'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG © 2 2016

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

Building B

P.O. 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 February 24, 2016 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,

.

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.8662 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 21
PCH Name: RUTH M SMITH CENTER BUILDING B License Number: 44596
Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 : County: Warren
Administrater: LESLIE WAGNER ’ Region: NORTHEAST

Legai Entity Name: RUTH M SMITH CENTER

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

Certificate(s) of Occupancy
Cther
02/06/1986
L&l

Staffing Hours
Resident Suppori: 0 Total Daily Staff: 10 Waking Staff: 8

Type of Inspection: Fuli BHA Docket Number; - Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Liates and Department Representatives On-Site
02/24/2016: Novak, Ryan; Rushin, Julienne; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: Random Indicators:

. Resident Demographic Data as of Inspection Dates

Licensed Capacity: 15 : Number of Residents who:
Number of Residents Served: 9 Receive Supplemental Security Income: 7
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 2
Area: Have Mental lliness: 3
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:
‘ Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Mumber of Hospice Residents in past year: 0
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Viclation Report; 44598 - 02/2472016 - Movak, Ryan
PCH Name: RUTHM SMITH CENTER BUILDING B

4. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a capy of the current {icensing mspechon summary
issued by the Department and a copy of this chapter in a CUﬂSpICUDLIS and public place in the personat care home.

2a. DESCRIPTION OF VIOLATION
The licensing inspection summary dated 11/20714, which was the home's last full renewal inspeclivn was nol posled in a public

conspicuous area of the home.

3. PLAN OF CORREGTION {PCGC) (Attach pages as neccssaty. Remembcr that you must sign and date any attached pages.)
include steps (o carrect the violation deserfbed above and slegs lo prevenl & simifar viclation from ooccuing again, If sleps gannot ba completed
immadialely, inchide deles by which the steps will be compleled.

Irmmdiodely = The homes lodest Sl tnspeckion 1s Postecl in o
public Conspictious oren of Hhe home, .

Al %&Mr:mspemons rtngwagds will be, D&ﬂ“@d 0 qu are due
- Per o quep3(e)

Adunini strodor il be responsiiole. for \Dosﬁhﬁ \ mpecéHOn MCLMS

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

Signature of Legal Entity Represgntative
{Required on EVERY Page} Kmhb‘ ) 5&904&4

Printed Name and Title of Legai Entity RBP"'ESE“E‘“VE | Date q A
1 o .
{Required on EVERY Panal { oo (je, Lilaorec Pdwin koo e

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

(Data)

- S\31 1k ' ‘
The above plan of correction Is approved as of * 9‘3 I Plan of correction implementation stalus as of 23 \[O
Dale}

Fully implemented
Partially implemented - Adeguats Progress

The above p]an of correction was approved by Parlially Immpiemented - Inadequate Progress

{initicfs)

O0O80

Mot Implemented




ror 29 2016 1652 W0 Fakuth 11 Sriith Center ([N " page 3

Page 3 of 21

Viokalion Report: 44506 - 0212472016 - Novak, Ryan
PCH Name: RUTH M SMITH CENTER BUILDING B

1. REGULATION 55 Pa.Code §2600 _
2600.20(k){8} - The home shall give the resident and the resident’s designated person, an itemized account of financia)
transactions made on the resident's behalf on a quarierly basis.

7a. DESCRIPTION OF VIOLATION , :
The home is managing money for resident #1; however an ilenized account of financial transactions is not being provided to the
resident an a quarterly basis. ‘

3. PLAN OF CbRRECTIDN (POC) (Attéch pages #s necessary. Rernember that you must sign and date any attached pages.)

{nclude sleps ta corrent the viviation deserlbad abaove Bnd steps fo prevenl a simiar viclation from vcctiring agein. If sleps cannol be compleled
immediataly, includa dates by which the sieps wili e complaled. :

—ngﬂ‘ﬂmﬂd\{" R rtcord of Frnandtod transadbons have loeen Preparec
r ,
- rﬁ@e&:ﬁ\ pety cosh We are not Huod restdents poyce. Restdertt
| hag oeen tronserect to oo Nuesing Qac‘s\i{y on 391G, |

The heme Supervisor 13 respensibdle for Kﬁﬁpin% Phonciod records
for ol yesrdents 0 the home ¢ c?)u,\r\‘-nrﬁb-mon&ui mna%ﬁmwc\‘. |

Quarter ly Wewmized fransactons will be avadlable S-i2-G o

Guortecly there apter ‘

. (erm?nr$¥mior watll LYW quarterty frnoun ered Maﬁﬂorw Wcord;‘s
Eor O\ fetdents Regpiring money mana,gﬂm‘e,n{* n thar home
PUr regs 36001 do(Y]) |

Repeat Violation: Mo Date(s) of Previous Violation(s): |

Signature of Legal Entity Repfe: ntative .
(Required on EVERY Page} _‘f A D ID l_}_ 9@ %’!‘J A

Prinied Name and Titie of Leggll Entity Represenfative . o
i o Date - L -3G-\lo
(Reaulred on EVERY Pase) | et o b heioine " e nlsteodnd

' DEPARTMENT USE OK&lLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of 539—3*‘-\2 ~ Plan of carrection implementation stalus as of§\ 23 ! i b
: Date)

{Dats

Fully Implemented
Parliaily Implemented - Adequaie Progress

The above plan of corection was approved by Parliully Irripierﬁentad - Inadeduaie Progress

alnl=n

Mot Implemented
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Violation Report: 44596 - 02/24/2016 - Novak, Ryan
PCH Name: RUTH M SMITH CENTER BUILDING B

1. REGULATION 55 Pa.Code §2600

2600.25(c)(13) - The contract shall include written information vn the resident’s rights and complaint procedures as
specifiad in § 2600.41 (relating to notification of resident righls and cornplaint procedures).

2a. DESCRIPTION OF VIOLATION

The home's Resident Contraci does not include wiltten informalion descnbmg the sleps the home will {ake to assisl the fesudeni in
lodging a complaint without intimidation or retaliation.

| 3. PLAN OF CORRECTION {POC) (Alinch pages as necessary. Remember that you must sign and date any attached pages.}

includa staps to correct the violation described above and steps to pravent a simitar vinfalion from ocourring egain. If steps cannot be completed
immadialely, include dales by which the sleps wilt be completed,

,lmm-ed{cu\"ei\{ A remdmb howe, & Staned and doded Lomplorst
procﬂdwrt, adiclec) fo Yheir contracks per Wj 3600 4\

Al futoce reskdé,n_b UJTH howe o ngnﬂd contrack (ontoiniin aJi
Inforpedion per rc_ﬁ»auo@tqtl ]

Adumin tstrador

W be responsible. £or -l doc,u.mera)Hoh

StGvegt GU‘({/Q G\ﬁi‘fd I e resydent Contracks Wpen admiss lon
,V\f\ o S\O/\ W\@D 05 Qam.pua.r\w , \13“\0

Repeat Violation: No Date(s} of Previeus Violation(s):

Signature of Legal Entity Represeptative
(Regulred on EVERY Page) /f\[ Ab ’j\ 1 Y100 e A

[y
Printed Name and Tile of Legal Entity Rapresenlative

- ‘ Date __ y
{Required on EVERY Padel | poly o |\ Yngner - il misteador NG

DEPARTMENT USE SNLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 6r?:§_\,_\b_ Plan of correction implementalion stalus as ofEIZS! !L
ate)

(Dals)

Fuiiy | mplerréemed

Partiaily Implemented - Adequale Progress 7

The above hlan of corraction was approved by D Partially implementied - Inadequate Progress '
(Inftals) D Not implerented
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Violatlon Report: 44506 - 02124/2016 - Novak, Ryan
PCH Name: RUTH M. SMITH CENTER BUILDING B

1. REGULATION 55 Pa.Code §26D0

2600.41(e) - A staternent signed by the resident and, if applicable, tha resident's designated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made to obiain signature, shall be kept
In the resident's record. :

2a. DESCRIPTION OF VIOLATION )
Records for residant #2, admitted 2. do not contain Residents Rights.

3. PLAN OF CORRECTION (POC) (Attach pages as necessiry, Remember that you musl sign and date any aitoched pages.) ‘
Inciude steps to correct (he violalion described above and slaps to pravent a similar violation fiom accurring agein. If steps cannof be compleled
immedistely, Include dates by which the steps will be compleled,

Lmmedtodely~ Restdent 2 has o sigped resident rights
document i cecors.

A fdure gomisstons wrl) have propec poctumentation in Hieir
records per mi,a(m.*-l\@\

Rdumnastrador (il e respensitole fer ersurin (.80 (e} 1>
‘Petng feliowed and il resident records Contavh o] regulosted)
ermoddion. N by doig an audif g Comeie
IR MAT AR coch s, ' |
T s toa, 088 cAAeaT @nd Noar oo dind
A0 Lo cdg w“l be cempliant VINHus W@%Q@

Slaaln

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

Signalure of Legal Entity Represen tive

Printed Name and Title e')'f Legal Eh{liy Represantative o Date L‘ -39 - LP

{Required pn EVEF y v :
Requled on EVERY Pazel} pshve V1Yo © P\dwinistcadad
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Dt b Plan of correclion implementalion-slalus asof €| 13} |
: a . J—H&
. al

Fully implemenied

Parually Implemenied - Adequate Progress

The above plan of correction was appioved by Paitially Implemented - Inadequale Progress

-z

Not Implemented
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_ , Page 6 of 21
Viciation Report: 44586 - 02/24/2016 - Novak, Ryan _ . i
PCH Name: RUTH M SMITH CENTER BUILBING B ‘

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is lrained In-first aid and certified in obstructed alrway
technigues and CPR shall be present In the home gt all imes.

Za. DESCRIPTION OF VIOLATION : ‘ . ‘
Direci care staff person A warked alone from 4.00pm-12:00am on -2016 and -2015 in which the home had a census of 9 .
residents. Staff member A was ot trained in CPR/first aid. 5

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember that you mwst sign and dale any attached pages,)

include slteps to comect the violalion desaribed above and sleps to prevan! a similar violalion from océuring agsin. If steps cannofl be compleled
immediately, inciude dates by which the slaps will be complated.

_Lg\:mcf\mire,l\,[ - b pgrabn A oo been -\T@\nm (g Q;Paflfrr:slr ol
o\ boms;ua i dostruckion irway tednny ge

B Suwdure staskt woill net worK adone. Yoot are not ramnec,
Do v o0 Ld(ey B |

mwz;ﬁwor" ard OFftoe Manager Lol ghsure. fvew Stabf ace.
et por reqr AL00 . (UB(e) prior o woring adone,

A(\_W\ oC h%"g/}\_m\'\,;’l aDso Mimpo_ e _
NeMe's  wWock Cgohadmle af & Ao UM
SN(e W‘j S wweeks o o by Yraiad
‘3-\«:{1;‘5 oo potheetrled oo WOC’IC-—ENS etllone T how
W\'\S Sviaie Ma’bxc\j c,ngUq_du_ Q)'. g\"lg\[L

Repeai Violation: Mo Date(s} of Previous Viclation{s):

Signature of Legal Entity Represent;di—v:\ ’ )
{[Required on EVERY Page) A 0 CDU ) aw

Printed Name and Title of Legal Entily Representative Date (] ;&G\ j
Required ou EVERY Pade i eshedaaner BA minsstrador o

o
DE_PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

' o - : { .5
The above plan of correction is approved as of ﬂ%"ﬂ—— Plan of correcilon implementation status as of 12, ‘l"
BRCEC

Fully Implemented
Partially Implemented - Adequate Progress

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

als}

QoL

Mot implementad




I : e emmamt oaaen - -
[ - - . e mamem o mheeem . R B v —— s T . — Sl
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Violatlon Repori: 44596 - 02/24/2016 - Novak, Ryan
PCH Name: RUTH M SMITH CENTER BUILDING B

| 1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shalt be maintained.

2a. DESCRIPTION OF VIOGLATION
The microwave Jocaled i |n the kitchen was caked with drled food throughout,

3. PLAN OF CORRECTION (FOG) (Auach pages as peccssary. Remember that you must sign and date any attachcd pages.)
Inciuts sleps to correci the viviation described abova and steps {o pravent a similar violation frem occurring sgain. If steps canriot be compleled
immudiately, inclids dates by which the steps will bt compleled,

I'mmw\mi«dq_ The mkc,romt hoo been pr@p efly Ueaned,

Umnmg Yhe mtao wawe Cluu"tng eoch g,mg..} has bem odded
Lo the Fask Sheet

AdUV\W\LS'l-rCL)\'Or aNch DUPervtsord will review fes¥ sheets—aa<d

Monkhly Yo ensure. (eq. Ao 3o, 1 \of,tng {ol O\J.)Ed V’;:tm

A Crowairg

&

\

%

Rnpeat Viglation: No ‘| Pate{s} of Previous Violation(s):

Signature of Legal Entity Repregpntative

{Required on EVERY Page) o Ij\ )QWIA. 7
Printed Name and Title of Lega‘l‘éntnty Repmsanlatwe - Date L.! -}C\—l{_p
(Required on EVERY Pagel} |}, \x)l‘m rec i minisfroor

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as ot 2 ( a}jj : Plan of correction implementation status as of 551'33 PO
: ale

Fully Implemented
Partlally Implemenled - Adequate Progress

The above plan of correction was approved by Partlally implemenied - Inadequaie Progress

D Noi Implemented
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Violatlon Report: 44596 - 02/24/2016 - Novak, R'yan

'} PCH Name: RUTH M SMITH CENTER BUILDING B

1. REGULATION 55 Pa.Code §2600
2600.103(7) - Outdated or spoiled Jood or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION :
The Kenimore freezer tocated in the kitchen contalned a bag of french fries and sausage links that were not labaled,

The Kenmore refrigerator located (n the kilchen contained a bag of shredded fetiuce thal was not labeled or dated.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember tiat you must sign and date any attached pages.)
Includa steps fo correct the vivlation described above and sleps lo pravenl & similar vic/ation from ocouming again. If sleps cannol be completed
inunedialely, include dales by which the steps wilf be compleled. ' ‘

Lmmedttodely - MU G labeledh /un daded, f}md Wwos thrown Gtay 3
Stadt Nawe been re- presented woibh req. A6 103()
QJnﬂdQno)%r unladele ot )unaa}fd {eed hos been added do

YooK sheets

Adimintstrator g, éupémhors Wil reviewr task aHeob an‘c-hl\j
Yo ensure compliance. = e alse do & Wadk Fhaosgh A
%@. Kitcay as WOQ,Q ‘o oraune CX\K/DE‘\S Compli anc,

@,Q, s\23lle

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

Signature of Legal Entity RepresEn-t:_tive :

{Required on EVERY Page) WA QAD\ \ ‘}(-I OrYia
o U

A
Printed Name and Titie of Legal?ntity‘ﬁepresenlative ' .
Date L} -3A- (s

{Reguired on EVERY Page) -
Required on EVERY Pace? \ ealve \p dugwver PAministradors
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coieclion is appraved as of ﬂll%ﬁli\}g_ Plan of correction implementation status as of 2-'3“!0
. ale) |- ﬂ—(—-’——
. : Daie

Fully Implameanted

Partially Jmplemented - Adequate ngreés
D Parilally Implemented - Inadequale Progress
. D Not implemented '

The above plan of corection was approved by
{Intials)
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Viclation Report: 44596 - 02/2472016 - Novak, Ryan

| PCH Name: RUTH M SMITH CENTER BUILDING B o o

1. REGULATION 55 Fa.Code §2600
2600.105{g)(2) - Lint shall be cleaned from the vent duct and infernal and external ductwork of clothes dryers according to

the manufacturers instructions.

Za, DESCRIPTION QF YIOLATION
The exlernal dryer duct that exits to the ottslde of the builcﬂng was caked with multipie handfuls of lin around the plpe A plla of fint
was locatad on the ground under the ducl, The linf poses a possible fire hazard.

3. PLAN OF CORRECTION {POC) (Ausch pages as necessary, Remember that you must slgn and daic any attached pages) |
Include sfeps lo correct the violation described abova and steps lo provent @ similar vielalion from ogeuiming again, if aleps cannct ba complefed
immediately, Include deles by which the steps wilf be completad.

NG Swrrounding areo. nad
Qeen  olecnea o 4 dreo :

Qhﬂd&mg aryer vent gucks {—or Vinet cmo\ Ummﬁ has Yoeen -

QQded 10 W\o&n-\-ounmu; Yosl< Sheek,
_—G@nd @ed She A duets
AQWW\D{"‘&}W UUH\ Uheek grounds anad tasi sheek s inonthiy bo

Graure. Compliance wkh reg - B¢, \OSC%B(Q) | (D’Q s\

Repeat Viclation: Na Date(s) of Previous Viclatlon(s):

Signature of Legal Entity Rep:it:tative-
Reguired uvn EVERY Pa 3! .QDJNVL)CLC;{YU A

| {Raguired on EVERY Pagel Le,s\ir\n)rlgner Bawninistntor

U ' :
Printed Name and Title of Legal Entity Representative ‘
Date L|- 30U

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

The above plan of correction is approved as of ﬂ%};’_ Plan of correction implementation status as of$ \E\\L
’ ) : (Dale

D " Fully Implemented
' Partially Implemented - Adequale Progress

The above plan of correction was approved by Farfially implemented - Inadequate Progress

(Initiais)

OO

not implemented
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Violation Repori: 44596 - 02/24/2016 -~ Novak, Ryan
PCH Mamz: RUTH M SMITH CENTER BUILDING B

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The written emergency procedures shall be reviewed, updated and submitied annually 1o the lacal
emergency management agency.

2a, DESGRIPTION OF VIOLATION
The home did not complete an annual review of the home’s emergency precedures for 2015-2018,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages,)
Include steps fo comect the violation described sbave and steps (0 pravent a similar violalion from occurring agaln. If steps cannot s compleled
Immedialely, include dates by which the sleps will be completed. :

P

Lmedtodely — ‘Bmer%mrﬂ procecures howe beer rtvr{wtd,
Uodated and submitcd Yo the oo UMergenoy Wetnagement
Gaen S '

Mmlnigjﬁmﬁmr vl l’{,\ﬂw Ve, homes emergen ety procecures
onnnadly and wpdate as heeded. |

Admmnistrator (otll be responsible for review 325\ apdupdo:l-l‘nﬂ
GNd SbmiH g emer gency procedures anhuadly per
reg . AL0O « 1o (d)

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

Signature of Legal Entity Representative

{Reguired on EVERY Page}

Prinfed Name and Title of Legal Entity Representative Date Ll ~aO§~Lu

Requi on EVERY Page|

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

{Dale}

The above plan of orrection is approved as of 5—‘?"—3“1—9-— Plan of carrection Implementation status as of §S§ \b
(Dale

Fully Implemented
Partially Implemented - Adequale Progress

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

ials
) L__I Mot implemented
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Viclation Report 44506 - 022472076 - Novak, Ryan
PCH Name: RUTH M SMITH CENTER BUILDING B

1. REGULATION 55 Pa.Code §2600 ;
2600.132(b) - A fire safety inspection and fire driil conducled by a fire safety expert shall be complsted annually.
Documentation of this fire drill and fire safely inspection shall be kept. . :

2a, DESCRIPTION OF VIOLATION )
The home did nol have documentation that a fire safety inspestion and fire drill was conducled by a fire safety expert within the past 12

montihs.

3. PLAN OF CORRECTION {POC) {Allach pages as necessary, Remember that you must sign and date any sttached pages.)

Include steps ta comecl the viciation described above and sleps to prevent a similar violalion from ceouming again. If steps cannol be complaled
immadialely, include dates by which the steps will be completed,

Amedodel, - Locad Fire, Gt [Rbgnect propec |
‘?C\Mnmﬁdf\“on of the oannuald Hire drrll ound Inspection Lor $he frome.

Rmtntstredor Wil be responsible, Lor

- _ roper | ‘
dnnued free gl / [nspeckion per ' Db ork. Jor fhe

‘ req- 200123 (%)
O dqdom witt be implepadad o Mhe Adn
To Oapre FHhe Gumos® Liv 5 10302 cfrom
(Psp posecv.d x#uwob»w Qe Seba dilod hnddy,
| | @\ -3\13\\9

Repeat Violation: Ne Date(s) of Previous Violation{s}):

Signature of Legal Entity Representative
Required on EVERY Page “I-Q,Q_J,D\ l_)(l@ﬂl A

or

| Printed Name and ’fitle of Legalkﬁlnl:ity Representative ‘ L
i o Date L} —Ja4(,
{Required on EVERY Pacio) | pe\ip |y lngyie( Pdwintstrodor -

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI )

The above plan of corcection is approved as of é’J».\i_ Plan of correction implementation status as of 5 23 \)0
: ate

{Date)
' IE Fully Implemented

D Partially Implemented ~ Adequate Progress

The abave plan of correction was approved by ] E_] Partiglly Implemented - lnadequ'ale Progress
_ 3{%{@@

D Not Implemented
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Viclatjon Repori: 44550 - 02/24/2016 - Novak, Ryan
PCH Name: RUTH M SMITH CENTER BUILDING B

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill recard must include the date, time, the amount of tima it took for evacuation, the exit route
used, the number of residents in the homa at the time of the drill, the number of resldents evacualed, the number of staff
persons participating, problems encountered and whether the fire alanm or smoke detecior was operative.

Za. DESCRIPTION OF VIOLATION ‘
Licensing Representatives delermined through an interview wilh Administrator B that when a fire drill is conducled hefshe includes

{ themselves on the fire drilt log as a slaff person participating in the drill even though‘halsha does not participate in the fire drill.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you st sign and date any attached pages.)
Include steps o correst the viofalion destribed above and sleps la prevent a simitar violalion from occurring again, {f steps vanriot be compleled
immediaiely, include dates by which the steps will be completed,

1 il ke et QQ .
Precdioded - Stodt hase been re-presertedl With req.4600.132(¢) s|23liv

Qurrent oy

of;{;ﬁi, .m“b rhas bren on-Stre Yo Sart Frredetls Stnee.
e ) Ir\ﬁ\r izm)&mgwﬂq inSpeciors Current admin istrators
: et \ntormed v |

Steft. - ot o add or include, hersels a3 awmw

Bolministrador Lo |
revico £y
Wmphance. L. regtaum.\z;c%nn reeras by o ensure

Repeat Vielation: Yes - Date(s} of Previous Violation(sEQWZm

Signature of Legal Entity Repre entative
{Required on EVERY Page] ALl Lo A
NBR VY

 of Legat Entity |
Printed Name and Title of Lef Entity Representative

Date L} -
(Required on vERY Pece) | exlieladagnec Adwinistrador " U2

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

‘The above pian of comection is approved as of 2‘3‘ 12 Plan of correction implementation status as of 3 |23 \‘0
(Date) . ! a
D Fully Implemented

_ m Parfially Implemented - Adequate Progress
The above plan of corection was approved by D Parlially Implemenied - Inadequale Progress
ifials : .
) . [:I Net implemented '
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Page 13 of 21

Violztion Report: 44596 - 02/24/2016 - Woval, Ryan
PCH Name: RUTH M SMITH CENTER BUILDING B

1, REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exlt routes shall be used during fire drills.

23, DESGRIPTION OF VIGLATION o : . . .
The front door was used as the only exit used for the fire drills canducied from Seplember 201 5-January 2016.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached pages)
inciude steps to cumrect the violalion described above and slaps to grevent a similar violation from oceuring agai, I steps cannot ha compleled
immedielaly, includs dates Uy which the sleps will be compleled, ]

o ' worll Lo A hrod e d
Tramed - Sto¢ ' '
| rAameAotely 5&@%%@6@% Lot req. et Ba(s)

1 p«\%‘ﬁrr\w\‘lg exit roud ) .
s e i g e
gdmlﬂtémr Will rerrew Sire de) Fecordhs and Wil be on-ai)
wetng Sre Atlls Yo ensire Compliance. Lot req. 400, 133(F) — g
O Aoviiw Fhe home's ffuu 2y Wio) C?ocjs on |
/Vbh%\ga W -’LD Q‘W—Lﬂ— b\wﬁo"ﬂj Complicnes
| , | | ) SjsflYy

Repeat Violation: No Date(s) af Previous Violatlon(s}:

Signature of Legal Entity Repre niative '

{Required on EVERY Page) \ r'ﬁ:l\ b S oo g A

Prlnteﬁ Name and Title of Leg;[}En‘ll;y- Repre:en;;g\:: . ' l .
{Required on EVERY Page) | ' _ pate L| -3 O,
Required on EVERY Pasel | polte\s Jngner. Ddwin brodor ‘
DEPARTMENT USE ONLY - ROMES MAY NOT WRITE BELOW THIS LINEI

1 The above plan of correction Is approved as of 42‘;(54.%57—— Plan of correction Implementation status as of a3 \!’
‘ a : 'é—“jx*
ate)

Fully Implemented
Parlially lmplemented - Adequate Propress

The above plan of correction was approved by Partially implemented - Inadequate Prograss

Is)

O0OXxT]

Mot imp!ememsd'
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Viclation Report: 44586 - 02/24/2016 - Novak, Ryan
PCH Name: RUTH M SMITH CENTER BUILDING B

1. REGULATION 55 Pa.Code §2600
2600.143(a) - The home shall have a writlen emergency medical plan that includes the following:

(1) The hospital ar source of health care that will be used in an emergency. This shail be the resident's choice, if
possible.

(2} Ermergency transpartatian fo be usad.

{3} Anemergency-staffing plan.

2a. DESCRIPTION OF VIOLATION
The home did not have a wiltlen emergency medical plan that Includas the resident’s cholce of a hospital or source of health care Ihat
will used in case of an emergency, emergency transportation or an emergency staffing plan. ’

3. PLAM OF CORRECTION (POC) (Atlach pages as necesszu)'f: Remember that you must siga and dale any attached pages.}

Inciuda sleps to correct lhe violaticn described above and sleps o prevant a similar violation from ocouning again. If sleps cannot be completed
immediately, include dales by which the sleps will be compleled.

Lrmechiodely - A wrien emergenca edicad plon 1 1n plage +o

Wnehude, ‘r\mf:pt%o.,& Unotoe. of Hhee rt::iden:t' Yrans Portadtton. ano
'é%‘n‘-?mg - |

N Nurrfnawor Wil revraw plan Annuadly 4o remoin in Gempliance.
updac s heeded per 2. 8u0o: 143 ()

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

Signature of Legal Entity Represeﬁj:i\ve
{Required ort EVERY Page) nﬂ?él ) }nw .

Printed Name and Title of Legal EJ“W\KEWEW““““ ) | Date L_,l 290,
X - s
(Required on EVERYPaie) | poliel dagnee Adwini shmdor

DEPARYMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

Fully Implemented
) ' Patially Implemenied - Adequaie Progress
The above pian of correction was approved b Partially Implemented - Inads uzle Progress
¢ ftials} f
ials

] wNetimplemented

P
The above plan of correction is approved as ofS Pin__ . Plan of correction Implementation status as of 6 !g S! !‘a
: . (Data)}
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ViolaGon Report: 44596 - 02/24/2016 - Novak, Ryan
PCH Name: RUTHM SMITH CENTER BUILDING 8

1. REGULATION 55 Pa.Code §2500
2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement wrilten fire salety
policy and procedures that include 2600.144(c)1-3. :

Za. DESCRIPTION OF VICGLATION

The heme does not have written fire safety policy and procedures that includes proper safeguards oufside of the home to prevent fire
hazards Involved in residents smoking, Including extinguishing procadures. The home allows smoking autside in designated areas for
toth residents and staff.

3. PLAN OF CORRECTION {POC) {Attack pages es necessary. Remember that you must sign and date any ettached pages.)

 inciude stepa lo correct the vidlation described above and steps fo prevent & similar violalion from occurting again. If steps cannot be compieted
immediataly, include dates by which the stops will be completed,

Hmmeoiofehy ~ & fire safedsy anol sMoking Py andl Prececiire.
o bren DUt tnto effect, .
Auning anpiet -I*mmmS.

SJ‘.O__H'_ . w_f” b AN Z Y Q’Q\
re - presenta) Libh teq. 0o AU ~age  oled,

p\:&{\l 5%‘“ o ‘b%-wn;"?—-%’ home ""-’"“/W—‘(ﬁ'ﬁn -{—fainn'ns doc_urvw{-rb
mint s drooke . ' )
- ‘V" 0nA Mosntainanoe woull pheae. grounds Wweeicly
PONC W\ Procedure s gyre bﬂ‘ng followed. da»
L~ agrre P"\a-pma C,,Q_NWPLA'ar\m_ Q‘Q ' 5\2‘3\“’

Extingtushing procedure. s Prout ded)

‘ Repeat Violation: No . | Date(s) of Previous Violation(s):

Signalure of Legal Entity Repreggentative
[Required on EVERY Page} J_L‘i‘? l L‘i@%u L
[ Printed Name and Title of LegaHEntity Representative

{Required on EVERY Page) ,
Reaulred on EVERY Pa0 potie alnanec Pawialsimder _
| 'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date u v&%«\u

L. 23 .
The above plan of cuirection is approved as of S_)—(E—tl;*; " Plan of correction implementation stafus as 0f 3| 23 \k
ate :

(Dale)
[ ] - Fully Implementad -

Partially Implemanted - Adequale Progress

The above plan of correction was approved by D Partially Implernented - Inadequate Progress
[nitials) D

Not implemented




Apr 29

2016 1655 HP FaxRuth M Smith Cénter'- page 16
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Violalion Report: 49596 - 02/24/2016 - Novak, Ryan
PGH Name: RUTH M SMITH CENTER BUILDING B

1. REGULATION 55 Pa.Code §2600

2600.144{c)(1) - Proper safeguards inslde and outside of the home to prevenl fire hazards involved In smoking, including
providing fireproof receptactes and ashtrays, direct outside ventilation, no interior ventitation from ihe smoking roora
through ather parts of the home, extingutshing procedures, fire resistant furniture both inside and oulside the home and
fire extinguishers in the smoking rooms,

2a. DESCRIPTION OF VIOLATION
Mulliple cigarette bulls were located in the leaves off of the front porch of the home.

3. PLAN QF CORRECTION (POC) (Atiach puges as necessary. Remember that you must sign and date any nizached pages.)
Inciude sleps fo correct the violalion described above and sleps to prevenl a similar violation from vceurring agein, If sfeps cannol be compleled
immediately, include dates by which the sleps will be complsled.,

Lrmediodely ~ wy Cgaarette Duls Qleaned ofe q rownchs

?

hib"&% AN residents rc-ﬁjmm* th

’\/\ t ’ . . ) .
{ ‘i:ﬁmhanaf; Wil theak 4 (ounds \pwd\{ to ensure, tompliance
Wit swokang policyf and procedure.s, |

Maintotnance wll

{”ﬁ be Coreched . "\U‘Hcﬂ ""hﬁ MM\“TS{‘@W of QQ\,‘ Violeokton s g@un.dl

5 will e Fraierd - Rogooats will be 2 At e arfed. -
QLL & 4afy S Alandumbs Wi Il Svgn oc inidep “the Hrainieg\edveation
M%+&'% ome, v ill A2 Fadn SHaeao Locuurtr. @‘_5113]!5

O W] pferm @odic yWalk Fhrovgrs 9 l;u.’muas Qnd
G Counds & J“,,;,n:mm Ofice\ Mokth D %L mﬁo:‘@? C oM p L:'a.x.c.e

Repeai Violation: No Date(s} of Pravious Violation(s);

Signature of Legal Entity Represgntative
{Required on EVERY Pﬂgﬂl X\MLDL .‘\)W
U = U

Prinied Name and Title cf Legal Entity Representatlve ) . _ Date q -—9,0| 4@

(Requred on veryPassl | gxlve Lingrer Prlministoo
DERARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection |s approved as of é’—(—?;!;—}b—- Plan of correction implementation slatus as oi‘-”)j 1'5; \\0
: | Dale)

Fully Implemented
Pariially Implemented - Adequate Progress

The above plan of correction-was approved by Partially Impiemented - Inadequale Progress

(inkals)
"] wotimplemented
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Page 17 of 21

Viclation Repoti: 44596 - 02/24/2016 - Novak, Ryan
PCH Name; RUTH M SMITH CENTER BUILDING B

1. REGULATION 55 Pa.Code §2600
144{(c){2) Locaticn of a smoking rocm or outside smoking area a safe distance from heat sources, hot water healers,
combustible or lammable materials and away from common walkways and exits.

2a. DESGRIPTION OF VIQLATION . .
Mulliple clgarette butts were located In fhe leaves off of the front posch of the home, pasing a possible fire hazard due lo the feaves
being combustible. .

A cigaretfe bult was locatedin a cardboard box which contained empty packs of clgarettes plastic bags and paper, posing a possible
fire hazard due to the materials being combuslivle, . .

3. PLAN OF CORRECTION (POG) (Attach pages as neccssary. Remember that you must sign and date any sftached pages.)

Inciude steps lo corecf the violalion described above and sieps Io prevenl a simitar vioiation frem occurting again. ff sleps cannot be comphaled
immediatefy, include dates by which the sleps will ke compleled.

IW\WL—CCUO*U\,{- k Live dufedy ond ;mol(lnﬁ policy by been implemented.

‘@m \oten re-presented W req. amr@}m]

Mawrtaihance tnd Administrodor Wil theck grounds Weekly Yo
ehsure Complionee §s belng Lollowed

\(gw ol ke Heiaed . Roadeats Wi/l o gAvcaed
| )/\-Q her ve WIH Ne-keeq f"(f‘/lfuz/ JMMMI /\-P-(.Wd : fo W@’aﬂ-/
obvit Q0 s\asph |

Repeat Violatjun: No Date(s) of Previous Violatidnfs}:

Signature of Legal Entify Represeptalive

[Required on EVERY Page} a IQDAD[ }J(‘M%‘)/u 2

Printed Name and Title of Legal Entity Representative | 1 oat
{Requi EVERY Page) \ \ ate L) -0 O-\(p
equiretd on aqe Lf’.s\uf,h}ﬁ%vwr Deinsbodor Y -

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

" The above plan of correcilon is approved as of S Z(Daie)b Plan of cofrection implementation status as of 23 \JO
. Da

Fully implemanted
Partially Implemenied - Adeguate Frogress

The above pian of correction was approved by Partially Implemented - Inadeguate Progress
: ilials
) D Mot Implemented

A}
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Violalion Report: 44596 - 02/24/2016 - Novak, Ryan
_F’CH Nire: RUTH M SMITH CENTER BUILDING B

4. RECULATION 55 Pa.Code §2800 ’ :
2600.162(c) - Manus, stating the specific food being served at each meal, shalf be prepared for 1 week in advance and
shall be followed. YWeekly menus shall be posted 1 week in advance in‘a conspicuous and public place in the home,

V'

3a. DESCRIPTION OF VIOLATION ’ .
The menu’pasted on the bulletin board was dated 2/22-2/28/16. The foliowing week was nol posted.

3. PLAN OF CORRECTION (POC) {Allach pages 45 necessary. Remember that you inust sign end date sy attached pages.)
include steps to correct the violalion dascribed above and sleps fo prevent a similar violation from ooourring again, If steps cannol be completed
immediataly, include dates by which the steps will be completed.

,J-M'«’V\‘f.dm‘-\ﬂjfﬁz\\{ - ‘T\AJO LA)C“UC-S O‘C. pents ‘/\,LU) brem PQB'\"CO\ -

VWA fgo”owfdj wee s Q- g =31e

| Shoes hw With reg. aueotale) ok 15

| N 1 h,-—c e e
Fespansible. —For menu 'Po,j-‘flng.m

w hawe been instructed to glue Hhe OFrce Mansoe
A weekdy meni to be printed and distribwed | week prior
Ae % .‘\‘\H’_ weed. b "\)r{_pmlon- .

Bnd aet o in Ybio e Mot @t | avolned Wotenus Foc
"ond Wpcwcd-sm, | |
Ndn\Dporegmee witt do- e weth R ¢ et diniig
Moo postr hgs Onvan . g, "t ome- To emaens ma@:m\ '
Lompliane. TW's shart ke done o sasT (¥ MoaTh, QQ 6[3.3]]1,

Repeat Vielation: No Ijate[s) of Previous Violatlon(s):

Signature of Legal Entity Represgntative -

{Required on EVERY Page) Fruy n0 S U isryd

. N -
Printed Name and Title of Legal Entity Represeniative Date Ll '—a,o{\—{u

Required on EVERY Pa \;QS\\&\L)(M\VW A miniimdor

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] _

N } b . i
The ahove plan of correction is approved as of ‘SJ—J‘E—.%Jt:]—— Plan of cosreciion jmplementation status as of 9 P’ 3“’0
- - : ' - (Dals)

D Fully lmptemanted

Partially Imptemented - Adeguale Progress
The above pian of cotrection was approved by ; Q ) Partlally Implemenied - Inadeguate Progress
tnitials)

¢ }_ [] notimplemented
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Viclation Report: 44556 - 02/24/2016 - Novak, Ryan
PCH Hame: RUTH M SMITH CENTER BUILDING B

1. REGULATION 5§ Pa.Code §2600 L
2600.171(b)(5) - If staff persons or voluntsers of the hame provide {ransportation for the residents, the vehicie must have a
first aid kit with the contents in § 2600.96 (relating to first aid kit).

2a, DESCRIPTION OF VIOLATION
The first aid kit located in the home’s 2003 green Ford van did nol include proteclive eyewear and a thesmomeler,

1. PLAN OF CORRECTION [POC) (AHach pages as necessary, Remember that you must sign and date any attached-pages.)

Include sleps to comec! the violafion described above and steps (e prevent a similar viclatforn from occurring again, If stkepa cennct be completed
immediately, include dales by which th¢ steps will be r:ompfe!euf.

.J-:r;mmm:th = The st E;uo\ Wt in Hhe house ven hOS Deenr Updlortect
"nelude @l thms accordling +o reg. oo, A |

1:? ik 0pe has been toped CWW'O\ ‘pﬂt Wit Yo tndicade t£
KH hﬁ& 'Df\';lﬂ QP‘?«”‘&C‘* _

anﬂihahc-c, s heen [hsfm&tdjjré @hm‘p"ﬂ Ky @im‘ﬂg

Veht e o ntaingn e
- - m %F E [d H - S X, ~
Must Ot replog o Uls Weekly, 1§ W\k{%(nﬂ 's missing ,+— 

4Bn\v”“ﬁu4;menggqxda;mq
@‘0(\20)-4%_[190) 4 erndanns ma,,,,QS w‘-pL"omc_e

Q_Q. 5 -23-] L

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

Signature of Legal Entity Represpntative
{Required on EVERY Paga) /'g\ L{)ﬁ.l_:“ n j CL%W N

‘ N
Printed Name and Titie of Legal Entity Representative . o
Date L-30-\(s

{Required on EVERY ‘
Reguired on EVERY Page) l palle h)ﬂ%ﬂpf ﬁdh"ﬂ?\fﬁ%ﬁ@’
DiEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appioved as of sy 23\l . Plan of correction implementation status as oid | 2 3\ 1k
. ) ‘ , {Dale) - Date)

D' Fully Implemented
'Paniaily implementad - Adeguate Progress

The above plan of correction was approved by Partially implemented - Inadequate Pragress

O0&

Not Implemented
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Yiolation Report, 44598 - 02/24/2016 - Novak, Ryan
PCH Name: RUTH M SMITH CENTER BUILDING B

1. REGULATION 8§56 Pa.Code §2600 ‘
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, securily, distribution and
use of medications and medical equipment by lrained staff persons.

2a. DESCRIPTION GF VIOLATION
The home did not.develop and implement medicallon pracedures for the safe storage, access, securily, distribution and use of the

resident's medicatlons and medlcal equipment by a trained staff person.

3. PLAN OF CORRECTION [POC) {Altach pages asnecessary. Remember that you most sign and date any atlached pages.)
Inclide sfeps to comsect the violalion deseribed above and steps {e preven! a similar violation from oceurming again. If steps cannol be completed
Immediately, include dafes by which the steps will be complated.

memta+€(qv ?roperpmc{aw*b Lor weddeoon admintstrodion %cu
Dten Ampremented

mwitob\-'.e r Ad mintskrodion Br0 cedure 1S Posted ok ol med Cewts,

Adwmiabreder o Superutons will reulew docwmentodlon ok wed
tarts monthly fo ensurt Compl anct with req. 200, 185(e) -
AN “Pral ar Med Frainsd A*-f—a;ﬁg W"hﬁ%a)]wm

Whe hass — oeoc el 0 \QA‘-"“"

Repeat Vielation: No -| Date(s} of Previous Violatien(s):

Signature of Legal Entity Represe twa :

(Requirgd on EVERY Page} A QL.D\AJUMA (A

Printed Name and Title of Legal Ent|ty Representative Date Li- &

(Required on EVERY P “2 A
edon 22 Lslie \u Jungweer | Ldwtastrodor \

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corection is approved as of 5\2’ 3\Vo Plan of comrection implementation status as of :’!S 23~ hﬂ l
' : (Date

(Date)
Fully implemented
Parlially lmplemented - Adequate Progress

The above plan of correction was approved by D Partially Implernenled - nadequate Progress
'I _
ats) D Not Implemented
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Violation Report: 44596 - 02/24/2016 - Novak, Ryan
PCH Name: RUTH M SMITH CENTER BLHLDING B

1. REGULATION 55 Fa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

2z, DESGRIPTION OF VIOLATION :
Resident #3 is prescribed Triamginalene olntmenl {apply dally PRN). The Dlnlmant was nef on hand,

3. PLAN DF CORRECTION {POC) (Aftach pages os necessary. Remember that you must sign and date any aitached pages.)

Inciude sleps ta correct the violation described shove and sleps o prevent a similar viofation from sccuring sgam. I steps cannct be completed
immedigtely, include dalas by which the staps will be completed.

«Lh‘m‘fdm*dw“ Westdent 4 3 pan s onciered from D!’l&“‘"a‘*{

W (ehredinod.
Stodt hmbmﬁe@lwlph req. auoo‘lm(d\ flhOl are auool'e.

ot polley and procedures {er Prnd et cotons

Swpervisors bowe beer frstructea 1o be Sure. 16 a resident &5

Presceibedt o PRM i hws to be avedlavote 78 ntfolt'O{ by a

(esidet per mj 0. 157 (a)

‘ A‘&x‘\ Wl granve "F(‘Gur\'mj is pAﬂA%‘f"cJ “{’D ale. Med

ez ioed SHU$ 000 Aenicoing sheefs il be "‘“W

oty CDVLQnd/nlﬁ Lﬂk@ The docuttmdafym okl b
fe»\cuwd an W N oo Q@ 5‘(13(\‘0

Repaat Viclation: No | Date{s} of Previeus Viclation(s):

Signature of Legal Entity Represeniative
(Required on EVERY Page) o] L)G\.O(M_,L/L
1 - 1

U/
Printed Name and Title of Legal Enlity Representative . Date L{
{Reguired on EVERY Page} 29,
Sauited on EVE Lo L ngnes Administradoc

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEr

- r 2 ‘
The above plan of correciion is approved as of - $ (DB : )\’ Plan of correction implementation slatus as BN'S 23 !\ LA
o
Dafe]

Fully Implemented

Partiaily Implemented - Adequaie Progress

The above plan of comrection was approved by Partlally Impiamentead - Inadequate Progress

OO0

{initals)
Not Implemented






