APR 15 2016

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

Building B

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

RE: Ruth M. Smith Center
License #: 445960

Dear Ms. Wagner:

As a result of the Department of Human Services’ annual licensing inspections
on May 28, 2015, May 29, 2015, June 17, 2015, December 2, 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,

dtlles (U7,

Matthew J. Jones
Director __
TH

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hardsburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 6
PCH Name:; RUTH M SMITH CENTER License Number: 44596
Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 County; Warren

Administrator: Martha J. Rogus Region: WEST

Legal Entity Name: RUTHM SMITH CENTER

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

Certificate(s) of Occupancy
Other
02/06/1986
Labor & Industry

Staffing Hours
Resident Support: O Total Daily Staff; 10 Waking Staff: 8

Type of Inspection: Interim - POC BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s}
Interim

On-Site Inspections Dates and Department Representatives On-Site
05/28/2015; Whitney, Diane; Cutter, Jan
05/29/2015; Whitney, Diane; Cutier, Jan
06/17/2015: Whitney, Diane; Breuer, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

S
Licensed Capacity: 1@ /5 Number of Residents who:
Number of Residents Served: 8 Recelve Supplemental Security Income: 1
Secured Damentia Care Unit in Home: No Are 60 Years of Age or Older: 2
Area; Have Mental llingss: 3
Secured Dementia Unit Capacity, if Appiicable: Have an intellectual Disabliiiy: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:

Have a Physical Disability: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Paga 20f 6

Violation Report: 44596 - 05728/2015 - Whitngy, Diane

| 1. REGULATION 55 Pa.Code §2600 |
9600.56 - The admnistrator sha'l be present in the home an avorage of 20 hours or mare par week, in each calendar

rmrenth.

PCH Name: RUTH ¥ SWITH CENTER ]

Za, DESGRIPTION OF VIOLATION |
The home has 3 licensed personal care homes on the same campus. Stalf perscn 8, the heme's '
administraior, works approximately 30-40 hours per week between all 3 facifitlies, and is not present in each

facility on average of 20 hours per week,

3. PLAN OF CORRECTION [POC) (Amach pages as necessary. Remember that you must sign anil date any atizched pages.)
Include S'eps fo correct the vislation desaribod above and sieps lo gravert a similar violation from vocurring again. [f steps cannot be complatadd
immediataly, inzinde dales by which the slups will be completed.

There is an appeal in process currently to Incorporate three licenses inte ene license.

In the event the appeal is denied, we will hire an assistant administrator to comply with DPW

regulations

A waiver for 2600.56 was approved by the Department on 11/19/15.

The administrator will ensure that alf waiver conditions are followed including: one qualified
administrator in charge of the campus containing the three licensed personal care home
buildings. The administrator will be present on the campus at least 25 hours a week, and the
administrator shali conduct rounds in all three licensed personal care home buildings whenever
he/she is on the campus.

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

Signature of Legal Entity Representative
{Required on EVERY Page] 1)

Printed Name and Title of Legal Entity ngf‘gﬁntaﬂ"e —l Date g‘—/ 45
(Required on EVERY Pagel  ( ¢ /b0 [ 4 }ff;?ﬁﬁfﬁ P}pﬂc&,‘u@ﬁ})’ﬁ@ i

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

“ne above plan of vorrection is approved as of —gjém Plan of correction implemnentation status as of Q! lOl,{gz
(Date) r55Te;

Fully Implemented

Partiaily Implemenied - Adequate Progress

The above plan of correction was approved by E £2

(WTiials)

Partially Implemented - inadequate Progress

UKL

Mot Implemented
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page 3 of 6
-9

VioTation Rapart 44596 - 05/Z8/2015 - Wiiney, Dane
PCH Name: RUTH M SWITR CENTER

{. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduiad working haus, drect care staff persons, ancillary staff persons, substitute personnet and

volunteers shall have an orientation that inciudes the following:
{*) Resident rights.

(2} Emergency medical plan
(3} Mandatory reportng of abuse 5nc¢ neglect under the Older Adult Procective Services Act (35 P.S §§

10226.107-10225.5102).
{4) Reparting of reportable incidents and cenditions.

22 DESCRIPTIQN OF VIOLATION
Staff person A, hired 2/17/15, cornpteted his/her 40th scheduied work hour in mig-March 2015, Staff person A

| did not receive orientaticn any of the required topics under 2600.65b.

3. PLAN OF GORRECTION (PGC) (Anech pages as necsssary, Rememher that you must sign and dare any siached pages.)

Inciude dlepys o caret 1he violatinn dascribed sbove aad sleps fo prevent a similar viviation from ecourdng egain I steps canncl be completed

immedalely, inchude dates hy which the stens will be compietad.

This staff is in the process of completing orientation on topics related to 2600.55 and will be finished by

8/2]/2015. TW Q-»{J'-,x.téﬂm s X}'wlig— G\/ 7}_@\‘“

1M‘mawﬁ - let. wd mrwre et ov o dda (LQ,MU"\)Q g\_rsw,__
f‘l’) AMAUAL W paao aCe & Pere b <t plce adl Maku-fn:é
“"V‘a.f,x:u\.v! wWitaore The MCUAW"A Aone Branak, M“ﬂ
%‘P\,M nder TL0C. (S

}1),,,)/ ,5ng(”‘,-( pri et (e et %W[L\LVA/ M‘Fﬁ;‘,) e
Cedmar s et e wlA A Gl AWQ[{M | ad

pot vy & quetily Vianosfuext vies, o s G
WA 4t € pevsons  Eomeplete e guonsd Tromens Tinsely,

=y

Repeat Violation: No Date{s} of Pravious Vielatien(s): i

Signature of Logal Entity Representativ

{Required on EVERY Page) . _&LJ ﬁAv/agwm

L
Printed Name and Title of Legaf Entity Representative

(Required on EVERY Pagel [ ,¢ /0 (7 }ﬂqm or /»:;r&uit‘[/ebﬁzdor

Date f"“?ﬁlg’

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

The above plan of corsection is approved as of Qj(Dl QtLuL—) Flan of correcticn implementation status as of Z ) ] ’[L__.
ate SN oo
(Datel

Fully Implemented

The asove ptan of comection was approved by é !:4
Thitiats)

Partially Implemented - Acequate Progress

Partlally Impiemented - Inadeguate Progress

IR

Not Implementec
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Viclation Report: 44596 - 05/28/2015 - Wh'twey, Diane

Page 4 of 6

PCH Name: RUTH B SMITH CENTER ]

1. REGULATION 55 Pa.Code §2600
2500.432(a) - An unannounced fire dril: shall be heid &t least once a month.

2a. DESCRIPTION OF VIOLATION
The home routinely preschedules fre drills by marking the day and the shit on a calendar in the supervisors

office and are therefors ennounced in advance to staff. The staff parson conducting the drill aigo assists in
evacuating residents,

>,

3. PLAN OF CORRECTION (POC} [Arach pages as necessary. Rersember 1hat you must sign and dsic an‘y pitached pages.)

Inciude steps lo comect the violalion doseriped above and steps fo prevent a simiar violation from eecurring again. {f sleps sanpo! be complated
g &g ! !

Fumedialely, inciude dates by which the steps villl be completed.

U

Tho hame is currently conducting unannounced fire drills as per REG 2600.53 [ 22.a.

The Administrator Is on-site (o start the unan nounced fire drill
A schedute will be kept in the Administrators office of future drills to be conducted , ud'b»mucuia.ﬁ‘ﬂ
8 o To Sio € PCAmMS
$ stzff has been Infarmed of the violation and future practices of unannounced fire drills (
6,

U

\
4
Tht wdar g rater u«la&aiul% wrt ben £, re didll proadunts on Us

”t'"m; A/M:UA CondualloA ,,Luwu, Av_ea'u./.t?t‘ s Wﬁl@h\
DA A WAL LA T me dAdlih datids ane 0 Lo-tsyrn.
Uckaiated An Lt b

Lanwedoatahy ™ Tee adveislnater Lol Ludcs oo W.IAL.H
W Aw \QMLOWU L Csnduwalid fuw The | Wletel
e ahirme 15 achvated by & SEC porson wrhe e /
et WWU\ENE Mo ke o, dcade ad Clhe  aedeniniadiatin
G et Longin €4 L4Ta €€,

2Liplidp
Repeat Viclation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative
[Required on EVERY Page} %ﬂ 4 é ){J }f/WM
VA -Vt
Printed Name and Title of Legal Entity Representative
Reguired on EVERY P .
(Requlred o wel /oo L naunel” Creodl ve Diecor

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved &s of _——L——L,M [of| Plan of correction implementation status as cf 2{ el {6
(Date)

(Date]

Date 3-{6) ~+S

] Fully Implemented

E;X]" Partially implemented - Adequate Progress
The above olan of correction was approved by D Partlally tmplemented - Iradequate Progress
O |

Not Implemented
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Violation Report: 44596 - 05/28/2015 - Writrey, Diane
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Cede §260C
2600.132(d) - Residents shall be able 1o evacuate the entire buiding to a public thoroughfare, cr to a fire-safe area

designated in writing within the past year by a firo safely expert within the period of time specified in writing within the past
year by a fire safety expert,

2a. DESCRIPTION OF VIOLATION
The evacuaticn time far the fire dril conducted on 5-17-15 af 10:20 A M. was 3 minutes. The home does not

have an evacuation time designated in writing by a fire-safety expert indicating an evacuation time greater
than 2 minutes and 30 seconds.

1. PLAN OF CORRECTION {POC) {Attach pages s necessery. RemewDer (hal you T1st sign and date any atlached papes.)
{nclude slops lo comect the viclation dascritod above and steps la prevent a simdar violalion fram cecuring again. If steps vannol ba compleied
immediately, include dafes by wirich the steps il be compleled.

The staff that condycted the fire drill on 5/17/15 has been educated on the proper evacuation time
ailowed by the fire safety expert.
coindu cted Since H—uctwsf Aoy ere
fire drills wilkhe within the allotted time frame documented by the fire safety expert, Ui~dea. 62'
2 v vakes Canel DO SC cond s ' L{[n/%
The next Fire Safety Training will be scheduled for September 2015; alf staff will be educated and

trained,

-Tlh—(_ @&Mpw A U’G)'MLE ‘HAD, u)/\/CUU’l 'Qbe cj/Nu P’—DL‘L;QL//LM an '3((//(@.'

IMML(J-/\,J—"&(VI/M ‘ﬂ\{. ad na ot v ko ol w40 Qm dntd

opvdeativa Tmea aw Wwdtn D niivadzs congl %osemis}c;;
| 2/

A

Repeat Violation: ho Date(s) of Previous Viclation(s}:

Signature of Legal Entity Representativ

e
{Required on EVERY Page} /K
5 124 (_J)(‘Egﬂw; )

Printed Name and Title of Legal Entity Representative ? -

: Date C}’—[g"
R d EVERY - oy . .

Reauiied on Pasel  (eslie{tugnec Frecudive Divector

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

1.

The abave plan of corcction is approved as of —le-ua— Plan of correction implementaiion status as of Z,J g I .
{Late) _—W
D Fu'ly bmpigrented
: Partially [mplemented - Adaquate Progress
The above plan of correction was approvec by % Partially Implemented - Inadeguate Progress

(nitiels)

D Not Implemented
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VioTabon Report 44505 - 05/26/4015 - wehiney, Diane ‘ ' "‘l
PCH Name: RUTH 4 SMITH CENTER '

1, REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments ag jollows:
(1 Annuelly,
(2) I the condition of the resident s:gnificantly changes prior 1o the annual assessment.
(3) At the reques| of the Department upor causa to believe that an update is required.

2a. DESCRIPTION OF VIGLATION
The most recent assessment for resident #1 was completed o1 3-27-15, more than 1 year after the previous

assessment dated 2-11-14.

The most recent assessment for residant #2 was completed on 10-8-14, more than 1 year after the previous
assessment dated 7-25-13.

3, PLAN OF CORREGTION {POG) (Amach pages as necessary, Remembey that you must sign mrd date any atsched pages.)
Inciude sfops lo corsal e viclation deseribsd shave and sleps to prevent a similar viotatior: from oecurng Again. if steps cannct be comple
immediately, mclude dates by which tis steps will be compicted,

ted

/&MM # 7  deaphon good %Z,W /éﬁ/‘ é//mx ot 3’//2,:’/5'“‘ d/ 2ol

All resident assessments are up to date and will be monitored by the Administrator annually.

Additional assessments will be done if a condition arises or at the request of the DPW.

,IM%,MLM&(,?/ . ‘-m o ch,L \.\Ml Mm M JL&N—L( Q‘D') [“UnN kaw
~+@ etngure ObE ALard e T gagoaa bvinTe #t WT’QJ’fJ
An aee srdetmes  wlle leoo, 225, .

St e R0 Aﬂ—}o a/{ﬁ« Atetagt o’[- ’IH_M a'{F CoANCo TR ™
Tle d_&/m._m-:g{—{ﬂ&ﬂ Do e reooe fS M
Cisdeadinords D cwocir b uvu_q,keter PP )

Repeat Violation: No Date'(s) of Previous Viclation(s}). I i
; |

Signature of Legal Entity Represengative
{Required on EVERY Page) b h)
V Ll Ao

Printec Name and Title of Legal Entity Representative
Requl EVERY P o f X N
(Redulred on 299) (pedie [ higner (Zxecudive Dieedor

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

Date g-iC,'[S—

The above plan of comestion is approved as of %L%Q%L Plan of correction impiementation status as of £ [(u {
| e
(Date)

D Fully implemanted

; m Partially implemenied - Adequate Progress
The above gian of corection was approved by D Fartialy impiemented - Inadequate Progress

(Inifials)
Not implemented
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VIOLATION REPORT
PERSONAL CARE HOMES - 5§ Pa.Code Chapter 2600

PCH Name: RUTH M SMITH CENTER
Addrass: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 County; Warren
feglon: WEST

Page 10fd

Licanse Number: 44558

Administrator: Leslie Wagner

Legal Entity Hame: RUTH M SMITH CENTER

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

Certificate{s) of Dccupancy
Other LPCH
02/06/1986
Labor & Industry

FER LG

ERNITF Lo

wyl b e

Staffing Hours
Resident Support: 0 Yotal Dally Staff: 9 - Waking Staff: 7

Type of mspection: Interim - POC BHA Docket Number: Notice: Unannounced

Reagen(s) for Inspection(s)
Interim

On-Site inspections Dates and Depariment Represertatives On-Site
12/02/2015: whitney, Diane; Culter, Jan
12/03/2015: Whitney, Diane; Cutter, Jan

Off-Site Inspection Dates and Inspectors, If Appiicable

Other Detalls
Partlal or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capatity: 15 Number of Residents who!
Nunber of Residents Served: 8 Reocelve Supplemental Security income: 6
Secured Domentia Care Unik in Home: No Ars 60 Years of Age of Oider: 1
Area; Have Mantai lllnase: 3
Secured Dementia Unlt Gapacity, if Applicable: Have an intellectus! Dissbliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have 2 Mobitity Need: 1
if applicable: .
Hava a Phyeical Disabliity: 3

Number of Current Hospice Residents: 0

Humber of Hospice Residents In past year O




Feb 05 2016 1211 HP FexRuth M Smith Center 18149683992 page 12

NRIN Lo Page 2 of 3

Violation Report: 44596 - 12/02/2015 - Whitnsy, Diane
PCH Name: RUTHM SMITH CENTER il N

T R
.

{1, REGULATION 56 Pa,Cods §2600 D el b
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 monhs.

2a. DESCRIPTION OF VIOLATION
The kast drill conducted during sleeping hours was held on 3-28-15 at 6:18 a.m.

3, PLAN OF CORRECTION {PDC) (Attach papes as necessary. Remember that you must sign and dale any attached pages.)

include steps to comed! e violatlon described above and steps to prevent & similar vialation from occuming again. If steps cannol be completed
immedialely, include datas by which the sieps will be compieled.

*tﬂmec\i&*d\f on 1AN2-15 ok B AdAM, o fire deill was tenductec
t;kwm% 5\6@‘[&@3 hours |

Administredor has a Ove gl Sthedide YO ensure templicnge.
Wikn Fequitcton 3uco ., 133 ().
The fire Al schedide will he Kept 1n ¥he administietors
offrce due to unannoun e Fire drills are regaired per
PRS requlodion Auco, (3 (a)

WWM o Q{Sltp Cean gh J)O‘J&'AWW
Bgow

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

Slignature of Legal Entily Representative

(Regquired on EVERY Page) /an 2.0 l AJ(AQ’II Ao

Printed Name and Title of Legal Entity Rapresentztwe

{Required on EVERY Page) \fj\\gwf E . ﬂ{l’lW\‘l ﬂ‘l')'\" . - Date 3_\_6,‘(9

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

The above plan of correction Is approved as of J%g%!isﬁ Plan of correction implementation staius as of [( J (e
ate)

D Fully iImplemented

g Partlally Implemented - Adequate Progress
The above plan of correction was approved by : D Parially implemented - Inadequate Progress
D Not Implemented
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RHTIRAIOT Page 3of 3

Violafion ﬁepor‘t: 44586 - 12/02/20716 - Whitney, Diane
PCH Name: RUTH M SMITH CENTER NPTl B

1. REGULATION 55 Pa.Code §2600 Doy seyEL G T
2600.932(h) - Residents shall evacuale to a designated meeting place away from the building or within the fire-safe area

durlng gach fire drill.

7a. DESCRIPTION OF VIOLATION
According ‘o staff person A, the home does not have a designated maeting piace for evacuations.

3. PLAN OF CORRECTION (POC) (Altach pages as nccessary. Remember that you must sign ané date any sttached pages.)
Include steps fo correct the violation described above and steps lo prevent & similar viclation from ocourring again. If sleps cennot be complated
inunediately, include detos by which the steps will be complated,

Tmwreiodely sted & pusen R has been re-presentedt usith
Pequeion Auco 132 ()

A Aeslanot e Mf‘f’_'ﬁﬂg place. has beerm mplamented ordt
ail residents Gnd Steft hoge been presinted Where e
desigrofed meehing placeis. bis o) alsie e desegpacked
e @ML B SR upe- S (o

Acuninistrator will be on sile durmci) fire arllls 4o ensure
Cesidents and stoff are %Ilow‘zng aglation 3600132 ()

Tle adimiwsllatoe wodafid e wellin Lo dalll
‘J’YWWLM feon The (e o HT|w, amd & copy o elidiceg

MMM jwﬂfl/\/t?)’a/wl Ad Jaoow jan IRe Jwmee” E%.z(&“(r(,

Repeat Viclation: No Date(s) of Pravicus Violatlon(s):

Signature of Legal Entity Representati

Y
{Required on EVERY Page) J?N_@j;f\t UU{}M LA

Printed Name and Title of Legal Entity ‘ﬂ‘e;esent‘;tiva Date
i . s T i C -
(Bsauired on gVERYPacl | o1 {3)giner - Adwninisieador r5-k

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

F}(the]i Plan of corection implementation status as of 2 Lh(
(Date)

D Fully implemented

' Paially Implemenled - Adequate Progress
The above pian of comrection was approved by Partially Implemented - Inadequate Progress
iais)

[] Netimplemented

The above plan of correction Is approved as of






