@ pennsylvania

DEPARTMENT QF PUBLIC WELFARE

FEBO 4 1014

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

P.O. Box 5786, 407 South Main Street
Sheffield, Pennsylvania 16347

RE: Ruth M. Smith Center — Building B
License #: 445960

Dear Ms. Adams:

As a result of the Department of Public Welfare's licensing inspection on
October 24, 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 must be maintained.

Your regutlar license for the period January 31, 2014 to January 31, 2015 was
issued on October 21, 2013. Your regular license remains in good standing.

Sincerely,

Acting Diréctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



ot . VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Pagetof1l
PCH Name: RUTH M SMITH CENTER License Number; 44536
Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 County: Warren
Administrator: Kimberly Adams Region: WEST

Legal Entity Name: RUTH M SMITH CENTER Building B RECE IVED

Legal Entity Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 A s
I E VA ILF

pe

LA
o1

Certificate(s) of Occupancy _
Other WEST REGION FELD OFFICE
02/06/1986 Human Services Licensing

Labor and Industry

Staffing Hours
Resident Support; Total Daily Staff: 9 Waking Staff: 7

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

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/24/2013: Cutter, Jan; Bacher, Mike

QOff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 15 Number of Residents who:

Number of Residents Served: § Receive Supplemental Security Income: 8
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: 3

Area: Have Mental lliness: 4

Secured Dementia Unit Capacity, if Applicabie: Have an Intellectual Disabliity: 2

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1

if applicable: _
Have a Physical Disability: 0

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0
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Page 2 of 11

. pabe 1 oo -
Violation Report: 44596 - 10/24/2013 - Cutter, Jan IAILEE R AL

PCH Name: RUTHM SMITH CENTER N
WESTRECHONTIELDOFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.16(b) - The home shall develop and implement written policies and procedures on the prevantion, reporting,
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 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 fo correct the violation described above and steps to prevent a similar violation from ccourring again. If sleps cannot be compieted
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 Representati
{Required on EVERY Page) 5% M Q 4444442,

Printed Name and Title of Legal Entity Represen{a‘w Date
(Roquired on EVERY Pagel o ' /
Requijred on EVERY Page K(M (;7 AVMM < , 3//4

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

—

The above plan of correction is approved as of ./_’—%-)L{TL Plan of correction implementation status as of /- / ‘7( -f 9/
e ———
(Date}

The above plan of correction was approved by % j
{Initials)

Fully Implemented
Partially iImplemented - Adequate Progress

Partially Implemented - Inadeguate Progress

Oouy

Not Implemented
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Violafion Report: 44596 - 10/24/2013 - Cutier, Jan AL AL
PFCH Name: RUTHM SMITH CENTER \ o
1. REGULATION 55 Pa.Code §2600 e CC vizon Loonal inn

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 orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

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

transportation and at an emergency Iocation if applicable.

(3) The designated meeting place outside the building 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 appllcab[e

{58y 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 regulation.

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 oecurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Vi V‘olation. Yes Date(s) of Previous Violatlon{s). 1001 8!2013

Signature of Legal Entity Representative W Q 44
{Required on EVERY Page) %L 4’M/Q/

Printed Name and Title of Legal Entity Repregentative Date
e on VLR s //
Reguired on EVERY Page }&HGERL\J G #DAHS / 37//1\/

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

The above plan of correction is approved as of 141y Plan of correction implementation status as of /- Lﬂ/‘—/
iéalei

(Date)

The above plan of comection was approved by
%nitials)

Fully Implemented
Parfially Implemented - Adequate Progress %“P

Partially Implemented - Inadequate Progress

OO®RL

Not Implemented
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Violation Report: 44596 - 10/24/2013 - Cutter, Jan JAN U

PCH Name: RUTH M SMITH CENTER o
HEST RECION B OFFTE

1. REGULATION 55 Pa.Code §2600 Human Searvices Licensing
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that inchudes the following;

{1} Resident rights.

(2) Emergency medical plan.

{3} Mandatory reporting of abuse and neglect under the Older Aduit Protective Services Act (35 P.8. 58
10225.101-10225.5102). :

(4) Reporting of reportable incidents and conditions,

2a. DESCRIPTION OF VIOLATION

Ancillary staff person A, whose first day of work was 6/17/2013, did not receive orientation that covered the
required topics in the first 40 hours of work.

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

Include steps to correct the viofation described above and steps to prevent a simifar violation from occurning again. If steps cannot be completed
immadiately, include dales by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s}). 10/18/2013

Signature of Legai Entity Representative .
(Required on EVERY Page) derdy O MW%J

7
Printed Name and Title of Legal Entity Representative U g
. Apns

Date /’ b // 4

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

{Required on EVERY Page) %.‘ MAELLY

The above plan of correction is approved as of {f[L{D*! Plan of correction implementation status as of |~ M“ 1’7[
(Date) T (Date]

L__i Fully Implemented

%\ Partially impiemented - Adequate Prc:t;;roass@b‘f3

The above plan of correction was approved by % I___] Partially Implemented - inadequate Progress
{Initials)
I:] Not implemented
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: AN 18 a0 Page 5 of 11
Vidlation Report: 44596 - 10/24/2013 - Cutier, Jan EIAAG AN

PCH Name: RUTH M SMIiTH CENTER W N Lo

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

2600.130(h) - The home's emergency procedures shail indicate the procedures that will be immediately 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 inoperable.

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

Include steps fo correct the vielation described above and sleps fo prevent a simifar violation from ocourming again. If steps cannof be completed
immaediately, include dales by which the sleps wil be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representati
{Required on EVERY Page) Q /%ZW

Printed Name and Title of Legal Entity Re resenta i Date
(Roqured on EVERY Page) /? /
Required on EVERY Page !M[E{E/QL\_«/ G ANAMS {5/}?[

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

The above plan of correction is approved as of i Plan of correction implementation status as of /~/¢/~ |/
(Date) — O

Fully [mplemented (.%f)b

Partially Implemented - Adequate Progress

Partially Implemented - inadequate Progress

The above plan of correction was approved by
%;nitials)

000X

Not Implemented
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Violation Report: 44596 - 1012412013 - Culter, Jan SPEVER IV
PCH Name: RUTH M SMITH CENTER »
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

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.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted on 3/21/2013.Resident #1's medical evaluation did not have an evaluation date or
form completion date. in addition, the following sections were not completed:

Ability to self administer medications.

Body positioning/movement.

Health status.

Cognitive functioning.

Mobility needs.

Diet,

Special health needs.

Resident #2 was admitted on 6/5/2013. A medical evaluation has not been completed for the resident.

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 end steps to preven! a similar violation from ogcurring again. If steps cannot be completed
immediately, include dates by which [he steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representativ

Required on EVERY Page Mm&, é]) %{[fw

]

Printed Name and Title of Legal Entity Representati J Date ,

Required on EVERY Page - -~ /

{Required on EVERY Pagel Kimpeery G ApArs /304
I

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

The above plan of correction is approved as of ,l:.’.i.i Plan of correction implementation status as of [~/ g ~ z
(Date)

{Date)

The above plan of correction was approved by %j é
(Mhitials)

Fully Implemented |

Partially [mplemented - Adequate Progres%‘o

Fartially Implemented - Inadeguate Progress

L OKO

Not Implemented
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Violation Report: 44596 - 10/24/2013 - Cutter, Jan v

PCH Name: RUTH M SM!TH GENTER VAEOT Dmtring (2L YO R R,
Vb=t T 1 TSN T o b ST T ol b

4. REGULATION 35 Pa.Code §2600 Human Services Licensing

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 VIOLATION

Staff person B confirmed that residents who attend day programming off of the grounds, including Resideni
#1, are given their daily medications in a pill box to take with them. Staff remove the medications from the
pharmacy labeled packages and place the medications in a pill box o take with them to programming in the
morning.

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

Include steps to correct the violation described above and steps to prevent a similar viofatlon from occuring again, If steps cannot be completed
immediately, include dales by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation{s}:
}

Signature of Legal Entity Representative /

Required on EVERY Page ; 4 Q % Aptd_~
Printed Name and Title of Legal Entity Repre)sentative {/ / Date
(Required on EVERY Page) Vimgenry (2 s / Zf ot

f y A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —%—— Plan of cormection implementation status as of -} 4/~/ ’7[

(Dale)

Fully implemented @P

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by
%%itials)

000K

Not Implemented
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Violation Report: 44506 - 10/24/2013 - Cutter, Jan
PCH Name: RUTH M SMITH CENTER WEST REGION {41210 OFFICE

LpiHige 5 LCEnElng
1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shalt be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

The preadmission screening form for Resident #1, admitted 3/13/2013, was not dated or signed by the
individual completing the form.

Resident #3's pre-admission screening was completed on 11/15/2012. The resident was admitted to the home
on 1/3/2013.

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

Include steps to correct the vidlation described above and steps to prevent a similar viofation from ocouning again. If steps cannof be completed
immediately, include dates by which the steps will e completed.,

b AlencdbiaZin and Gegorisvet- Wbl oraihe
P/u,- QA passier— Dehasninga. Bhr s v dud /&(%/é %ﬁy%t

Y. L teti K Jines

/W %?M(, ?'WZZL 9 /I/L.f/éo /&U‘Uﬂ/?/’%—& Wiz

) /e Aorred.

Repeat Violation: Na Date(s) of Previous Violation(s):

Signature of Legal Entity Representative . g ‘
Reguired on EVERY Page A f/b& Q 4 bgied

Printed Name and Title of Legal Entity Repres/entative {/ Date
{Required on EVERY Page) Ki HBE2 - AnamMs //3/7
DEPARTMENT USE ONLY - HéMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —h(gaLté)L Plan of carrection implementation status as of | —( é Lft’f)
ate

Fully Implemented
Partially iImplemented - Adequate Progress @P
Partially implemented - Inadequate Progress

The above plan of correction was approved by A@_‘fﬂ_
nitials)

Not Implemented

LN




HELEIVED

‘ ‘ AR 1 £l "J[Hh Pagegof 11
Violation Report: 44586 - 10/24/2013 - Cutter, Jan THT LA e d -
TP —— WEST REGIGN-HELB-OFFIGE
1. REGULATION 55 Pa.Code §2600 Daman Servioos Lisensing

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 complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1's assessment, dated 3/21/2013, did not include a diagnosis of Schizophrenia as indicated on the
pre-admission screening.

3. PLAN OF CORRECTION {PQC) (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 similar violation from occurring again. if sleps 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):

Signaiure of Legal Entity Representative /
Required on EVERY Page . Mi/v&/ é—f]. b

Printed Name and Title of Legal Entity Rgp} sentativg O Dat
{Required on EVERY Page) il MBER L Q /404#-’:’5 ate //3//172
I  ama

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

The above plan of correction is approved as of ———“"‘—’(;;je;w Plar of correction implementation status as of lb(’Dlitre{)l/

D Fully Implemented

E Partially tmplemented - Adequate Progress w

The azbove pian of correction was approved by | D Partially Implemented - Inadequate Progress
Initials
( ) [[] Not implemented
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Violation Report: 44596 - 10/24/2013 - Cutter, Jan

PCH Name: RUTH M SMITH CENTER WEST REGICN LD OFFICE
! <

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support ptan the medical, dental, vision, hearing, mental health
or ather behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services,

2a. DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 3/21/2013, was not completed. There was no comprehensive plan to meet
the medical needs of Hypothyroid, Chronic Constipation and Low Vitamin D as identified on the accompanying
undated medical evaluation. in addition, there were no Psychological needs listed, nor plan to meet the
needs, for Schizophrenia as identified on the accompanying undated pre-admission screening.

Resident #1's support plan indicated a minimal problem for agitation and aggression but there was no
description of the need or plan to meet the need for these behaviors.

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

Includa steps fo correct the viclation described above and steps fo prevent a simitar viclstion from occurring again, If steps cannot he compleled
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Vic;laﬁon(s):

Signature of Legal Entity Representative A n 4

{Required on EVERY Page} Q /é/mg/
- U )

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) I MHAER Ly 6 ) /4Mf‘75 //3//1-/
S .

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

The above plan of correction is approved as of 1y Plan of correction implementation status as of {~]4~/t/

L___] Fully Implemented

) gl Fariially Implemented - Adeguate Progress W
(’
The above plan of correction was approved by %1 ] D Partially Impiemenied - Inadequate Progress

nitials)

[] NetImglemented
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Page 11 of 11

Viclation Report: 44596 - 10/24/2013 - Cutter, Jan JAN L 7044
PCH Name: RUTH M SMITH CENTER

S
1. REGULATION 55 Pa.Code §2600 WEST REGIU 0 700,

. . , Servicgs Lo oo .
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated grlilg] gnlgnecﬁ)y'iﬁe staff person making
the entry.

2a. DESCRIPTION OF VIOLATION

White-out was used to cover a prior entry on Resident #1's contract dated 2/12/2013.

3. PLAN OF CORRECGTION (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 sfeps cannot be completed
immediately, include dates by which the steps will be compiated.
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Repeat Violation: No Date(s) of Previous Violation(s}.

Signature of Legal Entity Representative % M /%,
Required on EVERY Page ” 4 £ ‘poid

Printed Name and Title of Legal Entity Rggresentatia Date
(Required on EVERY Page) /Z/ 1A .6 A5 / /5//;7/
DEPARTMENT USE ONLY - HFOME_S MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —{:ga-:—;i— Plan of correction implementation status as of {~| U |

(Date)
D Fully Implemented

E. Partially Implemented - Adequate Progress(‘?ozﬁo
The above plan of correction was approved by @ z D Partially Implemented -~ Inagequale Progress
Initiats)

|:| Not Implemented






