours
Resident Support: 0 Tota! Daily Staff: O Waking Staff; 7

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

Reason(s) for inspectionis)
Renewal, Indicaior

On-Site Inspections Dates and Department Representatives On-Site
10/18/2012: Marini, Michael; Williams, Jason
10/19/2012: Marinl, Michael; Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fufl Triggers: 51/52, 65a Random Indicators: 17, 25¢c2, 96b, 132j, 202

Resident Demographic Data as of Inspection Dates

Licensed Capacify: 15 Number of Residents who:
Number of Residents Served: 7
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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‘["Vioktion Report: 44598 - 10/18/2012 - Marini, Michael | TR
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600 S T

2600.42(p) - A resident shall be free from restraints.

iloarony Tiete Otfice

fplyee 37 Y Sy ,"H”

2a. DESCRIPTION OF VIOLATION
On 10-18-2012, resident 1 was in bed. There was a 32.5 inch bedrail an each side of the bed. Resident 1 was unable to raise or
lower the bedrails.

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

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

g%éﬁhkithwnwmmf. .
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representati
{Required on EVERY Pagqe}

Printes:l Name and Title of Legal Enti-t;, epresen Dat
(Required on EVERY Page} z 1M , )220 /f 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 1" V" \% Plan of correction implementation status as of {- Y- | D
{Date) — o

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

The above plan of correction was approved by
nitials)

Not implemented

OOOW
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Violation Raport: 44508 - 10718/2012 - Matimy, Michae]
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600 v R

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

Y O

Finld Cifing
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2a. DESCRIPTION OF VIOLATION
The door on the second floor bathroom did not have a lock, There was a single toilet in the bathroom and no other means o provide

privacy.

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 pravent a similar violation from occurring again. If steps cannot be completed
immediately, Include dates by which the steps will be completed. .

M P—

Y

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

Signature of Legat Entity Representative
{Reguired on EVERY Page) Q A%AW

Printed Name and Title of Legal Entity Representatia U

{Required on EVERY Page) j{, MBER Ly G ) /'IMMS Date/z°/lz~
— 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of Ay Plan of correction implementation status as of (-7~ 1™
(Date)

(Date)

The above plan of correction was approved by %
(thitials)

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

Not Implemented

o
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T Violation Report; 44508 - 10716/2012 - Marim. Michae)
PCH Name: Ruth Smith Center Building C

Lot bk
LI t

1. REGULATION 55 Pa.Code §2600

2600.561 - Criminal history checks and hiring policies shall be in accordance with the Qlder Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapfer 15 (relating to protective servicesfer older adults).

2a. DESCRIPTION OF VIOLATION

Staff person A, the administrator, was hired on April 9, 2012, Staff person A's criminal history background check was complated on
10-6-09.

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 ebove and steps lo prevent a similar violation from occurring again, If steps cannot be complefed
immediately, inciude dates by which the steps will he completed.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Lega! Entity Representative

(Required on EVERY Page) g) M
Printed Name and Title of Legal Entity Represegltatlve U

Date

{Required on EVERY Page M . 2/26/12_
Page) RE2Ly G Aelons 12[20/,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A= 1=\™ Plan of correction implementation status as of {-—\-{™
(Date) —L—métgr——

Fully Implemented

Partially Implemented - Adeguate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Initials)

O L0K

Not Implemented
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[ Viclation Report: 44508 - 1071872012 - Marini, Michael

PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600 - R
2600.54(a) - Direct care staff persons shalt have the following qualifications: -

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide-registry.

(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 registration stalus on the Pennsylvania
nurse aide registry.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember thal you mwusl sign and date any atiached pages.)

Include steps to correct the violation describad above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.

: M@WWGE&
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) M

Printed Name and Title of Legal Entity Reprejsentatwe

(Reauired o EVERY Pagel Yy, b | Y G @/é LS ba 12[20/2

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 'l-"_(l;la%-:)b_ Plan of correction implementation status as of !,j “\%
Dale)

The above plan of correction was approved by %ﬁ
(Iritials)

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - inadequate Progress

000K

Not Implemented
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"1 Violation Report; 44538 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building C

1. REGULATION 65 Pa.Code §2600

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute

personnel and volunteers shall have an crientation in general fire safety and emergency preparedhess that |hcludes the
following:

(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.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.
(4) 8moking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
(5) The location and use of fire extinguishers.
(8) Smoke detectors and fire alarms.
{7) Telephone use and nofification of emergency services.

PN 4\ T
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2a. DESCRIPTION OF VIOLATION

Staff person B, a direct care worker whose first day of work was 8-9-12, and 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 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 wolanan from occurning again. If steps cannot be complated
immediately, include dates by which the steps will be compleled.
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Repeat Vlolatlon. No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) 4&&44444_/

Printed Name and Title of Lega! Entity Representatwe Date

(Required on EVERY Page) L‘Wl- b‘f/Y y(ﬁ i S /2 O/‘ 2.

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of il Plan of correction implementation status as of {- -\ ;E
(Date) Data

4 Fully Implemented
|:] Fartially Implemented - Adequate Progress

The above plan of correction was approved by % Eﬁ D Partially implemented - Inadequate Progress
{Inifials)

[:] Not implemented




oA : Page 7 of 27
FViolation Report; 44508 - 10/1872C12 - Marini, Michael
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600
2600.65(h) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, subshtute personne! and
volunteers shall have an orientation that includes the following: . :

(1) Resident rights.

(2) Emergency medical plan.

{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. 8§
10225.101-10225.5102).

{4) Reporting of reportable incidents and conditions.

2a, DESCRIPTION OF VIOLATION
Siaff 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 necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps lo prevent a similar violalion from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No. Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) 4@
Printed Name and Title of Legal Entity Représentatlve 0 g Date
{Required on EVERY Page) K. Hgnﬂuf G, AQAHS . /2"/!?_.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of _[___L*'(g;;) Plan of correction implementation status as of|-")- |

ate
Fully Implemented

Partially Implemented - Adeguate Progress

Partially Implemented - Inadequate Progress

The above ptan of correction was approved by _%_’%ﬂ
iials)

00U

Not Implemented
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iolation Report: 44598 - 10/18/2012 - Mann, Michael
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL servites until
completion of the following:
(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,
{3) Initia! direct care staff person training to include the fellowing:

(i) Safe management techniques.

(i) ADLs and IADLs.

(i} Perscnal hygiene,

(iv) Care of residents with dementia, mental illness, 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.

(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.

{xiil} 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 home,

T oyis

2a. DESCRIPTION QOF 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 direcl care training.

3. PLAN OF CORRECTION {PCC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the vicfation described above and steps lo prevent a similar violation from occurring again. If steps cennot be compleled
immediately, inciude dates by which the steps will be completed.

Pgn's e PO NS AN o
' (‘\;ju»a.e\ﬂ, 0f. LOOGsd Mwm onlinae
Repeat Violation: No Ij'éte(s%f Previous Viclation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) Q,
Printed Name and Title of Legal Entity Representatwe D t
(Required on EVERY Page) L% &. /]c[ fvts S ate /z 6/} >

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

The above plan of correction is approved as of —-l:-:‘i— Plan of correction implementation status as cf }- !- V3
ate)

(Date)

The above plan of correction was approved by % '} i
: (indialg)

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - inadequate Progress

OOd®

Not Implemented
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Violai:ion Report; 44598 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600
2600.65(1) - A record of training including the staff person trained, date, source, content, length of each course and coples
of any certificates received, shall be kept. e ey

Sy

2a. DESCRIPTION OF VIOLATION
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.)

Inciude steps to correct the violation describad above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, Include dates by which the steps will be completed.

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

Signature of Legal Entity Representative -
{Required on EVERY Page) g

Printed Name and Title of Legal Enti Repres!ntative U U

(Required on EVERY Page) mberl, &. Aelems 2ol

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

The above plan of correction is approvedas of 1= 1-\D (D't\;) Plan of correction implementation status as of -\ -{ ™
a _\._(U_r
ale

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by % E E
{Inifiats)

UOOK

Not implemented
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' Violation Report: 44598 - 10/18/2012 - Marini, Michael
PCH Namae: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600
2600.66(a) - A staff training plan shalt be developed annually.

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

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

Include steps to cormrect the violation described above and steps lo prevent a simifar viofation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous; Violation{s):

Signature of Legal Entity Representative .
{Required on EVERY Page} q

i i f L | Entity R g
s e 0 T of o iy Repsbnisive ,gg, flaws | o)

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

{Date)

The above plan of correction was approved by _@ﬂ_
itials)

The above plan of correction is approved as of =N\ Plan of correction implementation status as of |- ]—{ 3
{Date

Fully Implemented
Partially Implemented - Adequate Progress

Parlially Implemented - Inadequalte Progress

OO0

Not Implemented
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- [Violation Report: 44598 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building C L v T

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in :ggqq_ repgirrarggk:free of hazards.

2a. DESCRIPTION OF VIOLATION
There were 3 electrical wires protruding from a hole in the 2nd ftoor bathroom wail,

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that 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 cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative =
{Required on EVERY Page] Q M
Printef:l Name and Title of Legal Entity Repré;e tative Date
{(Required on EVERY Page) K'.M@W Gj A S /20/‘, 2
DEPARTMENT USE C)NL‘Y'l - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —]:%_.%— Plan of correction implementation status as of |- 7]~ 12

{Date)
E Fuily Implemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by g { S(S § D Partially Implemented - Inadequate Progress
(foitsals)

D Not Implemented
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[ Violation Report: 44508 - 1071872012 - Mari, Michasl
PCH Nama: Ruth Smith Center Building C

o (| 74
1. REGULATION 55 Pa.Code §2600 I i

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on.or by each telephone with an
outside line. o ;

2a. DESCRIPTION OF VIOLATION
The current telephone number for the personal care home hotline was not posted by the telephone on the 2nd floor.

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 simifar viotation from occurring again. If steps cannct be completed
immediately, include dales by which the steps will be completed,

The P fillusin posncbor s upledcd el
S @AMM%MM
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Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Entity Representative
[Required on EVERY Page)

Printed Name and Tifle of Legaf Entity Re resentative U

{Required on EVERY Page} #‘ MRER W . AJM S Date ] 7-/26/} s

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

The above plan of comection is approved as of _{= 171> Plan of correction implementation status as of {~71- { R
{Date)

{Date)
E Fully implemented
D Partially Implemented - Adequate Progress

The above plan of comection was approved by % § ? [__"] Partially Implemented - inadequate Progress
itials)

[T] Notimplemented
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Violation Report: 44598 - 10/18/2012 - Marini, Michael

PCH Name: Ruth Smith Center Buiiding C TN
g CHENF R

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers, o N

2a. DESCRIPTION OF VIOLATION
On 10-18-2012 at 10;25AM, the kitchen freezer was 10 degrees Fahrenheit.

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

Include steps fo correct the viclation descried above and sleps to prevent a similar viclation from occurring again, If steps cannot be compleled
immediately, include dates by which the steps will be compieted.

e Aol Ao mﬁweiM?‘*
W "r" DocmmandeRon Lot (\*\3%\4‘&

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

Signature of Legal Entity Representative
(Required on EVERY Page) M

Printed Name and Title of |.egal Ent;z Reprgsentatsve U U/ Date / /
{Required on EVERY Page} ‘M é? YIRS 12 [20 f12_
1QEL L i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!
The above plan of correction is approved as of J.'(_%E\é_ Plan of correction implementation status as of |~}

(Date)
E Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by % [ E I:] Partially Implementsd - Inadequate Progress
{

(Inifials)
[C] Wotimplemented
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[Violation Report: 44506 - 1071812012 - Marini, Michael
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600

2600.107(a) - The administrator shall have a copy and be familiar with the emergency preparedness plan for the
municipality in which the home is located. Wit e f i

LU LI H P B A)
T i n T

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 nceessary, Remember that you must sign and date any attached pages.)

Inciude steps to comrect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) g_

7
Printed Name and Title of Legal Entity Representatwa Da te
{Required on EVERY PQ_g_l z M : Eﬂb‘-{ G" AM HS /2Q/I-2_

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

The above plan of corection is approved as of -%3)- Plan of correction implementation status as of -3
_ Jﬂ_(Datej

E Fully Implemented
]:I Partially Implemented - Adequate Progress

The above plan of correction was approved by %ﬁ D Partially implementad - Inadequate Progress
f

tials
( ) [] Not tmplemenied
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[ Violation Report: 44598 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600 P ;
2600,107{c) - The home shalt maintain at least a 3-day supply of nonperishable food and dnnkmg waterfor residents.

T

2a, DESCRIPTION OF VIOLATION

On 10-18-12 the home had 8 residents. The home had 3.5 gallons of emergency drinking water on s:te and no contract woth alocal
bottled water supgplier.

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 violation from occurring again. If steps cannot be completed
immadiately, include dates by which the steps will be compieted. ‘

AddTeinad W%«cf&"’/ﬁ/lxz‘
% 30&% 1 ﬂﬂ;“”%

W%M

) Aages .
WMZ M pugpacd
A-=-\N oI T oo uboﬂf"-'

thes MJ‘@T L)‘))JLQ

\LQ,__,., o wes NNDY
uaﬁm ety QJ*LW -1 %‘d@

huﬂww

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

Signature of Legal Entity Representative
{Required on EVERY Page) }u,&‘ @

Printed Name and Title of Legal Entity Represent;tlve

{Required on EVERY Page) imBERLy Go A’O‘?'f‘? < )2 /2» .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of S Plan of correction implementation status as of }v % 3
ate)

(Date)
& Fully Implemented
[:] Partially Implemented - Adequale Progress

The above plan of correction was approved by %& D Partially Implemented - Inadequate Progress
tAitials)

|:] Not implemented
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X Vlolaiioﬁ Repert: 44598 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600
2600,131(f) - Fire extinguishers shall be inspected and approved annually by a fire safety expert The date of the
inspection shali be on the extinguisher,

2a. DESCRIPTION OF VIOLATION
The following fire extinguishers were not inspected within ihe last year:

Location Date of Last Inspection
-by the front door August, 2011
«in the basement by water tank November, 2005
-in the attic January, 2010

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

include steps to comrect the viclation described above and sfeps to prevent a simifar violation from occurring again. f steps cannot be completed
immediately, include dates by which the steps will be completed.

= ﬁgzzzr,wmum Srsm w,awta@/m/
M Y ?WW wided o

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

Signature of Legal Entity Representative .
{Required on EVERY Page} 9. .
s

Printed Name and Title of Legal Entity Representative U U D
{(Required on EVERY Page} }Z"M l 1-.4 G. 4 t < ate Iu /‘L
1

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

The above plan of correction is approved as of 1= 11 Plan of correction implementation status as of {7~ | 3
{Date

{Date)
[E Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by %& \ D Partially Implemented - Inadequate Progress
(Initlals)

D Not impiemented
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L, v,
Viclation Report: 44598 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building C

Yo 2
1. REGULATION 56 Pa.Code §2600 et i
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Deocumentation of this fire drill and fire safety inspection shali be kept. Vi diet O

P P L B

TR e

2a. DESCRIPTICN OF VIOLATION
The last fire drili observed by a fire safely expert was conducted on 8-30-11,

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

Includle steps to comrect 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 wilf be completed.

i g yaquline end o hutle
Londuelit s 10[23/12 -
.,%?mﬁ@uwdf%bwwwﬁ%@wmw%
fnd eddel fo W%
‘}’]{-Mﬂﬂ'b" Mj
M :

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

Signature of Legal Entity Representative .

{Reguired on EVERY Page} g,, M

Printef:l Name and Title of Legal Entity Représentative U U Date

{Required on EVERY Page) Kl MaE  Adams ,;__/»20/, >

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
The above plan of correction is approved as of _\.'“_’\"_\.5_ Plan of corection implementation status as of |-}y
ﬁg@i

{Dale)

The above plan of correction was approved by _%30_
{Initiais)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implementad - Inadeguate Progress

CO0OX

Not Implemented
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- .1,
-{ Violation Report: 44598 - 10/18/2012 - Marini, Michael
'{ PCH Name: Ruth Smith Center Building C RN

1. REGULATION 55 Pa.Code §2600 R

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission. : e

2a. DESCRIPTION OF VIOLATION
Resident 2 was admitted on 5-31-2012, Resident 2's initial medical evaluation was completed on 1-31-2012

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

immediately, include dates by which the steps will be completed. - MZ.
@4:,(!“,4 24~ W WQ proad- w“ﬁ‘"‘%
MW y’/ﬂ.b & . - v ) m DME

o 1513 CU?\JL @d_xmuwf Loand el

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

Signature of Legal Entity Representative
{Required on EVERY Page)

P
Printed Name and Title of Legal Entity Rep’resentativ Date
{Required on EVERY Page) K“ M ABR LS G . ADAM S } 24/2-0/’ 2
¥

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

-— -

_L_J__Lb.. Plan of correction implementation slatus as of {-™ -1 )
{Date) ate)

Fully Implemented
The above plan of correction was approved by %_
(mitials)

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

HIE]Y !

Not Implemented
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‘[Viclation Report: 44598 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building C aor T
H -

.

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10}

2a. DESCRIPTION OF VIOLATION
There was a 32.5 inch bedrail on each side of resident 1's bed. A hospice nurse arranged to have the bedrails installed on the
resident's hed without a doctor's order.

Resident 2's documentation of medical evaluation dated 1-31-2012 referred o an attached list of medications that were not in the
resident's record.

3. PLAN OF CORRECTION {POC) (Aitach 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 oceurring again. If steps-cannot be compieted
immediately, include dates by which the steps will be compieted.

Teoo ey GRO- cuz.u-s\x@- coW@Qs&—QDL uv\p_o’Lk—M& A2

GuLeos C"C"'(S‘ At SO \M,Q_LA_CB—L‘&% G=A
Qﬁb w\;,_d..l(_oj\e\'\ =1 SN (@'CHD _

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

Signature of Legal Entity Representative .
(Reguired on EVERY Page) y q,. /%4&4/

- €
Printed Name and Title of Legal Enfity Represefntative U Date
(Required on EVERY Page) ' " . '
Required on EVERY Page wrh Gr . c[ < ,'2,[2.0 )2
t

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

The above plan of correction is approved as of ——-—u-——\";;;t;)‘?) Plan of correction implementation status as of 1~ 1~ 13
ate

D Fully Implemented
E_ Pariially Implemented - Adequate Progress

The above plan of correction was approved by _%ﬂﬁ_ D Partially lmplemented - Inadequate Progress
itials

( } I:] Not Implemented
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[ Viclation Report; 44508 - 10/18/2012 - Mani. Michasl
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600 P A
144(c)(2) Location of a smoking rcom or outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from common walkways and exits.

2a. DESCRIPTION OF VIiOLATION
The home's smoking area was located on the front porch immediately adjacent to the home's side door.

3. PLLAN 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 occarring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

<

obaves g S Ao ttat N £ Jba
(e ] LD(QJUM\_ ot Sme lawg Coroon, D o 023
I"Cf“' I.S . _{_ on Cf_kz_ POV'C’K
porc- o {bo- Ao o
-,
A Do 30\/\0{1&5»\9 e
G2 m FaY aiaN AN P
(] .
Te m d7 -G53 Qe
Repeat Violation: Yes Date(s) of Previous Viclation{s): 1260712011
Signature of Legal Entity Representative
(!geguired en EVER\l(1 I;t:ge) W @ . /40[@44_/
Printef.l Name and Title of Legal Entity Re re§’e,rJtative U Date
(Reguired on EVERY Page} K'.m &rbvl g . /4 LS 12'/'20/12-—'

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

(Date}

The above plan of correction is approved as of —-—‘ﬁi}i— Plan of correction implementation status as of | ’g -/ 3
ale

Fully implemented
[T] Partially implemented - Adequate Progress

The above plan of correction was approved by % |:| Parfially implemenied - Inadequate Progress
itials)

D Not imglemented




. - o . Page 21 of 27
‘I Violation Report: 44598 - 10/18/2012 - Marini, Michael ' R :
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600 e 0
2600.171(b)X5) - 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).

2a. DESCRIPTION OF VIOLATION
The home provides transporiation to residents. The vehicle's first aid kit did net have a thermometer, a breathing shield, antiseptic, or
8ye coverings.

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

Include steps to comrect the violation described above and steps lo prevent a similar viclation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completad.

Repeat Violation: No Date(s) of Previous Violation{s):
yi
Signature of Legal Entity Representative
(Required on EVERY Page) .
-y -4
Printed Name and Title of Legal Entify Representative d U Date
{Required on EVERY Page) .
= r 1\4 G, A 0(44“5 § 2 2. -
I

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

- -

The above plan of cofrection is approved as of Plan of correction implementation status as of -] ~| 3

(Date) —Date)

Fully Implemented
The above plan of correction was approved by %
{Inthals)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO0

Not Implemented
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. Violafion Report: 44598 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building C

] ! l 4 L l’\ "
1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: TR

(1) Resident's name. fom

{2} Drug allergies.

{3) Name of medication.

{4) Strength.

{5) Dosage form.

(8) Dose.

{7} Route of administration.

(8} Freguency of administration.

{9) Administration times.

(10) Duration of therapy, if applicabie.

{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 ranitidine 150 mg one tablet by mouth at bedtime, and resident 4 had orders for Tricor 48 mg one tablet by
mouth once a day and clozapine 100 mg 1 tablet in the merning and 3 tablets at bedtime. The entries in the October, 2012 medication
administration record for these 3 medications did not include their purpose or diagnoses.

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 cannot be completed
immediately, include dates by which the steps wilf be completed.

Ak y

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

Signature of Legal Entity Representative Z £
{(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{(Required on EVERY Page) ,L/4 [‘,1 G. /40‘&4% s JZ/ZAA 2

Date

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

The above ptan of correction is approved as of "(-D—:;;;)}-— Plan of correction implementation status as of |- -1
(Date

Fully Implemented
Fartially Implemented - Adequate Progress
Partially Implemented - Inadequale Progress

The above plan of correction was approved by % Ei
(thitials)

Not Implemented

OO0x
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| Violation Report: 44598 - 10/18/2012 - Marini, Michasl

PCH Name: Ruth Smith Cenfer Building C L 90D

AR

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department’s assessment form
within 15 days of admission. The administrator or designee, or a human service agency may comp!ete the lﬂl§a|
assessment, - .

2a. DESCRIPTION OF VIOLATION
Resident 2 was admitted on 5-31-2012. Resident 2's initial assessment was completed on 7-31-2012,

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

Include steps to corect the violation described above and steps to prevent a similar violation from occurring again. [f steps cannot be complated
immedialely, include dates by which the steps will be completed.

o ot WWM
f‘" “’“’"‘“‘
Wwwﬂww

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

Signature of Legal Entity Representative -
(Required on EVERY Page) /%4444/

Printed Name and Title of Legal Entity epregentative Dat,
{Required on EVERY Page) 1 é < ate /2-0 =

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

The above plan of correction is approved as of %P— Plan of correction implementation status as of \;] -2
{Date

& Fully Implemented
[:l Partially Implemented - Adaquate Pragress

The above plan of correction was approved by %9_ D Partially Implemented - inadequate Progress
nitials)

D Not Implemented
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; Violétion Report: 44598 - 10/18/2012 - Marin, Michael
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600 I
2600.225(¢c) - The resident shall have additional assessments as follows: Lt T
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

R

2a. DESCRIPTION OF VICLATION
There was a 32.5 inch bedrail on each side of resident 1's bed. The need for bedrails was nol addressed on resident 1's assessment
dated 12-3-2011.

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 simifar violation from eccurring again. If steps cannot be complefed
immediately, inciude dates by which the steps will be compleled.
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o Ho @ : 2 Y fnjél%)nfmaﬁ—ww

Ly One N Wgﬁw\* (-3 %

Repeat Violation: Yes Data{s) of Previous Violation(s): 12/07/2011
Signature of Legal Entity Representative . ‘
(Required on EVERY Page) Q:
7
Printed Name and Title of Legal Entity Representative U U Date
{Required on EVERY Page) Kim sERLY G A04M S 12[20/12-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —-‘%ﬁé« Plan of correction Implementation status as of |7}~ |
ate '\—F';'
(Late

Fully Implemented
Partially Implemented - Adequate Progress

Partiaily Impiemented - Inadequate Progress

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

0K

Not Implemented
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‘[Violation Report: 44508 - 10718/2012 - Maniny, Michael
PCH Name: Ruth Smith Center Building C

TR
1. REGULATION 55 Pa.Code §2600 hiEe 2 200
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented

within 30 days of admission to the home. The support plan shall be documented on the Depa[tmgn:t.',s.sﬂgpip_gjrt_ Qjan form.

RGN NE RN

Za. DESCRIPTION OF VIOLATION
Resident 2 was admitted on 5-31-2012, Resident 2's initial support plan was completed on 7-31-2012

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 violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

. . | . :

~

Ak pspeniitle

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

3

Signature of Legal Entity Representative

{Required on EVERY Page) g, . M

Printed Name and Title of Legal Entity Representative U U Date ‘
(Required on EVERY Page) Kl méza Al G 404 : ‘21/20/’1

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

The above plan of correction is approved as of __{F11 D Plan of correction implementation stalus as of I_B -1
ate

(Date)

@ Fully Implemented
D Partially implemented - Adequate Progress

The above plan of correction was approved by _% I:] Partially Implemented - Inadequate Progress
itials
) I:] Not Implemented
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Vielation Report: 44598 - 10/18/2012 - Marini, Michael
PCH Name: Ruth Smith Center Building C B G N

1. REGULATION 55 Pa.Code §2600 )
2600.227(d} - Each home shall document in the resident's support plan the medical, dental, wswn _hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the reSIdentt [}

0 vutside services
if the resident's physician, physician's assistant or certified registered nurse practmonér déterming the nécessity of these
services.

2a. DESCRIPTION OF VIOLATION
There was a 32.5 inch bedrail on each side of resident 1's bed. The need for bedrails was nol addressed on resident 1's support plan
dated 12-3-2011

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 violation from occurring again. If steps cannot be complofed
immaediately, include dates by which the steps will be complefed,
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Repeat Violation: Yes Date(s) of Previous Vlolation(s): 12/07/2011

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity R resentatwe Dat
(Required on EVERY Page) IZ’IM 6!:4?«1/‘-1 G Adeﬁ S 612/20/’-2_

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

The above plan of correction is approved as of  __X=1=\D Plan of correction implementation status as of 1-")-

Fully Implemented
The above plan of correction was approved by _%E_
{Initials)

Partially Implemented - Adequate Progress
Parlially implemented - Inadequate Progress

Not Implemented

OU0K
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1 Violation Report: 44598 - 10/18/2012 - Marini, Michasl
PCH Name: Ruth Smith Center Building C

1. REGULATION 55 Pa.Code §2600 hip Ny
2600.251{c) - The home shail use standardized forms to record information in the resident's record.

(SNERL SN Vel £

2a. DESCRIPTION OF VIOLATION A (o sy

Resident 1's medical evaluation dated 7-8-2012 and resident 2's medical evaluation dated 1-31-2012 were not documented on the
Department-approved form.

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

Include steps 1o correct the violalion described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be compigted.

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

Signature of Legal Entity Representative
(Required on EVERY Page) Q

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) &u»S /%/ 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of —\'—(%;-Eé%—— Plan of correclion implementation status as of \» \~ | ,é
(Date

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

The above plan of correction was approved by f i ) E
{Initials)

Not Implemeanted
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