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DEPARTMENT OF PUBLIC WELFARE

DEC 2 0 2013

Mr. Craig T. Luffey, Administrator
Rivercliff Terrace Inc.

120 Allegheny Avenue
Kittanning, Pennsylvania 16201

RE: Rivercliff Terrace Annex
322 North McKean Street
Kittanning, Pennsylvania 16201
License #: 426930

Dear Mr. Luffey:

As a result of the Department of Public Welfare’s licensing inspection on
September 23, 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 violati'ons 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 must be maintained.

Your regular license for the period December 3, 2013 to December 3, 2014 was
issued on August 22, 2013. Your regular license remains in good standing.

Sincerely,

Acting Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page1ofé

PCH Rame: RIVERCLIFF TERRACE ANNEX

License Number: 42693

Addrass: 322 NORTH MCKEAN STREET, KITTANNING, PA 16201

County: Armsirong

Administrator: CRAIG T. LUFFEY

Reglon: WEST

Legal Entity Name: RIVERGLIFF TERRACE INC

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

Certificate(s) of Occupancy
SPCH
0711011981
L&I

Blaffing Hours
Rusidant Support; 0 ' " Yolg} Delly Stat: 26

Waking Staff; 12

Type of Inspectton: Ind - Full BHA Docket Number:

- Notice: Unannounced

Reason(s} for inspection(s)
Renswal

On-5ite Inspections Dates and Dapartment Representatives On-Site
08/23/2013: Mandock, Nancy

Of-Site Inspactlon Dates and Inspactors, if Applicable

Olher Detalls . '
Partief or Full Triggoers: G55, 65d . Random Indicators: 42r, 96b, 125a, 130c,162d
. ’ Resident Demographic Data as of Inspection Dates
Licensed Gapaclty; 28 ) Number of Residents who:

Number of Resldenls Servad: 25

Secured Demantia Care Unit n Home: No
Area:

Securad Domentia Unlt Capaclty, If Applicable;

Numbor of Residents Served in Secured Dementla Care Unit,
if applicable:

Number of Gurrent Hospice Residenta: 0
Numbor of Hospice Residonts in past year: 0

Recelve Supplemontal Security Income: 0
Aro 80 Years of Age or Oidar; 25

Have Montal Hiness: O

Have an Intellectual Dizabllity: O

Have a Moblility Need: O

Have a Phyalcal Disabiitty: O
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Violation Report: 42693 - 08/202013 - Mandock, Nancy
PCH pName: RIVERCLIFF TERRACE ANNEX

1. REGULATION 85 Pa.Codsa §2600
2600.65¢b) - Within 40 scheduled working hours, direct care staff persons, anel!lary staff persons, substitute personnel and
volunteers shall have an orfentalion that includes the followlng:

{1} Resldent rights.

. (2) Emergency medical plan.

(3) Mandatory reporting of abuse and naglecl under the Older Adult Protective Services Act {35 .3, §§
10226.101-10225.5102).

{4) Repoiting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

Staff person A, hired 3/18413, did not recelve orlentation in emergency medical plan and and reporiing of reportable incldenls and
conditions until 9/24/13.

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

Include steps lo correct the violalion described ebove and slsps fo prevont a similar vigkation from occuring agaln. if steps cannol be compieted
immediately, include dalos by which tha sleps wilf be complated.

- Immediately after inspection staff person-A, received the required additional training to
satisfy regulation 2600.65(b). '

- Administrator has reviewed all regulations regarding Direct Care Staff Training and
Qualifications.

- Administrator has implemented a checklist for new hires, which includes all necessary

trainings and time frames to be completed.

- lO&W W%Ww@ feaotwasd GO
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re&b ' j QM\S 12-2-(3

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

Slgnature of Legal Entity Represeniative .
{Requirad on EVERY Pace) Cralg T. Luffey

Printed Name and Title of Legal Enilly Reprasantativ
[Bgr ngulrﬂdaon gganegx Ee;gg]ega y ee % 7: Date 11-19-2013

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

The above plan of correction is approved as of —%—Ji . Planof corraction Implementation status as of - o-{3
{Date,

] Fuly Implernented
' Partially Implamented - Adequate Progress Ca.\(f]o
The above plan of correclion was approved by _% D Partially Implamented - Inadequate Progress

' (ritats) [] Notimplemented
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Violation Report: 42693 - 09/23/2013 - Mandock, Nancy
PCH Name: RIVERCLIFF TERRACE ANNEX

1. REGULATION 55 Pa,Code §2600
2600.65(d) - Direct care staff parsons hired after April 24, 2006 may not provide unsupervised ADL services untll
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} Inilial direct care staff person training to include the following:

{0} Safe management techniques,

{iiy ADLs and |ADLs.

(i) Personal hyglene.
c’(w) Caéa of residents with dementia, mental #iness, cognitive impairments, mental retardation and other menial

isabilities.

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

{vi) Implementation of ihe initial assessment, annual assessment and support plan.

(vii) Nulrition, food handling and sanitation.

(viif) Recreation, socialization, community resources, social services and activllies in the community.

{ix) Gerontology. .

{x) Staff person supervision, if applicable.

{xi} Care and neads of residents with special emphasls on the residents belng served in the home,

(xy Safety management and hazard prevention.

(xili) Universal precautions.

(xiv) The requirements of this chapter.
- (v} Infection contioL

{xvi} Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinance,
malnuirition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Diract care staff person A, hired on 3/18/13, provided unsupervised ADL services on 9/18/13. Staff person Adid not complete the
Depariment-approved direct care iraining course and pags the compelency test unill 8/24/13.

3, PLAN OF CORREGCTION (POC) (Attach pages as necossary, Remember that you must sign and date any stteched pages.)

Include steps fo comast the viclation described above and steps lo pravent a similar violation from ocourring again. IF slgps cannof be complaled
immedlately, Include dates by which Ihs sleps will be compleled.

- Immediately aRer inspection staff person A, received the required additional Direct Care Training Course
satisfy regulation 2600.65(d2), '

- Administrator has reviewed all regulations regarding Direct Care Staff Training and
Qualifications.

- Admimstrator ha femented a checklist for new hires, which incluges all nece
inistrator has implemente 11—14&_ inclugh ssary j . i e o
\s.

trainings and time frames lo be completed. 5, mfwb Y. ,. f d' '{“D ;?5
g :’s;m E:gﬂ % j2 é

mm&%wm Vuson il

Repeat Violation: No

Date{s) of Pravicus Vinlaﬂon(s).

Signature of Legal Entity Representative o '
ufé.w_m.q_mﬁumgaslp Craig T. Luffey

Prlented Name and 'I;lrt[::fa'-egﬂi Entity. Rel“'“““‘*‘ﬂ-“"’ 4 7’: /é Date 11-19-2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction fs approved as of 7 racy Plan of correction implementation stalus as of g% a3
-}

{Dale}

L__] Fully impleented
) m Partfally Implemented - Adequate Progress Q%D
The above plan of corraciion was approved by ‘f% D Parbially Imptemented - Inadequale Progress
als)

[[] notimptemented
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Violatlon Reporl: 42603 - 0972312013 - Mandock, Nancy
PCH Name: RIVERCLIFF TERRACE ANNEX

1. REGULATION 65 Pa.Code §2600
2600.86(b) - A bathroom that does not have an operable, cutside window shall be equipped with an exhaust fan for
venlilation,

2a, DESCRIPTION OF VIOLATION '
On 9/23/13, the bathroom In bedroom # 307 and bedreom # 211 did nol have an oparable window or veniilation fan.

3. PLAN OF CORREGTION (POC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages.)
Inciude sieps lo correct the viclation descrbed above and sleps lo preveat a similer violation from oocurring agein. If steps vannot be complolog
Immediately, include delas by which ihe sleps wili ba compiated, )

- Immediately after inspection, the bathroom ventilation fans in rooms 307 and 211 were

repaired.
- After inspection Administrator held a training specifically citing the importance of

regulation 2600.86(b).

- Staff will immediately report any out of service bathroom ventilation fans to
administrator so it can be addressed accordingly.

- Administrator will randomly inspect rooms to ensure compliance.

- See attachement 1 & 2

Repeat Violation: No - | Date{s) of Pravious Violation(s):

Signature of Legal Entity Ropresentative . .
;Fgaguired on gggggx Page) Cralg T Luffey

Printad Name and Title of Legal Entity Reprosentative ‘ _10.
{Requlved op EVERY Pade) J 7 Zz Date 11-19-2013

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

The above plan of correclion is approved as of [0~ 1D Pian of correclion implementation status as of (-3~ (3

D Fully Implemented
Partially implemented - Adequste Progress%

The above plan of correction was approved by _%EE_ D Partially Implsmented - inadequale Progress
lals
(iniials) ] Netimplemented
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Violation Report: 42693 - 00/23/2013 - Mandock, Nancy
PCH Name: RIVERCLIFF TERRACE ANNEX

1. REGULATION 5% Pa.Code §2600
2600.103(f) - Qutdated or spolled food or dented cans may nol be used.

2a. DESCRIPTION OF VIOLATION ’

On 8/23/13, the following frozen food feins weso undated: a package of meat cubes, located in freezer i1 In the food storage ares
near the home's kilchen; and stx loaves of beead, localed in the freezar compartment of the refrgerator/freezer nearest the kitchen
dogr,

3. PLAN OF CORRECTION (POC) {Attach pages ag necessary. Remesnber that you must sign and dete any attached pages.)

Inciude steps {0 camuct the viofation described above and ataps lo prevont a gimiler vielaton from occuning agaln. if steps cannot be compleled
immaedialely, Inciude dalas by which the sleps will be compleled.

- Immediately after inspection both of the above items were discarded into the trash.

- After inspection Administrator held a training specifically citing the importance of
regulation 2600.103(i). '

- Al staff personnel wili date any and all items.

- Administrator will do random checks to ensure compliance.

- See attachment # 3 N
—to-w B da,%\_%uxm :ﬁ-omW“son oaes checd . GRl. ‘Gvaoégrs OLA&;L
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Repeat Violation: No Dato(s} of Provious Violatlon(s):

i f Logal Entity Ro tath :
Qnaturot:’ gal &n taye prosentative Craig ‘T. Luffey

Prlnte;: Name and Title o!e Legal Entity Repressntative _/Z 7:~ /é Date | 1-]9»2013'

s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cofrection i approved as of JQ—Q:-—-—;D&Q;& Plan of corraction implementation status as of |- -(°
tgn!e)

[} Foully implemented
[g Partlally Implemenied - Adequate Progress@fp

P
The above plan of conrecllon was approved by __%)_‘ E] Pariiatly Implemented - Inadequale Progress
lials .
: ¢ ) [] Notimplemented
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 Violation Roport: 42603 - 0072312013 ~ Mandock, Nancy
PCH Nama: RIVERCLIFF TERRACE ANNEX

4. REGULATION 55 Pa.Cods §2600
2600.132(g) - Fire drills shall be held on different days of (he week, at different imes of the day and night, aot routinely
held when additional staff persons are present and not roulinely held at imes when resident atlendanca is low.

2a, DESCRIPTION OF VIOLATION
Per e home's schedule and sfaff person B, the sdminlsiralor, averags siaffing In the home between the hours of 10:00 PM and
4:30AM is 1 parson. Per the home's fire dril racords, none of the home's monthly fire drilis conducted betwween 10/4/12 - 911813

have had less than 2 siaff persons participate in the drills.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thaf you muslsngn and dale any attached pages.)

Inctuda sleps lo comect the violation described above and steps 1 preven! a similar violation from ocountng agaln, i [ stops cannol be complaled
immaediafely, intiude dales by which the sfeps will bw compieled.

- Administrator has reviewed all regulations regarding Fire Drills.

- Any Nighttime fire drills 'will be held unannounced and only when the minimum amount
of staff persons are present. '

- A new Nighttime fire driil was held on 09-24-2013 with the minimum amount of

staff working.

- See attachment # 4

Repeat Victation: No Date(s) of Pravious Violation(s):

Signature of Legat Entity Representative .
Reguired on Y Page Craig T. Luffey

Printed Name and Title of Legal Entlty Representative o
{Regulred on EVERY Page) 7 Date 11-19-2013

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

The above plan of correction is approved as of L&(é%é_ Plan of corrastion Implemantation stafus as of B _a -13
Dato

m Fully Implomented
[] Partially imptemented - Adequale Progress

The above plan of correction was approved by _%_ [:] Panlally Implemented - inadequale Progress
Jhitialg
Qhetsy [[] notimplarented






