'pennsylvania

DEPARTMENT OF HUMAN SERVICES

OEC 2 4 2014

Mr. Thomas Luffey, Administrator
Rivercliff Terrace, Inc.

120 Allegheny Avenue
Kittanning, Pennsylvania 16201

RE: Rivercliff Terrace
License #: 426610

Dear Mr. Luffey:

As a result of the Department of Human Services’ licensing inspection on
October 16, 2014, 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 November 16, 2014 to November 16, 2015
was issued on August 6, 2014. Your regular license remains in good standing.

Sincerely,

R

Matthew J. Jones
Director_
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.chs.state.pa.us



VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name; RIVERCLIFF TERRACE Licenaa Rumber: 42881
Address: 120 ALLEGHENY AVENUE, KITTANNING, PA 16201 County: Amstrong
Adminigtrator: Thomas Luffey Reglon: WEST

Legal Entity Name: RIVERCLIFF TERRACE INC

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

Canificate(s) of Occupancy
LP
(3/05/1885
L&t

Staffing Hours
Resident Support: 0 Total Dally Staff: 29 Waking Staff; 22

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

Reazon(s) for Inspection(s)
Renewal, Comptainl

On-Site Inspections Dates and Department Representatives On-Site
10/18/2014: Marini, Michael; Pezzino, Jill

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 34 Number of Residents who:
Number of Residonts Surved: 29 Recaive Supplemental Security Incoms; 0
$Setured Demeantla Care Unit In Home: No Are 60 Years of Age or Older: 29
Arga; Have Mental iliness: 0
Secured Dementia Unit Capatity, if Applicable; Have an Inteilectual Disablilty: ¢
Number of Reskionts Served In Secured Dementla Care Unit, Have a Mobllity Neod: 0
iF applicable:

Have a Physica! Disability: ¢

Number of Current Hosplca Residents: 0
Number of Hosplce Residents In past yoar; O
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Viclation Report; 42861 - 1071672014 - Manni, Michasi
PCH Name: RIVERCLIFF TERRACE

1. REGULATION 85 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and med!cal procedures.

Za. DESCRIPTION OF VIOLATION
The deor fo the oldeide back bathroom did not have a lock or other maeans o ensure privacy whils in use.

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

include steps to comeet ihe violation descrlied abave end steps {o prevent & simitar vioiation from occuming egain. If steps cannat be completad
immadialely, include dates by which Ihe steps witt be compleled, ’

A Locking Latch was placed on the door of the old-side back bathroom, thus ensuring privacy whiie in use,
Any new additions, or remolding of bathrooms, regulation 2600.42(s) will be implemented.

Training was conducted for all Staff in regards to regulation 2600.42(s). Staff has been instructed to repori
any situations contained within to Administrator immediately See Attachment # 1

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative THOMAS H. LUFFEY Date V1242014
(Required on EVERY Page)

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

The above plan of correction is approved es of  JA "2 | Pian of correction implementation status as of )31\

{Date) S
E'L Fully |mp|emantede5‘§'

[[] Parially imptemented - Adequate Progress

The above plan of correction was approved by <zh§§ )D [] Pentially impiemented - Inadequate Progress
initiaf
(Iniai) [] not implemented
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Viclation Report: 42661 - 10/162014 - Manm, Michael
PCH Name: RIVERCLIFF TERRACE

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at feast 24 hours of annual training relating to the job duties.

Za. DESCRIPTION OF VIOLATION
Staft person A, the homa's administrator, compieted only 21 hours of annual training in training year April 2013 to March 2014

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

Inclido sleps to corract the violalion describad above and steps to prevent a similar violation from eccuring agein, If siops cannot be completed
immediately, include dales by which the steps will be complaled.

Aduministrator Did In Fact have the required ( 24 ) hours of Administrator Training, Licensing Representatives were only able
to asceriain { 21 ) hours at the time of the inspection. due o misplacement of documentation

Attached is an additional ( 6 ) hours of Training,

See Attachment #2

Repeat Violation: No Data(s) of Previous Violati%
Signature of Legal Eniity Representative /
{Required on EVERY Paagel
Prlnt:;:t Name and Title of Legal Entity Representative THOMAS H. LUFFEY Date 1124201
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of " O?(;) t ) Plan of correction implementation status as of |- 4 {.f
ae 'Iﬁatej

Fully implemented C%D
Partially Implemented - Adequate Progress
Padially implemented - Inadaguate Progress

: D
The above plan of coretction was approved by u:‘ E’ﬂ
{Ihitials)

Not tmplemented

OO0OR
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Viclation Report: 42661 - 10/16/2014 - Manni, Michael
PCH Name: RIVERCLIFF TERRACE

1. REGULATION 88 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

Za, DESCRIPTION OF VIOLATION
A1 2:26 PM, the water temperature at the sink In the oldside back bathroom was 126.5 degrees Fahrenheit.

AL 2:30 PM, the water temperalure at the sink in the bathroom naxt to the office was 124.8 degrees Fahrenheit.
At 3:07 PM, the temeralure at the sink of the bathroom with the lsundry room was 126.8 degrees Fahrenheil.

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

Inciude stsps (o comect the violelion described above and stops lo preven| a similer viclation from coourring agsin. If sleps canmaf be completed
immudiatsly, include daies by which the sieps will be compisled

Temperature on the Hot Water Tank was immediately turned down to below 120 Degrees Fahrenheit,
Rivercliff is in the process of installing temperature gauges on the hot water tank that will only allow

the water to exit the tank at a set desired temperature, below 120 Degrees Fahrenheit,

In the meantime, Rivercliff Terrace Administrator, will conduct periodic checks on the temperature of all
sinks within the home, to ensure that any water omitting from the faucet in under 120 Degrees Fahrenheit.
Again, Training was conducted on regulation 2600.89(b). A Thermometer is now available for ali staff
to test water temperatures if they feel they are unacceptable. Staff is to notify Administration if any

hot water temperature is above 120 degrees Fahrenheit.

Repeat Viclation: No Datels) of Previous wm%):
Signature of Logal Entity Representative 27
{Reauired on EVERY Page) -
4 e
F;rlnbed Name and Titio oY Legal Entity Representative THOMAS H. LUFFEY Dato 11242014

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

The above plan of comection fs approved as af —ﬂ% Pian of correction implementatian slatus as of /) g l L/
ate;

D Fully Implemented

] Partially Implemented - Adequate Progress Oﬁ:{ﬁp
[[] Pantially implemented - Inadequate Progress t

] Notimplementeas

i )
“(Initiais)

The above plan of correction was approved by
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Viclation Report: 42667 - 10776/2074 - Marini, Michas]
PCH Name: RIVERCLIFF TERRACE

1. REGULATION 58 Fa.Code §2600
2600.95 - Fumiture and equipment must be in good repair, ciean and free of hazards.

23, DESCRIPTION OF VIOLATION
The stair glide in the new side of the building had & 2"x2” rip in the seat,

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

Inchide steps to coirect the violtion described above and sleps to prevent a simitar violation from occuning again. If steps cannot be completed
immediately, includa dates by which the steps will be completsd.

The rip in the stair glide seat was repaired with Strong Adhesive tape.

Preparation have been made to have the seat completely re-upholstered.

The seat at this time is clean and free of hazards.

See Aitachment # 3 _ e e fa .

ki, 20t op Med PO Ceppconct, plon oF Eriec o 20
g&&e@mﬁmﬁﬂwgym;@&&umggommnygﬁfjhwﬂli-C_L;gz
P oandh ol Pt Uhodr (5 Q0T gooc R
(Qac s G iy NG A e R Docimasd atton. 0]3 2 ant 0 Ba i

Shoei. e l@{i/ib; ({;{TP (2%

Repeat Viclation: No Date{s) of Previous VIolatiﬂs}:
Signature of Legal Entity Representative /
(Reguired on EVERY Page) o~ P -
v i 4
Printad Name and Title of Legal Entity Representative THOMAS H. LUFFEY Date  11-202004

{Requirad on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Dale)

The above plan of correction was approved by -
Initials)

The above plan of correction is approved as of  _. - A1 Plan of correction implementation status as of é) A F—/
ate

Fully Implemented L'ZZ%{P

Partiaily lmptemenled-: Adequate Progress
Partialty Implemented - Inadequate Progress
Not implemented

OOXE
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Violstion Report: 42681 - 10116872014 - Manm, Michael
PCH Name: RWERCLIFF TERRACE

1. REGULATION 55 Pa.Code §2600
2600.102(k} - Use of a common towe! is prohibited.

2a, DESCRIPTION OF VIOLATION
There were 2 cioth hand towels In the bathroom/laundry room.

immadiately, incfude dates by which tha steps wil be complelad.

were not for common use.

does not happen in the future.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any etached pages.)
Includa staps to commect the violation dascibed above and sfeps lo prevent a similar violation from occurming egaln. I sleps cannat be completed

As explained to Licensing Representative, the two Hand Towels were for Decoration, and

Administrator conducted Training on 2600.102(k), thus ensuring this misinterpreted violation

Repeat Violation: No

Date(s) of Previous Violation(s): l

Signature of Legal Entity Representative
{Reauired on EVERY Page)

et
Printed Name and Title of Legal Entlty Representative
{Required on EVERY Page)

r/

THOMAS H, LUFFEY Date 11-24-2014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of corection is approved as of @_%H__
ate

The above plan of correction was approved by A
© {Initials)

Pian of correclion implementation status as of |3 3- !'L/

{Date)
[(] Fully implemented

E\ Partially Implemented - Adequate Progress@((ﬁo
D Partially implemented - Inadequate Progress
[T] Mot implemented
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Violaticn Raport: 42667 - 10/16/2014 - iianini, Michaei

PCH Name; RIVERCLIFF TERRACE

1. REGULATION 55 Pa.Code §2800
2600.103(1) - Qutdated or spoited food or dented cans may nol be used.

Za. DEBCRIPTION OF VIOLATION
There were 4 chicken pot ples In the freazer of the refrigerator-freszer on the second floor that were undated,

3, PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.)
Inclde siops o comec! the violation described above and 8taps lo prevent & slnifar violation from occurting again, if staps cannol by compisted

Immediately, include detes by which the steps will be compfeled.
The Chicken Pot Pies located on the second floor freezer were in the original manufactures box.
The Items were placed there by a Resident of the home.
Residents using the refrigemtor-frcezer were informed on regulation 2600, 103(i).
Staff assigned 1o that section of the building will conduct daily checks of the refrigerator-ficezer.
Labels were made to address any Labeling siations.
Traming was conducted by Administrator of the importance of 2600. 1031} -
Quidated or Spoiled Food or Dented cans may rot be used.
Sce Attachment # 4

Repeat Violaticn: No Date(s} of Previcus Violation
Signature of Legal Entity Reprosentative

{Required on EVERY Pagel

'
ras - -
Printed Name and Title of Lapal Entity Represe/ntative THOMAS H. LUFFEY Date 1t.24.2014
Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of corvaction is approved as of %L’[— Plan of correction implementalion status as of | 3 .3 of
! ate

[[] Fully implemented

(P
m Partiaily Implemented - Adequate Progress * 420
D Partially implemented - Inadequate Progress
] Not tmplemented

>

The above plan of corvection was approved by 44
YInitials)
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[ Viclation Report: 42867 - 101612014 - Manm, Michael
PCH Name: RIVERCLIFF TERRACE

1. REGULATION 55 Fa.Geda §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked, This includes medications and syringes kept in the resident’s room,

2a, DESCRIPTION OF VIOLATION
Atube of Benzocaine oral pain veflief was unlocked and accessible to residents on a shelf in resident #1's bathroom.

3. PLAN OF CORRECTION (POC) (Attach pages 2s necessary. Remember thel you must sign and date any antached pages.)
Include steps fo coract the viclation described ahove and staps lo prevent & similar violalon from occurring agein. If steps cannot be compleled
immediately, include dales by which the steps wil be complsted.
Residents Family Brought in the OTC medication, unbeknownst to Rivercliff Staff,
Medication was immediately removed from unsecure location and locked up appropnately,
Resident and Family was informed of Regulation 2600.183(b)
Training was conducted on 2600.183(b) - Prescription mediation, OTC medication, CAM and syringes shall be

kept in an area or container that is Jocked, This includes medication and syringes kept in the resident’s room.
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Repeat Viclation: No Date(s} of Previous Viclation(s);

Signature of Legal Entity Representative ‘

(Reaulred on EVERY Fago) LA M‘M g

Printed Name and Title of Legal Entity Repms;maﬂva s

{Required on EVERY Page) s THOMAS H. LUFFEY Date 11242014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —ﬂ(i:%;;l;/_ Plan of correction implementation status as of 1 4; -f rf
afe

D Fully Implemented
Y=t , 1
; B] Partially Implamented - Adequate Progress \akﬁo
The ebove pian of coection was approved by @Tﬁn [] Partially Implemented - Inadequate Progress
Initials
(iniile) [T} Notimptemented






