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B2Y DEPARTMENT OF PUBLIC WELFARE

JAN 2 O 2014

-Ms. Kimberly G. Adams, Administrator
Ruth M. Smith Center
P.O. Box 578, 407 South Main Street
Sheffield, Pennsylvania 16347

RE: Ruth M. Smith Center — Building A
License #: 445950

Dear Ms. Adams:

: As a result of the Department of Public Welfare's licensing inspection on

October 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 viclations 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 January 13, 2014 to January 13, 2015 was
issued on October 1, 2013. Your regular license remains in good standing.

Sincerely,

Matthew J. Jones
Acting Director

Enclosure
License Inspection Summary

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



‘ VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 cf 18

PCH Name: RUTH M SMITH CENTER

License Humber: 44595

Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

e EV I""J U County: Warren

Administrator: Kimberly Adams

Ln [ P 'ﬁ H , Reg.ion: WEST

Legal Entity Name: RUTHM SMITH CENTER

WESI REGIQON =ik T

Legal Entity Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

Human Servieos Uoiciag

Certificate(s) of Occupancy
LPCH
11/26/1893
L&!

Staffing Hours
Resident Support: O Total Daily Staff: 9

Waking Staff: 7

Type of Inspection: 1nd - Full BHA Docket Number:

Notice: Unannounced

Reason|s) for Inspection{s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
10/23/2013: Cutter, Jan; Bacher, Mike

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: 16k, 130h Random Indicators: 284, 20b3, §7, 103e, 227h
: Resident Demographic Data as of Inspection Dates
Licensed CapaciW 74 # Number of Residents who:
Nutnber of Residents Served: 9 Receive Supplemental Securit); Income:. o
Secured Dementia Care Unit it Home: No Are 60 Years of Age or Older: 1
Area: Have Mental lliness: 4
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 4
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
it applicable:
Have a Physical Disabifity: 1
Nurnber of Current Hospice Residents: 0
Number of Hospice Resldents in past year: 0

* Msded Aits 10 4B
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Violation Report: 44535 - 10/23/2013 - Cutter, Jan

PCH Name: RUTH M SMITH CENTER PEL-2-3-283
1. REGULATION 55 Pa.Code §2600 ' EST REGION FiziD (\E
2600.16(b) - The home shall develop and implement written policies and procedulggfa : ‘W:['w rep ‘rﬁng,

notification, investigation and management of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

The home's Reportable Incident and Conditions Policy does not address prevention, investigation or
management of incidents.

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

Include steps lo comect the violation described above and steps to prevent a similar viclation from occurring again. If steps cannol be complefed
immediately, include dales by which the steps will be completed.

ﬁ//( &Ww%/wc)%@%
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representatiye
(Reguired on EVERY Page} W g’ /#&&44&4/

Printed Name and Title of Legal Entlty Represe#tn{g/

Bate
[Reguired on EVERY Page) /. &. - Abams ;@};7/'3

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

* The above plan of correction Is approved as of 33413 Plan of correction implementation status as of { a4 5

(Date) e
E Fully Implemented @Eﬁo

[:I Partially Implemented - Adequate Progress

The above plan of correction was appraved by % H I:] Partially Implemented - Inadequate Progress
itials)

[] wotimplemented
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Violation Report: 445695 - 10/23/2013 - Cutter, Jan

PCH Namer RUTH ™ SWMITH CENTER WEST BEGITIN T 1 (Rl AL
Ol B B B

1. REGULATION 55 Pa,Code §2600 Human Services Licenalny

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the residert, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure. - :

2a. DESCRIPTION OF VIOLATION - .
At 9:05 AM, upon entry to the home, the medication administration record was lying unsecured on top of the
medication cart.

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

include steps to correct the viclafion described above and steps 1o prevent a simitar violation from occuring again.” If steps cannot be completed
immediately, include dates by which the steps will be completed,

. /N Ies
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HRepeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represe
(Reguired on EVERY Page}

—
Printed Name and Title of Legal Er)tity Repr tive Date
(Reguired on EVERY Page) ,
‘ Knsgery G Aidus R117/3
4 7

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

The above plan df correction is approved as of ,M*& -3 Plan of correction implementation status as Sie
sasof [Q- {
‘ (Date) P _%)_.3

Fully Implemented .

Farlially Implemented - Adequate Progress qﬁ;“g
Partially Implemented - Inadequate Progress

LOUXO

The above plan of correcfion was approved by ¢ % 1
itials)

Not Implemented
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Violation Report: 44595 - 10/23/2013 - Cuiter, Jan .

PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer if different 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 10/19/2012, was not signed by the payer.

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

include steps to comect the vialation described above and steps to prevent a similar viotation from oeCuming agam if steps cannot be completed
irmediately, rnclude dates by which the steps will be complsled.

%Z( Mﬂ%@ ME@ Sy Hleeiced Lo tgae s
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Repeat Vielation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representat
{Required on EVERY Page) Q /%/u/{l/

Printed Name dnd Title of Legal Entity {lepresengtg

(Required on EVERY Page) ' Date
equired on 29e 277, FELLy G.__Ahams 9//7/;#3
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of W Pian of correction implementation siafus as of

: (Date}
Fully Implemented

Partially implemented - Adequate Progress

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

(Initials)

HimiE.

Not Implemented
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, DEC 23 06 Page 5 of 18
Violation Report: #4505 - 10/23/2013 - Gutter, Jan | WEST- RGO =0 (3t
PCH Name: RUTH M_SMITH CENTER e o lUn LD GRFIOE

tnEr-oTrvciT L.isu:'QIﬂ{.}
1. REGULATYION 55 Pa.Code §2600 : '
2600.65(a) - Prior to or during the first work day, all direct care staff persons including anciliary staff persons, substifute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following: -

{1y 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 bullding or within the fire-safe area in the event of an actual fire.

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

2a. DESCRIPTION OF VIOLATION

Ancillary staff person A, whose first day of work was 6/17/2013, did not receive orientation in general fire

safety and emergency preparedness as required by this regulation.

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

Include steps to correct the violalion deseribed above and steps to prevent a similar violation from occurming again. If sleps cannol be completed
immedialely, inciude dales by which the steps will be completed, ’

-2 14 798 GM""M o de : Lot ords e, waczﬂL
Aot Gl pesscon T - NeFEONS, g
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Repeat Violation: Yes Date(s) of Previous Violation(s): 10/18/2012

Signature of Legal Entity Representat} .
(Required on EVERY Page) Q /%w%

- = /

Printed Name and Title of Legal Enfi ‘kepresenta(/@ Dato
{Required on EVERY Page) Da 5 /

Required on EVERY Page ( MBEL LY G y < / /'Zés

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

s . - f
The above plan of comection is approved as of % Plan of corection implementation status as of 13- 34~/
(Date)

D Fully Implemented .
Partially Implemented - Adaquate Progress %D

The above plan of correction was approved by { %I E D Partially implemented - inadequate Progress
{Initials)

D Not Implemented
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DLC 99 9013 Page 6 of 18

{ Violation_Report: 44595 - 10/23/2013 - Cutter, Jan

PCH Nama: RUTH M SMITH CENTER _ WEST REGIG: Eiiip Gasinr

o tars b s

1, REGULATION 55 Pa.Code §2500 . Riiman Sorvices Lo
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel 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, §§
10225.101-10225.5102).

(4) Reporting of reportable incidents and conditicns.

2a, DESCRIPTION OF VIOLATION

Anciflary staff person A, whose first day of work was 6/17/2013, did not receive orientation in any of the above
required topics,

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

Include steps to correct the violation described above and sfeps to prevent a simfiar violation frorm occurring again. If steps cannot be completed
immediately, include dales by which the steps will be compleled.
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Repeat Violation: Yes Date(s} of Previous Violation(s): 10/18/2012
Signature of Legal Entify Representagive .
(Required on EVERY Page) Q . M
. ) r@ , '
Printed Name and Title of Legal Entity Represeniat
jReguired on EVERY Page[ K]N‘gﬁe L‘"]’ 6: W Date/@? ,7/}2
[

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

The above plan of correction is approved as of /9 94 L3 Pian of correction implementation status as of (3- 24/ 3
(Date; - Gate)

Fully Implemented
Partially Implemeanted - Adequate Progress q%)o

The aboeve plan of correclion was approved by Partially implemented - Inadequate Progress

(Initials)

HOKO

Not Impiemenied
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DLC 23 20 Page 7 of 18

Violation Report: 44595 - 10/23/2013 - Cutter, Jan

PCH Name: RUTHM SMITH CENTER WESTREGITH a".‘.,.-’.ij“’(""'*i"-"iﬁﬁ

FUiian SeivICat Lo o

1. REGULATION 55 Pa.Gode §2600
2600.100(a) - The exterior of the buiiding and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The dusk to dawn light above the exit on to the ramp was not secured. It was hanging by a single wire.

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

include steps to correct the violation described above and steps {o prevent a siaitar violation from occurming again. Jf steps cannot be completed
immediately, include dates by which the steps wiif be completed. :

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

Signature of Legal Entity Represerjtative
(Required on EVERY Page) 7 ,,, Q, /%,,,A/

P
Printed. Name and Title of Legal En}tity Repreééntaﬁ)/e ‘
(Reguired on EVERY Page) /Z/ME’E‘;@UJ 6 4 < Dat;:e )y /43

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of / a- C:‘)""/ ""/j Plan of correction implem i
——— entation status as of @Cﬁ
(Date) P (D‘;/t;)tb

Fully Implemented

Partially Implemented - Adequaie Progress%o
Partially Implemented - inadeguate Progress

The above plan of correction was approved by { %[ £
(IAitials)

OO&0

Not Implemented
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Violation Report: 44595 - 10/23/2013 - Cuiter, Jan

PCH Name: RUTHM SMITH CENTER NN
DT o7

1. REGULATION 55 Pa.Code §2600

2600.103(q) - Food shall be stored in closed or sealed containers, WEST r;_L, N ..i:

|~1um bt

2a. DESCRIPTION OF VIOLATION

The following food items in the main kitchen were opened and not sealed:
Hot dog buns
A loaf of bread
A bag of frozen broccoli

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 Sths camnof be completed
immediately, include dates by which the steps will be complefed,

waponrollions

i L s,
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Repeat Violation: No Date(s) of Pre\nous V’olat:on(s)

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

Printed Name and Title of Legal Entity R resentatlg U Date |
(Required on EVERY Page) ,Z!M 1 Z“;I _;5 109415 /%/9 7'/13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of l——-——H ;LC);:;\;{)F{ Plan of correction implementation status as of {7 c;(f[_?)

(Date)
D Fuily iImplemented

E Partially Implemented - Adequate Progress@ﬁo

The above plan of correction was approved by D Parlially Implemented - Inadequate Progress
{(Initials)
[ ] Netimplemented
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Violaticn Report: 44585 - 10/23/2013 - Cutier, Jan

PCH N&ms: RUTH M SMITH CENTER VIEET T

1. REGULATION 55 Pa.Code §2600

Fluman G
2600.105(g}{1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use. ' '

2a. DESCRIPTION OF VIOLATION

There was approximately a 1/4 inch build up of fint in the trap of the dryer.

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

include steps lo correct the viofation described above and steps fo prevent a similar violation from occurring again. If sfeps cannot be compleled
immediately, include dales by which the steps will be completed.

e Mol prst fpmrred e Koy
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Repeat Violation: No Date(s) of Pravious Violation(s}):

Signature of Legal Entity Representative

(Required on EVERY Page) N g /%W

}
Printed Name and Title of Legal Entity Representative . Date '
{Required on EVERY Page) ' '
/ 0 . / 47(’ 17IE
: K118 L Ga. SHMAS : /

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

The above plan of correction is approved as of o on | ; YA
Datc) Plan of correction impiementation status as of Q_{ [i(t—i} 13

[T] Fully Implemented

@ Partially Implemented - Adequate Progress’(@(fp
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Qtnitials)

D Mot implemented
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_[Violtion Repork 34595 - 10/2302013 - Cufier, Jan

PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Caode §2600
2600.121(z) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstrucied.

2a. DESCRIPTION OF VIOLATION

There was a cinder block against the back door blocking egress from the emergency exit at the back porch of
the home,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to cormrect the vigiation described above and steps to prevent & sirilar violation from occumng agsin, If steps cannot be complefed
immediately, include dates by which the steps will be completed.

e gndero flyek wit fencesd, /@j 600, 1R
far agon prvend W””" e macodbcane® gusen. Tt
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) Q /42&444—4./

Printed Name and Title of Legal Entity Representatl

(Required on EVERY Page) Y4, HGE;QM G. A0414% Date jé),//f?/g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -@ﬁtfﬂ_ﬁ(ijate) > Ptan of correction implementation stafus as of [67{94"{\3
' . {Date)

D Fully Implemented

gl Partially Implemented - Adequate Progrf::s:g{ﬁﬁ[>

The above plan of correction was approved by @ ! é\ D Parially Implemented - Inadequate Progress
{Initials}

D Not implemented
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Viplation Report: 44585 - 10/23/2013 - Cutter, Jan

PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600 :
2600.125(a) - Combustible and flammable materials may not be Jocated near heat sources or hot water heaters,

2a. DESCRIPTION QF VIOLATION

The following items were sitting up against the furnace:

Cardbeard box filled with Easter baskets
Cardboard box filled with Christmas decorations
Wooden fable

Styrofoam

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

Include steps fo comect the violation.described above and steps to prevent & similar vielation from occurring again. If steps cannot be completed
immediately, inciude dates by which the sleps will be completed,

KW /@gul«ﬁm 2600. ,as()m,
WW WwM
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representafiv

Required on EVERY Page W Q M
Printed Name and Title of Legal Entity Re)presentatwg (/ Date
{Reguired on EVERY Paqge} Z”"Béﬁéé&:{ &. /@‘/’H 5 ,4;%;7///_?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of /@ IY =13 Plan of correction implementation status as of |3 (3
(Date) e

Fully Implemented

Partially Implemented - Adequate Progress%@

Partially Implemented - Inadequate Progress

The above plan of comrection was approved by { %H NQ
(Initials}

Ooyrd

Not Implernented
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[ Viclation Report: 44595 - 10/23/2013 - Cutter, Jan

PCH Name: RUTHM SMITH CENTER

i-i‘.. u..-..u k,)\_l'.d‘ it et eaneere}

1. REGULATION 55 Pa.Code §2600
2600.130(h) - The home's emergency procedures shall indicate the procedures that will be :mmedlately implemented until
the smoke detector or fire alarms are operable.

2a. DESCRIPTION OF VIOLATION

The home's emergency procedures do not indicate what procedures will be implemented when a smoke
detector or fire alarm is inoperabie. :

3. PLAN OF CORRECTION {POC) {Artach pages as neeessary, Remember that ylou must sign and date any atiached pages.)

Inciude steps to correct the viofation described above and steps to prevent a similar violation from occurring again. !f 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
{Reguired on EVERY Page) M&_ (. 4{; sl

Printed Name and Title of Legal Entity Representéllg

(Required on EVERY Page) Kirae G AAMS Date 51/ 7/ >

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

The above plan of correction is approved as of o Pian of correction implementation status as of |3~ 1%

(Date) (Dale)
@ Fully implemented Ca[‘fp

[[] Partially implemented - Adequate Progress

The above plan of correction was approved hy D Fartially Implemented - Inadequate Progress
!; Inftials)

]:] Not Implemented
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DEC 237053 Page 13 of 18

[ Violation Report; 44585 - 10/23/2013 - Cutter, Jan

PCH Name: RUTH M SMITH CENTER ‘ VRS T RES e
) 'i-i.,.'.w l\.J..n T e e ¥

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 shall be on the extinguisher.

2a. DESCRIPTION QOF VIOLATION

The fire extinguisher in the furnace room has not been inspected by a fire safety expert since August 2011.

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

Include steps fo correct the violation described above and steps {o prevenl a similar violation from ocouming again. ¥ steps cannot be complefed
immediately, include dates by which the steps will be completed.
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MWWWW e puodr of s Sogesten
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Mtlached.

Repeat Violation: No . Date(s) of Previous Violation(s):
Signature ﬁf Legal Entity Representative
{Reguired on EVERY Page} i Q' /%4,4/
Printed Name and Title of Legal Entity Representative U 0 ' Date
(Required on EVERY Page] Mtﬂé’ EfQL\-! <. /@M < )g_//rj/é_;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of {a-g4-13 ’(%?a(;:)_ 3 Plan of correction implementation status as of |3-34/-/3

{Date)
Fully Implemented

Pariially Implemented - Adaquate Progress
Partially Implemented - Inadequate Progress

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

Not Implemented

OO0OK
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DEC 28 70 Page 14 of 18
Violation Report: 44595 - 10/23/2013 - Cutter, Jan e SR
PCH Name: RUTHM SMITH CENTER VIESTRIZG 'v';,,‘,\;;‘m‘;’. ey

;,r*....u u-.u LA L b
1. REGULATION 55 Pa. Gude §2600 v
2600.144(c)(1) - Proper safeguards inside and outside of the home fo prevent fire hazards involved in smoking, inciuding
providing fireproof receptacles 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 oulside the home and
fire exiinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION

The home's designated smoking area had a rocking chair with a cushion that was not fire resistant.

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

Include steps o correct the violation deseribed above and steps fo prevent a similar violation from occurring again. If steps cannof be compiated
immediately, Inelude dates by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ )
(Required on EVERY Page) g /@W‘—d/

Printed Name and Title of Legal Entity Representatng ( / Date
Required on EVERY Page Z(/‘/’.S ' /
{Required on EVERY Page) cRLy & Anars Rr7h3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —%@—— Pian of correction implemen‘ratlion status as of {&‘o?ff'/_%

(Date)
D Fully Implemented

Partially Implemented - Adequate Progress %’D

The above plan of correction was approved by %ﬁ_ D Partially Implemented - inadequate Progress
itials) D

Net Implemented
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DEC 957643 Page 15 of 18

Violation Report: 44595 - 10/23/2013 - Culler, Jan

PCH Name: RUTH M SMITH CENTER CTWESTREGISI e e e
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1. REGULATION 55 Pa.Code §2600
2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more than 2 hours in advance of the scheduled administration.

2a. DESCRIPTION OF VICLATION

Direct care staff B, confirmed that residents who attend day programming off of the grounds, including
Resident #2, are given their daily medications in medication cases. Staff removes the medications from the
pharmacy iabeled packs and places the medication in a medication case for residents to take with them fo
programming in the morning. : : .

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

Inciude steps to correct the violation described above and steps fo prevent a similar vioiation from occurring again. If steps carmot be completed
immediately, include dates by which the steps will be compieted. ' .
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative -

Printed Name and Title of Legal Entlty Representative  {/ O a Date Q/
(Reauired on EVERY Page) K/ M3 . ' ‘ 7 /’7;4 2
: E2. L\:;’ & AWS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is EPPfOVed asof - % Plan of correction implemantafion status as of 43- 3 Y/-/0)

{Date)

Fully Implemented Cg%ﬁo
Partially Implemented - Adequate Progress

Partiafly implemented - Inadequate Progress

0

The above plan of correction was approved by ( %ng
{Iptials)

Not Implemented
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: Violation Report: 44505 - 10/23/2013 - Cutler, Jan v
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1. REGULATION 53 Pa.Code §2600 kv rvlstu sy

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

(1) Resident's name,

(2) Drug allergies.

{3) Name of medication.

{4} Strength.

(5) Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequency of administration.

{9) Administration times.
(16) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, mcludlng 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 VICLATION

Direct care staff B confirmed that Resident #1 receives 1 1/2 tablets of Sertraline 10C mg. (total 150 mg.) at
8:00 AM. as documented on the medication administration record, However, the medication label and
medication administration record indicates that the medication is to be administered at 8:00 PM.

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

include steps fo correct the viclation described above and steps fo prevent a similar violation from vccurring again. If sfeps cannof be completed
immediately, include dates by wmch the steps will be compleled,
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Repeat Violation; Yes Date(s} of Previous Violation(s): 10/182012

Signature of Legal Entity Representative
Required on EVERY Page W/u,é{ Q /%M/

Printed Name and Title of Legal Entity Representatwe Date‘ : |
{Reg d EVERY Page)
equired on aqe /&HBQEW 6 /@f'ﬁ; / /7/,3

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

The above plan of correction is approved as of /_&__9"/_'{3_

(Date) Plan of correction implementation status as of {3-9 1f~ (3

(Date)
D Fully Impiemented

Eg/ Partially Implemented - Adequate Progress C@.‘gﬁg

The above plan of correction was approved by ( élgl D Partially Implemented - Inadequate Progress
(Imitiais)}
[ ] Notimplomented
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Violation Report: 44595 - 10/23/2013 - Cutter, Jan LR
PCH Name: RUTH M SMITH CENTER WEST B |
1. REGULATION 55 Pa.Code §2600 Fuiman o

2600.225(a) - A resident shall have a wiitten initial assessment that is documented on the Departments assessment form
within 15 days of admission. The administrator or designee, or a human service agency may compiete the Iﬂltlal
assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1's most recent assessment, dated 2/21/2013, does not include the resident's low carbohydrate,
portion control diet or the residents diagnesis of obesity indicated on the resident's medical evaluation daied
11/7/12.

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

Include steps to correct the viclation described above and steps to prevent a simitar viiation frorn 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) Mﬂ‘uﬁi &) %A/

Printed Name and Title of Legal Enftity Representatwe

Date
(Reguired on EVERY Page) /ZIHBMI-LTI G- Aparss /g:/,,?/}\g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of !a‘ H- i3

{Date)

The above plan of correction was approved by ( %j
_ (khitials}

Plan of correction implementation status as of ]B OL‘{B

T (Date)

Fully Implemented
Partially Implemeanted - Adequate Progress %D
L.

Partially Implemenied - Inadequate Progress

OOKEL

Naot Implemented
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Violation Repori: 44595 - 10/2372013 - Cutter, Jan

PCHName: RUTH M SMITF CENTER : WEST Fess i e b
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1. REGULATION 55 Pa.Code §2600 A e
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry. ‘

2a. DESCRIPTION OF VIOLATION

Portions of Resident #1's assessment and support plan, dated 2/21/2013, are written [‘n pencil.

The diagnosis portion of Resident #3's assessment and support pian, dated 11/21/2012, was written in pencil.

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

Include steps to correct the viclation daescribed above and steps lo prevent a similar violation from sccurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: Yes Date(s} of Previous Violation(s): 10/18/2012
A ‘

Signature of Legal Entity Representative =
(Required on EVERY Page) _ /%%d/

Printed Name and Title of Legal Entity Repre entative Date
{Reguired on EVERY Page)
uired o age M@ﬁm é L0445 Q-///]/ 3

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

The above plan of correction is approved as of (8- 13 Plan o i ;
Date) of correction implementation status as of 15 {%)gt/;}/j
a

[:] Fully Implemented

@ Fartially implemented - Adequate Progress%

The above plan of correction was approved by _C%:ﬂ)__ D Partially mplemented - Inadequate Progress
(Imitials)
]:] Not Implemented






