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DEPARTMENT OF PUBLIC WELFARE

JANg © 2014

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

P.O. Box 576, 407 South Main Street
Sheffield, Pennsylvania 16347

RE: Ruth M. Smith Center — Building C
License #: 445980

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

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 1 of 11

PCH Name: RUTH M SMITH CENTER

License Number: 44598

Address: 407 SOUTH MAIN STREET Building C, SHEFFIELD, PA 16347

County: Warren

Administrator; Kim Adams

Region: WEST

Legal Entity Name: RUTH M SMITH CENTER

Legal Entity Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347
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Certificate{s) of Occupancy
LP
08/28/1989
Labor and Industry
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Staffing Hours
Resident Support: 0 Total Daily Staff: 9

ruman Services Liconsing
Waking Staff: 7

" Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

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

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: ' Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 15 Number of Residents who:
Number of Residents Served: 7 Receive Supplemental Security Income: 4
Secured Dementia Care Unif in Home: No Are 60 Years of Age or Older: 3
Area: Have Mental lliness: 6 -
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year; 1
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Viclation Report: 4458 - 1012472013 - Cutter, Jan AL | AT

PCH Name: RUTH M SMITH CENTER
WEST HEGION WELD OFFICE

1. REGULATICN 55 Pa.Code §2600 Human Services Licensin

2600.16(b) - The home shall develop and implement written policies and procedures on the prevention, 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, investigation or
management of incidents,

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

include steps to comect the violation described above and steps to prevent a simifar viofation from oceurring again. If steps cannot be completed
immaediately, 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 Represen
{Required on EVERY Page) ”,/M é é)

Printed Name and Title of Legal E<ty Represen ive Dat
{Reguired on EVERY Page) /(/M@craw G. Apams ate ,/(//6/

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

The above plan of correction is approved as of —IM— Pian of correction implementation status as of /- [{f~{

(Date) (Date)
Fully Implemented @%ﬂp

Partially Implemented - Adequate Progress

Partiaily Implemenied - Inadequate Progress

The above plan of correction was approved by %( 1
{initials)

OOdX

Not Implemented
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Vioration Report: 44598 - 1012472013 - Cufter, Jan Y L
PCH Name: RUTH M SMITH CENTER

WESTRECTON e
1. REGULATION 55 Pa.Code §2600 Human ge?v;cf@g,gf) OFFICE
2600.16(c) - The home shall report the incident or condition to the Department's personal care home reg?&qﬁ%ice or the
personal care home compiaint hotline within 24 hours in a manner designated by the Department, Abuse reporting shall

also follow the guidelines in section 2600.15 {relating to abuse reporting covered by Jaw).

2a. DESCRIPTION OF VIOLATION

According to an internal incident report, staff did not apply Resident #1's 25 mg Fentanyl patch at 8:00 PM on
8/16/2013. The home did not submit an incident report to the Department for this medication error.

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 steps fo prevent a similer violation from accurring again. If steps cannot be completed
immediately, include dates by which the stops 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} 6{}[4%&( 4 ,
g

Printed Name and Title of Legal Entity Representativ

Required en EVERY Page - Date
2 . /
oo o o Kimasen] G. Apdns L Jt
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI]

N . - ~ L 2
The above plan of correction is approved as of 141 Plan of corection implementation status as of  {{ 4/ 4
(Date

(Date)

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

Fully implemented

Partially Implemented - Adequate Progress Cﬂﬁtvo
Partially Implemented - Inadequate Progress

Not implemented
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Viotation Report; 44598 - 10/24/2013 - Cutter, Jan SEEEER T
PCH Name: RUTH M SMITH CENTER ot Pt L Lottt £t CA L
WEOT TIEGTOT T i G o
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnet and volunteers ghall 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 weli 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) 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 notreceive orientation in general fire
safety and emergency preparedness as required by this regulation.

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

include steps to comect the violation described above and sfeps to prevent a simitar viclation from occourring again. if steps cannot be compleled
immediately, inciude dates by which the steps will be compieted.
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Repeat Violation: Yes Date(s) of Previous Violation(s) 10/18/2012

Signature of Legal Entity Representative :
Required on EVERY Page M[é/.,éy ,9 W

= rovd LbretA NS, IWL. wmflku&im N 2R Tross
A don(tlicd |

Printed Name and Titie of Legal Entity Re;reéentative (/ Date
(Required on EVERY Page) Kirpgaw G Aoams / /6 //,)L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THES{UNE!
The above plan of correction is approved as of INLELE Plan of correction implementation status as of |- (| - [\J
{Date) -—L(—mr

Fuilly Implemented
Partially 1mplerﬁented - Adequate Progress @%ﬁj

Partially lmplemented - Inadequate Progress

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

OO®RO

Not Implemented
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Viclation Report: 44598 - 10/24/2013 - Cutter, Jan
PCH Name: RUTHM SMITH CENTER

Al 2

1. REGULATION 55 Pa.Code §2600 " Human Services 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 includes the following:

(1) Resident rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (36 P.S, §§
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 an orientation in any of the
required topics as listed above.

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

Include steps to corrsct 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: Yes Date(s) of Previous Violation{s}: 10/18/2012
ruired on EVERY page) ks U Aana
Printed Name and Title of Legal Entity Repres/e'nt‘ative (/ U
{Required on EVERY Page)} K, MEERLY 6 . AQ/?Mg Date //é//lf
DEPARTMENT USE ONLY - HOI’;‘IES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Ll Plan of correction implementation status as of - {4/~ ( L/
{Date) —Date

Fully Implemented

Partially Implemented - Adequste Progress@ﬁo
Partiaily Implemented - Inadequate Progress

The above plan of correction was approved by § é!]ki f_
Hials)

Not implemenied
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Violation Report: 44598 - 10/24/2013 - Cutter, Jan

PCH Name: RUTHM SMITH CENTER 1Ak 18 50t
1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained. WEST REGION FIZLD OFFICE

Human Services Licensing

2a. DESCRIPTION OF VIOLATION

On 10/24/2013 at approximately 10:00 AM, there was a common towel for use in the bathroom near the
faundry area.

3, PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps fo correct the violation described above and steps fo prevent a similar violation from ocourring agein. If steps cannot be 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 EYERY Page} Q . M

Printed Name and Title of Legal Entity Reiﬁ;’sentative (/ U

; B Date /
{Required on EVERY Page) K\ mBERL y G. ADarMS5 /6 //./
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction was approved by %Q,
nitials})

The above plan of correction is approved as of _ML'./_L Plan of correction implementation status as of [ i/ f/
Date}

Fully Implemented

Partially Implemented - Adequate Progress %@

Partially Implemented - Inadequate Progress

DUk

Not iImplemented
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Violation Report: 44568 - 10/24/2013 - Cutter, Jan SRR
PCH Name: RUTH M SMITH CENTER e e et
, WEST REGHGN-HirB-aoras
1. REGULATION 55 Pa.Code §2600 Human Sewvices Lisiiaing

2600.130(h) - The home's emergency procedures shall indicate the procedures that will be immediately imptemented until
the smoke detector or fire alarms are operable,

Za. 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) (Attach pages as nccessary. Remember that you must sign and date any altached pages.)

Include steps to correct the violation described above and steps (o 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 r?ié%d} g_ M

: . -} y O

Printed Name and Title of Legal Entity Representative Date

Required on EVERY Page KWQ’EQD-I# G AMMS 7 é//y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ZIID;{'(:;)I Y Plan of correction implementation status as of -/ Y- /L/
, (Date}

Fully Implemented @jab()

Partially Implemented - Adequate Progress

Partially Implemented - Inadequale Progress

The above plan of correction was approved by g ? ﬁE
(thitials)
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Not Implemented
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Vioiation Report: 44598 - 10/24/2013 - Cutter, Jan JRTE A
PCH Name: RUTH M SMITH CENTER L T g AL oLt L b o
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1. REGULATION 55 Pa.Code §2600 Hurman Services Licensing

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, orto a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

The Chief of the Sheffield Volunteer Fire Department has designated 2 minutes and 15 seconds as a safe
evacuation time to the outside of the building. The home exceeded this time for the following drills:
September 24, 2013 at 2:30 AM, evacuation time 5 minutes 11 seconds.
June 25, 2013 at 3:19 AM, evacuation time 3 minutes 7 seconds.

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 descrited above and steps to pravent a similar violation from oceuriing 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} 7&/,%&,3 4 4. /%mvd/

Printed Name and Title of Legal Entity Ref;eéentativea Date / é
{Required on EVERY Page) K!H@EE! ,ﬁ /LOAMS ! //‘7"

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

The above plan of correction is approved as of LS Plan of correction implementation status as of | ={4~{ ‘71
{Date} ——DateT

Fully Implemenied

Partially Implemented - Adequate Progress(w
Partially Implemented - inadequate Progress

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

Oo®rO

Not Implemented
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Violation Report: 44598 - 10/24/2013 - Cutter, Jan
PCH Name: RUTHM SMITH CENTER WEST REGION | LD OFFICE

1. REGULATION 55 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

Direct care staff person B confirmed that residents who attend day programming off of the grounds, including
Resident #2, are given their daily medications in a pill box to take with them. Staff remove the medications
from the pharmacy labeled packages and place them in a pill box for the residents to 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 attached pages.)

Includie steps lo comrect the violation described above and sfeps to prevent a similar violation from occurring again, If steps cannof be compisted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation{s).
onr oy R 75,/,,!@,&, 4. Adsmg
Printed Name and Title of Legal Entity Represenlgtlve U Date
(Required on EVERY Page} IM ﬁ% : G /4MM5 /é//
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ETELE Plan of correction implementation status as of |—{4 - { J
{Date) ~—(Date)

Fully implemented Cﬂf‘@

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

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

OO

Not Implemented
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Violation Report: 44598 - 10/24/2013 - Cutter, Jan )
PCH Name: RUTHM SMITH CENTER ‘ HEC E ; ﬂ M E E !

1. REGULATION 55 Pa.Code §2600 _
9600.185(b) - At a minimum, the procedures in § 2600.185(a) shall include: JAN 10 70
(%) Documentation of the receipt of controfled substances and prescription medications.

(2) A process to investigate and account for missing medications and medication errors. WEST REGICN HiELD OFf
(3) Limited access to medication storage areas. Human Services Licensiy

(4) Documentation of the administration of prescription medications, OTC medications and CAM for residents who
receive medication administration services or assistance with self-adminisfration. This requirement does not apply for a
resident who self-administers medication without the assistance of a staff person and stores the medication in hisfher

room.

ICE

[am]

Za. DESCRIPTION OF VIOLATION

The home does not have a pharmacy receipt for Resident #1's Hydrocodone 5/325, 1 tablet every 6 hours as
needed for pain. The medication is not routinely counted.

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

Include steps to corec! the violation described above and steps to prevent & similar violation from occuriing again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Datei{s) of Previous Violation{s):
Signature of Legal Entity Reprosentative - ;
Required on EVERY Page o é g /%Mpd/
=) (/ U

Printed Name and Title of Legal Entity/R?:resentative
/

. Date /
{Required on EVERY Page) MBER L ér AQ‘?M‘s J d/%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _l’_(uf_’ﬂ_ Plan of correction im i { J
‘ plementation status as of -t
{Date) L (D\ate)

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

Fully Implemented

Partially Implemented - Adequate Progres{M‘D
Partially Implemented - Inadequale Progress

LU

Not Implemented
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Violation Report: 44598 - 10/24/2013 - Cutter, Jan aial
PCH Name: RUTHM SMITH CENTER TN
YV EOT T TN T ekt 3J
1, REGULATION 55 Pa.Code §2600 Human Services Licensing

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

The initial assessment for Resident #1, admitted 5/1/2013, was completed on 5/22/2013,

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

Include steps lo correct the violation described sbove and steps to prevent a similar violation from occurning 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

Signature of Legal Entity Representative .

(Reguired on EVERY Page} ;/éf . M
. . o Regd

Printed Name and Title of Legal Entity Reprggentative

{Reguired on EVERY Page) 1M a,g 0&‘ 2 Y, ; Date //dﬁﬁl

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

The above plan of correction is approved as of _%&L Plan of correction implementation status as of _.L{w[\-,/
ate _H_j_
Date

D Fully Implemented
b Partially Implemented - Adequate Progress@ﬂo

The above plan of correction was approved by |:| Partially Implemented - Inadequate Progress
anitials)

[] Notimplemented






