pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 6, 2015

Ms. Martha Rogus, Executive Director
Ruth M. Smith Center

PO Box 576

407 South Main Street

Sheffield, Pennsylvania 16347

RE: Ruth M. Smith Center
Building A
# 445950

Dear Ms. Rogus:

As a result of the Department of Human Services’ licensing inspection on
November 19, 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.

Sincerely,

Janine Wenzig
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Reom 230 | Pittsburgh, PA 15222 | 412.5685.5614 | F 412.565.2840/412.565.5633 | www.dhs state pa us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 16

PCH Name: RUTH M SMITH CENTER

License Number: 44595

Addrass: 407 SOUTH MAIN STRLET, SHEFFIELD, PA 16347

County: Warran

Administrater: Martha Rogus

Rogion: WEST

Legal Entity Name: RUTH M SMITH CENTER

Legal Entity Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 18347

Cortificate(s) of Qccupancy
Qthar - LPCH
117251983
Labor & Industry

AP oI

R AR

Staffing Hours
Reeident Suppor: 0 Total Daily Staff: 10

- s L [ ERCTER W AN I T -
FETIS SR B ok ..\uuTh:;H‘j
~

Waking Staff: B

Type of Inspoction: Full BHA Docket Numhber:

Notice, Unannounced

Reason(s) for Inspectian(s)
Renewal

On-Site Inspections Dates and Departmont Roprosontatives Qn-Site
1M/18/2014 Whitnay, Dianse

Off-Sita Inspection Dates and Inspectors, if Applicable

Qther Dotails e

Partial or Full Triggers: Randorn indicators;

Resident Demographic Data as of Inspoection Dates

Licensed Capacity: 10 Number of Residunts who:
Nuimbor of Residents Served: 10 Rocoive Supplemental Securlty Ingoma; 10
Secured Dementia Cary Unit in Home: Na Are 60 Years of Age or Otder: 3
Arpa: Have Moatal llinegs: 10
Socured Dementia Unit Capacity, it Applicable: Have an Intelis¢tual Disabllity: &
Numbar of Residante Sorved in Secured Dementia Care Unit, Have a Mability Need: O
if applicable:
Have a Physical Digakility: 1
Number of Current Hogpice Residonts: 0
Numbher of Hospice Residents in past year: (




TD: 14125655633

A8 T Page 2 of 16

Viclation Report: 44585 - 11/15/2014 - Whitney, Diane
PCH Name: RUTHM SMITH CENTER RPN
Ji; HATY

1. REGULATION 55 Pa.Code §2600 FLED GuivILes LIS

2800.26(b) - The quality management plan shall address the periodic review and evaluation of the following:
(1} The reportable incident and condition reporling procedures, o

(2) Complaint procedures.

(3) Staff person training.
)
)

Bl gL e
TS ST RN

(4) Licensing violations and plans of correction, if applicable.
(5) Resident or family councils, or both, if applicable.

28, DESCRIPTION OF VIOLATION
The home has not conducted a quality management review within the past year.

3. PLAN OF CORRECTION {POC) (Atiach pages ax necessary. Kemember thut you must sign und dute uny sliached pages.)

Includo steps to correct the violalion descriied above and steps to pravent a similar violetion from accurning again  If steps cannol be completed
immadiately, include datas by which the staps will he completed.

/Jrqualc MamaW Wete) was cadocted on dI3)s
. S0.¢. Wa/

930015 — ‘
@,Zw a,o/m("m‘j%y»afm well dneetd /(Zié/‘: [an. ZM/?/

o owdectle L esv
L&{/»/Lﬂ«?C/ , { &ty a
17524 MZLW/ ‘g‘ﬁzw ?M M% 721/”60(75/,5,('
Ze "z’(.'/l _,/zf {‘/*gi ¢ 04‘ d R/J"‘

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

Signature of Legal Entity Representative
{Reaulred on EVERY Paga) <77, /1/ 7

Printed Namo and Title of Legal Entity Reprasent&t?ve // ’ o
[Required on EVERY Paga) m @/IJ-??L- : /6{2./ Date <// -

DEPARTMENT USE ONLY - HOMES MAV/NOT WRITE BELOW THIS (IN !

The above plan of correction is approved as of —3«5 L ! Pian of correction implementation status as of

(Data) W

Fully Irmplemented
Trie above plan of curaction was approved by ; L

(Initials)

Fartially Implemented - Adequate Progress

Partially Implementad - Inadequate Progress

Laan

Not Implemantad




AP S 0 Page 3 of 16

Vlolation Report: 44595 - 11/19/2014 - Whitney, Ciane
PCH Nameo: RUTH M SMITH CENTER St b e L g

1. REGULATION 55 Pa,Code §2600 PG VLTS DG UTIGH Y
2800.52 - Hiring, retention and utilization of staff parsons shall be in accordance with the Older Adult Protective Services
Act (35 P.5. §§ 10225.101-10225.5102) and 8 Fa.Code Chapter 15 (relating to protective services for older adults) and
other applicable requlations.

Za. DESCRIPTION OF VIOLATION
Staff person A, hired on 6-14-05, dogs not have a criminal background check completed in accordancs with
the Older Adult Protective Services Act. Staff person A worked unsupervised in the home. to include the
following dates:

*11/17/14 from approximately 7:00am-3.00pm .

* 11/18/14 from approximately 7:00am-3:00pm

3. PLAN OF CORRECTION (POC) (Attach pages us nceessury. Remember that you must sign and dule any atisched pages.)
Include steps to cormect the violation describod ebove and stops to provent a similar violalion from vecurring agsin. If sleps cannot be completed
immaediately, imclude dates by which the steps will be completad.

* Aow Co/av;//z,é (@%md Chetk )

SHD &f Juaof one P& Oty 73 6 Aludys (65w (0 %/70“’;
The b@%’%}{‘@ Dttty Covt CHeludiA Doty @ e
Mj/?ua\j,‘ﬁ; hGuw Ao ..‘SA{?’“/J%D&MEM Jwqve tr0
éqﬁy¢@§/%@@éac%dééafﬁ%&ﬂJ&S.H@ﬁug il ald

WMWHMWd‘ﬂ;%%mam/ﬁ/k5”Wﬁ5~é%ﬂzﬁﬁéﬁkg

W?LdeMSQ_S Con 74640 dﬁ,)./b mca/%:ﬁ Ahoe S

-gaegaﬂg 4 4}@

Repeat Vioiation: No Date(s) of Frovious Violation(s):

Signature of Legal Entity Reprasentative 2, f
(Requirad on EVERY Page) he ’ —
’ 7

: rg
Printed Name and Titlo of Legal Entity Representative - :
{Regyuired on EVER‘; Page) M%jlﬁzj Date 4/3/77&/£#

0
DEPARTMENT USE ONLY - HOMES MAY NOT ITE BELOW THIS LI‘EI

. e {35
The above plan of correction is approved as of —Xb——l— Plan of correction implemantatien status as of
(Date) —D—)—( e

Fully Implemented
Partially Implamented - Adeguate Progress

Partially implemented - Inadequate Progreas

The above plan of correction was approved by 4@;4
* {Ipitials)

HINININ

Not Implemented




AUG-4-26815 14:51 FROM:RUTH-SMITH CENTER 8145683992 TO: 14125655633 P.2/7

28/04/2015 10:47 4125652849 o PAGE 92/14
Page {;HT
Violation lReport: i Tk - TIRRP04 - VWhithey, Biane
PCH Name: RUTH M SMITH CENTER T T

g-.-r\w.’ HE IR AR i 11;\,;52{_;1___
1. REGULATION 5% Pa.Code §2600 Pl Sonvicos iconsing
2800.52 - Hiring, retention and Liitzation of staff persons shall be in gccordance wnn the Older Adult Sarvicos
Act (35 P.8. §§ 10225.101-10226.5102) and & Pa,Code Chapter 15 (relating to protective servicas for oldar sdults) and
other applicabie regutations,

AL N a4
T .oy

2a. DESCRIPTION OF VIOLATION

Staff person A, hired on 6-14-05, does not have a criminal background check completed in accordance with
tha Qider Aguit Protective Sarvices Act. Staff person A worked unsuparvised in the home, to include the
following dates:

* 11717714 from approximataly 7:00am-3:00pm

* 11/18/14 from approximataly 7:00am-3:00pm

3. PLAN OF CORRECTION (POC) (Atmch pages as nooessary, Romember that you must sign and date any sttached pages.)
Inclide steps o corect the vioilion described above and steps io prsvent a Similar violstion from oceuming egain. if steps cannct bo completed
immadintaly, inchire dates by which the slepa wil be complated,
Immedimaly - Any employes hired prior to completion of a criminat histery background check
will ba dirgctly supervieed until criminal background check is returned and shows no prohibitive
offenses.

Immediately - The administrater or designated staff person will manior all new staff
documentation to ensure all required criminal history checks are completad within the required
timeframe.

Immediately - The adminigtrator or designee will review all current staff records t¢ ensure a
criminal history background check has been completed and is prasent in each amployea record,
and that none contain prohibitive offenges.

———

Repont Violation: No Date(s) of Previous Violwtion{z):

Signature of Lagal Entity Ruprossntative ﬂ / ]gz/ﬁ; r@«//t/)//t_-z

Printad Name and Titde of Legal Entity Represertative
(Required gn EVERY Page} < Dute
Shetla Brash 7/yv/1S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

|

The above plan of cormaciion is approved as of Plan of correction implemamtatisn status as of

Fully implemented

Partially iImplemertied - Adequets Pragrasa
Partially Imptemented - Inadequate Progrens
Mot Implsmented

The above plan of cerrection was approved by

aono




e Page 4 of 16
TR

Violation Repoart: 44595 < 11/19/2614 - Whilnay, Dians
PCH Name: RUTH M 8MITH CENTER

N — [ s PR LI S Y F— R
IR B R AT T A
sy b odesioar
Pl LE'UL)“

1. REGULATION 55 Pa.Code §2600 i “,mf,_;‘ Sevios “i”{i
2600.65(e) - Direct cara staff persons shall have at least 12 hours of annual tHiR| g rel'afmg to their job &Juue .

2a. DESCRIPTION OF VIOLATION !
Direct care staff person C received only 10.5 hours of annual training during the 2013 training year.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary  Remember that you must sign and date any attached pages.)
Includa atops to corract the violation deserbed ehovo and steps to provent a simifar viclation from eocurming again. If atops cannot be gompletod
immedistely, incfutfe dates by which the staps will be complated.

- Sad. ;T;C{[nj 6%@@/@ G600, C;b-((:“ j /fx,z%(/?/)/w%

e

QE ¢ (_R’wgz /| ,f\o(.:l L

Ropeat Viciation: No Date(s) of Pravious Violation(s):

Slgnature of Lagal Entity Roproesntative - 5
(Requirog op EVERY Page) Y] ) o
Printed Name and Yitle of Legal Entity Representative N ‘

- Date / -
(Reauirgd on EVERY Page) m G‘/’//?L.. —7. f@W_J é//.37/-':%3/»)
DEPARTMENT USE ONLY - HOMES MAY NOT WﬁITE BELOW THIS LINE{I

-
on <
The abave plan of correction is approved as of %Da;a] Plan of correction implementation status as of

The above plan of correction was approved by Id% l { - J
(Inftiais)

ate
Fully tmplamanted

Partially Implsmented - Adequate Progress
Partially implamented - Inadeguate Progress

Not implemented

gogo




AUG-4-2815 14:51 FROM:RUTH-SMITH CENTER 8149683992 T0: 14125655633 P.37
pe/ad/2e15 18:47 4125652848 : PAGE 83/14

A

VTN Page 4 of 17

~VTolmton Report: 44808 - 111672074 - Whvnay, Drane
PCH Name: RUTMM SMITH CENTER o

1. REGULATION 55 Pa.Code §2600 s lodnn Sorvicos Liooiaing
2800.65(e) - Direct care staff persons shall have at least 12 hours of anhial training relating to their job duties.

2a. DESCRIPTION OF VIOLATION
Direct care ataff parson C received only 10.5 hours of snnual treining during the 2013 training year.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you rmuat Sign and date any areched pages.)
Inciude ataps (o Gomec! e violation Cestibod above 8T slupz [o provent o simitar viclglion from occuaTing egain. i steps cannot be complalad
immextitely, insiude dates by which the sleps will ba comploted,
Immadiately - The administrator will review all staff training records to ensurs all ataff has
received the required 12 hours of annual training and dogumentation is kept.

Immediately - The administrator will manitor afl staff psrson training ss part of the quality
management raview, and reviewing sach amployse’s staff training plan, to ensure all staff
persona receive the required 12 hours of annual training.

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

Signature of Lagst Entity Represemative o ,
{Reguired on EVERY Paga) rQ/ 792, ./-7/7 i A
Printed Namo and Title of Lagal Entity Representative

<shelle [Brush 1™ g/u)ig

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

The abova plan of comection is approved as of _...:‘%a:;% Fian of omrection impismentstion statss as of
D Fully Implemented
/%w_ [] Panially impiamented - Adequate Prograss
The above plan of comection was approved by _Z:ﬁ;l_ ] Parlially Implemented « Inadequsts Progress
i
& [ Wet implemented




T0: 14125655633

ARG 200 Page 5 of 16

Violation Report; 44595 - 11/19/2014 - Whitney, Diane
PCH Name: RUTHM SMITH CENTER

1, REGULATION 58 Pa.Code §2600
2B00.85(f) - Training topics for the annual training for direct care staff parsons shall include the following:

(1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment too),
medical evaluation and support ptan.

(3) Care for residents with deamentia and cognitive impairments,

(4} Infection contrel and general principles of cleanliness and hyglene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(8) Fersonal care service needs of the resident.

(8) 3ale management techniques.

{7) Care for residents with mental iliness or rmental retardation, or both, if the population 1s served in the home.

R RST ! jil.

13
i L:IIH'! =] Ji\.ll‘;bdi IU«FIJIHTJ

2a. DESCRIPTION OF VIOLATION
Staff person C, hired on 7-1-04, did not receive annual training in safe management techmques during the
2013 training year. — -

3. PLAN OF CORRECTION (PQC) (Allnch pages as nocessary  Remember that you must sign and date any attached puges.)

Includs stops te correct the violation described above and staps 1o provent & mmilar violatlon from ocourring agein. If ateps cannot ba complatad
imradiately, inglude dalos by which the steps will be camp.'e!ed

SBAL pebsen € eceluned Roaiting on safe misgenect fechagoes on 1234,
¢ St /) / fw//r/d 2600 65‘(@

0 : 8
S‘Q‘(/ P(;w"\(’ A (,Q' |

Repeat Violation: No Data(s) of Previous Violation{s);

Signature of Legal Entity Roprosentative
(Requirod an EVERY Page) W 7 45%

Printed Name and Title of Legal Entity Rapresantatwu

<z oate
{Required on EVERY Page) 5/%& T- /Z?f(‘).s 2 QA’/ZD/)

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

The abave plan of correction is approved as of (EDa?e)l b Plan of corraction implamentation status as of
ate

Fully Implermented
Fartially Implemented - Adequate Progress

v
The ahove plan of correction was approved by /D

Y Partially Implemented - Inadequate Progresg
{Iitials)

EINININ

Not implemanted




RUG-4-2015 14:52 FROM:RUTH-SMITH CENTER 8149683952 TO: 14125655633 P.47
B8/p4/2815 18:47 4125652848

PAGE B4/1¢
AU A
AG 94 201G Page 5 ot 17
Viclation Report: B - 14 - Whitnay, ‘
PCH Name; RUTH M SMITH CENTER e : ! ,‘: :s\-.,«.s
1. REGULATION 55 Ps_Code §2600 fioaviai LGCROHIY

2600.85(N ~ Training topics for the annum training for direct care staff paraons shell include the following:
(1) Medication self-administration training.

{2) Instruction on mweeting the naeds of the residents as described in the preadmission soreening form, assesament tool,
medical svaluation and support plan.

{3) Care for residents with dermentia and cognitive impairmants,

(4) Infaction contro) and ganeral principles of cisanfiness and hyglene and areas associated with immability, such a5
prevention of datubitus ulcers, Incontinance, malnutrition and dehydration

(5) Pareonal care service mdu of the resident.

{6) Sale managament lechnigues.

{7) Care for residents with mental ness or mental retardet|on, or both, If the population is served In the home,

23. DESCRIPTYON OF ViOLATION

Staff person C, hired on 7-1-04, did not recelve annual training in safe management techniques during the
2013 tralning yoar.

3. PLAN OF CORRECTION (POC) [Attach pages as necessary, Remember that you must slgn and date any attached pages.)
Incluie steps lo comect the viclalion describe abave and steps lo pravent & simiter viclation from eoeurring egain. H teps canct be complated
immedintely, inciuds dates by wiich the slepa Wil be compistad.
Immediately ~ The administrator will review ail staff training records to ensure all staff hes
recelved training in all toplcs under 2600.85f and that documentation is kept.

Immediately - The administrater will monitor all staff person training as pan of the quality

management review, and raviawing esach employes's staff truining plan, to ansure all staff
persons receive training in all toplcs under 2600.65f annually.

Rapext Violation: No Data(s) of Pravious Violation(s):

Signeture of Lagal Entlty Representwtive Q h Mﬁj A’W A/

Printed Namas and Titie of Legal Entity Rg nuntlﬁ . 1o ’ ]
i i 5/)@/@_{[%/24435 o ¢ ly/r5

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

The above plan of comection fs approvad as of —(%;-%-l.l Plan of comection implementition siatys se of

Fully Implementad

Partiglly Implemented - Adequate Progress
Fartially implemanted - Inadequste Prograss
Net implsmented

Vil
The above plan of corection was approved by {

{intisls)

coog




T0: 14125655633

AP UG A Page 6 of 16
Violation Report: 44585 - 11/19/2074 - Whithay, Diane
PCH Nama: RUTHM SMITH CENTER G N T L
1. REGULATION §5 Pa,Code §2600 Fiumon woivicos Liconsing

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled voluntaers
shali be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person traingd by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and gmergency situations,

(8) Resident rights

(4) The Qlder Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(8) Fails and accident prevention,

(8) New popuiation groups that are being served at the hame that were not previously served, if applicable,

2a, DESCRIPTION OF VIQLATION
Direct care staff person C, hired on 7-1-04, did not receive annual training in emergency preparedness during
ihe 2013 training year.

3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Remember that you must sign and dale any attached pagas)

Includia steps to comect the vislation described ahove and steps o prevent a simitar violation from occurring again. if steps cannot ba complatad
immediately. include dotes by which the siops will be comploled.

Sthadated 7o L’h[[f/?‘;/f_‘idf/ﬂj() /’/9{ 74‘”/(/./ Sl/é*‘
. Cm)@/@w g (/'n A )

r

| " EAN

\H Pfi%.\af [w’f\ v ( f G

Repeat Violation; No Dato(s) of Previous Violation(s):

Signature of Legal Entity Represontative
[Reayired on EVERY Paga) —;O%lzé . 6,

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pags) / /Ij;:/&? Date / /20 N
W]W//?L- L)) (711 f/ .
DEPARTMENT USE ONLY - HOMES MAY NOTAIGRJTE BELOW THIS LINE|

-
. ion | LS| o
The above plan of corraction is appraved as of l Plan of cofrection implementation status as of

(Date; _"'(BEET"
D Fully Implemaniad

D Partially Imptemented - Adequate Prograss

The above plan of cormection was approved by I:] Partially Implamented - Inadequate Progress

[] Notimplemented




ALG-4-2915 14:52 FROM:RUTH-SMITH CENTER  B149683992 T0: 14125655633 P.5/7

B8/84/2015 10:47 4125652840 o PAGE  95/14
A
MGG 4 201 Page 6 of 17
Violation Report: 44585 - 11/19/2014 - WHiney, Diane - )
PCH Name: RUTHM SMiTH CENTER AU , By

1. REQULATION 5% Pn,Gode §2500 R R PP R R T ST
2600.65{g) - Diract care stalf persons, ancillary staff persons, substitute personne) end regulary smuduied voluntears
shail be tralned annually in the following arems:

(1) Fire aafety completed by a fire safety expert or by a staff person trainad by a fire safety axpert.

{2) Emergency praparedness provedunes and racognition and response to crises and emargency situations.

{3) Raskiant rights,

{4) The Glder Adult Protective Services Act {35 P, S. §§ 10225.101-10225,5102).

{5} Falls and accitient prevention.

{8) New population groups that are bking served at the hama that ware not praviously served, if applicable.

2a. DEACRIPTION OF VIOLATIGN

Direct care staff person C, hired on 7-1-04, did not receive annual training in amergency preparednass curing
the 2043 traiting year,

3. PLAN OF CORREGTION [POC) (Atiach pages zs neccastry. Remember that you mus sign and dste any attached pages.)
Indlude ateps fo carrmat the violation desoribad sbove and steps (0 prevort & aimiy viclalion Fem 0couing Bgain. If xeps cannot be completed
immediatuly, mciude dates by which the sisps will be complotad
Immediately - The administrator will review all staff training recards to ensure all ataff has
raceivad {raining in &ll topica under 2600.65q and that decumentation is kept.

immadiately - The administrator will monitor all ataff parson training as part of the quailty
management review, and reviawing each employae's staff training pian, to ensure all staff
parsons receive training in all topics under 26800.65g annually.

Repeat Violatlon: No Dats(2} of Previous Vicletion(s):

S'ghanire of Legr! Emtity Represantative Q /W /552_/ / t La} -A/
{Required on EVERY Cage) 1

Frinted Name and Title of Legal Entlly Re mermtlve
(Raguited on EVERY Bage) S hes oo Beash ™ ¢/uls

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

The above plan of soradtion Is approved ea of  _3 (l'jm; Pipn of cormaction implementation status ax of
o)
D Fully Implertented
D PartiaBy Implemsnted - Adequste Frogress
The above pian of comastion was epproved by . [:l Partially Implamented - (radequate Progress
ial
(nitiais) 7] Notimplomented




APRCEE D Page 7 of 16

Violation Report: 44585 -"11779/2074 - Whilney, DIane

PCH Name! RUTH M SMITH CENTER T A N R FOTRR e,

1. REGULATIQN 55 Pa.Coda §2600 FURIGH worvices Lisonsing

2600.82(c) - Poisonous materials shall be kept locked and inaccessible Io residents urless all of the residents fiving in the
home are able to safely use or avoid poisonous materials.

Za. DESCRIPTION OF VIOLATION

The foliowing items, with manufacture's labels indicating, "If swallowed, contact Poigon Control Center," were
unlocked and accessible to residents in the staff closet:

* 2 gallons of taundry bleach

* 1-3202z. bottle of Clorox Clean Up

* 1-320z. can of Spic-N-Span spray

* 1-220z. spray can of 408 carpet cleaner

* 2-180z. cans of disinfectant spray

* 2-1.31Ib. canisters of Comet powder cleanser

Residents of the home, including resident #1, have not been assessed capable of recegnizing and using
poisons safely.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. IRemecmber that you must sign and dule any altached puges.)
Inclide steps to correct the violation described above and staps to pravent & simitar violation from ocowTing again. If steps cannct be completed
immadiatsly, includs dates by which the steps will be cormplatad.

- 1N /0»’0;/65,5
Wil Sshdl C/u‘/o//o/wﬁéd( 5y G/d"

i

|6 -’D:Wz I;);f G

h

Repaat Vielation; No Date(a) of Previous Violatlon(s):

Signature of Legal Entity Representative v )
{Reguired on EVERY Page} Ly’) IR /&m
Printed Name and Title of Legal Entity Represontative

. ,
(Required on EVERY Page) )’}74/%7 /%z)/ o 4//3&0/?

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

o IS
The above plan of correction is approved as of —%LP—(— Plan of ¢orrection implementation status as of
(Date) OFIR)

D Fully Implemented
D Partially Implemented - Adequate Progress

[[] Partially Impiemented - Inadequate Progress
(] Net Implomontod

The above plan of correction was approved by




AUG-4-2B15 14:52 FROM:RUTH-SMITH CENTER 8149683992 TO: 14125655633 P.677
28/04/2015 18:47 4125652840 R PAGE  86/14

A
Al 04 2000 Page 7 of 17

Viclstion Raport: 44585 - 111672014 - Whilnay, Glane
FCH Name: RUTHM SMITH CENTER VRIS SITR A N

1. REGULATION 33 Pa.Code §2600 ' oo Suivices Licensti [§ ‘
2600.62(c) - Polyonous materials shall be kept locked end navcessible to residents unless all of the residents fiving in the
home ara abhe to safely usé or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

The following items, with manufacture's labels indicating, "If swallowed, contact Poison Control Center," were
unlocked and accessible te rasidents in the staff closet;

* 2 gallons of laundry bleach

* 1-320z. bortle of Clorox Clean Up

* 1-3202. can of Spic-N-Spen spray

* 1-220z. spray can of 409 carpet oleaner

2-190z. cans of disinfectant spray

* 2-1.31b. canistars of Comet powdar claanaer

*

Residents of the home, including rasident #1, have not been assessed capable of recognizing and using
polsona salsly.

3. PLAN OF CORRECTION (POC) (Atrach pages a8 necessery. Remember that you must sigh and date eny sttached prges.)
ihciude steps fo correct the viclstfon dascribed above and steps [0 prevent a simifar violation from oecuiring egein, i steps cannod ba complated
immedistely, inalucte dates by which the staps wil Ba compiaied.
[mmediately - All poisonous materials will be stored In a locked storage area, Inaccessible to
residerts.

Immediately - All staff persong will be educated concaming the safe storage of poisonous
materials and tha risk of having unlocked poisons accassible to residents. Documerdation will
be kept.

Immadiataly - A designated ateff parson will check the home for untecked polsonous materials
dally and on each shift, ' '

Immediately - The administrator will monitor the home at least weekiy to enaurg gl poisonous
materials are locked and inaceessible 1o residenta. Documentation will be kapt.

il
Rapeut Viokation: No Date{s) of Previous Violation(s):

a:‘gnulll'm of r:.lﬁll Entity Representativa @/)a Z/(J /%14/{‘0{} L/
Printed Name and Title of Legal Entity Rep ;’

{Reauired on EVERY Page) S heviaBRush | 0&/5‘//5

DEPARTMENT USE ONLY - HQME«B MAY NOT WRITE BELOW THIS LINEI
The abova plan of comection is approved as of _%Dlmh‘_lfl\_ Plan of cormction implomentation status aa of

Fully Implamentsd

Fanlally Implamantad - Adaquaa Progress
Fartially imgfemented - Inedequate Progress
Not Implementsd

/LA\
The above plan of correction was appreved by Y
ilni!ieﬂs}

a4




TD: 14125655633 -

~Violation Report: 44585 - 1171972074 - Whitney, Diane
PCH Name: RUTH M SMITH CENTER BRI PlEa i,
1. REGULATION 55 Pa.Code §2600 a ek Jeivices Licunsing

2600.100(b) - The home shall ansure that ice, snow and obstructions are removed from outside walkways, ramps, staps,
racreational areas and exterier firg escapes.

2a. DESCRIPTION OF VIOLATION .
Throughout the day on 11-18-14, the emergency exit ramp leading from the bedroom of residents #1 and #2 to
the yard was covered In approximately 2.5" of snow.

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

inciude steps to cormact the violafion descrived above and steps lo prevent a simitar viglation from eecurring again. If steps cannot be completed
immadiately. Includo dates by which the steps will be compiatod.

/(/(m) /}?ﬁ/'/)%ﬂtc e /L//)CZ)/ S P A //95/-/3/@?5
o)

(.} . o N
e P&f?’/ B,] 0(‘ [

Repeat Violation: No Rate(s) of Previcus Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) W 7 j,‘u

Printad Name and Tltle of Legal Entity Representatlva Date
(Reguirgd on EVERY Page) ﬁ/%h .:7 @1@5 C//j/zﬁd_
DEPARTMENT USE ONLY -~ HOMES MAY NOT WﬁITE BELOW THIS LINE!

¢
Tha above plan of correction is approved as of i A5 Plan of correction implementation statys as of

(Pata) _W

~ (] Fully Implemented
Mg
D Partially implemented - Adequale Progress

The above plan of correction was approved by ‘ |:| Partially Implemented - Inadequate Progress
“(Initials
) D Not Implementag




AUG-4-2015 14:53 FROM:RUTH-SMITH CENTER 8149683992 TO: 14125655633
28/94/2015 18:47 4125652848

AL ¢4 205 Pags lﬁjf 17

[Vielation Report: 44595 - 11/15/3014 - Whitnay, Dians
PCH Name: RUTHM SMITH CENTER AR T

1, REGULATION 55 Pa.Code §2600 e soivinns Dieiskig
2800.180(b) - The home shall snsure that lce, snow and obslructions are removed from autslde walkways, ramps, steps,
recreational areas and exterior fire escapas.

2a. DESCRIPTION OF VIOLATION
Throughout the day on 11-16-14, the amargency exit ramp leading from the bedroom of residents #1 and #2 to
the yard was covered In approximately 2.5" of snow,

3. PLAN OF CORRECTION (POC) (Atiach pages as neceasary. Romcmiber that vou must sign and date any attached pages.)
Inciudie staps lo comect ihe volalion desoribed shove and steps 1o pyavent & Rimilar violation from occurrng egaln, #f stape cannot be compiated
immadintely, Inchuds detgg by which the steps wif he complaied,

Immediately - All staff persons will be educated regarding keeping all exit passageways clear of
anow, ice or any other obstructions. Documentation will ba kept,

immediately - During ice and snow conditions @ designated staff parson will chack ali exit
passagaways houry to ensure all exit passageways are free and clear of ice, anow and any
chstructione.

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

Signature of Lega! Entity Reprogentative H// M[//,d{.) /} W K./
(Required. op EVERY Page) %
Prlnhed Name and Tithe of Lagal Entity Roprmentnﬂve

RY Pa "//Q_C’f/db A,ﬁ[[‘fﬂl i g/‘z‘//S

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

The above plan of correciion la =pproved as of k5 )'l 3 Pian of soredtion implementation atetus as of

Fidly iImpiemented

Partielly Implamented - Adequats Prograss
Partialy implemantsed - inadequate Progress
Neat Implamantad

The above plan of comection was approved by

EIRININ




. Page 9 of 16

PR

Violation Report: 44595 - 11/19/2014 - Whitney, Diane
PCH Name! RUTH M SMITH CENTER o L
VI TR TAIE AN S B [

1. REGULATION 55 Pa,Code §2600 TS
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. %Y%i&ﬁ'fbaﬁf‘shah’b
Thermometers are required in refrigerators and freezers.

Podergyning
eviod dotifgi

keptat or b‘élow 0°F.

2a. DESCRIPTION OF VIOLATION
At 2:20pm, the left refrigerator in the home's kitchen measured 45 degrees Fahrenheit,

No thermemater was present in tha right refrigerator in the home's kitchen.

3. PLAN OF CORRECTION (POC) {Auach pages as necessary. Remember that you must sign and dite uny gllached pages.)
Includo steps to comact the violation describo shuve und steps to prevent a similar violation from ocourring again  If sleps cannot be completed
immediately, includs dates by which the steps will bo complotad,

’ Cdvf /‘o:sﬁ//a“/ v/ﬁ(z/mwf@‘z{/) sy .490/4/,

e

Sl kkx@lf DA L“ )

Repeat Vioiation: No Date(s) of Previous Viglation(s):

8lgnature of Legal Entity Rapresontative
o v
Printad Name and Title of L.egal Entity Representative

Required on E age M ;ﬂgf%_; Dato 4/3/9(‘.‘?/5"

- r
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI/

i . al 7 <
The above plan of correction is approved as of ---é_l_l_m\ :’ ) > Plan of corrsclion implementation status as of
ate
ale

Fully Implemantad
Fartially Implernented - Adequate Progress

The above plan of coirection was approved by Partlally Implemented - inadequate Pragress

(Initials)

BN

Net Implemented




AUG-4-2815 14:56 FROM:RUTH-SMITH CENTER 5149683992 T0: 14125655633
g8/84/20815 18:47 41256526480 - Lot

AUG 84 281D Page 8 of 17

VToTRlion Report: 44545 - 1171072014 - Whinay, Lians e
PCH Narme; RUTH M_SMITH CENTER i (R T
1. REGULATION 43 Pa.Codo §2600

2600.103(f) - Food requiring refrigeration shall ba stored at or below 40°F. Frozen fiood shall be kept at or balow U"F
Thermometera are required [n refrigarators and freszers,

Za. DESCRIPTION OF VIOLATION
Al 2:20pm, the |eft refrigerator in the homae's kitchen measured 45 degrees Fahrenhelt,

No thermometer wis present in the right refrigerator in the home's kitchen,

3. PLAN OF CORRECTION {POC) (Atech pages a3 noccssary. Remember that you must sigh and date any sttached pages.)
inchicts stapa to coreet the viglston describad above and staps fo pravent a simiar visletian from ooounng again. If xtepa cannot ba complaled
immedigtely, inchicde dafex by which ihe 88803 Wil b completed,
Immediately - All atalf peraons involved in food storage and praparation will be educated on
proper food storage and safe food storage temperatures, Documentation of training will ba kept.

immediately - A designated staff person wili check daily, i each refrigerator and freazer, to
ensure that each has a thermomstar and that food [tems are stored at safe temparatures.

immedintely - The adminlstrator will monitor each refrigerator and freezar, at least weekly, to
enaure that 2ach hag a thermometer and that food itema are stored &t safe temperatures,

S — P

Repwat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Repressantative ﬁ/’)ﬂ /ﬂ,) @W(_/
{Requirsd on EYERY Poog)

nted Name and Tide of Legal Entity Re num:hvu
E'_ammm&mg e f@ébﬁﬁwg Dats g/@//g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abave plan of comction is approved as of _(d;[f\_ Plam of aarrection implamarntation atétus as of

Fully Implementad

Partially Implamented - Adequate Progress
Partially Implemermed - Inadequate Progress
Not Implemaented

|

{ntiigts)

The shave plan of comection was spproved by

3
S
noao




T0: 14195655633

Al 6201 Page 10 of 16

Viclation Report: 44585 - 11/19/2014 - Whilnay, Diena _ o
PCH Narne: RUTHM SMITH CENTER difn s b el

"[—:U'l';';;;_','; R DS R RTINS

1. REGULATION 55 Pa.Code §2600 e

2600.123(5b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shalt
e posted in a conspicuous and public place in the home and a copy shall be kept. T

NI RO TP N
RIS IR B L

2a. DESCRIPTION QF VIOLATION
The emergency preparedness plan for the home and the emergency preparedness plan for the municipality,
are not posted in a conspicuous and public place in the home.

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

Includs steps to correct tho violotion dessribact above end steps (o prevent a similar viclation from occuring again I staps cannot be compleled
immediately, includd dates by which the steps will be complotod.

e Bak %még/ A 3 Qo’cz//oﬁ .
In RObC A

gee B){ JOA oA (7

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

Signature of Legal Entity Representative
{Requlred on EVERY Pago) MM

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) 3%%f%é@; mm%%%f

I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (.INE]

o gl <)
The abovs plan of correction is approved as of _&}Dﬂats[}_)_ Plan of cosraction implementation status as of
{Date]

Fully Implamantad
Fartially Implemented - Adequale Progress

The abovs plan of correction was approvad by Partially Implemanted - Inadequate Progress

EINININ

Not Implemented




AUG-4-2815 14:56 FROM:RUTH-SMITH CENTER 8149683992 TO: 14125655633 P.3-8
B/ B4/ 201 184y 4125B52530 S - T Y-

4

AUG 04 701, Page10of 17

Viclalion Report: 44505 - 117192074 - Whithey, Lian
PCH Name: RUTH M SMITH CENTER

1. REGULATION §4 Pa.Code §2600 L ; e
2600.123(h) - Coples of the emergency procedures as specified in § 2600.107 (ralating to emargem:y prgpgmdngm ghail
be posted in a conspituous and public piace In the home and a copy shall bo kept.

2a. DESCRIPTION OF VIDLATION

The emergency preparedness plan for the home and the emergency preparednass plan for the municipality,
are not posted In & consplicuous and public place in the home.

3. FLAN OF CORRECTIDN (POC) (Atiach pages as nevessary, Romember that you must ¢ign and dete any attached prges.)
InGiucie alens fo comect the vipkation desarided above and steps to pravent 4 mmiler viadation from documing again. If steps sannat ba cormpieted
immediately, holinds dates by which tha stepx wid be eompiaing,
Immediately - The adminlstrator will post the emergency managemaent plans for the local

municipality and for the home, in congpicuous and public place and eccessibla to anyone in the
home.

Immadiately - The adminietrator will conduct weakily checks to ensure the both the home's and
iocal municipal emergency management plans are posted in 8 consplounus and public place,

Rapeat Viotation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Reprasantative /), : : 2 M

Printed Name 4nd Title of Legal Entity Repmmmlw
Date
M@/mﬁ/ﬁmé 5/‘7’//5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW OW THIS LlNEl

The shove ptan of correction is approved a3 of _;éé\.% Plan of correclion Implementstion slatus as of

D Fully Implemuented

! [C] Pantiaily mplomented - Adequate Prograss
The above plan of comection wes approved by [ Pertally Implemented - Inadequats Pregress

finitate) [T1 Notimpismentad

olé




Td: 15195655633+

Violation Report: 44595 - 17/18/2074 - Whitney, Thane IR I
PCH Name: RUTHM SMITH CENTER ISR

7, REGULATION §5 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of tima it took for avacuation, the exi! route
used, the number of residents in the homa at the time of the drill, the number of residents evacuatod, the number of staff
persons participating, problems oncountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drilt records for the fire drills conducted at the following times do not indicate if they were conducted in
the AM or PM:

Y 10/15/13 at 7:00

* 8/4/14 at 8:35 ' i

3. PLAN OF CORRECTION (PQC) (Attach pages as necessury. Remember thal you musl sign and dute any sltached puges.)
inchide staps to corract the violstior degcribed above and steps o pravent a similar violation fom acourning again. If stops cannot be comploted
immediately, Inciuds dales by which the steps will be complated.

chgu/ja 4 /‘/h%mo/é%ﬁ 75 0N e AN o \

Y afcw Sod W4 C% Wt /7’2 M% 7 74’ ZAULl AL |
e c/ic(/ KA u*’w( M Cfﬁ’&cf&'é’ i ald
gﬁ.»zcj{_d- ) ,,f:'ié ol f.lzflé«’/i(-%r s / /,4 it

el ,...C (,L/'

Repeat Violation: No Date(s) of Previous Vivlation(s):
Signature of Legal Entlty Representative
{Regylred on EVERY Page) W/ ) oy

Printed Name and Title of Lagal Entity Rgpresontatwg Mm /“" o
{Requirag on EVERY Page) = ate 4/
@m‘.} {?ﬁ QQ /9

DEPARTMENT USE ONLY - HOMES MAY NOT V(RITE BELOW THIS LINE/

ST
The above plan of coraction is approved as of ___%%)_L‘)_ Plan of correction implementation status as of

ale
Fully Implemented

Partially tmplemented - Adequate Progress

The above plan of correclion was approved by Partially Implemented - Inadaquate Progress

(tnitialg}
Not Implemented

L0 o




Page 12 of 18

Violation Repart: 44595 - 11/19/2014 - Whiiney, Diane AR i 20T
PCH Name: RUTH M SM{TH CENTER

1. REGULATION 55 Fa.Code §2500 EAEREY I -
2600.141(2a)(1) - Aresident shall have a medical evaluation by a physician, pHYSICIaRS'GSSIStEﬂL ar !:Emffed 're‘dmtered
nurse practitioner docurmented on & form specified by the Depariment, within 80 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #3 was admitted on 12-27-13; however, the resident's medical evaluation was completed on 10-8-13,
which exceeded 60 days prior to admfssmn

3. PLAN QF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date any allached pages.)

Inchide steps ko comect the viclation described above and steps lo gravent a simitar vielation fram occurring again. if slaps connct bs complated
irmrmediately, include dates by which the sleps will bs compieted.

o T iy gk S - M end St 5*//(7}420/5/

o B S Kamahs o /?y ﬁ@,ﬁ/ /}74/ WVE 'S

Facqoed C'/" Omd fibe 4 »7¢55 O/c_?é/
e 54 @M/@é Hlmi3siir (,w/m) /;w ,g o ,/QW//M,

_ )
Repeat Violation: No Date(s) ofFPrevioua Vialation(s): ! .
Signaturo of Lagal Entity Repreaentative
{Required on EVERY Pago) 70/ Méj éz;

Printed Name and Title of Legal Entity Representative
{Reayired on EVERY Page) M -7 72 ooy %{y A

DEPARTMENT USE ONLY - HOMES MAY NOT WR#TE BELOW THIS L[NE/

The above plan of correction is approved as of (l;ale‘w Plan of correction implementation status as of
)

The above plan of correction was approved by /\g[ ~
~Indtiais)

ala)
Fully implemented

Partially Implemenied - Adequalte Progress

Rartially Implementad - Inadoquato Pregress

Uooo

Not Implameanted




AUG-4-2815 14:57 FROM:RUTH-SMITH CENTER 81459683392 TO: 14125655633 P.4-8
ve/ B4 ZolD LBt ar q1l25b%2HaH , Lo PAGE 18/14

| A
AUG G4 oy, Page12of 17

Viciation Report: 4838 - 11/19/2014 - WInay, Diane
PCH Name: RUTH M SMITH CENTER TR S SR LR R T

1. REGULATION 55 Pa.Code §2600 Vi ailous Liiaing
2800.141(a){1) - A resident sheft hava a madical evaluation by a physician, physician's assistant, or certifiad registered
nurse practitioner documented on a form specified by the Department, within 60 days prior 10 admission or within 30 days
after adrission.

2a. DESCRIPTION OF VIOLATION
Reslident #3 was admitted on 12-27-13; however, the resident's medical evaluation was completed on 10-8-13,
which exceeded 60 deys prior tc admission.

3. PLAN OF CORRECTION {POC) (Attech poges as neceszary, Remomber thal you must sign and date mrry altached pages.)
include eleps to comect the viglation dsoribed abover ond xlopa to provent 8 similar viofation from oacuring ageln. I sisps cannat be complied
immedistely, include thetes by which the seps wil be complated.
immediately - All new ragidents will have medical evaluations completed by a physician within
the required timeframes.

Immediately - All siaff persons involvad with admissions documentation and annual updstes will
he educated on the timeframes for complation of the medical evaluation, Documertation will be
Kapt.

By 8/31/15 — The administrator wit! develop a tracking system for new residents 1o ensure that
all documents, including medical evaluations. are completed in full and in the required
timeframes.

Repeat Violation: No Dataia) of Frevious violation(s):

Signature of Lagal Entity Reprasentative Ly_) P Z /MM&/
iRequired on EVERY Page} Al
(Rouimd on EVERY Page) © mmn&dgﬁa Jo. EM ush ™ g/4lis

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of comrection is approved as of __ﬁlﬂ,‘;{ Plan of comection implamentstion stitus as of
{Datm} —

//\ D Fulty lmplemened

| \\ [1 Partally implemanted - Adequste Progress
The above plan of cormection was approved by ;f\-' [] Parsally implemented - inadequate Prograss
tlnl‘lh[s] D Not !mplﬂnﬂﬂ!d




Page 13 of 16

Violation Report 44635 - T1716/2014 - Whithnay- Diane e
PCH Name: RUTHM SMITH CENTER

1. REGULATION 55 Pa.Gode §2600 APk E 201
2600.141(a)(2) - The medical evaluation must include the following: (1) through {10)

Wiy
iy

s

i
T
b
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Za. DESCRIPTION OF VIOLATION
The medical evaluation for resident #1, dated 8-25-14, does not include height, weight, bloed pressure,
temperature, diagnoses, health status, cognitive functioning and diet.

3. PLAN OF CORRECTION (POC) (Attich pages as necossary. Remember that you must sign and date any attached pages.)
Inciude steps to cormoct the visiation described above and steps 1o prevent s similar violation from creuring again. If stapg cannot be completed
immodiately, include datas by which tho steps will be compisted.

* 5(_)/0(/ Jisor il /'i{if / Oa@yéx;‘ //(/Urjas C’m/ﬁ/&é
Form S Ao Al 0 i (et Lol

v

< j;ft’_’ i?w\) (?)A & S .

4

Repeat Viglation; No Datae(s) of Previous Violation{s):

Signature of Legal Entity Representative )
{Required on EVERY Page) W?ﬁ/ﬁ‘) ﬁ
Printed Name and Title of Lagai Entity Represantative [ ,f:

/ .
(Reayjred on EVERY Page) M M/A 7 Date (?/ / o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L(N |

T
The above plan of corrgction is approved as of ' A\ Plan of corraction implementation status as of
{Date) o
D Fully Implementad
/ [T] Partiaily Implemented - Adequate Progress
The above plan of correction was approved by ‘ T D Partially Implemented - Inadoquate Progress
(Initials)
[C] Not Implemented




fUG-4-2815 14:57 FROM:RUTH-SMITH CENTER 8149683992 - TDx14125655633 P.5-8
ug/u4s28185 18147 41256528489 A PAGE 11/14

AUG G 4 201 page 1ol 17
[Viclstion Meport LT q- ey. Diane LTINS I B TEU S N RT
PCH Name: RUTH M SMITH CENTER LA

1. REGULATION 55 Pa.Coda §2800 e T Y
2600.141(a)(2} - 'The medical evalustion must Include the following: (1) through {10)

2a. DESCRIPTION OF VIGLATION
The medical evaluation for resident #1, dated 8-25-14, does not include height, weight, blood pressure,
temperature, diagnoses, health status, cognitive functioning and gtet.

3. PLAN OF CORRECTION (POC) (Atiach pages a3 nocessary. Rermember that you rmust sign and date my allached pages.)
include shps to correct the wiolation describod above end steps to prevent & simiier vialstion from aocurming again. 1f steps canat be completed
immaciately, Inclucts dates by which the steps wall be complted.
The medical evaluations for resident #1 will be updated and fully completed by the resident's
physician.

Immediately - The agministrator or 2 designated staff persan will review all medical evaluations
for cument residents to enaure that a timaly, fuilly-completed medical evaluation is in each
rosident racord and that all required information is complsted, including diagnoses, heaith
status, cognitive functioning and dietary needs.

Immediately — The administrator or designated staff person will review all newly completed
medical evaluations for aceuracy and complation including diagnoses, heahh status, cognitive
furctioning and dietary needs.

Immediately —~ All staff persons Involved with the maedical evaluation process will be educatad on
the required contents of the madical evaluation and the completian of the form. Documentation
will be kept.

Immediately — Tha administrator will devalop a tracking system to ensure that ail documents,
including medical evaiuations, are complated In full and in the required timeframes.

Rlpﬁﬂ;nlaﬂon: No Date{) of Previous Violation(s):
Signature of Legal Entity Repregentative —
(e n EVERY Page bl Patisd

Printed Name and Titie of Legal Fntity Reprosemiative
{Renuired on EVERY Paael P gg'zg,;/a,(é'g@,ﬂ 4 1™ !/4//5°

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

The abovs plan of correction |s spproverd as of —Mw Plan of cormection implameantation status as of
(Owte) — (Oatel

Fully Implemuented

Portially inplemanted ~ Adeguate Progress
Parliafly implemented - Inadequate Prograss
Nt [nplementad

4

j
goang

NN
The above ptan of enrection was approved by : Nl
{inltialx)




TO: 14185655633 ,

APR o 21y Page 14 0f16

Violation Report: 44595 - 11/78/2014 - Whiinay, Diane _ -
PCH Name: RUTH M SMITH CENTER IR ‘;\; R B -‘ S

1. REGULAT'ON 55 Pa.Code §28°0 ki I;,.ll '-wui Y L.' i Iul §i | l”
2600.190(a) - A staff person who has successfully completed a Departmentﬁapproved medicatlons administration course
that includes the passing of the Department's performance-basad competency test within the past 2 years may administar
oral; topical; eye, nose and ear drop prescription madications and epinephring injections for insect hites or other gllergies.

2a. DESCRIPTIQN QF VIOLATION

Staff persoin D has not successfully compieted the Department-approved medications administration course.
According to resident #4's November 2014 medication administration record (MAR), staff person D
administered medications o resident #4 at 8:00 PM on 11-4-14, 11-5-14 and 11-6-14, to include the following:
* Trifluoperazine-10mg tablets

* Clonazepam-1mg tablets

* Divalproex Sodium-250mg tablets

Staff person £ has not successfully completed the Department-approved medications administration course.
According to resident #4's November 2014 MAR, staff person £ administered medications to resident #4 at
6:00 AM on 11-3-14 and 11-4-14, to include the following:

" Lavothyroxine-100meg tablets )

* Gemfibrazil-600

Staff person F has not suceessfully completed the Department-approved madications administration course.
According to resident #1's November 2014 MAR, staff person F administered medications to resident #1 at
8:00 PM on 11-3-14 and 11-10-14, to include tha following:

* Simvastatin-10mg tablets

* Buspirone HCL-10mg tablets

Staff person G has not successfully completed the Department-approved medications administration course.

According to resident #1's November 2014 MAR, staff person G administered medications to resident #1 at

6:00 AM on 11-8-14, 11-7-14 and 11-13-14, to include the following;

* Senna S Tablet

" Quetiapine-25myg tablets \
S”

* Buspirone HCL-10mg tablets

(%L"F? ) ?L/ ,f\ ("( [ (cs

e

g

3, PLAN OF CORRECTION (POC) (Adtach pages as necessary, Remember that you must sign and date sny altacived [puges.)

Inciude staps to correct the vislation described above and staps o provont a similer viglatian from occumng again. If steps cannot be compistad
immadiately, Includa dates by which the steps will be compietad.

‘Tr‘mm"\ (3 Ao @?‘/’79/@% 70 B 1, 77tm 2y F/@ /L@Mﬁ/ﬂkﬂﬁ(

Repoat Violation? No Date(s)} of Provious Viclation(s}): ﬂ Hﬁﬂ%‘f

Slgnature of Legal Entity Representative _
(Requirod on EVERY Paqg) WW&Z@? igf.},ﬁ.‘

Printad Name and Title of Legal Entity Rapresentatlve
{Required on EVERY Pags) MM‘# - /@r 0. Date qﬁéﬁé—
DEPARTMENT USE ONLY - HOMES MAY NOT WJRITE BELOW THIS LIQET
The above plan of corroction is approved as of —Li——ﬁg(([;;t;);; Plan of corraction implomantation status as of
D Fully Implemeanted e
(\} ‘ [] Partially implemented - Adequate Progress
The above plan of carrection was approved by \\'. : D Partially Implomented - Inadequate Prograss
(nitats) [ Notimplemented
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Wmmm 44508 - 11/1072014 - Whiney, Dlane

PCH Name: RUTH M SMITH CENTER AR :
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1. REGULATION 55 Pa.Cods §2600 i
2800.180(3) - A staff parson who has successfully compietod a Department-approved medications administration course

that includes the passing of the Department's performance-based competancy test within the past 2 years may administer
oral; topical; eye, nose and esr drop preecription medications and epinaphrine injactions for insect bitas or other allargies.

A AR BT i
‘z‘l:i,__‘i,‘l-';'.i,‘; Fooa b i it

2a. DESCRIPTION OF VIOLATION

Staff person D has not succesafully completad the Department-approved medications administration course.
According to resident #4's November 2014 medication administration record (MAR}), staff person D
administered medications to resident #4 at 8:00 PM on 11-4-14, 11-5-14 and 11-6-14, to include the following:
* Trifluoperazine-10mg tablets

* Clonazepam-1mg tablats

* Divalprosx Sodium-250mg tablets

Staff porson E has not successfully compieted the Department-approved madications administration course,
According 10 resident #4's Novembar 2014 MAR, stsff person E administered medications to resident #4 at
6:00 AM on 11-3-14 and 11-4-14, to inciude the following:

* Levothyroxine-100mcy tablets

* Gemfibrozil-800

Staff paraon F has not successfully completad tha Dapartment-approved medications administretion course.
According to resident #1's November 2014 MAR, staff peraon F administered medications to resident #1 at
B:00 PM an 11-3-14 and 11-10-14, to include the following'

* gimvastatin-10mg tablets

* Buspirone HCL-10mg tablets

Staff parzon G has not succasafully completed the Depariment-approved medications administration course.
According to resident #1's November 2014 MAR, staff person G administered medications to resident #1 at
6:00 AM on 11-6-14, 11-7-14 ang 11-13-14, to include the following:

* Senna S Tablet

* Quefiapine-25mg tablets

* Buspirone HCL-10mg tablets

3. PLAN OF CORRECTION (POC) (Attach pages as necosyary. Remember that you must sign snd date any antached pages.)
[nciude smpa ko comrect tho violalion dnscibed abave and sians i prevand & elimiier violalion om ocouming again. If =teps cannot be completed
immadiately, ingluce dutes by which the atepa wilf be cormpietad,
Immediately - The administrator will roview all ataff paraon training records to ensure all staff
persons currently administering medications are qualified to administer medications. No
unqualified staff persons will administor medications in the home,

By 9/30/15 - The administrator wilt roview all medication administration training records as part
of the quality management review, at least guarterly, to ensure all staff persons continus to
meet the qualtfications to administer medications and documentation is present.

Rapast Viatation: No Datels) of Previous Vialation(y):

Signature of Legal Entity Repredantative

A_s
Printed Name and Tithe of Legal Entity Repretentative
(Reguired on EVERY Pags) &‘ﬁ Rush

- Shell m 2lulis

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The ahave plan of comection is approved as of c Pian of correction (Mplementation stats ac of
e (e
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Violation Report: 445856 - 11/16/2094 - Whitriey, Diane
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600 m' g e i
2600.224(a) - A determination shail be made within 30 days prior to admlsmon and documented on the epartmem 8
preadmission screening form that tha noods of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION ;
The preadmission screening form for resident #5, dated 1127114, does not Indicate the home can meet the
resident's neads.

3. PLAN QF CORRECTION (POC) (Attach pages a8 necessary. Remember that you must sign and date any atached peges.)

Include stops to corract the visiation deserbed above and steps to prevent a similar violation fram gccurring again. If steps cannol be completed
immediately, Include dates by which the steps will be completad.

o I Wes a2l e Hen éf/&/,/gc/ 3//7/>ﬁ
J?/?L‘jéﬂz.cgib J 5 DM(L ég_&m /?d_.ﬁ/b/w/ Co -Azdc/ﬂ?/;éc/

7 e P/a, S0l 5 Pcf,csmu//y {!7(/m/n,37¢«/4v>

m/ /rﬁ/uf mew/wu Lo /QQ/M/S}m;
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Repeat Vielation: No Date{s) of Provious Violation(s):

Slgnature of Lagal Entity Representative . R
(Reguirad on EVERY Paqga} M&/L@{) /C%L/

Printad Name and Title of Legal Entity Reprosentative Dat
{Required on EVERY Pagg) 4/\% -:7 /%ﬂ S ate (/ ")0,/5"
DEPARTMENT USE ONLY - HOMES MAY NOT W’RITE BELOW THIS LINEI
1
The above plan of correction is approved as of oSl Plan of correction implementation status as of
{Date) e
[C] Fuly Implemented
/b\ D Partially Implamanted - Adequate Prograss
The above plan of correction was appraved by - E] Partially Implementad - Inadaquate Prograss
Initials
(Initels) |:| Not Implamented
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1. REGULATION 55 Pa.Cods 52800
2800.224(a) - A datermination shall be made within 30 days prior to admission end documented on the Dapartmant's
preafimizsion screening form that the neads of tha resicent can be met by the sarvices provided by tha homs.

2,4, DESCRIPTION OF VIOLATION
The proadmiasion screening form for resident #5, dated 1/27/14, does not indicate the home can meet the
regident's neads.

3, PLAN OF CORRECTION (POC) (Atmch pages as neceswary, Remmember that you must 3ign and datc any atteched pagea.)
Inciucle StPps to CoTeot the vickelion described above and steps fo prevend a simiar viokitlon from occurring agaln. N steps carnot be complaled
immadislely, include datas by which the giepa will be oompleted.
Immediately - The administrator or designated staff person will create and implement a
document tracking system for new residents {0 snsure ail residants have & preadmisslon
screaning completed within 30 days prior to admission, documented on the required form, to
determine that tha needs of tho resident can be met by the services provided by the home.

Immaediately - All staff persons involved with resident admissions will be educated regarding the
documentation system.

Repeat Viclatlan: No 1] Date{c) of Pravious Viclation{s):

Signature of Lagvaﬁl REvngty Representative Q/ /W Ao'ﬁj ﬂ] )

Printed Nume and Title of Legn! Entity Represantsative -
(Reunired on EVERY Puoe) " éﬁa/ﬁ,é@dﬁ D"’g/ﬁl/i'"‘)

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

The abovs plan of corraction is approved a5 of _eﬁ%é]i_l)b/_ Plan of torraction tmplementation status ag of
ale,

Fuily implamented

Partfally Implamanted - Adeguate Progress
Partialty implsmentad - Insdéquase Progrise
Not Implemented

The sbove plan of comection wes approvad by

aoan
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Violatlon Report: 44535 - 11/19/2014 - Whitney, Diane

PCH Name: RUTHM SMITH CENTER TR
1. REGULATION &5 Pa.Code §2600 AR TR TRV R IR
2600.226{a) - The resident shall be assessed for mobility needs as part of the resident's assessment.

2a. DESCRIPTION OF VIOLATION
Resident #5's assessment, dated 3-10-14, does not include an assessment of the resident's mobility needs.

3. PLAN OF CORRECTION (PQC) (Attuch pages as necessary. Remember that you must sign and date any altsched pages )

Include stops to corroct tho vialation deseribed above and steps to prevent a similar vielation frem oecurring agein. if sleps cannot be comploled
immediataly. inciude detas by which the steps will be completed.

C T Was f b P (SW s /e/0v)
T QO/J}O/Wé A 4;/\’/97 //40)/)7/']’)/3/”“4”)

T sk Pohrind Besiiind o wnd
o sho# d/‘yél IZ AKM//(, Lo B, 70 Be Clor

Rapeat Violation: No Date(s) of Pravious Violation{s):

Slgnature of Legal Entity Representative y
{Roauired on EYERY Pags) L7 /Ms‘é ). ,@w

Printed Name and Title of L.agal Entity Representalhe

7
{Requirad on EVERY Pane} )07 afﬁ%}g /2&' g Date ¢/ Af; Z-:-)C? N

f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE(

. . O
The abave pian of correction is approved as of -—-‘i-l—(%]ah;—3 Plan of correction implementation status as of
)

ate)
D Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approvad by D Partiglly Implemented - Inadequate Progress

[] Not Implemented
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[Viortion Teport; 44305 - 1111BI2014 - Whinay, Diane e Wy e
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1. REGULATION 55 Pa.Codu §2600 Iet
2600,226(a) - The resident shell be assessad for mobility needs as part of the resident's agsassment.

RIS MY
N

2a. DESCRIPTION OF VIQLATION
Resident #5'c assesement, dated 3-10-14, does not Include an assessmant of the resident’s mobility needs.

3, PLAN OF CORREGTION {POC) [Attach pages a3 nesessary, Remember that you must sign and date any attached pages.)
inglurie sfeps fo COMBCt the vicietion tetribed above end steps to prevent & simllar vigtation from occurring again. If sfeps cennol e compieted
immediately, include dated by which the stepa will ba completed.
immadiately - The administrator or designated person will complate @ new assessment for
resident #5 Including an accurate indication of the residants mobifity needs.

Immediataly - All staff persons completing assessments will be educated regarding the
completion and accuracy of the document Inciuding the decumantation of mobility needs.
Documentation of tha training will be kept,

By 8/31/15 - The administrator will review all current resident assessments to ensure they are
accurate, updated, and completed in full, including a mobility asgessment.

A —

Repost Violation: No Date{s) of Previows Vielalion(s):

Signature of Legal Entity Representative

iRequired.on EVERY Page) m&@// W””—* /93 ALTA S

Frintad Name and Title of Lega! Entity Representative . s .

{Required on EVERY Page] :{l’)g{;{, /5,42;{5’@ pane g/"tl//‘)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The stkero plan of comection to approvad ax of

NE '(\

Plan of somection implamentation status #s of

Fully Implamaniad

Farilatly Implemented - Adequate Progress
Parfiglly Implementad - Inadeguate Pfogrns
Not implemanted

The sbove plan of correclion wes approved by

NN






