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DEPARTMENT OF PUBLIC WELFARE -

0CT 0 8 2013

J

Ms. Rhonda L. Layman, President
P.AL., Inc.

Ridgeview Residential Care

122 Ridgeview Street
Youngwood, Pennsylvania 15697

Dear Ms. Layman:

As a result of the Department of Public Welfare's licensing inspection on
August 5, 2013 and August 6, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be

“maintained.

Your regular license for the period November 6, 2013 to November 6, 2014 was
issued on July 30, 2013. Your regular license remains in good standing.

Sincerely,

¢

Ronald Melusky
Director

Enclosure
lLicense Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 7

PCH Narme: RIDGEVIEW RESIDENTIAL CARE

RECEIVED

License Number: 42858

Address: 122 RIDGEVIEW STREET, YOUNGWOOD, PA 15697

SEP 82013

County: Westmoretand

Administrator: Rhonda Layman

-WESTREGIONFIELD-OFFICE
Legal Entity Name: PAL INC Human Services UOQI'IanQ

Region: WEST

Legal Entity Address: 122 RIDGEVIEW STREET, YOUNGWOQOQD, PA 15697

Certificate(s) of Occupancy
C-2LP
02/18/1999
L&l

Staffing Hours )
Resident Support: 0 Total Daily Staff: 37

Waking Staff: 28

Type of Inspection: Ind - Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Indicater

On-Site Inspections Dates and Department Representatives On-Site
08/05/2013; Miller-Linhart, Alden
08/06/2013: Miller-Linhart, Alden

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details . .
Partial or Full Triggers: 144c, 25h Random Indicators: 20b4, 25b, 103d, 161¢, 164¢
‘ Resident Demographic Data as of Inspection Dates
Licensed Capacity: 40 ' Number of Residents who:

Number of Residents Served: 37

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Residents; 1

Number of Hospice Residents in past year: 1

Receive Supplemental Security income: 0

Are 60 Years of Age or Older: 37
Have Mental lliness: 0

Have an Intellectual Disabliity:
Have a Mobility Need: 0

Have a Physical Disability; 0




RECEIVED

. Page 2 of 7
Violation Report: 42858 - 08/05/2013 - Miller-Linhart, Alden SEP 6 2{]13
PCH Name: RIDGEVIEW RESIDENTIAL CARE
1. REGULATION 55 Pa.Code §2600 WEST REQION FIELD OFFICE
2600.25(b) - The contract shall be signed by the administrator or a designee, the resiabIIRE 8 LipanAiaght from

the resident, and cosigned by the resident's designated person if any, if the resident agrees.

' 2a. DESCRIPTION OF VIOLATION
The contract for resident #1, dated 2/14/13, was not signed by the home’s administrator or a demgnee

3. PLAN OF CORRECTION {POC) (Attach papes 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 simitar violation from occurring again. If steps cannot be completad
immediately, include dates by which the steps will be completed.

(f] ortvect For resident #wes Sig ned and dated

s R 77~ O

/%{mmu/w/w Wil emiure GFraF al/ es/iPaess
are  Sunid ﬁf apmen. er C/(Jg/?dt 04
7447‘14/% tgntracts:

e;/ 2013 - The fdminls foplorn or ﬁlpfg/,,,,/e/ Sttr~ /sz’,' Lo’ 0 pts e b
Bl jo5 Jftnl ConledeXT Fo onsort £ fovpter’ Con Poodtr P Fre
5 x'rme/ i1 Aecordgnel ce, PA /‘Jfa///{’mr 26 ﬂ'éz 54 472 oy
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representatwe

{Required on EVERY Page) . -' f/ )l,df‘— Wd/)"ﬂ | Ad—

Printed Name and Title of Legal Entity Rz %ntatlve

{Required on EVERY Page} ﬂ/Zﬂ,/l{_ Z Z.JL//%M, #{-5, Date j/Zd/g
7

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

The above plan of correction is approved as of _q(‘b’-g%{- Plan of cormrection implementation status as of #4227
‘ (Dale)

D Fully Implemenled
[2’ Parlially implemented - Adequate Progress % ﬁ”f/

The above plan of correction was approved by f I:I Partially Implemented Inadequale Progress
@hitials)
[[] Netimplemented
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Violation Report: 42858 - 08/05/2013 - Miller-Linhart, Alden
PCH Name: RIDGEVIEW RESIDENTIAL CARE

RECEVED

1. REGULATION 55 Pa,Code §2600

2800.26(b) - The quality management plan shall address the periodic review antlfﬁE_J& of the following:
{1) The reportable incident and condition reporting procedures.

2) Complaint procedures.

otP 82013

FIELD OFF!
rvices LfcanslngcE

4} Licensing violations and plans of correction, if applicable.

{

(3) Staff person training.

(

(5) Resident or family councils, or both, if appllcable

2a. DESCRIPTION OF VIOLATION i

The home's quality management review, dated 11/12/12, did not address staff training or complaint and reportable incident reporting
procedures,

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

Include steps ib correst the violation described above and steps fo prevent a simifar violation from occurring agam If steps canno! 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 Repres jve
{Required on EVERY Page) %

Printed Name and Title of Lega! Entlty Representatlve ) Date
(Required on EVERY Pagg!ﬂhﬂ/’)dﬁ /- Z-ﬂzé//’)fé'/’) ’ ﬂ,{gwf&,‘/- ﬂ27 ﬁ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

G-12v3
(Date)

The above plan of correction ts approved as of Plan of cotrection implementation status as of P~42+/F

— (Date)
[} Fully Implemented 7/Z »ff/
D Partially Implemented - Adequate Progress
I:l Partially Implemented - Inadequate Progress
D Not Implemented

The above plan of correction was approved by
{Initials})




HECEIVED Page 4 of 7

Violation Report: 42858 - 08/05/2013 - Miller-Linhart, Alden

PCH Name: RIDGEVIEW RESIDENTIAL CARE SEP 2013
1. REGULATION 55 Pa.Code §2600 WEST
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be cleanu'mgg' G ceﬁg%ﬁﬂiazards.

2a, DESCRIPTION OF VIOLATION
The entry door to room 16/17 has a hole in the lower portion of the interior surface of the door.

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

Include steps to correct the violation described above and steps to prevent a simitar viotation from occurring again. If steps cannot ba completed
immediately, include dales 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) M 7 e
4 — #

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} Kﬁ/ﬂ/ﬂ* A / 4?074/"}. //'7@_3_ Datg 8/2@//?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ 7~2/ 7 Plan of correction implementation status as of  7=/2+/_7
{Date) . — e

[:] Fully Implemented ‘
[~ Partially implemented - Adequate Progress G2 ’;

The above plan of correction was approved by % E] Partially Implemented - Inadequate Progress
Initials
) D Not Implemented




Page 5 of 7

Violation Report: 42858 - 08/05/2013 - Miller-Linhart, Aiden H E‘ :E l v El '

FPCH Name: RIDGEVIEW RESIDENTIAL CARE

1. REGULATION 55 Pa.Code §2600 SEP 82013
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. WEI?JT REGION FELD OFFICE

2a. DESCRIPTION OF VIOLATION
There was no thermometer in the small refrigerator located in the food storage area.

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

include steps to corract the viclation described above and steps to prevent a similar violation from ocewring again. If steps cannot be completed
irmediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Repres

entativ
Reguired on EVERY Page) \ ,p /} Y //L%,Q(WM
L o et S tr v (4

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) [ )y , ) 44 /- Wmﬁ) /46.5-_, Date /5 4 // 3
¥

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

‘ ‘on i VR N
The above plan of correction is approved as of % Plan of correction implementation status as of < ﬁ\)/f

(Date
[:] Fully Implemented

E’ Partially Implemented - Adequate Progress P-/# ~/ ’//
The above ptan of correction was approved by % E] Partially Implemented - Inadequate Progress
Initials)

[] Notimplemented




RECEIVED., ;. s o/

Violation Report: 42858 - 08/05/2013 - Miller-Linhart, Alden s
PCH Name: RIDGEVIEW RESIDENTIAL CARE EP 62013

1. REGULATION 55 Pa.Code §2600 WEST REGION FiELD OF
2600.125(a) - Combustible and fiammable materials may not be located near heal souMﬂﬂMBMﬁﬁiﬁ'gCE

2a. DESCRIPTION OF VIOLATION

There is a water heater located in the food starage area on the Jower level of the home. There are shaiving units with packaged bags
of noodles, paper products, and cardboard trays containing packaged foods that are stored within three feet of the water heater. There
was a chest of drawers positioned within three feet of the water heater.

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. If steps canno! be completed
irmmediately, include dates by which the sfeps will be completed. .
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represeptative
(Required on EVERY Page} (/% /d Lliry Y Ae— .
7 = v 4
Printefj Name and Title of Legal Entity Representative , " Date j .
{Required on EVERY Page) ﬂ/?om{i L. Layman /@UJM / ; §/2¢ /)3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of L/{K-’—, Plan of correction implementation status as of T2~/ 5
(Date) _ —Date)

[] Fully Implemented
E/ Partially Implemented - Adequate Progress 72 "’)}/

The above plan of correction was approved by |:| Partially implemented - Inadequate Progress
Initials
¢ ) [] Notimplemented




. RECEIVED Page 7 of 7

Violation Report: 42858 - 08/05/2013 - Miller-Linhart, Alden

PCH Name: RIDGEVIEW RESIDENTIAL CARE SEP 82013
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OF
2600.144(c)(1) - Proper safeguards inside and outside of the home to preJduten Serdotsi IGEmOKEHQ. including

providing fireproof receptacies and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
The home's designated smoking area the swing end of the front porch corfained chairs with removable cushions that have labels
confirming that they do not meet the required standards for fire safety.

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 sfeps to prevent a similar violation from occuring agsin. If steps cannot be compléted
immediately, include dates by which the steps will be compisted.
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Repeat Violation: No Date(s) of Previcus Violation(s}):

Signature of Legal Entity Represepntative . '
{Reguired on EVERY Page) M%W e
7T e 7 4

Printed Namé and Title of Legal Entity Representative

(Required on EVERY Page) 0/ 1 /4 /., Lﬂw;m»/, %fjd&} e 5/2#//3

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

The above plan of correction is approved as of ._..%"/j Plan of corection implementation status as of P=/2~/7
(Date) (Date)

I:' Fully Implemented
[ Partially Implemented - Adequate Progress 772 7 y

The above plan of correction was approved by 54 D Partially implemented - inadequate Progress
Initials
( ) D Not Implemented '






