pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 21, 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 C
# 445980

Dear Ms. Rogus:

As a result of the Department of Human Services’ licensing inspection on
November 21, 2014, of the above facility, the viclations 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.

Janine Wenzig
Regional Licensing Administrator

Enclosure
lLicensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565 5614 | F 412.565.2840/412.565. 5633 | www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

Page 1 of 26

PCH Name: Ruth M. Smith Centar

Licenss Number: 44598

Addreas: 407 South Main 8., Sheffisld, PA 16347

County; Warren

Administrator; Martha Rogus Region: WEST
Legal Entity Name: Ruth f. Smith Center -y
W A Wt R
L AV Y
Legal Entity Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 R ISEAYASI D
Cartificata(s) of Occupancy MAY O #2018
Other - 1.P
08/28/1980 WEST HesiON #h=i o Cpren
Labor & Industry Human Services Mu‘umomu
Staffing Hours
Residant Support: 0 Total Dally Statf; § Waklng Staff: 7
Type of Inspectlon: Full BHA Docket Number: N/A Natico: Unannounced

Reason(s} for Inspection(s)
Renewal, Incidert, Indicator

On-Sito Inspections Dates and Department Rapreaantativaa On-Site

11/21/2014: Whitnay, Diane

Off-Site inspaction Dates and Inspectors, if Applicable

Othor Dotails =
Partial or Full Triggera: 190a

Random Indicators: 44b; 26¢10;103f, B5d; 104a

Residont Demagraph:c Data as of Inspection Dates

Liconmed Capacity: 15

Numboer of Resldents Served: 7

8ecured Dementia Care Unit in Home: No
Araa;

Secured Bamentla Linit Capacity, If Applicable:

Number of Resldents Served In Secured Dementla Care Unit,
if applicabla:

Number of Current Hosplce Residents: D

Numbaer of Hosplce Residents In past year: O

Number of Resldents whe:
Recalve Supplemental Securlty Incoma; 1
Arc €0 Years of Age or Older; 2
Have Mantal llinase; 4
Have an Intalinctual Disability: 2
Havo a Mobility Nead: 2

Have a Phyaical Disabitity: 1
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Vielation Report: 44598 - 11/21/2014 - Whitney, Diang
FCH Nama: Ruth M. Smith Center WEST B_E;!H{ MM ] E 0 OV

1, REGULATION 55 Pa.Code §2600 Human Seivices Licensing _
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Qlder Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.510?) and 6 Pa.Code Chapter 15 {refating to protective sarvices for older adults).

2a. DESCRIPTION OF VIQOLATION

Staff person A, hired on 4-26-13, was not a Pennsylvania resident for at laast 2 years prior to smployment, A
federal criminal background check from the Federal Bureau of Investigation was hot completed.

3. PLAN OF CORRECTION (POC) (Auach pages as neeessary. Remember that you must sign and dnte any ottached pages.)

include sleps to correct the violation described above and Steps 1o pravent & similar violstion from ocourring agaln. If slepa cannot ba completed
immedinotely, inslude dates by which the steps will be cormpleled.
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Repeat Violation: No Date(s) of Pravious Violation{a): eVl Ot Gand G (R (‘“‘/( oo (S,
Slgnature of Legal Entity Representative : e e
{Reguired on EVERY Page) JMV‘ . S'él;;’
-
Printed Name and Title of Lagal Entlty Representatl Date
Regulred on EVERY P
Pt T féw_: 5/ 92//5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {INél—r
The above plan of ¢correction is appraved as of N ?‘{:} Plan of corraction implementation status as of
Date) e
[:] Fully Implamentad
e ) D Partially Implemented - Adequate Prograss
Tho above plan of correction was approved by D Partially Implemented - Inadequate Frogress
{Initials) D

Not Implamented
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Violation Report: 44598 - 11/279/2014 - Whitnsy, Diane

PCH Name: Ruth M. Sroith Csnter WEST REGION FlEifs QrrIGE:

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

2600.52 - Hiring, retention and utilization of staff persons shall be in accordance with the Older Adult Protective Services

Act (35 P.S. §§ 10225.101-10225.5102) and 8 Pa.Code Chapter 15 (relating to protective services for ofder aduits} and
other applicabie regulations, !

o

2a. DESCRIPTION OF VIOLATION
Staff person A, hired on 4-26-13, was not a Pannsyivania resident for at least 2 years prior to employment. A
federal criminal background check from the Federal Bureau of Investigation was not completed.

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

Includa stops to correct the violation describad above ond gtepg to prevent o similar violation from occurring again. If ataps cannot ha complelad
immediately, include dates by which the steps will be completed.

Vo) H 40 ﬂ,m@é/)‘%ﬁ G A %%m
Qi L, . e ols 20 g G MR

ﬁ@é@ﬂaﬁﬂwﬁwmz@%%.

Immediately - Any employee hired prior to completion of a criminal history background check will be directly supervised
untit criminal background check is returned and shows no prohibitive offenses.

Immediately - The administrator or designated staff person will monitor all new staff documentation to ensure all required
criminal history checks are completed within the required timeframe.

Immediately — The administrator or designee will review all current staff records to ensure a criminal history background
check has been completed and is present in each employee record, and that ncne contain prohibitive offenses.
4
LS
tb\ﬁ»

(e abbacogt

Rape\ét Violation: N¢ D’;te(s) of Previous Violation(s):
Signature of Logal Entity Reprasantative
(Reguirgd on EVERY Page) “?%m ‘%’Lﬂb
Printed Name and Title of Legal Entity Representative L (7 Date
{Raquired on EVERY Paqe)
Plectha T o s 5/ 7/{;

‘ . vé
DEPARTMENT USE ONLY-- HOMES MAY NOT ‘#RITE BELOW THIS LINEI/

The above plan of correction is approved as of .{”?/ 2 / B

Plan of corraction i i
(Date) corrgction implementation status as of

ate
Fully Imptemantad

Partially Implemented - Adequate Progress

The abave plan of corraction was approved by Partially Implemented - Inadequate Prograss

- {Initials)

HiEININ

Not implemented
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Viglation Report; 44598 - 11/21/2014 - Whitney, Diane _
PCH Namu: Ruth M. Smith Center ‘ NG PBEGHON SR D OFFERE

1. REGULATION 55 Pa.Code §2600 Human Leivices Licensing
2600.58 - The administrator shall be present in the home an average af 20 hours or mare per week, in each calendar
month. .

2a, DESCRIPTION OF VIOLATION
The home has 3 licensed personal care homes on the same campus. Staff person D, the home's
administrator, works approximately 30-40 hours per week between all 3 facilities, and is not present in each
facility on average of 20 hours per week.

-3

3. PLAN OF CORRECTION {POC) (Arttach pages as necssary. Remember that you must sign and date any attached pages.)
Include steps to correst the violation describod abave and éteps (o prevent a similar violation frem oceurring again, If steps cannot be completed
immediately, include dates by which the steps will be complated.
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Repeat Violation: No Data(s) of Previous Viclation(s):

Signature of Logat Entity Repregentativo

Required VERY Page ‘MM&-‘%M
A4

Printed Name and Titlo of Legal Entity Representatlv&

Regulred on EVERY Page Pactie. T, £zqys - 6‘/ 7/ {3

DEPARTMENT USE ONLY - HOMES MAY hféT WRITE BELOW THIS lleél

The above plan of correction is approved as of ¥ ;Z" AN Plan of corraction implementation status as of

‘Date).

ale
/1 D Fully Implemented
\! ] - i

( i [C] Partiaity implemented - Adaquate Progress

The above plan of corraction was approved by o [ Partially implomented - Inadequate Pragress
(tnitials)
[C] Notimplemented
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— i PR rat (AN 1]
Violation Report: 44508 - 1172172014 - Winay, D1ang | WA
PCH Name! Ruth M. Smith Center |

- , liu‘éu,.n,: TG o
1. REGULATION &5 Pa.Code §2600 an s Vl \CF onsin
2600.85(a) - Prier to or during the first work day, all direct care staff persons méfugmg aNci Iary ita perg Ag %ubsmute

parsonnel and volunteers shall have an orientation. in general fire safety and emergency preparedness that includes the
following: e
(1) Evacuation procedures.
(2) Staff duties and responsibilities during fire drills, as well as during emergancy evacuation,

transportation and at an emergency lpcation if applicable.
{3) The designated meeting place outside the building or within the ﬂre-safe area in the event of an actual fire.
(4) Smoking safety procedures, the home's smoking pelicy and location of smoking areas, if applicable.
(3} The |ocation and use of fire extingufshers,
(6) Smoke detectors and fire alarms,
,(7) Telephone use and nolification of emergency sarvices.

2a, DESCRIPTION OF VIOLATION
Staff person A's first day of work was 4-26-13; however staff personA did not receive training on evacuation
procedures urtil 5/1/13. Staff person A did not receive orientation on the following topics:
* staff duties and responsibilities during fire drills
“ the designated meeting place outside the building or within the fu' -safe area
* smoking safety procedures, the home's smoking policy and the Io ation of smoking areas
* the location and use of fire extinguishers X
* smoke detectors and fire alarms
- telephong use and notification of emergency services -

\
3. PLAN OF CORREGTION (POC) (Attach pages us necessary. Remember that you must sign and date any atluched pages.)
Inchide steps to somect the violalion described above andigteps 1o prevant a similar v!o!af fan from ocaurring again. If steps cannot be complated

immadiately, incliude datas by which the steps will be campfa!ed
ShER peasen A5 tmms verl Cenpleted @, STB/3.
Mz&¢%¢w ,m@z%wwM6#3M%m%%
s

o dabs, “hor # b c/y Wotad " W o Mygptdode)

[ athofat) o He 1o Ay

i1 1
Repeat Violation: Yes | Date(s) of Praviaus Violation(s):|  10/24/2013

Slgnature of Legal Entity Repreeentativg

{Required on EVERY Pags) %@547 . _@&V

& 7
Printed Name and Title of Legal Entity Reprozentative 4 d

(Requirad pn EVERY Page) Mﬁ/%b :j '@fg < Date ;/7//5
DEPARTMENT USE C)NLWj HDMES MAY NOT WRITE BELOW THIS L"{El

-1~

The above plan of correction is approved as of 2o/0 7
" (Datd)

The above plan of carection was approved by [/ : )
. {fnitials)

Plan of corraction implemaniation status as of

ate
Fully implemented

Parti'ally Implemented - Adequate Progress

Paﬂi;lly Implamented - Inadequate Progress

BN

Not I_mplemented
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Violation Report; 44508 - 1172172014 - Whilney, Dlane AT aanE
PCH Name: Ruth M. Smith Center . | ey e
: ‘ u\”;oi RS kHUN ot T IUL,

1. REGULATION 55 Pa.Codo §2600 Hurman Sowvicns Licensing
2600.65(b) - Within 40 scheduled working hours, direct care staff pergons,: ancillaw St persons, substitute persdénnel and
volunieers shall have an origntation that includes the following: :

{1) Resident rights.

(2) Emorgency medical plan. i

(3) Mandatory reporting of abuse and neglect- under the Older Adult F'rotectwa Services Act (36 P.S. §§
102258.101-10225.56102). |

(4) Reporting of reportable incidents and condntlons

2a. DESCRIPTION OF VIQLATION
Staff person A's first day of work was 4/28/13; however, staff person A did not receive oreintation in any of the
topics specified in 2600.650, to include reportable incidents and condmons Staff parson A worked his/her
40th hour approximately 4/30/13,

3. PLAN OF CORRECTICON {POC) (Attach pages as necessary. Remember that you musz sign and datc any attached papes.)

Include steps to carract the violation described above and steps to prevent a similar womrrcn frarm occurring again. If steps connot be comp!ele? ]
248

-mmadaam.‘y} include dates by which the stags will ba completed.
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el
(ute, sHacfnt) ks |
Repeat Violation: Yes Date(s) of Provious Violation{s): |  10/24/2013 '

Signature of Legal Entity Representative
{Required on EVERY Page)

T ‘//‘77 At

,"-' g
Printed Name and Title of Legal Entity Representative ¢ /

(Required on EVERY Pags) Mﬁf%&. jz@?ﬂj Date 5..,/7//-5.

e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L{NE{

o e ]y | .
The above plan of correction is approved as of ¥ (D; :e 4 Ptan of cerraction implementation status as of

ate
Fuity Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Parilally implementad - Inadequate Prograes

NN

Not Implemented

[y
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& 5 AN 20
Viclation Report: 44598 - 1172172014 - Wiiiney, Diane Y
PCH Name: Ruth M. Smith Center

a7y \'V.‘-"'fr‘ll’\"\t [ e I W A g T Y
LY A

[ESIa v I pa v g =

1. REGULATION 55 Pa.Code §2600 ‘ Human JLS vicos Licensing
2800.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to thmr jOb duties.

2a. DESCRIPTION OF VIOLATION o
Rirect care staff pereon C, hired 9-9-85, received only § hours of annual training during the 2013 training year.

3. PLAN OF CORRECTION (POC) (Altach puges ay necossary. Remember thal you musl sign and date any atinched pages.)

Ingludo stops lo correct the violation described above and steps fo prevent a simiter viclatlon from accurmring again. If sleps cennot be completed
immedialely, includs dates by which the steps will be complated.
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Date(s) of Previous Viclation(s):

Repeaat Violation: No

Signature of Legal Entity Represantative
{Required on EVERY Page; v/%, M@ ./f/,,?m,,

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) MMMA Date 6'/’7//._)"

DEPARTMENT USE ONLY - HOMES MAY NOT W{TE BELOW THIS LlﬁEl
ol ey
- (Data)

The above plan of correction is approved as of Plan of correction Implementation status as of

ate

\ Fully Implemented

The above plan of carrection was approved hy lk_
(Initials)

Partially Implemented - Adequate Progress
Partlafly Implemented - Inadequate Progress

oo

Not Implemented
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Violation Report: 44598 - 11/21/2014 - Whitney, Diane :
PCH Name: Ruth M. Smith Center T
T RELN ™

J‘H-.\.JI ; L ”\5‘ Lij L;;Ei{J,:
1. REGULATION 55 Pa.Code §2600 Hum“ e v l e numg
2600.65{f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication seif-administration training.

(2) Instruction an mesting the neads of the residents as described in the preadmission scresning form, assassmant tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infaction control and general principles of cleanliness and hygiene and areas associated with immobility, such a8
prevention of decubitus ulcers, incontinence, mamutrition and dehydration.

{8) Personal care service needs of the resident,

{6} Safe management tachniques.

(7) Care for residents with mental ilness or mental retardation, or both, if the population is served in the home,

2a, DESCRIPTION OF VIOLATION
Direct care staff person C, hired on 9-9-85, did not receive annual training in safe management technigues

during the 2013 training year.

3. PLAN OF CORRECTION (POC) (Attuch pupes as nucessary, Romember that vou must sign and dale any altsched pages.)
incluts steps ta corract the vialation described above and steps to provent & simflar vlo!atlon fram ocourring again. If steps cannot be completed
immadiatoly, Include dates by which the steps will be comp!atad :

@4%%,@%@{@”;@”%
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/J }L J/ \)é(f/ (’/’j P’ :““["-”‘,'t"‘ . /}/LA ?"c{u(f g

Wx/lﬂ) 7“') < e ’{’/‘Z’z""' e i o L} /é Lk /Z/‘; g‘-',zéf');uwt-i

Repeat Violation: No - Date(s) of Previous Vlolation(s).

Signature of Legal Entity Roprosentativo
{Required on EVERY Page} A, ,aé? ’Aﬂ]@
Y ﬂ

Printed Name and Titie of Legal Entity Representative

. : Dat
{Reauired on EVERY Page) M,V%‘_ . ,@wq e >y / 7//.?’
DEPARTMENT USE QNLY - HOMES MAY NOT MQITE BELOW THIS LlNél

The abaove plan of correction is approved as of

Plan of correction implementation status as of

ate
Fully fmplemented

- /({,/ [] Partially Implementad - Adequate Progress
The above plan of correction was approved by ( L , D Partially Implemented - Inadequate Progreas
(Inthals)

Not Implemanted
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Violation Report: 44598 - 11/21/12014 - Whitney, Di?né

PCH Namae; Ruth M. Smith Canler e g e
W A

i o] 8 AW IE 2 W

1. REGULATION 55 Pa.Code §2800 man Services Licensin
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute p&rﬁonfwjé” }]B!ﬁiTéf\];CSCﬁeidb éJJj\%mgleerS
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expett or by a staff parson trained by a fire safety expart.

{2) Emergency preparedness procedures and‘ff‘écugnition and response 1o crises and emergency situations.

{3) Resident rights. '

{(4) The Qlder Adult Protective Services Act (35 P. S, §8§ 10225.101-10225.5102).

(8) Fails and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Direct care staff person C, hired on 9-9-85, did not receive annual training in resident rights during the 2013
training year.

3. PLAN OF CORREGTION (POC) (Atach pages as nccessary, Romember that you must sign and date any attached pages,)

Include steps to comect the viclation described above and steps 1o provent a simifar violation from ocourring sgaln. If slepe sannot be complated
immadiately, include dates by which the steps will be completad,
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Repeat Vidtation: No Daté(s) of Previous Viclation(s):
Slignature of Legal Entity Representative .
jRequired on EVERY Page} % L2
Printad Name and Title of Lagal Entity Representative ~ ’
(Required on EVERY Page) MM% J /%ZX Date 5‘/7//2:
7l
DEPARTMENT USE ONLYE,HQMES MAY NOT VV/I{ITE BELOW THIS LINEI
The above plan of correction is approved as of ._?@&L Plan of carrection implementation status as of
(Date) —{bate)

Fully Implemented

/")
!
i

Partially Implemantad - Adequate Progrese

The above plan of ¢orrection was approved by Panially Implemented - Inadaquate Progress

{Initials)

HiNNIN

Not Implamontaed
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Viclation Report: 44568 - 11/2172014 - Whiiney, Diang
PCH Name: Ruth M. Smith Center et W e

ettt
4. REGULATION 55 Pa.Code §2600 Humar ke C| vicas Licens lng

2600.101(j)(7) - Each resident shall have the following in the bedroorm: An operable Iamp or other sourge of lighting that
can pe turned on at bedsids,

idl

- A

2a. DESCRIPTION OF VIOLATION
Resident #2 dogs not have a source of light that can be turned on/off from bedside.

3. PLAN OF CORRECTION (POG) (Alluch puges us necessary, Remember that you must sign and date any attached pages.)
Includa steps o coreu! the vivtalion described abave and sfeps to prevent & similar violation from ocouming again. If slepy cannut be complated
immediately, include datas by which the steps will b comp!erad
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Logai Entity Repreaentative
{Roguired on EVERY Page) #/M ‘%‘6’

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) %;ﬁz‘_ Y @Edj Date J‘/;P/Qa 45

DEPARTMENT USE ONLY - HOMES MAY NOT WR(E BELOW THIS LINE!

h w! eify o
The above plan of corroction is approved as of ti} Plan of correction implemantation status as of

Fully Implementad
27 [
The abava plan of sorrection was approved by _
ém;;m)

ate

Partlally Implemented - Adequate Progress
Partially Implemented - Inadaguate Progress

HINIEIN

Not Implemented
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. _ MAY G420t  Pagei2of2s
Violation Report: 44598 - 1172172014 - Whilney, Diana
PCH Namea: Ruth M. Smith Center WESH RECION FIELD OF CloE
1. REGULATION 5§ Pa.Code §2600 hum 1 Sovices Licensing

2600.123(b) ~ Copies of the emergency procedures as specified in § 26
be posted in a conspicuous and public place in the home and a copy sh

Lo.w? {
3l be kept.

relating to emergency preparedness) shall

2a. DESCRIPTION OF VIQLATION
The emergency precedures for the municipality are not posted In

a conspicuaus and public place in the home.

3. PLAN OF CORRECTION (POC) (Attuch pages as necossary. Remember thal yo

include steps to corract the violation described above and steps to prevent & similar v
immahataly, include dates hy wiich the steps will be completed.

e £ )%mqq
Wﬂéw /47‘(7 /J

<

must sign and date any attached pages.)
blation fram ccourring again. I atops connat be somploted

/aém Py

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

Signature of Logal Entity Representative

{Reguired on EVERY Page)

M/Q%é

”
%

Printed Name and Title of Lagal Entity Repragentative s

{Roquired on EVERY Page) Wd/% j

Date

’gﬂf)ll

SLldels |

w‘(aTE BELOW THIS LINE!

DEPARTMENT USE ONLY - HOMES MAY NOT]

(Date)

Tha above plan of correction was approved by
% (\(Inlglﬁls)

The above plan of cerraction ig approved as of Plan

D

Ll
L] N

U

pf correction implemantation status as of
ale
Aully Implamented

rtially Implementad - Adequate Progress
rially Implamented - Inadequate Pragrass

ot Implemented
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MAY § 6 701 Page 13 of 26

Violatlon Report: 44548 - 11/21/2014 - Whitney, Diane
PCH Name: Ruth M. Smith Center

WEST BEGION FiELD UFFICE

1. REGULATION 65 Pa.Code §2600

2800.124 - The home shall notify the local fire department in writing of U
and the assistance needed to evacuate in an emergency. Documentat

Faman SoTvitos oo TS

he address of the home, location of the bedrooms
bn of notification shall be kept.

2a. DESCR!PTION OF VIOLATION
The home has not notified the local fire department in writing of |
resident bedrooms, or the assistance needed te evacuate in an ¢

he address of the home, the [ocation of
pmergency.

3. PLAN OF CORRECTION (PQC) (Attach pages as nocessary. Remember that yo

L must sign and date any attached pages.)

Inchude steps to cofract the viclation dagcribed abave end steps to provent & similar
immediately, include datas by which the 3teps will be complated,

lore. ctsofot, |

I e a0 el By, e Vtonts o 1J.
Wik /?Mng /gwim ol Gdler) Spepdors
0 e Mj{ﬂ;f Liapnatsis

olatlan from ncourring again. If stops cannot be complatog

Repe\nt Vlolatian: No 'EJata{s) of Previous Violation(s);

Signature of Legal Entity Representative
Reguired on EVERY Pacdae

{Requirad on EVERY Pagle)

DEPARTMENT USE ONLY - HOMES MAY NO

2ttt 2
Printed Name and Title of Legal Entity Representative - /
- Mx;ﬁﬁ@ N,

_éf?ﬁg Date J'/?/LJL
WRITE BELOW THIS LINE!

Plan

The ahove plan of correction is approved as of _ 3 {7&1 ’l $
Datd)

The above plan of correction was approved by
o {Initialz)

of correction Implementation status as of

I'_-] Hully implemented

L__} Rartially implemented « Adeguate Progress
[[] HRertially Implementad - Inadequate Progress
{1 NotImplemented

ate




MAY 08 2015 Pags 14 of 26
Violation Report: 44598 - 1172172074 - Whilney, Diane
PFCH Name: Ruth M, Smith Center THTEaR Lo SOOI (e
"9 R l
1. REGULATION 85 Pa,Code §2600 Hm (,n “eivices Licansing

2600.131(a) - There shall be at least one operable fire extinguisher with
basemant and attic.

e,

& minimumn 2-A rating for each floor, including the

2a, DESCRIPTION OF VIOLATION

No operable fire extinguisher with a minimum 2-A rating was pregent in the home's attic.

3. PLAN OF CORRECTION (PQC) (Attach pages a8 necessury. Remember that yo

Incliuda steps te corract the violotion deacribed above and gteps to pravent a similar v
immediately, include dates by which tha steps will he complstad.

1 must sign and date any attached pages.)
olatlon from oceurring again. If stops cannot e completed
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Repeat Violatlon: Na

Date{s} of Pravious Violation(s):
Signature of Legal Entity Representat

ivo
[Raquired on EVERY Page) a%

Printed Name and Title of Legal Entity Reprosenta ve

{Required on EVERY Page) ar#/}}‘_:f /@xn_};

DEPARTMENT USE ONLY - HOMI{‘S MAY NOT

Date
S5
WRITE BELOW THIS LINE!

The above plan of carrection 13 approved as of _‘bdt_ Plan
(Date)
"
[ ‘_ ] A
: O
The above plan of correction was approved by N [:] R
{Initigls) D N

of corraction implementation stalus as of
Bte
uily Implemented

artlally implementad - Adequate Progress
artially Implemanted - Inadeguate Progress

ot Implemented




Violation Report: 44598 . 11/21/2014 - Whitney, Diang
PCH Name: Ruth M. Smith Center

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be hetd at least once & mdnth,

MAY (3 8 201

2a. DESCRIPTION OF VIOLATION WEBT HEGION -0 , ORI
The home did not condust a fire drill in January 2014, Muian Sovicos Lincicing

=N
1)
TN S

3. PLAN QF CORRECTION {POC}) (Altach pages as necessury. Remember that yoli must sign and date any attached pages.)
Inciude stops to comrect tho violation describad above and atepa to prevent a simitar Volation from occurring again, If steps cannot be completed
immediately, includs dates by which the steps will be complated.
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Page 16 of 26

Repaat Violation: No Date(s) of Pravious Violation(s):
Signature of Legal Entlty Reprasentative
{Reguired on E\/ERY Page) 7"7 >
Printed Name and Title of Legal Entity Repraaanta%;ra Date
(Required on EVERY Page) Aadfa. T Eoqds
DEPARTMENT USE ONLY - HOMES MAY N/CJT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of 12 Planfof correction implemontation atatus as of
{Date) S
D Hully Implsmentad
L__] Rartially Implemented - Adequate Progress
The above plan of corraction was approved by E:I Hartially implementad - Inadequate Progress
(Initiale) [:l Not implemanted
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MAY ¢ 5 201 Page 17 of 26

Violation Report: 44508 - 11/21/2014 - Whitney, Digng IR T
PCH Name: Ruth M. Smith Center WEBT i(:;i{.;:“\! :LMLILJ Qi“ij‘!blm
Flunist o Vit s UTTTSig

1. REGULATION 55 Pa.Coda §26800
£600.132(c) - A wiitten fire drill record must include the date, time, the gmount of time it taok for evasuation, the exit route
used, tha number of residents In the home at the time of the drlll, the nymber of residents evacuated, the number of staff
persons panicipating, problems encountered and whether the fire alarn] or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill record for each monthly fire drill conducted between November 2013 through November 2014
only indicates the month and year the fire drill was conducted and does include the date.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember (hot yol must sign and date any stiached pages.)

Includa steps to comect the violalion descnbed above and sleps to provont a similar Wolation from oceurming again. If slepe cannot be complsted
immadiately, Inclide dates by which the steps will be completed.

@émiﬁmmmﬂ@m%

w ?
<
N\ <
\W
Repoat Violation: No Data(s) of Previous Viclatlon{a):

Signature of Legal Entity Representative

{ftequlrod on EVERY Page) Plaihs) s

Printed Name and Title of Legal Entlty Repraaa\ﬁmtl\é /
{Requirad on EVERY Page) MMA__ _ :74- /é'?'/cfﬂ_s’ Date g
DEPARTMENT USE ONLY - HDME{MAY‘NDT' WRITE BELOW THIS LINE!
The above pian of correction is approved as of (Da!les) Plan pf corraction implemantation status as of

ate
ully Implgmonted

[ F
D Rartially Implemented - Adequate Progress
The above plan of correction was approved by D qaniany Implementad - Inadeguate Progress

itials)
ot Implemented

|
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AAY O 8 2010

P Page 18 of 26
PCH Name: Ruth M. Smith Center Lorasi Soivices Licensing

1. REGULATION 55 Pa.Code §2600

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

year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
Afire safety expert has not designated a maximum safe evacuatlon time greater than
The following fire drills conducted excesded 2 minutes, 30 secorlds:

* March 2014 at 2:43 am: 3 minuiaes, 17 seconds

" April 2014 at 11:05 am: 3 minutes, 5 seconds

* October 2014 at 9:00 am; 3 minutes, 25 seconds

2 minutes, 30 seconds,

3. PLAN OF CORRECTION (POC) (Autach pages 85 necessary. Remember that yoy must sign and date any mached pages.)

If steps canngt be compiet
bt ld At

Include staps o correct the vivlalion descrihed above and steps to prevant a simiter viglation from Qecuming again.
immaediately, include dates by which tha steps will be completed. M A S e?
3
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nadied level D¢ deci . £t
Repeat Violation: Yes Date(s) of Pravious Viglation(s): 10/24/201B
Signature of Legal Entity Representative
{Required on EVERY Page) %&6’7 o~
Printed Name and Title of Legal Entity Representative . 4 ' / -
Required pn EVERY Page -t Dato —
{Requred o EVERY Page) gy, 1. ,?‘[s 2/
7
DEPARTMENT USE ONLY - HOMES MAY NOTIWRITE BELOW THIS LINE!
]
The sbove plan of carrection is approved as of M Plan pf correction implementation status as of
e »{Data) ata
[T] Fully implemented
D Fartially Implemented - Adequate Progress
The above plan of correction was approved by [:, Fprtially implemented - Inadequate Progress
Initials
( ) [] MNotimplemented




Page 19 of 26

Violaflon Report: 44538 - 11/2172014 - Whitnay, Lang
PCH Name: Ruth M. Smith Cenfer

AV

—vl

1. REGULATION 55 Pa,Codae §2600 M/\Y 5 H 7”1'?
2600.141(a)(2) - The medical evaluation must include the feilowing: (1) through (10) o

ML SN e e

S B W i b

2a. DESCRIPTION OF VIOLATION ' Humai Services L daenging
The medical evaluation for resident #3, dated 6-26-14, does not |nelude diagnoses, height, weight,
temperature, pulse or a current list of medications.,

d. PLAN OF CORRECTION (POC) (Auach puges us necessary, Remember that yob must sign andd date any onached pages.)

Include steps lo corract the violation describsd ebave and steps fo prevent a similar violetion from occurring again, If steps cannot be compieted
immadiately, include dates by which the steps will be completed.

oo donl 75 o M%WW
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JM&(} T e i st 1o calratn el e ces all
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WW ‘Lh&t’dw"‘f 57‘(7&‘_ mrc/ “AV//MM/%/\.C?Q(/&;/

Repeat Violatlon: No Date(s) of Pravious vmmrmms) — rove vﬂ/‘d/*m: - (}‘7\
Signature of Legal Entity Representative

Required gn age M?M

Printed Name and Title of Legal Entity Repraae»‘rta:\j)aa Date
{Required on EVERY Page) /}7 =T y /g /
: LS
DEPARTMENT USE QNLY - HOMES MAY NOT|WRITE BELOW THIS LINé!
The above plan of corraction is approved as of L Plan pf correction implementation status as of
ater
{ [:] Hully Implamantead

artially Implemanted - Adequate Progress

L] A
The above plan of carrection was approved by ‘ D dadially Implemented - Inadequate Pragrass
1A

ials)
o1 implamentad




Page 20 of 26

Violation Report: 44508 - 11/21/2014 - Whitnay, Diane
PCH Name: Ruth M. Smith Canter

1, REGULATION 85 Pa.Code §2800
2600.141(b)(1) - Aresident shall have a madical avaluation gt least an

hually.

2a. DESCRIPTION OF VIOLATION _
Resident #2's last medical gvaluation was completed on 7-13-11

'J“Ji,:‘.:;;; iy i
sl

dues Liocnoing

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembar that yo

Include stops to qorroct the violation dosgribod above ond alepa fo provent a simlor v
immediately. include dates by which the steps wil! be campletad.
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muzi sign and date any atached papes.)
plation from ocourring again. If sleps cennot be complated
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Repeat Violatlon: Ne Date(s) of Previous Violation(s); Zo W.QACQ/ oM W

Slgnature of Legal Entity Representative
{Required on EVERY Page) M@ %@44,

Ay 4 f
i

Frinted Name and Tit'e of Legal Entity Rapresen}ﬂtlve

(Requifed on EVERY Page) Perooa, 3. ,équ

DEPARTMENT USE ONLY - HOMES MAY{IDT

Date
:;:/.5 )
WRITE BELOW THIS LINE!

,\Q\ ,
3 T

The above plan of correction is approved as of _.&Pfg&_ Plan
(Date;

A
H
The abova plan of correction was approved by A
N

T i

{initials)

HIRININ

ulty Implermented

ot Implemented

pf carraclion implamentation status as of

iEBIOj

artially Implemented - Adequate Progress

artially Implemented - Inadeguate Progress




Page 21 of 28

Violation Report: 44598 - 1172172014 - Whitnay, Diang
PCH Name: Ruth M. Smith Center

1. REGULATION 56 Pa,Codo §2600
2600.187(a) « A medication record shall be kept to include the following
administered:
{1) Resident's name,
{2) Drug allergies,
{3) Name of medication
(4) Strength,
(8) Dosage form,
{6) Dose.
{7) Route of administration.
(8) Freguency of administration.
{9} Administration times,
(10) Duration of therapy, if applicabls.
(11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, inetuding pro ro nata (P
{13) Date and time of medication administration.

)

(14) Name and initials of the staff person administering the medicatior,

or each resident fOl' whom medications are
N T L T R
eI

MAY ¢ B 70

T
[ i

NP

ey CU1E

WG R
eysn U7
P Oy

Trnes §oSevap g
oo Latahaling

2a. DESCRIPTION OF VIOLATION
The November 2014 medication administration record (MAR) for
purpose for the following medications:

* Ulticare insuiin

* Citalopram HBR

* Fenofibrate

Docusate Sodium

Lantus

* Fluvirin

* Entrust Plus

Metformin

*

*

L

The November 2014 MAR for resident #2 does not include 2 diag
medications:
* Omeprazole

resident #1 does not include a diagnosis or

nesis or purpese for the following

¢
3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you
ingiude steps to correct the violalion described above and steps to provent a similar vid

must sign and dale any attached pages.)
lation from ocouring again  If steps cannct be complated

immediately, include dates by which the staps will be comploled,
Ry 2

) vl

- ~ v : . A' ! m
W{%’ il ){I‘f:/a‘@ : Wmﬁ;g&ﬁ@é‘ﬂw a7 ,ézf?/

g bt L
Repeat Violation: No Date(s} of Previous Violation(s): [

Slgnature of Legal Entity Representative

{Reguired on EVERY Pags)

e,

WL L) I s srcoires
p et

The adncies frat o

Al et L ach redld e At #7"

Lordtint 6 ghined codoyin,

Pl 3 of Jei(a;:e:

1o
ot

Printed Name and Title of Legal Entity Rapmsentati% : /

{Requirad on EVERY Pago) Merdho. I Eoepd

NG _tiad

Date

S/e

_DEPARTMENT USE ONLY - HOMES MAY'NOT

T

WRITE BELOW THIS LINE!

wLed
<

The above plan of correction is approved as of { Plan
(Date)
[ F
O
The above plan of correction was approvad by r_':] P
{tnitials)
- LN

bf comrection implementation status as of

O

illy Implamented
prifally Implomented - Adequate Pragrass
rtially Implemented - Inadequate Prograss

bt Implemented
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MAY § 8 20 Page 22 of 26

Violation Report: 44598 - 11/21/2074 - Whitney, Diane
PCH Name: Ruth M. Smith Center

WEST REGION FizlD Grile

1. REGULATICN 55 Pa.Code §2600
2€00.190{a) - A staff person who has successfully completed & Dopart
that includes the passing of the Department's performance-based corn

oral; topical; eye, nose and ear drop prescriptian medications and epine

Hurman SoiviCCS TICENSING
nt-approved medications administration course

&
ggtenCy test within the past 2 years may adminisler

bhring injections for insect bites or other allergies.

2a, DESCRIPTION OF VIOLATION
Staff person A has not successfully completed the Department-a
According to resident #1's November 2014 MAR, staff person A 3
8:00 A.M. on 11-1-14 and 11-15-14, to include the following:

* Clozapine-100mg tablets

* Lisinopril-5mg tablets

Staff person A also administerad medications to resident #1 at 8
* Omeprazole-20mg capsule
¥ Tolterodine-2mg capsule

proved medications administration course.
dministered medications to resident #1 at

DO A.M. on 11-15-14, to include the following:

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yo

Inciude steps to cotrect the violalicn described above and sleps to pravent a similar v.if

immedistely, include dales by which the steps wil be compialsd

cHmtalas Gavyy /P [, 7]

ity dndas unid ot Gy

must sign and date any allnched pages.)
lation from occuring again. If staps cannot be complated

Gl nabials, Gewngsy o lypyddiidC ¢

Immediately - The administrator will review all staff person training records t

o ensure all staff persons currently administering

medications are qualified to administer medications. No ungualified staff persons will administer medications in the home.

By 9/30/15 - The administrator will review all medication administration train

least quarterly, lo ensure all staff persons continue to meet the qualifications to administer medications and documentation is present.

ing records as part of the quality management review, at

Repeat Viclation: No Date(s) of Previous Vi"oiation(s):

Signature of Legal Entity Repreaentative

{Required on EVERY Pags) 2
o,

2

Printod Name and Title of Legal Entity Ropresentitive

Ny

{Required on EVERY Pags) ' M&V%m ol é?fm'

DEPARTMENT USE ONLY - HOMES MAY NOT

4
WRITE BELOW THIS LII{;EI

T4
Plan
i

The ahove plan of correction is approved as of _g_
(D

F
=

pf correction implementation status aa of
ate
Ly Implemented

prtially Implemented - Adequate Progreas

The abova plan of carrection was approved by
itiats)

m
[]
U
]

rtially Implemented - inadequate Progress

t Implernanted

!
|
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Violation Report: 44588 - 117212074 - Whitney, Drane

PCH Name: Ruth M. Smith Center o
WO T Tamni

1, REGULATION 55 Pa.Code §2600 UGN S H s Liconsing
2600.191 - The home shall educate the resident on the right te question] or refuse a médication ﬁhe rasident fueﬁeves
there may be a medication error. Documentation of this resident education shall be kept.

RN R PR St

2a. DESCRIPTION OF VIOLATION g7
Resident #2, admitted on 8/27/10, has not been educated to the fesident’s right 1o refuse medication if the
resident beileves that there may be a medication error.

%Y

3. PLAN OF CORRECTION (POC) (Awtach pages as necessary, Remember that yog must sign and date any nttached pages.)

Include steps to comect the violation described above end steps to prevent a similar viclation from occuming again. If steps cannot ba complated
immadiately, include detes by which the steps will be completed.
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PLBIE SN
Pl e bt e
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Repeat Violation: No DaYé(s) of Previous Vialation(s);
Signature of Legal Entity Representative '
{Reguired on EVERY Page) /s, ﬂy
F:irntSﬁ'e'ga:‘ne Ea\rl*lélr\'.r“i’t?aofa Legal Entity Representat/i}% ; 7) ,:j Date /
{Required on EVERY Page) A8 O fpas hy é; é..‘f
DEPARTMENT USE ONL!"? HOMES MAY NdT WRITE BELOW THIS LINE]
The above ptan of carrection is approved as of o e)o Plan pf correction implementation status as of

ate
ully Implemented
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Violation Report: 44598 - 11/21/2014 - Whitney, Diane e
PCH Name: Ruth M. Smith Centar WEST RFGION FiELL O o
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1. REGULATION 55 Pa.Cade §2600

2800.225(a) - A rasident shall have a written initial asgessment that is d
within 15 days of admission. The administratar or designee, or 2 huma
assessment. i

cumented on the Department's assessment form
service agency may complete the initial

2a. DESCRIPTION QF VIQLATION

Resident #4 was admitted to the home on 3-21-14. The home has not completed an assessment for the

fesident.

1, PLAN OF CORRECTION (POC) (Atach pugc‘: as nccesww Remember that yoy must sign and date any atinched pages.)
Include sieps to correct the vielation described above and.Steps to prevent a similar viplatian from aceurring again. If sleps cannol be complaled

immadiately, include daltes by which the steps will bo completed.

W‘/Zf/@/w% s 7

Wiy qul fews wntld Y1 )1t andls Wy Wl addact feo BAT
[t o congdlille, o ngiliath, (ot ol cpcindss 4l

el SRS ralh Gl ar duiindl]
it DHbidl) R o puiadi Ha)
o) Cadns . (9, M%A@%/W'

e wics arogt

Immediately — The administrator will develop a tracking system to ensure all resident assessments are completed in the required

timeframes.

By 9/30/15 - All staff persons completing assessments will be educated regarding the completion and accuracy of the document
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including timeframes for completion Documentation of the training will be kept.
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Violation Report: 44598 - 11/21/2014 - Whitney, Diane
PCH Name;: Ruth M. Smith Center

1, REGULATION 55 Fa.Code §2600
2800.2235(c) - The resident shall have additicnal assessmenis as followyd:

(1) Annually. MAY G 8 20t

(Z2) M the condition of the resident significantly changes prior to the afnual assessment, ‘

(3) At the request of the Department upon cause to believe that an update is required. G O I D
1 “—.‘.q‘._l‘-, P IR

2a, DESCRIPTION OF VIOLATION

was completed on 2-8-12,

BT r:,-’.ii il

The most recent assessment for resident #2 was completed on §-7-13.

The most recent assessment for resident #3 was completed on §-22-13.
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The most recent assessment for resident #1 was completed on 2-3-14; however, the previous assessmant

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you

immediately, includs dates by which the steps will be completad.
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Includa sleps to correct the violalion described above end staps to prevent & similar viplation from occurring again, if stops cannot be complsted

Immediately — The administrator will develop a tracking system to ensure all resident assessments are completed in the required

timeframes.

By 9/30/15 - All staff persons completing assessments will be educated regarding the completion and accuracy of the document
|nclud|ng timeframes for completion. Documentallon of the training will be kept.
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Viclation Repart, 44588 - 11/21/2014 - Whitney, biane AN AR
PCH Name: Rulh M. Smith Center T o T LT e
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1. REGULATICN 55 Pa.Coda 52600

Human S2rvices 1isensing

2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented

within 30 days of admission to the home. The sLEpport plan shall be dogumented on the Department’s support glan form.

2a. DESCRIPTION OF VIOLATION
Resident #4 was admitted to the home on 3-21-14. The home ha
resident.

s not completed a support plan for the

3. PLAN OF CORRECTION (POC) (Auuch pages oy secersury, Remember that yo

i must sigh and date any aftached poges.)

Include steps to corroct the viclation doscribed above and steps fo prevent a aimilor vipiation from otcurring egain. IF sleps connot ba complaled

immediately, include datos by which the ataps will be complated.
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By 10/31/15 - All staff persons completing support plans will be educated regarding the completion and accuracy of the document

including documentation of each residents care, needs and services and timeframes for completion.

By 10/31/15 — The administrator will develop and implement a tracking system to ensure support plans are completed within 30 days of

admission and at least annually thereafter.
i
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