'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Leslie Wagner, Executive Director
Ruth M. Smith Center

Building C

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

RE: Ruth M. Smith Center
License #: 445980

Dear Ms. Wagner:

As a result of the Department of Human Services’ annual licensing inspections
on April 8, 2015, May 28, 2015, May 29, 2015, June 17, 2015, and December 3, 2015 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,
Holtes 79
Matthew J. Jones

Director o

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisbtrg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state. pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 58 Pa.Cade Chapter 2600

Page 1 of 6

PCH Nama: RUTH i SMITH CENTER

License Number: 44558

Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

County: VWarren

Administrator: Martha Rogus Region: WEST
Legal Entity Name: RUTHM SMITH CENTER
Lepal Enlity Addrass: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 SEGENET
Cfpmficate[s) of Ococupancy ‘ NDV 21 2015

A WEST REGION FIELD OFFIGE

!lﬁ‘\ﬂﬂ ﬂt’!lf’\hf\ B irorappatos o

R R e A S A PO 1 L ¥

Staffing Hours
Resldent Support: 0 Tatal Daily Staff: § Waking Stafl; G
Type of inspection: Partial BHA Docket Number: Notice; Unannounced

Reason{s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
04/08/2016: Pfaff, Vicki

Of.Site Inspection Dates and Inspectors, if Applicable

Cther Details
Parlial or Full Triggers: NIA Random Indicators: NAA

Resldent Demographic Data as of Inspection Dates

Have & Physical Disability; 0
Number of Current Hosploe Resldents: 0

Numbaer of Hospice Resigenis in past year: O

Licensed Capaclty: 8 Number of Residenis whe:

Number of Residents Served: 7 Receive Supplemental Security income; 4
Sacured Dementia Care Unit in Homa: No Are B0 Years of Age or Older: 2

Area: Have Mental (Hness: 3

Secured Dementia Unil Capacity, if Applicable: Have an Intollectual Disablitty: 4

Number of Residents Served In Secured Dementia Care Unit, tave a Moblly Need: 1

if applicable:
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: NOV 21 2015 Page 2 of §
Violation Report: 44598 - 04/68/2015 - Pfaff, Vicki '
FCH Name: RUTH M SMITH CENTER . WEST REGION & ELL QREICE.
Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.16(c) - The home shall report the incident or condition to the Depardment's personal care home regional office or the

personal cara home compiaint hotline within 24 hours in @ manner designated by the Department, Abuse reporting shall
also follow the guldelines in section 26800.15 {relating fo abuse reporting covered by law),

Z2a, DESCRIPTION OF YIQLATION

On 3115, resident #1 left the home and went fo a logal sfore and purchased 40 over the counter sleep aid pifls. Laler that night the
resident fock the pills in an attempt to commit suigide. On 3/2/15, the resident was seen by a physician for a regular appaintrment
where the resldent admilted to taking the pills and the attempted suicids. The home did nol report the incident {o the Department until

34/15.

'3, PLAN OF CORRECTION (POC} (Attach pages os necessary. Remember that you must sign and date any attached pages.)
include steps fo cornect the vidlalion described above and sleps lo prevent a simitar violation from cocuring again. ¥ staps cannot be completed
immaedfately, include dates by which the steps will be complated,

A Immediately: All incident reports shall he reported as per
regulation 2600,16(c)

B Staff re-presented with the DHS regulation 55 Pa. Code 2600
inctuding: '

2600.16{c) and 2600.15 relating to abuse reporting on 10/8/2015

C The current Administrator as of 7/2/2015 has successfully
completed the required 100 hour Administrator training per
2600.64 and wili remain in compliance with ali regulations

Immediately - The administrator will review all incidents at the home at least weekly to ensure all reportable incidents and
conditions are reported to the Department in accordance with reguiation 2600.16¢,

By 3/31/16 and at least quarterly thereafter — The administrator will review all reportable incidents and conditions quarterly
as part of a quality imanagement review to review for patterns and ensure all reportable incidents and conditions as
outlined under Chapter 2600.16b are reported to the Department within the required time frame and by the required

reporting method,

Pl U’\\:‘“\‘f’
Repeat Violation; No Date(s) of Prevlous Viclation(s): /J\' a
Signature of Legal Entlty Representative
{Reauired on EVERY Page} ﬁ{y)ﬁ@f{(}ﬁm
o v
Printed Name and Title of Legal Entity Representative Date /¢ 24y
Required on EVERY Page . — \ 2l
(Reaulred o el {echio &)agmf’r Sy ortdive Divecdor
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of hid Plan of cdrreclion implementation status as of D’{L"l [ i
(Ote] " {Dala)
D Fully Impleranted
_g/Padiaiiy Implemented - Adequate Prograss
The above plan of correction was approved by ' ]::, Partially Implemented - Inadequate Progress
{Initizla)
D Not implemented
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NOV 21 2015 Page 3 of 6
Viclation Report: 44598 - 0410672075 - Prafl, Vicki
PCH Name: RUTH M SMITH CENTER WEST BEGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Llcensmg

2800.85(f} - Training topics for the annual training for direct care staif persons shall Inciude the following:

{1) Medication self-administration training.

{2) Istruction on mesling ihe needs of the residents as described in the pregdmission screening form, assessment todl,
medical evaluation and support plan.

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

{4) Infecticn control and general principles of cleanliness and hygiene and areas associated with immobilily, such as
prevention of decubitus ulcers, incontinence, mainutrition and dehydration,

{5) Personal care service needs of the resident.

{6) Safe managamen techniques.

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

2a. DESCRIFTION OF VIOLATION
.| Direct care staff person A did net receive training on infection contrel, care for residents with dementia and cognitive impairments and
care for residents with mentatiliness during the 2014 {raining year.

Direct care staff person 8 did nof recelve iraining on care for residents with demenfia and cognilive impairments and care for residents
with mentai iliness during the 2014 tralning year.

3. PLAN OF GORRECTION {PCC}) (Attach pages as necessary, Remember that you must sign and date any aracited pages.)

inciude sfeps fo cormect the violation described above and steps fo prevent a similar violation from occurdng again. If steps cannot be complated
immedialely, include dales by which the steps will be compieted. :

immediately all staff re-presented with training per regulfation 2600.65(f}
tnfection control; '

5/21/2015

Care for residents with mental illness:

4/16/2015 |

Care for residents with dementia and cagnitive impairments:

4/16/2015 | ‘\\

. A
Current Administratar as of 7/2/2015 has a training planin place as per regulation 2600 {alog,. ﬁi

By 3/31/16 and at least quarterly thereafter — The administrator will review all staff training at least qua'rterly aspartcia
quality management review to ensure all staff persons complete all required frainings in accordance with 2600.65f.

Documentation of trainings will be kept in Administrators office and be avatlable

for review if necessary 2600.65(i)

Repeat Violation: Nb Date(s) of Previous Violation(s):
Signature of Legal Entity Represe%

{Required on EVERY Padg) A e
Printed Name and Title of Legal Er%ty’Represenv’mtiveU Date .
(Reouired on SVERT P! [y o1y ayer_(enushive, Divechor Al
RDEPARTMENT USEdONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 1 Plan of comection Implemertation statug as of A}
{Dzte) (O]

D Fully implemenled
,@/Parﬁaﬂy tmplemented - Adequale Progress
The above plan of correction was appraved by D Partially Implemented - madequate Progress

Initials
(Initials} [T] Mot implemented
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MAY 8 E 2115 Page4 ol 8
Violation Regort: 44508 - 04/08/2075 - Prafi, VickI _ T
PGH Bame: RUTH M SMITH CENTER WECT REGION-EIELD O ;.HEE-;%
. CRA™ AN A . A
1. REGULATION 53 Pa.Code §2600 Human Services Licensmg

2600.85(g) - Direct care staff persons, ancliiary staff persons, substitute personnel and regularly schedufed volunteers
shall be trained annually in the following areas:

{1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safely expert.

(2) Emergancy preparadness proceduras and recognition and response to crises and emergency situations.
{3) Resident rights.
4
(5)
{

} The Qider Adult Protective Services Act (38 P, 3. §§ 10225.101-10225.5102).
5) Falis and accident prevention,
8) New population groups that are being served at the home that were not previausly served, i applicable.

2a. DESCRIPTION QF VIOLATION
Direst care stafi person A did nol receive tralning on emergency preparedness, Clder Adult Protective Services Act or fafls and
accident prevention dusing the 2014 lraining year.

Direct care staff person B did not recelve training on emergency preparedness, Older Adult Proteclive Servicas Act or falls and
accident prevention during the 2014 Iralning year.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any eRtached pages.)
include steps to comect the violalion desoribed sbove and steps to prevent & similar viclafion from accuring again. if steps cannot be completed
irmmediately, include dates by which the steps will be completed.

Immediately alt staff re-presented with training per regulation 2600.65(f)
2) Emergency Preparedness: 5/21/2015 '

4) Older Adult Protective Services Act; 10/8/2015

5) Falls and accident prevention 6/20/2015 & 6/29/2015

Current Administrator as of 7/2/2015 has a training plan in place as per regulation

2600.66
Documentation of trainings will be kept In Administrators office and be available - \
for review if necessary 2600.65(i) e 1

By 3/31/16 and at least quarterly thereafter — The administrator will review all staff training at least quarterly as part of a
quality management review to ensure all staff persons complete all required trainings in accordance with 2600.65g.

Rapeat Violation: Yes Date(s) of Previous Viclation(s):

Sigmature of Legal Entity Represeniitive
(Required on EVERY Page) Al L

Printed Name and Title of Legal gn‘hty Representaiqve

{Required on EVERY Page) /ﬂ/fC t. 3 % [U "!.)!'rf’dl?!' - - | Date !/—2/-/5'

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

The above plan of correction is approved as of m Plan of correction impismentation status as of al h l A
. (Dale

(Cate)

D Fully Implemented
E} Paiialy nplemented - Adeguate Prograss

The above plan of correction was approved by D Pariially Implemented - Inadequate Progress
‘ fials '
) D Noi Implemented
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Page fof 6

Viclation Report: 44598 - 04/08/2015 - Pfaff, Vicki

PCH Name: RUTHM SMITH CENTER WECEREG
1. REGULATICN 55 Pa.Code §2600 Human Services Llcensing

2600.201 - The home shall use positive interventions to modify or efiminate a behavior that endangers the resident
himselffhersalf or others. Posifive interventions include improving communications, reinforcing appropriate behavior,
redirection, conflict resolution, violence prevention, praise, deescatation techniques and allernalive technigues or methods
to Identify and defuse potential emergency situations,

2a. DESCRIPTION OF VIOLATION

On 3r1/15, resident #1 feft the home and wenl (o a local store and purchased 40 over the counter sleep aid pilis, Later that nighl the
resident took the pllls in an aflempt o commit suicide. Gn 372115, the resident was seendy & physician for a regular appointment
whera the resident adiitted io taking the pllis and the attempled suicide.

“F'Resigent #1's préadmission soreening completed by staff porson G, ihe home's administrator on 2/8/13 which indicates the resldent
1 &S édiddal idéation. However, the level of supervision on the documen! indicates None,

Resident #1 was admitted to the home on 2/17/15. The resident was taken to the hospital on 2/20/15 for suicidal ideations. The
resident returned to the home on 2/27/15. The hame's direct care stalf was sot nofified of the resident's previous aftempts to cormmit
suicide or the residenl's suicidal ideations. Fositive interventions were not provided 1o protect resident #1.

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

Includs steps fo comect the violation descrited above and steps o prevent a similar viclation from occtiring sgain. If steps cannot be complafed
immediately, include dates by which the sleps will be completed,

Hmmediately:
All resident RASP’S reflect thelr Pre-screening,
staff person Cis no longer employed by The Ruth M. Smith Center

The current Administrator has successfully completed the required 100 heur
Administrator training per regulation 2600.64

: zo! .
Documentation will remain in compliance with regulation 2600.22 and be available

for review per regulation 2600254
7%‘1 4[[ Z““ - A/L/( m‘ég ,DU‘XCNLJ el s ‘tCu. CLCiML\,L.\S lm,‘éd\

Lol fraoe /C\TU«(/ e Dﬁ-pcﬁm mwpd
*Prgm oon oulZide M}J\AJL et a@liated wdh
“tre howe . DoetenmerTatim =hall be W ?g,wz/[g?{m
| Repeat Violation: No Date(s} of Previcus Violation{sh:

Signature of Legal Entity Represeitative
{Required on EVERY Pags) %‘fg},&b L(J'JG']L&L

Printed Name and Title of Lega! EnUW Repreﬁenm"’ﬂ Date (-3 /[~
/-
{Regquired on EVERY Page] C}‘fj[f@ (,‘_/ﬁcﬂfﬂf Q‘P{jm Tid D‘,r(o(jf)(‘ 3

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction js approved as of M Plan of torrection implernentation slatus as of & L“l i L
(Date] [Date)
[:I Fully Implemented
:E Partially Implemented - Adeguate Progress
The above plan of correction was approved by - ) E:] Partially Implemented - inadequale Progresé
tals) D No! lmplemenled
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NOY 2.1 2015 Pageb ot §
Violation Repori: 44598 - 04/C8/2015 - Plalf, Vicki o -
PGH Name: BUTH M SMITH CENTER 'NF'QT QECION },”:[ i ﬁl:i':h”i:
1. REGULATION 55 Pa.Code §2600 Human Services Licensmg

2600.224(a) - A determination shall ke made within 3¢ days prior i admission and documented on the Department’s
oreadmission screening forn that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIQLATION
Resident #1's preadmission screening cornpleled by staff person €, the hems's adminisirator, on 2/0/15 indicates the resident has
suicidat ideation. However, the level of supervision on the dosument indicates None,

3. PLAN OF CORRECTION {(POC} (Atach pages as necessary, Remember that you must sign and date nay altached pages.}

Inciude steps to comedt the vivielion described above and steps lo preveal a simitar viglation from occuring again. If steps camnel be completed
immadialely, include dales by whizh the steps will be compleled,

Immediately;
" Al resident RASP'S refiect their Pre- screennggL
staff persun C is no longer employed by The Ruth M, Smith Center J{“

Resident #1 has since relocated to another facility in Warren County UMWé) FN, P

o Pran

The current Adminisirator has successfully completed the required 100 hour
Administrator training per reguiation 2600.64

Documentation will remain in compliance with reguiation 2600.22 and e availabie
for review per regulation 2600.254

Uimedoately i ad vt shontoy zﬂ\daglg{%

WM o ochz N AdedT - ~30\20/m/»3
o /‘-—%U—U\ﬁc{

XAbNET e ME:GWM 6? Su,quwdxmdm Muﬁd %

Repeat Violation: Ne Pate(s) of Previous Violation(s);

Shaf,

Signature of Legal Entity Represenjative
{Reguired on EVERY Page) J,D( { bm (,

Printed Name and Titie of Legal Entlb/ Representatwe —_
Date “ ”&{ .[5

{Reguired on EVERY Page) » : . \
S <) ( pslie ludugmer_Grequdive Divedor
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -ﬂﬂlﬁ"— Pian of correctien implamentation status as of 3’({,‘2 {4

D _ L
(Date) {Date)
D Fully Implemented

_ /&Padia“y implemented - Adequate Progloss
The above plan of correction was approved by | ( g D Partizlly Implemented - Inadequats Progress

{Initials
) |:] MNot Implemented

L}
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VIOLATION REPORY
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 17

PCH Name: RUTH M SMITH CENTER

License Number: 44598

Address: 407 SOUTH MAIN STREET, SHEFFIELD. PA 16347

County: Warren

Administrator: Martha J. Rogus

Region; WEST

Legat Entity Name: RUTH M SMITH CENTER

A ‘\HJ
¥

Legat Entity Address: 407 SOUTH MAIN STREET, SHEFFIELD, FA 16347 UL " i ,;;___; 5

e

Certificate{s) of Occupancy

Cther - LP
08/26/1989

NOY

PG o

5')1 ] )H‘

Wizoy

.Lé%’isiﬂd

Labor & Industry HL.’n,_u} E;‘:U\wuea
Staffing Hours
Rasident Support: 0 Total Daily Staff: 8 Waking Staff: 6

Type of Inspecticn: Interim - POC BHA Docket Number:

Netice: Unannounced

Reason(s) far Inspection(s)
Interim, tncident

On-Site Inspections Dates and Department Representatives On-Site
05/28/2015: Whitney, Diane; Gutter, Jan
08/29/2015: Whilney, Diane; Culter, Jan
06/17/2015; Whilney, Diang; Breuer, Palncia

Off-Site Inspection Dates and Inspectors, if Applicable

06/24/2015: Whilney, Diane
07i09/2015: Whilngy, Diane
07/18/2015: Whitnhey, Diane

QOther Details

Partial or Full Triggers:

Randoem Indlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 15

Number of Residents Served: 7

Number of Residents who:

Raceive Supplemental Security Income: 2

Secured Dementia Care Unit in Homa: No
Area:
Secured Demontia Unit Capacity, if Applicable:

Number of Rasidents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Resldents: 0

Number of Hospice Reskidents in past year:

Are 60 Years of Age or Dider: 3
Have Mental lliness; 2

Have an Intellectual Disabliity: 3
Have a Mobility Need: 1

Have a Physical DigabHity: 0
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NOV %5 2, Page 2 0f 17

Viclation Report: 44598 - 05/28/2015 - YYhitney, Diane - B
PCH Name: RUTH M 8MITH CENTER MEG HEEREN i TSI

Vit r R T TS B
1. REGULATION 55 Pa.Code §2600 FLi Javices Licensing
2600.16(c) - The home shali report the incigent or condition to the Dep_artment's personal care home regional oﬁ_lce ar t?e
personal care home complaint hetling within 24 hours in 8 manner dgs:gnated by the Department. Abuse reporting shail
also follow the guidelines in seclion 260015 {refating to abuse reporting covered by law).

2a. DESCRIFTION OF VIGLATION g | | o o
On 8/1/15, at approximately 10:50 a.m., resident #§made a physical attempt to commit suicide by pn_ckmg up a
knife, holding near hisiher stomach area and stating "l can't go en." The home did not report the incident to

the Department until 6/10/15.

4. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and dete any atiached pages.)
Include steps to comrect the violetlorr described shove and steps fo pré vent g simitar viclation from accuring again. 1If steps cannot be'comp{eted
immediately, include dates by which the steps will be cornpleted.

Immediately:
All resident RASP'S reflect their Pre-screening,
Staff person Cis no longer employed by The Ruth M. Smith Center
All incidents shalt be reported as per regulation 2600,16(c)
Staff re-presented with DHS regulation 2600.16(c) and 2600.15 relating to

abuse reporting

The current Administrator zs of 7/2/2015 has successfully completed the required
160 hour Administrater training per regulation 2600.64

le
Documentatian wilt remain in compliance with regulation 2600,22 and be available
for review per regulation 2600254

lmmediatg}y - The administrator will review all incidents at the home at least weekly to ensure all reportable incidents
and conditions are reported to the Department in accordance with regulation 2600.16¢.

By 3/31/16 and at least qgarteriy ihereafter — The administrator will review all reportable incidents and conditions
quart.e_rly as part qf a quality management review 1o review for patterns and ensure all reportable incidents and
condltlor}s as outlined under Chapter 2600.16% are reported to the Department within the required time frame and by
the required reporting method.

w2 e
Repeat Viclation: No Date(s) of Previous Violation(s): k

Signature of Legal Entity Representatl

ve .
Required on EVERY Page ﬂfM&@MM
it v
Frinted Name and Title of Legal Entity Representative

€ ) . Date eys
(Reguired on EVERY Page) Leslie (Uagmr Freudive Diedor H=2a1-1S”
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cerrection is apereved as of _Qg - Plan of correction implementation status as of 2‘ M h Lo
(Date, — (Date)
D Fuliy Implemented

LE‘/ Partially Impiemented - Adequate Progress
The ahove plan of gorrection was approved by { D D Partiaily Impiemenled - Inadeguate Progress
nitials)

D Not tmplemenited
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NI AT I AL Page 3 of 17
Violation Report; 44508 - 05/28/2015 'WﬁitneY- Diane O 70T
PCH Name: RUTH ! SMITH CENTER RS T W T i Tk TN IS U T AL YR s TP
AV MOS 1 R 3 v LN RS M) PR APAS Y g g L e
1. REGULATION 55 Pa.Code §2500 Hirian Senvices Licensjng

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjecled t5 corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VICLATION

On &-1-15, at approximately 10:50 a.m., resident #4, who is diagnesed with anxiety disorder, depression, and
has a history of suicidal ideations, was obsearved in the kitchen by staff person B with a kitchen knife near the
resident’s stomach area, stating “ can’t go on." Staff person B removed the knife from the resident's hand.
The resident is ordered Serraline, 150mg, once per day at 9 p.m, for depression and Lerazepam, 0.5mg, 3
times per day, at 8 a.m., 4 p.m. and 9 p.m. for anxiely. According to the resident's assessment and support
plan, dated 4-20-15, the resident needs total assistance in managing health care and the home is responsible
for ordering medications.

However, the home failed o administer Sertraline 150 mg to the resident on 5-30-15 at © p.m. and 5-31-15 at
9 p.m., and failed to administer Lorazepam .06mg on 5-31-15 at 4 p.m. and § p,m. as the medications were
not available in the home. The regular pharmacy was clesed on 5-30-15 and 5-31-15 and the home did not
find an alternative pharmacy to obtain the medications.

3. PLAN OF CORRECTION (POC) (Anach pages &5 necessary, Remember shat you must sien and de any attached pages.)
Inchitle steps to correct the violation desrcribed above and steps to prevent a similar violalion from ogcuiring egain. If steps cennct be completed
immediately, includa dates by whick tha steps will be complated.

Immediately:
All staff has been re-presented with Regulation 2600.42

The task of securing enough medications for residents has been added tc the task  sheet for all supervisors.

Gaughn's Drug Store has been added As @ back-up pharmacy in the event our

regular pharmacy cannot accommodate our resident nceds or is closed.

Immediately - The administrator will review and update the procedures for the safe storage, access, security, distributien and use of medications to
include that all medications prescribed for residents will be available in the home, including PRN medications.

Immediately - Afl staff persons involved in medication will be educated on the updated procedures. Documentation will be kept,

Immediately - A designated staff persor will conduct a check of resident prescriptians, physician orders and medicatiens to ensure al prescribed
medications are aviliable in the home for administration. This designated staff person will audit the medication cart and MAR's at least weekly 1o ensure
prescribed medicaticns are available in the home, including PRN medications.

immediately — The administrator or designee will complete a full medication audit, at least monthly, to ensure alt medications are available in the home
for administration for each resident at all times. Documentation will be kept.

Raepeat Viclation: No | Date(s} of Previous Violation(s): ‘

Signature of Legal Entity Reprosentative

[Required on EVERY Page) /prj D /1 }(LML,
o i
Printed Name and Title of Legal Entity Representative

[Required on EVERY Page} bé;ha U\)C{an’f &EC{L‘/{UE Dfrecfar Date /[‘T:Qf —/j—-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of —ZUZ-[]-QQ Plan of corection implementation status as of 2/ {’j(p
{Date

(Date}

[] Fully imptemented
E" Parially impiemented - Adequate Progress

The above plan of gorrection was approved by N D Partially Implemented - Inadequate Progress
nitia-s)
] Not implemented




Nov 21 2015 1304 HP FadRuth M Smith Center _ ‘pﬁge'.f;{?",“:-ﬂi}‘“ y
Ty

LSRN A I

NOY &5 2R Page 4 of 17

Viclation Report: 44595 - Uh128/2015 - Whitney, Diane

PCH Name: RUTH M SMITH CENTER Gy LN (e 4 R

1. REGULATION 55 Pa.Code §2600 Humnzh Services Licensing
2600.56 - The administrator shall be present in the home an average of 20 hours or more per week, in gach calendar
month.

2a. DESCRIPTION OF VIOLATION
The home has 3 licensed personal care homes on the same campus. Staff person F, 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. PLAN OF CORRECTION {POC) (Attack pages as necessury. Rememhber that you must sign and date eny atteched pages.)
Include steps to corract the violalicn dessribod above and steps fo pravent a simitar violation from accurring egaln. If sleps cannot bs compleled
immedintely, Include dates by which the sleps will ba compietad. g
t

immediately:
There was a waiver in process to limit the need for additional Administrator’s due

to financial difficulties. The waiver was denied and then appealed. Currently, The
Ruth M. Smith Center is working with DHS to resolve this matter. ;

Staff person F is no longer employed with The Ruth b. Smith Center,

The current Administrator has been trained per Regulation 2600.64

A waiver for 2600.56 was approved by the Department on 111915,

The administrator will ensure that all waiver conditions are followed including: one qualified
administrator in charge of the campus containing the three licensed personal care home ;
puildings. The administrator will be present on the campus at least 25 hours a_wgeek, and the

adminisirater shall conduct rounds in all three licensed personal care home buildings whenever

he/she is on the campus.

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

Signature of Legal Entity Representalive

Required on EVERY Fage r/(&p,(,;) [U_(IW/
Printed Name and Title of Legal Entity F%presentative

(Required.on BVERY Pagel /oy (naper Exputive Disector 1= A4S
i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of /)E s ! Plan of corrsction implementation status es of Z( (7 l ]E
{Date)

Fuolly implemented

Partially Implementsd - AdegLate Progress

The above plan of correction was approved by Partially Implemented - Inadegquate Progress

(Initials)

OO0

Not knplementec
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Violation Repert: 44598 - 06/28/2015 - Whilney, Diane
PCH Name: RUTH M SMITH CENTER R NIRRIETATIN RN W ]
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.65(e) - Direct care staff persons shall have at least 12 hours of anrual training relating to their job dulies.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A received only 8 hours cf annual during the 2014 training year,

3. PLAN DF CORRECTION (POC) (Atiach pages as necessary. Remember thal you must sign and date any atached pages.)

include sieps to correct the viptation described above and steps to prevent a similar viclation from eccurring agaln. If steps cennot he completed
immediately, includs dales by which ihe steps wifl be compiefed.

Immediately:
The Administrator has implemented a training schedule as per Regulation 2600.65

The current administrator has completed the DHS required 100 hour administrator
training per regulation 2600.66

Documentation of staff training will be kept in the Administrator’s office and be
available for review if necessary per regulation 2600.65(i)

By 3/31/16 and at lsast quarterly thereafter — The administrator will review all staff training at least quarterly as part of a
|quality management review to ensure all staff persons complete at least 12 hours of annual training related to their job

duties.
ﬂ)/ ‘Aﬂ [ﬂ-

Repeat Vic!ation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represenigfive

{Required on EVERY Page) Y ,!),LD / y /a W{“

Printag Name and Title of Legal E;'mt; Representative
{Required on EVERY Padel / slie Wuaner Exeuudive Divector E QNS
DEPARTMENT USE OgLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correation is approved asof L v Plan of correction Imp'ementation status as of QZ/Z}EQ’
DA

D Fully Implemented
@/Paﬂially Implemented - Adeguate Progress
The abave plan of cofrection was approved by ‘:i Partially Implemented - Inzdequate Progress

D Mot Implemented
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.-, Page 6 of 17
Violation Report: 44598 - 05/28/2015 - Whitney, Diane BRI
PCH Name: RUTH M SMITH GENTER
g IJ
1, REGULATION 55 Pa.Code §2800 NIV 93 /T
260C.132(a} - An unannounced fire drill shall be held af least cnce & month, N T T LT
’ ® G R GION L Gin i
A A T R ol LTS T AT R AT
T TITRT T Ty ORI ae LS

2a. DESCRIPTION OF VIOLATION
The home routinely preschedulas fire drills by marking the day and the shift on a calendar in the supervisor's

office and are therefore announced In advance to staff. The one staff person on duty in the home conducts
the drill and assists in evacuating residents,

3. PLAN OF CORRECTION {POG) (Atach pages as necessary. Remember that you must sign and dasc any attached pages.)
Include steps I corract the violation drsenbed apove and steps to prevent a sissiiar wolation from ocourring agein, If steps canno! be completed
immedistely, include dates hy which lhe steps vill be compieted,

immediately:
The Administrator is on site te initiate unanncunced fire drills pre regulation

2600.132

The current administrator has completed the UHS required 100 hour administrator
training per regutation 2600.66

A schedule has been created by the current administrator and is available for
| review if necessary to remain in compliance with DHS N
| s o} Pt 200, fone diills onvt Seun conslwatoct s
wll gt unanpmowrced. Fire diilt sohodyfes o [Oge b ettt
fA  The Aeorne .

'jMMMﬂ;?f Tht ﬂu—f{Mtww‘Wﬂ il S A mmtw Lt GAanpm
L€ dmdl S asmdiucdll o The M{Wé7%mnu
L ded trale /)f?, @ Azﬁ‘7)4/fjm o By (a4 et g

a7l

el

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

Signature of Legai Entity Repre&%ative

(Required on EVERY Page) MﬂJD/U{W_)
o T

Printed Nams and Title of Lagal Entity Representative

(Reauired on EVERYRe) (' w5l [y Joguor (g ecudive Dhechor PR (RIS

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

The above plan of cerrection is approved as of %}i(f— Plan of correction implemenlation status as of & ol
D Fully Implermnanted o
@ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadeguate Progress

D Net Implemented




Nov 21 201% 1305 HP FaxRuth M Smith Center -

Violation Report: 44598 - 06/28/2015 - Whitney, Diane T S T P
R ST st TER WES Y HEGEION FIELD Upiisg
TUEITOCTVICES TICONEING

{. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drili record must include the date, time, the amount of time 1t tock for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persens participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a3. DESCRIPFTION OF VIGLATION
The fire dritt record for the drifl conducted in December 2014 at 2 2.m., does not include the actual date the fire

drill was conducied.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remember that you must sigh and date any attached pages.)
T iciede steps o Correct the violetion described above and seps [0 prevent 3 SIIiar viofation from occurring agatn. I sleps cannot be Gomplste
immediataly, inciude dales by which the steps will be completed.

immediately:

All staff has been re-presented with regulation 2600.132{c) "The horwe Lo pfas ) e
] 2rHsL (‘LC’W‘MM ‘@»MC&—&’LM Lo i 9’!;‘?//"

Supervisors have added to their monthly task sheets to check documentation of

fire drills to be sure we are in compliance with regulation 2600.132(c)
Frme drell e cod s s bnolende gl wcsiu JQ/{-ML‘JK/V‘M‘?I‘_

nmedeatily - The admonatiator 6ol ssves
Lrictns ale aiguiiod irfrmation io doeoniiled ]

AN

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

Signature of Legail Entity Representafive i
(Required on EVERY Page]
Required on EVERY Page A h ) {U&WJ |

Printeq Name and Title of Lega) Entity Representative Date .
(Reauired on VERY Pagel (o <fi Wagner Execudive Divedor -3

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

The above plan of correction is approved as of _—{—L«E"Z("D;:i)( Ptan of correction implementalion status as of 24 {77
{Date;

D Fully Implemented
,E’ Partially Implemented - Adequate Progress

The above plan of correction was approved by E] Partially Implemented - Inadequate Progress
{Initials}
D Not tmplemented
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MOV g3 2015 Page 8 of 17
Violatich Reporl; 44598 - 05/26/2016 - Whitngy, Diane - .
PCH Name: RUTH M_SMITH CENTER WEST BREGION FIELD OFEIGE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2500.132(d) - Residents shall be able to evacuale the entire buiiding to & public thoroughfare, or to a fire-safe area
dosignated In writing within the pasl year by a fire safety expert within the period of time specified In wrlting within the past
yaar by a fire safety expert.

Za. DESCRIPTION OF VIOLATION :

The evacuation time for the fire drill conducted in December 2015 at 2:00 AWM. was 4 minutes, 13 seconds.
The home does not have an evacuation time designated in writing by 2 fire-safety expert within the past year
permitting an evacuation time greater than 2 minutes and 30 seconds..

3. PLAN OF CORRECTION {(POC) {Atlach pages as n¢cessary. Remember thal you must sig and date uny atiached pages.)

include steps to comrgct e violation described above and steps lo prevent a skinfiar violalicn from ocourdng again, If sleps cannot ba campleted
immediately, inchide datas by wehich the steps will be compleied,

Immediately:
An annual fire drill was conducted with-in all buildings on 9-15-2015,

All Buildings are in compliance with DHS regulations, orad 1 e Ard g rgiqialtma
bt tndir 2 Prvnadiy awd 30 secands.

Al stzif has been re-presented with DHS regulstion 2600.132(d)

The supervisor in each building has been instructed to review al! documentation of monthly fire drills.
Al fire drill records will reflect the proper evacuation time allotted by the local fire department.

Tt sdmancab@hor wpdated [ Gre il produace i 2lsh.
T /" TThe adncnsalzat o WL v acco add
pMJWM ot are odec D peinales, 30 doandy,

=

Repeat Violaflen: No Datels) of Previous Violation{s)

Signature of Legal Entity Representative

{Reguired on EVERY Page) ,(D L{ }am
w7 o4

Printed Name and Title of Le@Ehﬂw Representative

, ) =, Date
(reaulreden SVERY P (plie, (1 dngper recidive Direclor UBIAS™
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE!

The aibove plan of correction is appraved as of L Pian of correction implamantaticn status as of ,9"{7, m

(Gate) 7 —ae)

Fuliy implemsnted
The abave plan of correction'was approved by ‘QZ_
fitials)

Parilally Implemented - Adequate Progress

Partially implamenied - Inadequate Prograss

O RIL

Net implementad
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56 - e, Pagedofi?
Violaticn Report: 44596 - (5/28/2015 - Whilney, Diane 3 T Ny 7 ;.,)3\
PCH Mame: RUTHM SMITH CENTER
o [T [
1. REGULATION 55 Pa.Gode §2600 ‘ | NUY 4 2(H5
2600.141(a}(2) - The medical evaluation must include the following: (1) through (10) o
- Ay VRCHON L U R

HoTa T S UTviTeS o TS g
2a. DESCRIFTION OF VIGLATICN ‘ - ' |
The medical evaluation, signed by the physician on 4-28-14, for resident #1, is biank in the following areas:

* Date resident was evaluated by the physician

* Date the form was completed - _ | _
» General physical examination, including blood pressure, heignt, weight, temperature

* Ability fo self-administer medicationg

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

Include steps lo comect the violation described above and sleps to prevent a simiiar viotatior from occurdng again. JF steps cannet be completad

immediafely, inciude dates by which ihe steps will be completed.

Immediately.

ad a medical evaluation on 6-2-2015.

esident #1112 s the proper documentation per DHS ragulation 2600.141{a)

The medical evaluation for resident #1 ha
(2)

All superyisors 4nd staff have haen re-presented with DH3S regulation 26006.141

@e AWWW”WWWW@W I

T - The adve Linees oo Md_,u»—d-l)b b Feviews aysttana
o Thein M.Jimbl:a' tndd i ckecde g dl atquimed  a oy moFim,
Czlmilie - Tee adbinastaad o (onid raviens Toha ywedaaal
. Oa add sl Asaadie wh ——hywwmj QA
L e Stueda eIy
D alfi

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

Signature of Legal Entity Representglive
(Required on EVERY Page) {4 }mu y
[ - ~
Printed Name and Tltle of Legal Entity Representativ Date / f
1~ 1=

(Roquired.on EVERY Paa®) ( p¢lio [ fy e Eredudive Dreddor
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction i approved as of AH—“} \“’ Plah of correction implementation status as of o)/f"? ! f'g
A (Date;
l:[ Fully Implemented

Partiaily Implemented - Adequate Progress

The above plan of carrection was approved by D Parially Implemented - Inadequale Progress
lizls)
’ |::] Nol implemented
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Violation Report: 44508 - 05/28/2075 - Whilney, Diane 73 e '\fkf-'-n_!."\“:‘t. #»‘5;;\ v
PGH Name: RUTH M SMITH CENTER R

1, REGULATICN 85 Pa.Code §2600 MOy 91 20k
2600.141(b)(1) - A resident shell have a medical evaluation at ieast annually. . _
et DO RIS

ML Services LiCuay

2. DESCRIPTION OF VIOLATION
The most recent medical evaluation for resident #1 was com pleted on 4-28-14.

3, PLAN OF CORRECTION {POC) {Altach pages ¥ necessary. Remember that you must sign and date any artached pages.)
Incivde steps te correct e viotation described above and steps te prevent o similar viclation from occuring again. If steps cannot be complefed
immediately, include detes by which the steps wilf be compieted.

Immediately:
Resident has a medical evaluation dated 6-2-2015

all supervisors have been re-prasented with DHS reguiation 2600.141(a} (2)

The Administrator will review all medical evaluations to ensure proper documantation and schedute
annual updates for resident records

Repeat Viclaticn: No Datels) of Previous Violation{s):

Signature of Legal Entity Repres

entghive
Required on EVERY Page /%Mfu) /X}WJ
} —
Printed Name and Title of Legal ZEntity Representative v

uvired on a » . g ) Date
(Required on EVERY Pagiel (' g/ lx)agmr‘ Caatidive Diectr 1aks~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctlon is approved as of G2 Flan of correction implementation status as of Q[V‘]
(Date)

|:| Fully Implemented

i E' Parially Implemented - Adequate Progress

The above plan of correction was aporoved by D Partiatly Implemented - Inadequate Progress
(Initials)
D ot Implemented
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NUY 90 201, Page 11 of 17

Viclation Report; 44598 - 05/28/2015 - Whitney, Diane
PCH Name: RUTH M SMITH CENTER SR GO L D

1, REGULATION 55 Pa.Code §2600 Human Services Licensing
144(c)(2) Location of a smoking room or outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from common walkways and exits.

2a, DESCRIPTION OF VIOLATION

On 5-28-15, at approxiately 145 pm., agents of the Department witnessed staff person B smoklng on the side
porch of the home. This is not the home s designated smoking area. The designated smoking area (s in the
driveway below the side porch.

3. PLAN OF CORRECTION {POC) (Atch pages as necessary. Remember that you must sign and date any attached pages.)
include steps (o correc! the viclkation describad above end Eisps fo prevent e similsr vipiation from cocurring again, If staps cannot bs compleled
immediately, inciude datas by which the steps will be compieted.

Immediately:

Staff person 8 has been re-presented with regulation 2600.144(c) (2}
All staff has been re-presented with DHS regulation 2600.1441(c) {2)

A discipline procedure has been putinto effect for any staff found not following DHS regulatians

:IMM—L—M% —A AWMA&WGFMMW&(M
e L\,wwt dav&a s gn s BT R0 ot Sy

w o owly o O A‘*W MM
_:I.M{M—W‘K = The aduniincs brator w2 revnecdoy Flee howe

o Geadt 6HMMF~MWEJ'L, ’{—OML-‘SWV‘{%M"MNSCAW-L»B/
e e Aesuaq%ﬂ_a( sw-»‘/\% anea .

X

Repeat Violation: No Dale{s} of Previous Viclaticn(s):

Sigmature of Legal Entity Represan
{Required on EVERY Page) a) WC!Q’JE y
Printed Name and Title of Leg?l Entliy Representatlve

- . X Date
{Required on EVERY Fage) [/ ,c/fo J)agcﬁﬁf Z}F’C&ﬁl)f Dfﬁ’ff’" HEIEAS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The abova plan of correction is approved as of —-—‘z)—gii’lli:e) { Plan of correction implementation status as of J[(7 |/
(Dale)

Fully Implomentad

{Initeals)

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implernented - Inadequate Progress

LD

Net Implemeried
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NOV 4 7 opy,  Paget2of 17

Violation Report, 44520 - 05/28/2015 - Whitney, Liane 7 i 7 o o
PCH Name: RUTH M SMITH CENTER IR CH R LIS Lt
Human Services Licensing
orage, access, security, distribution and

1. REGULATION 55 Pa.Code §2600
2600.185¢a) - The home shall develop and implement procedures for the safe st
use of medications and medical equipment by trained staff persons.

23. DESCRIFTION OF VIOLATION ' o e
Resident #4 is ordered Sertraling, 150mg, once per day at 9 p.m. This medication was not available in the

home on 5-30-15 and 5-31-15.

Resident #4 is ordered Lorazepam, 0.5mg. 3 times per day, at 8 a.m., 4 p.m. and 9 p.m. This medication was
not available in the home on 5-31-15 at 4 pm. and 9 p.m,, and 6-1-15at 8a.m.

3. PLAN OF CORRECTION (PQC) {Attach pages as necessary, Remember that you musl sign and date any attached pages.}
nclude steps o carract the violetlon descied above and steps to prevent a simiar viclation from oceurming agair. {f staps cannat be cemy:leted
immediately, include dates by which the steps will be cornpleted,

immediately:

Gaughn's Drug Store has been implemented as a "back up” pharmacy
Staff has been re-presented with Regulation 2600.185(a)

Supervisors have been instructed to review medications weekly to ensure there is anpugh

MAR reviews are scheduled quarterly per Regulation 2600.190

Immediately - Thie administrator will review and update the procedures for the safe storege, access, security, distribution and use of
medicalions fo include medicalion reordeiing procedures to enstire all medications prescribed for residents will be availabie in the
home, including PRN medications,

Irmediately - A staff persons involved in medication will be educated on the updated procedures. Documentation will be kept.
Immediately - A designated staff person wili conduct a check of resident prescriptions, physician orders and medications to ensure all

prescribed medications are available in the home for administration. This designaled staff person will audit the medication cart and £
MAR's at least weekly to ensure prescribed medications are available in the home, including PRN medications.

immediately — The administraior or designee will complete a full medication audit, at least monthly, to ensure all medications are
available in the home for administration for each resident at all times. Documentation will be kept.

Repeat Violation: No Dateis} of Previous Viclation(s):
Signature of Legal Entity Representatife ,
(Required opi EVERY Page) ol (Lol
71 4
Printed Name and Title of Lega) Entity Representative Date
secins o e o il || Jeor CregiutiveDiveck (a1
[%

X

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

The above plan of correction is approved as of —gnaq-i—u& Plan of correction ‘mplementation status as of L1 7] i L
ate) (Date}

D Fully Implemented
g Partially Implemented - Adequate Progress

The abeve plan of correction was approved by %?: D Partially Implemented - Inadequate Progress
ifials
nifiajs) [l wotimplemented
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Page 13 of 17

Violztion Report; 44588 - 05/28/2015 - Whitney, Diane
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa Code §2600

administered:

Resident’'s name.

Drug allergies.

Name of medication.
Strength.

Dosage form.

Dose.

Reute of administration.
Frequency of administraticn.

2600.187(a) - A medication record shall be kept to include the following for each resident for whem rmedications are

Ty

wy
PR A
Rl

0

Yk

NOY

e

WET DGHON b CF
Huan Services Liccising

(9) Adminisiration times.

(10} Buration of therapy, if apalicable.

(11} Special precautions, if applicable.

{12) Diagnosis or purpase for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.

{(14) Name and initals of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The May 2015 medication adrinistration record {MAR) for resident #1 does not include a diagnosis or purpose
for Risperidons,

The May 2015 MAR for resident #2 does not include a diagnosis or purpose for the following medications:
* Ultracare insulin, 1unit subg as directed

* Detrol, Zmg, 1 capsule per day

* Delsym 30mg/5m, 1 tablet by mouth at bedtime as needed

* Ketoconazole 2% medicaled shampoo

The May 2015 MAR for resident #3 does not include the diagnosis or purpose for the folfowing rmedications:
* Triamcinolone 0.5% cream, apply to left eye lig
* Ketoconazole 2% medicated shampoo

3. PLLAN OF CORRECTION (POC) (Atach pages as necessary. Remcmber that you must sign and date any attached pages,) -
Include steps lo comect the violalion dgscribed above and steps to prevent a similar viciation from occumng again. If $teps cannot ba completed
immadiatsly, include datas by which the steps will be complated.

Immediately:
Y A.  All staff has been re-presented with regulation 2600.187{a)

B. MAR reviews are scheduled guarterlv ner resulation 2600.190

Immediately - The administrator or designee will complete a full medication audit, at least mo i
; o T : . ) ' nthly, 10 e
contains all required information, including the diagnosis or purpose of each medication, Ducuméntguor:_lssvriﬁ Lheekl\élaR is complete and

| |

Repeat Violation: No ] Date(s) of Previcus Viclatien(s): [

Z;Améu) /Magﬁm
Exedthie Dectr | 2 113 S

i Entity Representative
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Signature of Logal Entity Representa
{Required on EVERY Pane)

Printed Name and Title of Leg
{Required on EVERY Pagel 7

Vil /Uac;ﬂér

The above plan of correation is approved as of 2l Plan of correction imptementation sizlus as of (71/¢
(Date) Dale;
[j Fuily implemented
Partially implemented - Adeguate Progress
The above pran of correcion was approved by L Q Fartiafly lmplemented - Inadequate Progress
{Init:als)
[] wetimplemented
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Viclation Report: 44588 - 05/28/2015 - Whitney, Diane i o
PCH Name: RUTH M SMITH CENTER WiELT HEGION il Ui

pe oY TR AT ¥
1. REGULATION 55 Pa.Code §2600 Fuman Selvices Licensing
2600,187(b) - The information in § 2600.187(a)(13) and § 2600.187(a){14) shall te reccrded at the time the medgication ig
administerad.

23, DESCRIPTION OF VIOLATION 7
Rosident #4 is ordered Lorazepam, 0.5mg, 3 times per day, at Ba.m., 4 pm. and Sp.m. The medication was
administered at 9 p.m. on 5-3-15, 5-8-15, 5-11-15, 5-18-15, and 5-17-15; however, staff person C did not initial

the May 2015 MAR as having administered the medication.

Resident #4 is ordered Ammonium Lactate ¢ream, apply to affected area twice per day. The medication was
administerad at 8 a.m.oh 5-7-15, 5-8-15, and §-23-15; however, staff person D did not initial the pMay 2015
MAR as having administered the medication. Also, the medication was administered on 5-26-15 at8am.;
however, staff person E did not initial the May 2016 MAR as having administered the medication,

. PLAN OF CORRECTION [POC) (Attach pagss as nccessary. Remember that vou must sign and datc any atached pages.)
Includa steps o correct the vialafion described above and steps [o prevent & similar vicfatton frem pccurring again. If steps capnot be comploled
immediately, inciude dates by which the steps will be completad.

Immediately:

\5
Al staff has heen re-presented with regulation 2600,187(h), 2600.187(a), 2600.187(a) (14)

Al staff has been re-presented with Medication Administration regulation 2600.130

| 27
sed the task of reviewing MAR's daily ) ﬂb\;\_£ M M»oé J,,Qbﬁ 0 Zg/

MAR reviews are being done as per Medication Administration Training

1&»WW"§’"M pMuw\aWW Wc;QJAA_&éM—ﬂL WM e T
WNP\‘J W , A fvtetins  dozrenien Tadttin~ aa,m—twb—cn&'m
od i we s brabion s cove-lele PO (PSS sl

@“a(n/ (.

Supervisors have been assig!

Repeat Violation: No Date(s) of Previous Viclatlon(s):

Signature of Legal Entity Representative
(Required on EVERY Page) MM) [ /L/W
14 7
Printed Mame and Title of Legal Entity Representaiive )
Required on EVERY Page : I o v Date [/ 'ai"{J—
(Reauired on EVERYPass) [ i |1 Jutqper Execudive Diveclor

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

“he above plan of carrection is approved ag o” _%L?-)-L% Plan of correction imptementation status as of ;}i s
a1e

(Date;
[____| Fully implemented

Partially Implemenied - Adequale Progress

The above plan of correction was approved by E %xﬁ» D Pagtially Implemeniad - Inadeguale Progress
ials) D

Not lmplemented
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Page 15 of 17

Viotatlon Report: 44598 - 05/28/2045 - Whitney, Diane
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600, 187(d) - The home shall follow the directions of the prescriber. NOY . 19

2a. DESCRIPTIQN OF VIGLATION GLE HEGHON il ) O b,
Resident #4 is ordered Sertraline, 150mg, once per day at @ pm. THyEHSiiwEd AGUBSMGistered to the

resident on 5-30-15 and 5-31-15, as it was not available in the home.

Resident #4 is ordered Lorazepam. 0.5mg, 3 times per day, at 8 a.m., 4 p.m, and @ p.m, This medication was
not administered to the resident on 5-31-15 at 4 p.m. and 9 p.m, and 6-1-15 at 8 a.m., as it was not available

in the home,

3. PLAN OF CORRECTICN (POC) {Atach pages as necessary. Remember that you must sign and date any atlashed pages.)
Inciude steps to correct the violation described above and steps fo preven! a similar violaliorn: frony cccuring again. if steps cannot be comgpletad
immedialely, ncluds dates by which the steps will ba completed.

Immediately:

All staff has been re-presented with regufation 2600.187(d)

Supervisors have been assigned the task af reviewing MAR’s dajly

MAR reviews are being conducted as per DH5 Medication Administration Training

Immediately - The administrator will review and update the procedures for th ity, distributi
he & . e safe storage, access, security, distribution
and use of medications to include medication reordering procedures to ensur icatio cri o i
. . e all medicat
be available in the home, including PRN medications. Flons preseribe for residents wi

Immedialely - All staff i i icati i . :
opt Y persons involved in medication will be educated on the updated procedures. Documentation will be

Immediately - The administrator or designee will complete a full medicatio '
‘ he adm _ n audit, at least monthl
prescribed medication is available in the home. Documentation will be kept. v fo ensure al

Repeat Violation, No Date({s) of Previous Violation{s):
Signature of Lega! Entity Representative
(Reguired on EVERY Page) Wa

78 UL

Printed Mame and Title of Legal Entity Representative

: . -~ . Date {]_ -~
(Reired on EVERYPase) [ oclio [ oo Lyecubive Divecfor [l311s
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!

The abcve pian of correction is approved as of ‘ { Plan of correstion impiementation statuz s of_ (7| | 1
{Dale) Date]
[] Fully mpsemented
E Partially Implerrented - Aderuate Progress
The abave plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initials) D

Not impiemented
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Py

Violation Report: 44508 - 05/28/2015 - Whitney, Diare
PCH Name: RUTH M SMITH CENTER WEST BEGION - IELD Ol ke

1. REGULATION 55 Pa.Code §2500 Human Services Licensing
2600.225(a} - A resident shall have a written initial assessment that is documented on the Department's assessmeani fomn
within 15 cays of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIFTION OF VIOLATION
Resident #4 was admitted to the home on' 5 however, the resident's assessment was not compleled until
4-20-15. Also. the resident was admitted to the home from the hospital where the resident was evaluated for
depression with suicidal ideations. This is not addressed in the resident's assessment, dated 4-20-15, Also,
on 6-2-15, the resident was placed on 15-minute checks for safety, however, the assessment indicates
minimal supervision needed and does not address the 18-minute safety checks,

3. PLAN OF CORRECTION {POC) {Aitach pages as necessary, Remember that you must sign and date any atached pages.)
lnciode steps fo correct the viclalion desarited above and sleps to prevert a similar violstion from occtrring again. I staps canngt be compleled
immediately, Include dates by which the steps will be compleled.

Immediately:
The Admiristrator at the time of this violation is no longer employed by The Ruth M. Smith Center.
The current Administrator has completed the DH3 required 100 hour

Administrator course and has licensure,
Al resident assessments are being dona &s pey DHS regulation 2600.225{a} and are being updated as
needed per resident needs or at least yearly

Records are available for review in the Administrators office

T dads = [ he &J/MLW;%WU\ b neviea) Tl
aarrsnants  of abl crnend Newdld e W‘”“‘“*L"“am
wam Q.A-—‘-aA &M\Aﬂ; b “"ILM’A MJ”'Q‘-‘H‘L/\*—WA—#&JUT
T mmisdoanlibe — 0k ATaE perionsr witdh e tdicatid on
i Loy v ase a,A,MLWtQ\Vuj“OT gt a/u.uj, g naps an WMNQ‘Q

Repeat Violation: No Datets) of Previous Wolation(éﬁ:
Signature of Legal Entity Representative/ﬁldj ‘
{Required on EVERY Page) s 14) / /(/& Wv‘ Zé

Printed Name and Title of Legal Entity Répresentative

(Required on EVERY Pade) [ ¢ /ry Magwr Checutive Qigeckr el A4S

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

The above plan of correction is approved as of J—:—&—”D;te' L Plan of correcion implementation status as of -;l( 17 (Ll
' (Datel

D Fully Implemented

_@. Parially implementad - Adequaie Progress

-
The above plan of correction was approved by \g |:] Partially Implemented - Inadequate Progress
{Iniligls)
D Not Impiemented
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Vicistion Report; 44508 - D5/28/2015 - Whitnay, Diane
PCH Name: RUTH M SMITH GENTER R AT A TR TN

L L i
[V LW I S ST R Sr U M RS RN R WS I RS WL

1. REGULATICN 55 Pa.Code §2600 Human Services Licensing
2600.227(a) - A resident requiring personat care services shall have a written support plan developed and implemented
within 30 days of admission to the herme. The support pian shall be documented on the Department's support plan form.

2. DESCRIPTION OF VIOLATION
Resident #4 was admitted fo the home on B 5. however, the resident's support plan was not completed

until 4-20-15.

3. PLAN OF CORRECTION [POC) (Alach pages as recessary. Remember that you must sipn and date any attached pages.)

[nclude steps fo correat the viclation described above and staps to prevent a simifer violation from cocauring agein. {f slepa cannof be complatad
immediately, include dales by which the steps will be compleled.

Immediately:

The Administrator at the time of this violation 15 no longer employed by The Ruth M. Smith Center.
~ The current Administrator hias completed the DHS reguired 100 hour
Administrator course and has licensure.

All resident assessments are being done as per DHS regulation 2600.227{a) and are heing updated as
needed per resident needs or at least yearly.

Records are available for review in the Administrators office
IMMM - The adnccwishadn ol Mﬂw@‘{'&a
W }aﬁw J?’ all punnent ANewlhoda o araoing
3 W»,W‘-«Ja/tja/ - T adiu cnas, Fracton el Ju_»eﬁm(o e

At e Yuawne @l aten Lo T A poet 3K
?}; il The neque red ms‘w

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

Signature of Legal Entity Representativ

Required on EVERY Page %W {1 Jncrue
- 7

Printe_d Name and Fitle of Legal Entity Representative _ Datef ]
[Required on EVERY Page) ?fﬁjl‘lg [/{)ﬂﬂkmf QXFCU;“U& lee(;br H z;n’[ "/S_

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

The abave plan of correction is approved as of —a—&—ll—l——b— Plan of correction impiementalion status as of 2{ O ts-
(Date) {5ie]
D Fully Implemented

Partially Implenmented - Adegoate Progress
The above plan of correction way approved by D Partially Implemented - inadequale Progress

(Initials)
[ Notimpiemented
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: RUTH M SMITH CENTER | Liconse Number: 44598
Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 18347 County: V¥arren
Admnistrator: Leslie Wagner Region: WEST

Legal Entity Name: RUTH ¥ SMITH CENTER

Legal Entity Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

- B BRI AL
Ceartificate(s) of Occupancy
Other-LPCH G LT
0B/28/198% VLT
~ | Llabor & Industry

Staffing Hours .
ftesident Support: 0 Total Daily Staff: 8 Waking Staff; 7

Type of inspaction: Interim - POC BHA Dockal Number: Wotice: Unannounced

Reasen(s) for Inspection(s}
interim

On-Site Inspectiona Dates and Depariment Representatives On-Site
12/03/2015: Whitney, Diane

Qff-5ite Inspection Dates and Inspectors, if Applicable

Other Details
Partia! or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspectlion Dates
Licensed Capacity: 15 Number of Residents who:
Number of Rasldents Sprved: 8 Receive Supplemental Security Income: 5
Secured Pomentla Care Unit In Home: No Are 60 Years of Age or Qldsr: 3
Area: Have Mental iliness: 2
Secured Dementia Unlt Capaclty, if Applicable: Have an Intelectual Disabliity: 4
Number of Residents Served in Secured Dementia Cave Unit, Have a Mobiiity Need: 1
if applicable:

Have a Physical Dlsebillty: 2

Number of Current Hospice Residents: O
Number of Hospice Raesidents in past year: €
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Page 2 of 2

Viojation Report: 44596 - 12/03/2015 - Whitney, Diane
PCH Name: RUTH M BMITH CENTER

1. REGULATION 53 Pa.Code §2600

2800.225(c) - The resident shall have addltional assessmenis as follows:
{1} Annually. BRI
{2} i the condition of the resident significantly changes prior io the annual assessment. A
{3) Althe request of the Department upon cause fo believe that an update Is required,

TR A
-j'lb!l,-..-y [
-

7a. DESCRIPTION OF VIOLATION
The latest assessment for resident #2 is dated 12-16-14. The prior assessment is dated 5-23-13,

3. PLAN OF COR RECTFDN {FOC) (Attach pages as necessary. Remember that you musi sign and date any altached pages.)
include steps to correst the violation descnbed above and steps to prevent a simifar viclation from oocuiring agein. ) steps cannot be completed
Immediately, inclede dates by which the steps will be complated.

Linntechio e.\\[ Wesicdent ¥\ has o Cuerent RASP Aodea s

Rdministrador by a scheauie do follow When Rase tpdates
are. due ardh Wl yemedin tn complionce with bis
Cegudaion Qo 225 (%),

AL records will be aualaole Sor revrews to DHS Lohen
NELexsany and are, Kept in Admlnistrators office .
lmlwwm "The ad ne o gt ey et ML’W
LAMAUNL. M,Q ane "‘C\ MJQ HMWJ?_L é
| &/%{;

Repeat Violation: No Date(s) of Previous Viofation(s):

Signature of Legal Entity Represen?_tlve
{Required on EVERY Page} OIS )(W)k__

Printed Name and Title of Legal En\()ty Representative Date
I g E! ! 1} " ¢ i i - -
Reguired on EVERY Page l eslie \OLL%{\PT : %Mmb’ﬂ&hﬁr ;) S l('a

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

The above plan of correttion is 2pproved as of —%-&%l—k Plan of correction implementation status as of <) ! Q ! (4,
(Dafe

[] Fully Implementsd
E Paially implerented - Adeguate Progress

The above plan of correction was approved by 6 g é [[] Partially Implemented - Inadequate Progress

I:] Not Implemented






