¥ pennsylvania

: DEFARTMENT OF HUMAN SERVICES

AUG D 2 7018

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

Building C

P.0O. Box 578, 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 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,

Ly (Buird

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Buresu of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.chs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 34

PCH Name: RUTH M SMITH CENTER Q,

License Number: 44598

Address; 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

County: Warren

Administrater: Leslie Wagner

Region; NORTHEAST

Legal Entity Name: RUTH M SMITH CENTER

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

Certificate(s}) of Occupancy

LP
. 08/28/1989
L&l

. Staffing Hours . )
Resident Support: 0 Total Daily Staff: 7

Waking Staff: 5

Type of Inspection: Full BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection{s)
Renewal, Incident

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

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 15 Number of Residents who:

Number of Residents Served: 7

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: (

Number of Hospice Residents in past year: 0

Recelve Supplemental Security Income: 5
Are 60 Years of Age or Qlder: 2

Have Mental lilness: 2

Have an Intellectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: 0




Apr 26 2016 1028 HP FaxRuth M Smith Center- page 3

Page Z of 34

Violation Report: 44598 - 02/24/2016 - Harvey, J'ason
PCH Name: RUTH M SMITH CENTER
1. REGULATION 55 Pa,Code §2600

2600Q.3(c) - The personal care home shail post the current license, a copy of the eurrent Iicensing. inspection summary
issued by ihé Department and a copy of this chapter in a conspicuous and public place in the personal care home.

3. DESCRIPTION OF VIDLATION

The licensing inspection summary daled 11/21/14, which was the home’s last full renewal inspecllnn‘was net posted in a public
conspicuous area of the home,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remomber that you must sign and date any atteched puges.)

Include steps fo corract the Violation described above and sleps lo prevent & similar violation fram oectiring again. If steps eannot be complelad
immediately. incluie dates by which the sieps will be complelad.

et ed ey - The homes arest 4l insprcken 18 posted in o
Pubhic QGr\‘:,s:p't(,'\AQLkS oreos 04 e ll’\eﬂ’\ﬁ;

Al Qw{mfc, inspeCton renewads Lol be posted as they are aue
DEr req. A0 (L) - :

Administrodor will be responsiele Sor posting thspeckion
renewods |

Repeal'viulélinn: No Date{s} of Previous Viclation(s):

Slgnature of Legal Entity Represgntative -
[Reguired on EVERY Page) ;-Q}-{’,Q oot UQ_W
Printed Name and Tille of Legaf‘éntity Representalive

_ o .
(Required on EVERY 200\ ovy e \aJooivee - NAmnistdar e Ul
‘ 9 ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of Sl?iﬂl\f— Pian of correction Implementalion siafus as otél l?. l“b
{Late)

(Dale)

Fully lmplemenled '
Partially lmplemenied - Adequate Progress

) D Parfialty Implemanled - Inadequale Progréss
D Not Implemented ’

- The above plan of correcticn whs approved by
. {Iniltals)




Apr 26 2016 1028 HP FaxRuth ™M Smith Center_ page 4

Paga 3 of 34

Violation Report: 44590 - 02/24/201% - Harvey, Jason
PCH Name; RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600)

2600.20(b)(B) - The home shall give the resident and the resident's designated person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis,

2a. DESCRIPTION OF VIOLATION

The home I8 managing money for resident #1 and resident #2; however the home is not providing the residants with an temized
‘account of thelr financial fransacticns on a guarledy basls. ’

3, PLAN OF CORREGTION [POG) (Atach pages as necessary. Remember Ihat you must sign sad date any attached pages.)

inciude steps to corect e violalion descrited above and sleps to prevent a similar violation from occurring again. If steps cannot ba complated
immediately, Include dates by which the stens will be compleled.

Imh’\taiod'd\{ - Recora of finontied Fransactions e been

Prepared for vestdent 1 and feident 4, we do not managqe
money for. -

Quperetsor s respondible for K‘upmﬁ Lrronctod cecords

for Ul restdents Fegyatr g MONTY Manag ent ok Ahedr

oM. Quastery fremiced “Hransadions wiil be avollakle 5131t
N gyaourterhy bhere aber |
Bdminyshrodor win veviel quactelly finanttal HransacHon
ceports fer gl resrdents CeqPireing money manag emeert-

m Helr home er rfﬂMMOI’\ 20020 (b)(3)

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

Signature of Legal Enfity Repregentative
{Reguired on EVERY Page) Ay ADwCLW

u .
Printed Name and Tiile of Legal Entity Representative .
. P ) 5 _ Date - N
{Requlred on EVERY Pase) | \tt,lf)a%mof Administmior AL

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

{Date)

The above plan of correction is approved as of M Plan of correction implementation status as of 5'@] 3!1' b

(Dale

Fuly Implemented
Parlially implernented - Adequale Progress

[[] Partally implementad - Inadequate Prograss
D Not Implemented

The above plan of correction was approved by




Aor 26 2016 10:28 HP FaxRuth M Smith Center - page 5

Page 4 of 34

Violation Report: 44598 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600 ' . _
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
The Residenl Agreemeni/Contract for resident #3 (admntled -13) Is noi dated Io indicate when the home's adminisirator or designee
reviewed the contents wilh the resident.

3. PLAN OF CORRECTION (PQC) (Atiach pages as necessary. Remember that you must sign and dafe any attached pages.)

include stens fo corract the violation described above and sleps lo praven! a similar viofation from ccourring agam If steps cannot be compleled
immedialely, include dates by which the slegs wit be complated.

T v Ef)\\'ov*‘@l\{ = Resdent #F 3 ceuiewed ﬁ%gv’cemenv Contrack

Q\\ \(\E,UO G-f.kW“S’b‘OV\S wi“ {-e\”ao Oj\\ dOOULV\{Jﬂ%‘OJ’tOn th"‘)(;k_
QU Upan G lnasoi®n D reled-ton 2600135 (@)

Administreder will be rfbpmbib for enscing (‘cgmcuﬂcm
M0 AD s being Loheora.

A&M\M& will alse aum di'd o) cornans .JUSI&JM+

CorNacts \q o\‘d.Or 4o Lrdiire parranT. Cp Pl"“"‘-;‘i

CL 9\=2an-

Repeal Violation: Ne Date{s] of Previous Violation{s):

Signature of Legal Entity Represgptative
{Required on EVERY Prye) ‘g aO; L)\ \ }FL.'Z“\/\. e
Printed Name and Title of Legal Entity Representatwe :

Date L{ -QL-lLo

{Required on EVERY Page)
Required on EVERY Page) { ¢ : ¢ UJClﬂm{(' Adwini drdoc
PEPARTHMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

‘ zall\e
_ The above plan of correctlen is approved as of —ML— Plan of corfection implemeniation stalus as of j.?, 3!“’

(Date) (Date)
D Fully Implemented

Farliafly implemented - Adequate Prograss

The above plan of corfection Was appraved by Pariially implemented - inadequate Progress

OO

‘Not Implemented
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Paoge 5 of 34

Violalion Report: 445538 - 02/24/20106 - Harvey, Jason
PCH Mame: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600

2600.25(c)(13) - The contract shall include written Information on. the resident's rights and cornplaint procedures as
specified in § 2600.41 (refating to notfication of resident rights and complaint procedures).

2a. DESCRIPTION DF VIOLATION

The home's Resident Contract does nol include written information descrabrng the steps the home will take lo assist the resident in
lodging a complaint without intimidation or refaliation.

3. PLAN OF CORRECTION {POC} {Attach pages as nceessary. Remerber that you must sign and date any attached pages.) -

Include slepe ta correct the violation dexcribed sbave and steps fo prevenf a similar violation fram ocowTing again. If steps canviol be compleled
frmmedialely, mciup'e dales by which the sleps will be completed. ) ~

Temeiat ey~ Al residents have o signed and ad ot
Compiant pmwdure, adctect 4o -he Qcm’rmuts per
Yaudpdior A6ob, =l

Al fodice vesidents wih have o A'fghéd ot rach
ot ing odl information per I“t?.SLLlCAJI"Oh 20004

Nonini sy redor Wit pe Wbpohblbiﬁ Lor ol d@CU\,m{)mrbﬁoﬂ
Jignedt andt doced), is in ¥ esichert tontracks b o cdur
b
‘o W""‘S’D”‘j C-om“ou:af\c_p qg. 5\23\\

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

Slgnature of Legal Entity Repres ntative
Reguired on EVERY Page mL )Q\ CLCWJ N

Printed Name and Tltle of Lega] Entlty Representatlve

Date {{ .7 ..
(Required on EVERY.Pagel | .o i h)&tj ner AN cdiminrsbmdaer L AL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!]

The above pian of correction is approved as of 3 ?Bz'ie 1 Plan of correction implementation status as of § D_BIIL
. {Date

D Fulty Implemented
E Partially Implemenled - Adequate Progress

The above plan of correction was approved by Partialiy implemenied - [nadequais Progress
! q og
lials :
. lels) D Not implemented




Aor 28

2016 1029 HP FaRuth M Smith Center“-  page 7

Page 6 of 34

Vielation Reporl: 44588 - U2/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER ' -

1 REGULATION 55 Pa.Code §2600
2600.28(f)(1) - Within 30 days of either the termination of service by lhe home or the resident’s leaving the home the
resident shall receive an iternized written account of the resident’s funds, including notification of funds sl owed the hame
by the resident or a refund owed the resident by the home.

2a8. DESCRIPTION OF VIOLATION ’
Resident #4 was discharged from the home on.ﬁ Records indicate resident #4 did not receive an itemized willen account of
his/her finances or notification of the $1173.60 balance owad fo them.

3. PLAN OF CORREGTION {POC} (Attach pages as necessary. Remermber that yon must sign and date any aliached puges.)
incitide steps lu correct the violalion described sbove and sleps 1o prevent a similar viclalfon from oceurring again. if steps canno! be compleled
immedialaly, include dales by whfch the staps will be completed.

mmaahc,&elq E%‘d“ﬁﬁ W "\00\ e chea for lill“lmuo worirren
UJ%\ Stn¥ m \He_ Wll\ on  OR\25\e

A Likiee residents Heautng Hhe home wibh inoney oweek +o
et Wil hawe a0 check Send yn -Hee madl wTH/\m 30 dayd
e \&wl ey,

The O e Wanager anch B mi nistrovior Wil ot responsible.
Sor ensuriing ( rﬁggd(,dl on 3000 A2 () 15 ‘mm% @@lou,cd

The owe YWl docuaen t “the Q_Q,D‘-fﬂl\cj 2)
\/h?—‘mduln-l's” accovnts % rQ_-Lcn/tn\H\_q \rvcc-ks\r\n.n_x: '~
—he APsVALAL. AQ cocd. QQ s\23\le

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

Signature of Legal Enitity Represenlative
Required on EVERY Page Lflhul Lju A

Printed Kame and Title of Legal\E!rmly Represanlative Date L—l
R ERY I . . -
(Boauired on EY aae) Lﬁ%l[ﬂkﬂﬂ%m{f WA i s e dor g“‘ﬁuv

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

v
The above plan of correction is approved as of 62’34}——— Pan of correction Implementation status as ofS E;\ I
. ' (Dale

{Cate)

Fully implemented
Partially Impiementiad - Adequale Progress

The above plan of corection was approved by Partially Implemented - Inadequale Progress

Noi implermented

OO




Apr 26

2016 1029 HP Fasiuth M Smih Center [N page 8

Page 7 of 34

Vialation Report: 445986 - 02/24/2016 - Harvey, Jason
PCH Name; RUTH M SMITH CENTER

1. REGULATION 88 Fa.Code §2600 _
2600.28(i}{2) - Refunds shali be made within 30 days of the resident's discharge.

2a. DESCRIPTION OF VIOLATION
Resident #4 was erged from the home on .16. As of 2/24/16, the home retains a balance of $1173,560 \hat was lo be refunded

lo he resident by 16..

3. PLAN OF CORRECTION (PQC) [Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the viclation described abiove and sleps (o prevent a similar viotslion from occuring agafn, If steps cannot be complefed
immediately, includa daias by which the steps will ba completed,

Twmmediaden;~ A thek Was Sent Yo resident Bi| for D30,

Al future ’q*fstr&en%\fmuing he homt wikh money owed Yo
Waem Wil e o Uneoll et tn e Mal) within 30

days of lewing,

m)ror will bt V‘c"spoms‘?k\a |

T.h A EEie -. \M aoer ond Pdamintst ‘
P (Y@ s b'ﬁ'iﬂ'ﬁl Lotlowed |

Col ensurlng feg whoHor 26001 2%
TM hownz Wl C[Ocuan.[\w_,q Q%Siﬂt}‘%\i’ﬂ_ﬂl
—M‘G\'Mn{—e A C csvads Dead A2 =i~ *H AD WDFICSI'\'JJ

.(\% AL dogd A o< d. QQ S\?ﬁllb

Repeat Violation: No | Date(s) of Prevlous Violation(s):

(Required on EVERY Page) DLD\ 0% L A
H [

Signature of Legal Entity Repraientative
i

Printed Name and Titie of Legal Entity Representa%ive ' ' ' Bate
ate - 26

{Requiredon EVERY Page) | ,.i LL)GL{\)MN Ad i isYirdor
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of corraction is approved as of ﬂ)‘———}\-\——?’é " ? Plan of correction implementation siatus as of |23\ 5
B
: . : - l(Dag} —

Fully Implemanted
Partially Implemented - Adequale Progress

The above plan of coection was approved by Parially Implemented - Inadequate Progress

1als)

LU=

Not Implemented




Aor 26

206 1029 HP FaxRuth M Smith Cenier- page 9.

Page I of 34

Violation Report: 4459 - 02/24/2018 - Harvay, Jason
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shali have the following gualifications:

(1) Be 18 years of age or oider, excepti as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active reglstry status on the Pennsylvania nurse aide registry.

(3} Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff parsons from
providing necessary personal care services with reasonable skill and satfely.

2a. DESCRIPTION OF YIOLATION . .
The heme did not have a high school diploma, GED, or active registry stalus on the Pennsylvania nurse aide registry far direct care
stafl A, : : '

3. PLAN QF CORRECTION (POG) (Atlach pages as necessary. Remember (lrat you must sign and date any sttached pages.)

Include sleps to correct the violation described above and sleps to pravent a similar viclation frem accurring again. ) sleps cennot be compleled
immedialely, Include dates by which the steps wilf be completad. :

Towmeoliodely - Sfa bt persen B has & hrgia scheol diplomon 10
her Silg. € copy an closod - Q. s -

M fdore new stecbd will haue el document aHlon _‘m ek
Gle prioc Yo st day af worke sing a ek list prepored
by Hae home.

Acministredor ana OFHce \Mmmg-ér Lol ot vespon Siole. for e,hsurmﬂ
\*%\Mcu\\oﬂ 260 54 () 1s ‘o-c'mg Lolow ed

Repeat Violation: No Date(s) of Previous Vialation(s):| - =

Signafture of Legal Entity Representative

Regtired on EVERY Page) -~ LAB,(DL 1')(13,\.,\1 ~ )
- l 8]

Printed Name and Title of LegaL[)Entity Representalive )
Pate L{-Qts~{Lo

(Required on EVERY Pasie) { e y( ) -na'gmr A i g Sk o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of 23\Y Plan of correction Implementation slatus as of Ei 2?5 "b
- : {Date

Fully implemented
Parlially Implemernted - Adequate Progress

The above plan-of comection was appioved by Pariially Implemented - Inadeqguate Prograss

(Inijais)

OS]

Not Implemenied




Apr 26

2046 10:30 HP FasRuth M Smith Center- page 10

Fage 9 of 34

Violation Report: 44588 - D2/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER

1. REGUILLATION 55 Pa.Code §2600
2600.83(a) - At leas! one staff person for every 50 residents who is trained in first aid and cerlified in obstructed airway
techniques and CPR shall be present in the home at all times.

28 DESCRIPTION OF VIOLATION
Direct care slaff person B worked alone from 4:00pm-12:00arm on 2/5/2015 and 2/14/2016 in which the home had B census of 8
residents, Staff member A was not {rainad in CPRAfirst aid.

3. PLAN OF CORRECTION {POC) (Altach pages as necessury. Remember that you must sign and daie sny attached pages.)

include steps to corect the viofatlon described above and sleps lo prevent a similar viclalion liom occurting agafn. If slaps cannol be compleled
immediately, include dates by which the sleps will ba completed,

IMM\’:‘CM Cdﬁih[«?)*@mz p"‘dl":i(ﬁh ™ ane, A \(\GUJG leein 4’(‘0\310\:90’\ .i‘(‘\
PR Fiest aid ondd perttfied n Obstructed alrway H(,hhtcbuf"ba

:\Eu%lue Shedd ol not Werk clone dhod cure ot ’rwumd
OLV e curmn awmu%a\

Adsnintsirocler U‘»"f\d OfFtee Woager will Lhsire ew St are el el
pu mmmon AL00, U3(&) prior H) working alene. .

TTRe Odnd Dosigrien Wil psvies She wodk

 aMe e al s Ainimumyy & wesfis to

o wosK qlone Ce E-23-]lo

Repeat Vivlation: No Date(s) of Pravieus Violation(s):

Signature of Legal Entity Representative
{Reguired en EVERY Page) ;\MM [ })&m

Printed Name and Title of Legal Enmy Reprasentatwe Date L.I 2
. v Y
[Bequired on EVERY Page) | 5 1o o (Um wer Ddulnls braor Ll

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LiNE!

The aliove plan of correction ts approved as of 3, 2'2] ‘;:" Ptan of correction implementation slatus as of ﬁIQ 3 !!"
- ' {Daid}

Fully Implemented

Pariially Implemenied - Adequate Progress
The above plan of correction was approved by Partially !mplemenied - Inadequate Progress

Not Implemented

O




Aor 26

2016 1030 HP Faxkuth M Smith Center [N page 11

= Page 10 of 34
Vielation Heport: 44598 - 02/24/2016 - Harvey, Jason \
PCH Name: RUTHM SMITH CENTER

1. REGULATION 55 Pa.Code §2600

2600.85(e) - Trash outside the home shall be kept in covered receptacies that prevent the penetration of Insects and
rodents,

2z, DESCRIPTION OF VIOLATION

2 small bags of irash were localed on the porch ihat leads to the main office, the {rash was not in a covered receptacle,
The home's dumpster was filled with trash and open allowing for the penetration of insects and rodents.

3. PLAN OF CORRECTION (FOC) (Atlach pages as necesssry: Remember that you must sign and date any attached pages.)

Inciude sleps to correct the vivlation descrbed above and steps fo prevenl & similar viclation from oceurring again. If steps cennol be completed
Immedialely, include dates by wiich the sleps will be completed,

Tramediodely ~ Trash 4aiten 30 cogered receptacle, Dnpster bid
Was alesect, |

Skt have been oduised o be sure M Hrash ba«_%g are 11"‘r\
oouered receptacies and the doum Qs%e.r Vich 15 lasedk ol Hhetda(:

Manteanance ZWs been made In m,(xm‘{ ot O,W/\ﬂc)(? g
e dumpher Periodiecthy 'J(-hrm._gl/rlr the day to ensufe
i+ s Mlosed

TN QO (0 atso pRroRiConn Chug ok —taphcels,
WopCde o prerer o0gping compliance, Qo gagp

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

Signature of Legal Entity Repre?iﬂva . L.
Required.on EVERY Page Yt ) (ECpAM

Printed Name and Tille of Lega!tgntl& Representative . ‘ ‘ Date
: o : g ,—
{Reguyired on EVERY Page] L.
eauired on EVERY Pagel | oo {10\ 0 aper Ad i aisbin dor LG

. ) . ‘
°  DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINES

. : 2 e -
The above plan of corraction is approved as of 5\—\‘--——» Plan of correclion implementation status as of S173.3 1w
(Dale} {Date
[:l Fully implemented
M- Partially implemented - Adeqguale Progress
The above plan of correction was approved by D Partiaify Implemented - Inadequate Progress

{inKials)
Not Implemented
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3 . L el Cmmme— o

o016 1031 Ho Faiuty M soith Center [ page 12

i ' Page 11 of 34

Violation Reporl: 44598 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH i SMITH CENTER

1. REGULAYION 55 Pa.Code §2600
2600.88(a) - Floars, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Z2a, DESCRIPTION OF YIOLATION : ]
A 3 foot lehg gray bath mat was located oulside of the shower In the bathyoom across from the supervisor's office on lhe 2nd Tloor.
The bath mal did nof have a slip resislant backing, posing a possible fall risk.

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

Include steps lo correct the violalion deswibed above and slops (o prevent a similar violation fram occurring again. If steps cannot be campleled!
immediatoly, include dales by which the sleps wilf be compleled, '

Tmmedtodel) - AU mets Wikhewt Slip resistant bixcktng rempued
frem dhe  lhome.

Superotsers have been made auare o the il hazarl

g ol Sied to thedk maks CL(ZU{IL/ {or foul riskss

C Aininrstrodor Wil thedd homes for shp resistont rugs
Wwhite in the homes. .

Repeat Violation: No Daie(s) of Previous Violatlon(s):

Signature of Legal Entity Represgntative
(Reqguired on EVEBY Page} MDJ\) ‘ ,l:)fl A 1A

RYAR RY
Printed Name and Title of Legal Entity Representative

[Reguired og EVERY Page) Le‘)\l ﬁ,h)&aﬂ\? - L/:\'('/“ﬂﬂ " \Sj‘_(COIOf‘ ) Date q RL, e
. b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of él;——z'a\l‘?— Plan of correction implementation status as of 5}2.2\0
(Date) Date)
D Fully implemenled
]E Parfially Implemented - Adequale Progress
The above plan of corraclion was approved by D Partially Implemenied - Inadequate Progress
| - ? D Not Implemented




[ T ) - . R . . .- - SR

2016 1031 Hp Fauth M Smitr Center [ IR page 13

Page 12 of 34

Violation Report: 44588 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER

4. REGULATION 55 Fa.Code §260Q0 ’

2600.81 - Telephone numbers for the nearest hospital, police department, fire department, ambutance, poisan controi,
lccal emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
oulside line,

Za, DESCRIPTION OF VIDILATION
The lelephone focated next o the kitchen and the {slephene on the 2nd floor did nol include the telephone number for the personal
care home complaint hotline. :

3. PLAN OF CORRECTION (POC) (Attach pages as ncccssary. Remember that you must sign end date any atlached pages.)

Include steps to correct the vielation described above and sleps lo prevent & shilar vivislfon from accuring again. If steps cannol be completed
- fmmediatety, Inchide dates by which the steps will bo completed.

Soneciodely - g phane st containing Ingermodion in requlcd-ion |
W00 UL mx.._s been ploced by oAl Hele phones.
QUPEUISErs hase heen Instridied 4o Gheck for phone s
b‘-( Cooh phene in the home on @ wg‘e}{i‘\,{ busis,

Agministrotor and OF-ice W\cma%{r will e responsible @or‘
Prnting phone \tsks conlaining 1n for makton in req. dte 0o A {or
Al homes V\f"f.d\"ﬂ(j HYaem s

N

Repeét Vialalion: No Date(z) of Previcus Violafion{s}:

Signature of Legal Entity Represeptative

{Reguired on EVERY Pago) e o Jﬁ}x?‘)\ UGS
Printed Name and Title of Legal Entity Representative . . )
: [ c ) Date ..a cif »
(Required on EVERY Page]l] _. - o ) bt B
eauired o0 2ol | esiie Wagner Wduminishin do- ML

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

The above plan of correction is approved as of 542-_(?’5%&“_ Plan of correcilen implementation stalus as of S\ZE 0
' ' {Dals)

Fully implemented
Partially Implemenled - Adequale Progress

Partially implemenled - inadequate Progress

HIEEIN

Not implemented

The above plzn of correction was approved by
. inRials}
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Page 13 of 34

Viglalion Report: 44598 - 02/24/2016 - Hawﬁy.vJaSOH
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.101(j)(2) - Each resident shall have the Tollowing in the bedroom: A chatr for each rasident that meets the resident's
needs.

2a. DESCRIPTION OF VIOLATION

Resident #3’s room did not inciude a chair for the resident,

3. PLAN OF CORRECTION (POC) (Attach pages s necessary, Remember thal you must sign and date any attached pages.)

Include stepa to corect the violalion described above and steps la prevent a sinifar viclation from ﬂccumng again. if sleps cannot be completed
Immedialoly, Include dates by which the steps wilf be compleiad.

Tmmedialel- Resident # 3 hao o j}oldk‘ncj Mhatr ncler

| - eck,

W '![ &L .Juz_-FrGuMd

Sumrmws ccd wibh ceq uooot (33(2)
bmpﬂ‘\}\borb Wawe been tnsjructed Yo et admintstrofor
Whow t§ 0o pestdent needs any trems e lading Yo

req, 2600 V0 (1))

A\ dint A rsirador wtll e responsible for providing any
Needed thems Gr resiclents

Repeat Viclation: No Date(s} of Previous Violalion(s):

Signature of Lagal Entity Representative

Required on EVERY Page) - DL U0gALA
it

Printed Name and Title of Legal Entity Represeniative . Date L\ AL

] 1 N .
{Requlred on EVERY Pacel Lﬁsht\ﬂ&q}mr Adit nis Yoo
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction (s approved as of 5|2 3\ 1le Plan of correction implemenlati‘on status ac of 5[2- ?,Hb

{Date) - Oie)
D Fully Implemenied

_ m Partially implemenled - Adequale Progress

The above plan of correction was approved by \ D Partlally Implemented - Inadequale Progress

{In¥
. Not implemented
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Page 14 of 34

Yiolation Report: 44598 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.101(j}7) - Each resident shall have the following in the bedroom: An operable lamp or oiher source of lighting that
can be turned on at bedside. '

2a. DESCRIPTION OF VIOLATION
Resident #5 did not have an opearable lamp or othar source of lighfing that can be turned on at the bedside.

3. PLAN OF CORRECTION {POC) (Atach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violalion described above and slops (o prevent a sitniar violation from oceurring agaln. If sleps cannol be completed

immediately, include dates by wiich the sleps will be completed.

Timedhtodely ~ Resid ent B 5 has an operab!f, leemp or ovher
SOUrce Ok \‘rcd\n-H g (frla_s'h \?thﬂ et ton e Yurned on ot
e Dedside, -

Qz‘/\“dﬂ(iﬂt Ler operabnlt \?Wﬂn(j by bedsides has been added +o |
basie sheets.

Ardmintstredor and Superotsor will reoiew fask sheets o be
Sure e Ake0 101 (13()1s being bellewed.

| | c S @na \risuq_,ua
'Rl rosiden t
fooms i praee 4
CN\ Sune ma,bmc-l
Cren pl4 Ance,

CO. 523

Repeal Violation: Yes Date{s} of Previous Vioiati@ 11!21!2014%
Signatiire of Legal Entity Represemiative —
{Required on EVERY Page) O LEDa MU

{ B :

Prinled Name and Thiie of Lagal éf\tily Representative !
[Regui age) ) . : Date 1§ -7,y

R d on EVERY Pa L

S———— o) ¢ hUU&% ner Pamintstmdor

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

The above plan of correction is approved as of ‘él-'-’i\\fl_ Plan of correction implementation status as mSlz.Bl b
(Date) ‘ (Date}
Fully Implemented '
. g Partially Implemented - Adaquate Progress
The above plan of corestion was approved by S 3 !b ] Faﬂlaﬂy implemented - Inadequate Progress
(tnitials) | D Not Implemented
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Page 15 of 34

Violation Report: 44598 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa,Code §2600 .
2600.102(d){1) - Toilet and ba ih areas must have greb bars, hand rails or gssist bars -

2a, DESCRIPTION OF VIOLATION
The toilet in the bathroom across from the supervisor's office did not have a grab/assist bar near the tojlet.

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

Includs staps to coirec! the vivlalion described above and sieps lo prevent a similar vipiallon from ocouring agam, If steps cannot be compleled
immadialely, Include dates by which the steps wilt be vompleted.

Tmecljcded- R grab/assist bar nhas brern tnsiociled,

Mme\uummb N Uniarge oF rcpcdr}rcpmolhcj 11€m$ in
IRCREPNEVE 1o (A Cveeking “the homes Sor geock repadr
NS been adeled Yo maintedinance fes K Sheek

M ntstrodor (ot cev tewd fasi sheghs onbhiy to
O r e s ‘ . _,"e,,l \
gnsure @_,@mp\iw’"( \r(l-n(:\ N0 it \iwne

\dl‘}'\’k(‘_c:oms Qﬂ(l‘ab'uog&% ;r\
oCd +h Lndue oNgoiag
C_Dmijh'a,nc_p_ | Q_e §-23-1%

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

Signature of Legal Entity Represeptative
o o, Lo

‘| Printed Name and Title of Lagalgnhty Represenlative

Date (L-JL-\Ls
{Required on EVERY Pagg} Lt‘fﬂ ,Jd Ufzam@r IA(J:’MJHJ’ < lJ//L}Uf" q ‘

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

b, =3 '
The above plan of corection Is approved as of SJ_?D\\TJ_— Plan of correclion implementation stalus as of 5! 33;\"
ate

(Date)
Fully Implemented

Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially implemented - Inadequaie Prag}ess

0080

Not lmplemented
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Page 16 of 34

Viclation Reporl: 44598 - 02/24/2016 - Harvey, Jasan

PCH Name: RUTHM SMITH CENTER

1. REGULATION 55 Fa.Code §2600
2600,102() - A dispenser with scap shali be provided within reach of each bathroom sink, Bar soapls not permitied
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
2 unlabeled bars of soap were located in the shower across fram the supervisor's office and the shower in the laundry rocm,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember ibut you must sign and date any attached pages.)

" nclude sleps lo correct the violation descnbed above and steps to prevent a sinllar viclalion fror occurring agsin, if sleps cannot be completad
immedialely, include dates by which lhe steps will be compleled.

Tomediovtely— AN pestcients have ledoeied oontetners Ser
deir loar Sowp per req. 3oy 103 G

SODH&)\S.QII: howe toeen Wnstrucheol 4o provrae. \oubelec
Cotteiners fer residents Who thaose Yo Lse lbur Soap

l/\CLW\ nsirodor 1s FCSPLJi’\th}l&. for hCU)Iﬁg Q@RRUHC&D
v \adnle for USe. '\o cesiclerts: T Oom A chockiag
Cl.Q_Q D&M\(‘oms g&c\o&um,\.;.o W 0“301“3

Repeal Viclation: No Date(s) of Previous Violatlon(s):

Signalure of Legal Enlity Represegtative .
Reguired on EVERY Page i\me O L)acfm,m

Printed Name and Titie of Legal Enmy Representatwe ’ Date L\ 'ah
T Soothed . - -
(Reaulred on EVERY Page) | ¢ i+ o | 1 Jna vy A dminishimdne L

ot . ‘ '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

_— L : :
- The above plan of correction’is appioved as of 5—\1—(;332—)—— Plan of correction implementation status as of< “‘.13 “ [
. : (Dale
Fully Implemented
Partlially implemented - Adeguale Progiess
The above ptan of correction was approved by Partlally Implermenied - Inadequate Progress

Mot impiemented

OOET
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ppr 26 2016 1033 HP FasRuth M Smith Center - page 18 |

Page 17 of 34

Violation Report: 44558 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

Za, DESCRIFTION OF VIOLATION )
A bag of pretzel rods and a bag of chips were nol sealed in & cabinet in {he kitchen,

3. PLAN OF CORRECTION {POGC) (Attach pages as necessary. Remember thal you must sign and date any atached pages.) i
Include sfeps fo correct the violation describad above and sleps to prevent a similar viclalion from occurring again, If steps cannot be compleled Co
Immediately, include dates by which (o steps will be compieted. . !

un‘swtd
m.mmedroddx‘ - AL wnladyeled or wnd. ke’ J;ood Loas Yhrown
AL f
Wil 4e /\_Q—Fr‘a_,‘ opd

Staft fave e re-preservrest Lotbin rfci Q0. 103Cq) ,

' kmbeal’eck : !
Qe d n for uhlcd:)Q ted | un dadked ?@od hWos oeen, addec! |
-\t(B Yas ¥ Sheeks,

\i\dm ( sdrodoc ustl chfio\ﬂf)\( sheeds oty Y0 |
ensure  complionce -

g(@f\()k c ood et pectodic
{whews 5 e Nome's Kid dhen
Cnd Lot '64-0\‘4.;,&_ QANgaX 'n
_md-"\ Yo Lwaine oNbin
COM(JLMJ\@ Qo I IR

Repeat Vinlation: No - | Date{s} of Previous Violation{s):

Signature of Legal Entity Represenjative
{Required on EVERY Page) ;?\ ,'\D_AJU ‘ /UC(C}H Ll
Printed Name and Tltle of Legal Entity Representative

' . - Date - | 2\
(Required on EVERY Pasel [ »¢ 10 |y Jo o Piilinin 13 bdor |2 WALAG
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

erfhan b ; et
The above planr of correction is approvéd as of Qn%a}r Plan of correction implementation siatus as of G {2 3“%
{Dale]

] Fuly Implemented

Partially Implemented - Adequale Progress

The above plan of correction was approved by Pariially implemenled - Inadequale Progress

{inftkals)

OO

Mot Implemenied
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Page 18 of 34

| PCH Name: RUTH M SMITH CENTER

Violation Report; 44558 ~OZI3A/2076 - Harvey, Jason

1. REGULATION 55 Pa.Code §2600
2600.103() - Cutdated or spoiled food or dented cans may not be used,

2a. DESCRIPTION OF VIOLATION

The following food was niot labeled or daled in the Whirlpool freezer: French fries, sausage links, lajer tots, chicken fingers and comn
dogs.

The fol!owrng food was not labeled or daled in the Wharrpuol relrigerator, bag of pickles and a bag of shredded leliuce.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember thst you must sipgn and date any altm:haﬂ pages.)

Include steps {o carrect the viclation described above and slaps o prevent a simiiar vicietfon from oceurring again. If steps cannat be compleled
immadialely, include datea by which the sleps will be completed.

Tnmedioel - AW unlabeleg jwn caded, Lood was wactu"\
(o
N Y 1 bhe Celcainp é‘
5‘@ Wﬂ'{ﬁ{&{q Fe— PFCDUi ’.'Lk,4 Lotin ‘i“t”gUJDLMOﬂ &(-QOO 05( )

Ghectqy ncj Lor whlecbelec) f\m doted &EOOC has been LLO“lcQQOi
Yo dos i sheeds,

Rdmt alsteoder and Superursors Wil rentew tesk Sheeds
Werhly to ensore (OnPlionie. '
Gond A0V eW %)DOC\ Stot OCom o’ <A 25400
o eweanne ongDiag ceopliane ~ & s\22\b

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

Signature of Legal Entity Repreggntative

(Reguired on EVERY Page) £ é( ;‘) {4 }("ﬁ’? YR
Printed Name and Title of Legal Entuty Representative

Date ) - L~
{Requlred on EVERY Pagel | 5/, , | z)mm{»r Ledmin rstator 1-2U-G

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as OFSX?%%:E’; ' Plan of correclioh implementation stalus as of J !23& S)O
. . : ) ' Date]

Fully Impiemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Fagtially implemented - Inadeguate Progress

D Not binplemenied
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- Page 19 of 34

Yiolation Report: 44598 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The written emergency procedures shall be reviewed, updated and submitled annually to the local

emergency management agency.

2a, DESCRIPTION OF VIOLATION
The nome did not compleie an annual review of the home's emergency procedures for 2015-2018.

3, PLAN OF CORRECTION {POC) (Attach pages s nccessary, Remember thai you ust sign and dale uny altached pages.)
include sleps to corract the violation described above and steps lo prevent a similar violation from accurring again. If steps cannol be completed
immedialely, include dales by whicis the sleps wifl be compleled, y .

Twinediokedy~ Emergency procedores nawe been rew TeLoedk
LPAed and Sbmitec) 1o the (o emeny endy m&haﬁﬁmﬁﬁ‘+
QAoeNy

1‘¥Wm~m~5+m}er oty ren e ‘M’l& \homas ﬁi’ﬂ{i(’%{hc
Procedures annuelly. ‘

Detitniskreder Lol post emergeney Pro cedures cnnuadyy
W e \nemes :
%Qt C)Y\aﬂ%gom Wecds ‘-vaH‘ e howes 7@»1/\9/\,32'(\'-,3 \O\Q(\,

M e will Qubmit e wpdeded Plan to e Locao
E A .-bar—w\r\pﬂ-{—k—hmr Ly e Aumbriiss o o €41

wW il kg /\Q-l—q,"md b,,,)\-ﬁf\.e Ny ome-. Q@ S\2-3\\e

Repeat Violation: N - | Date(s) of Previous Viclation(s):

Signature of Legal Entity Repre;f:\tative : . .

(Required on EVERY Fage) wli Dl agnn

T ¥
Printed Name and Title of Legal Entity Represantative
Date L\ Qe 'y

i -1 b -1
[Required on EVERY Pagel } ooy | Poaner Mdministiador

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

- 2341\
The above plan of correction is approved as of _%.lm%ej}__ Plan of correction implementation status as of 3! 2.3 \\\o
{Date

Fully Implemented
Partlalty Implemented - Adequate Progress

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

nithels
} Nol implemented
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Page 20 of 34

Viclation Report: 44598 - 02/24/2016 - Hawey.. Jason
PCH Name: RUTHM SMITH CENTER :

1. REGULATION 55 Pa.Gode §2600 .
2600.108 - Firearrms, weapons and arnmunition shall be permitted on the licensed premises of a home only when the
following conditions are metl;

(1) Firearms and weapons shall be contained in a locked cabinet located in a place other than the residents' room or in
a commaon living area.

{23 Ammunition shall be contained in a locked area separate from firearmy and weapons and lccated in a place olher
than the residenls’ room ar in a common living area.

(3) Tha key to the locked cabinet containing the firearms, weapons and ammunition shall be in the possession of the -
administrator or a designee.

(4) The administrator or a designee shall be the only individual permitted ta open the locked cabinet conlaining the
firearms and weapons and the lecked area conlaining the ammunition.

(5) If a firearm, weapon or ammunition is the property of a resident, there shall be a written policy.and procedures
regarding the safety, access and use of firearms, weapons and ammunition. Aresident may not take a firearm, weapon or i
ammunificn out of the locked cabinel into living areas. , i

2a. DESCRIPTION OF VIOLATION :
The use or prohibitlon of firearms is noi specified in resident #1's, resident #3's or resident #6's conlracl.

3, PLLAN OF CORRECTION (POC) (Attach puges us necessary. Remember that you must sign and date any attached pages.)

Inciude steps to corect the violation described above and steps o praver! a similar violation from occumng again, If steps cannof be cofmpleled i
immediaialy, inciude dates by which the steps will be completed, !

'Iwwnueckm;'rei\{v A -‘Q"'ﬁ'rearms onch Weapons adden dum Nas locen
adclted o fesvdent 21,3, UL Contrack,

(M Suckure vestelents will ave Yats Tnbheir condrack

Ndminrsirador 1s responstiele. Sor cL;nd wH! revleid resident
records garterly Yo ansure tomplicince

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

Signature of Legal Entity Represgntative
(Required on EVERY Page) ;f;\ wi@ b o@mn s

Printed Name and Title of Legal Entity Representative | pate L{ .
{Required on EVERY Page)) oy ¢ u)aq nee Adwm i nistrpdor A
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coirection is approved as of Sl—-l‘—l% > Plan of comection implementation slatus as o@'IQ \ 3\:
{Dale) ‘

(Dale)
D Fully implemented
m Parlizlly Implementad - Adeguate Progress

‘The above plan of coriection was approved by L___] Partially implemented - Inadsquate Progress
als})

‘[] Wot Implemented.
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Page 21 of 34

Violation Report: 44508 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER

1. RHEGULATION 65 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the dril}, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was eperative.

2a. DESCRIPTION OF VIOLATION
The writtan fire drill-record for the fire drifl hald on 10/30/2015 did not include am or pm.

3. PLAN OF CORRECTION {POC) (Altach poges as necessary, Remenber thal you must sign and date any attached pages.)

Include steps to eorrect the violaton described above and steps to prevent a similar viclalion frem cccurring again. If sleps cannol big compleled
immadialely, inciude dales by which the steps will be completed.

A : . e Yo

y ol ke Azicrne & r Fratined) QQ. SpR

Imrvlw"q-cx}ek' - Jtef$ \Wt—‘bmﬁ—mt;;ﬁ%@@\- wovtn reg, GO v ADR ()
D olwiristreder 15 on stk 40 Stack whanneuneed Lire detlls

anch will riew docamentedton ot Fire artlls do 1

nsure fomplicunet. .

AW 5 bagy, Whax, pat <t paded L a foro doi\l docunean dakion will
0 ACainod The hevne Wil g eadin Hoaiaing dbuanantachon,

®\' & —-231%

Repeat Viclation: Yes Date{s) of Previous Viclation(s}: 1172172014

Signature of Legal Entity Represgntative

{Reguired on EVERY Page} ° TIJLO.L.D)\A )O‘W-‘L’l‘w

Prinied Name and Title of LegaVEntily Representative

b . . Date

(Req gel : A o el

Reguired on EVERY Pagel | o [ ida 31ner Adminisirator H L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- : & !2.5 1 ' ‘
The above plan of cortection is approved as of ) Plan of correctlon implementation stalus as of 5"23\\\7
: Date

(Gate)
D Fully implemented

Partially Implernented - Adequale Progress

Thé above ptan of coriection was approved by D Parlizlly implemented - Inadequate Progress
{INtials) L___J

Not Implemeanted
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Page 22 of 34

Viclation Report; 44588 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the foliowing: (1) through (10)

Za. DESCRIPTION QF VIOLATION
The medical evaluation for resident #3 (dated 6/2/15) Is missing the following elements: the resident’s lemparature, medical

information and medicaticns. Page 2 of the DME was left blank.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you musi sign and dale any attached pages.)
Inciude sleps fo corract the violstion described above and steps fo prevent & similar violatior: from eccurming again. {f steps canno! be compieted
immedielely, include dales by which the steps wilf be completed.

T et ‘l‘D\;Fd\{ - Supervisors have been re-presentedct woith.
req . 2wow. \Hi(6) ()

SUpLCVISOrS or Stafh Euzwrﬁp a,m]' g o resictent 40 cppointvent
s fes ponsiple for ensuring proper douumentecHon befere
\'(;&\ﬂng e appeint e | Lo |

Wesident F2 0as an appoint ment Wrocnew d ME@
Pt ncsirodor Wil pevieto mediCod evadwaticns o ensore

omplian e with rey 8aodl (@)  Noviec Ho
— ' | ’:6'.14':3 Y
. Jm ».\ .' ’ . ) . il 7
N&QSN v ) ﬂﬂ«tbl‘?\l-‘. cmpb\l_q_pd ?\QC}\(\!’;\5 \ MS,
' V,CLDS e el e Q\}M\Hﬂgdr. ' AAfcovde — v OCIHr
Admwill 3od o AJERD- 570533013, tp 9narne enqoing
) c,wm,uaﬁu_ ®
/f'_-_m_‘:“\_ ) ~
Repeat Violation: Yes Date(s) of Previous Viola{ﬁon(‘s‘)s,ﬂzou )
Signature of Legal Entity Representative B ‘
(Rgequired on EVERY Page) ﬁ,{[) ’&{D (‘Um
. ) A
Printed Mame and Title of Legal gntity Representative - Date
(Required on EVERY Page) i | , . ‘ Y, -
| messirsg o every e (") (,Ucu}mer Adimnistrador 1AL

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

The above plan of correction Is approved as of 3 23|\ Pian of correclion implementation siatus aso!j‘ié! Bi\b
’ (Date) - - {ats)
D Fully implemenied
Partiaily implemented - Adequale Progress
The above plan of corrzclion was approved by Partially Impiemén(ed - Inadcqﬁaie Progreas
Inilidls :
( ) [] Net impiemented
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Pages 23 of 34

Violation Repori: 44583 - 02/2472016 - Harvaey, Jason
| PCH Name: RUTH M_SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.141(b)1) - A resident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION .
The most recent medical evaluation (DME) for resident #6 is dated 5/27/15. The tast DME Is dated 6/13/13. Residenl #6 did not have a
-miedical evaluation completed for 2014. . _

3. PLAN OF CORREGTION (POC) (Altach pages as necessary, Remember itat you most sign and date any stteched pages.)
include sfeps fo correst the violation descriced above and steps lo praven! a simifar viofallon from cocurting again, If sleps cannol be compleled
immediaiely, include dales by which lie steps wilf bs compleled.

| jﬂﬂ\f(“(l;(ﬂk[ Kesident & s thao o W\f(}\‘\(cu\ eoalaetlon doddect
kel bt preview \Jear  cladke A 2-AE-\5
\ | | S
Sugervisery ore responsibole for sthedudivg annuod Weatcet
Q_UQ_QQ,LOJ (oin s Lor yesvd entts. .

lflatv\.m\:»%m}or sl reviao restdent vecer s Cw)wwrkf to
ongure (omplicinct olth ﬂ"g 3‘1@"\“\(%@)

Qam WA 00se Onave SHhere isa ‘mekx'nﬂ
eval Appts | PP in ocde, to Lngis

. M oin
CLoono\l ane, Q@ s\a3w . s

Repeatl Violatlon: Yes Date(s) of Previcus Violation :‘\11@{2014 B

Signafure of Legal Entity Reprepentative

{Required on EVERY Page). ' ‘mmwa%w A

|9
Printed Name and Titie of Legal Entity Representative }
| ate -1

{Reguired on EVERY Pagel | 411, ¢ |, )u%«r\-mr N d s bedor
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plén of coirection is approved as of ) -23 lo Plan of correction implementation status as of S !23 f,‘,
| (Date) Dale)
l:[ Fully Implemantad

Partiaily implemented - Adenuate Prograss

The above plan of correction was approved by Partialty Implemenled - Inadaquate Progress

no

(Initipis}
Not Implemenied
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Page 24 of 34

Violation Report: 44538 - 02/24/2016 - Harvey, Jason )
PCH Name: RUTH M SMITH CENTER : '

1. REGULATION 55 Pa.Code §2600
2600.143(a) - The home shall have a written emergency medical plan that includes the following:
(1) The hespital or saurce of health care that will be used Inan ernergency This shall be the resident’s choice, If
possible,
(2) Emergency transportation-to be used. ' |
.(3) An emergency-staffing plan.

Za. DESCRIPTION OF VIOLATION
The home did not have a wrilten emergency medical plan that inciudes the resident's choice of a hospital or source of health care that

will used In case of an emergency, emergency lranspertation or an emergency staffing plan.

3. PLAN OF CORRECTION {FOG) (Attach pages a¢ necassary. Remember that you must sign and date any atlached pagés.)

Inclida sleps to cormect the violation descrbed above and steps to prevent a similar viclalion from ocourring again. i steps cannol be complated
immaedialely, include dafes by which the steps will be compleled.

- Twmedtedely - A writken emergenc wecticed plan s tn place
1o Wnduae Nospiiad thetce on residerrt PO Sheek lrrmpor%uﬁm
ngl 3&9&(—%3 ptcm

F\okmim:ﬂ—mdw will reulcw plan annuedly Yo rericdn Fin
Complionte. wiba veq 1 3600 W3 (e)

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

Signature of Legal Entity Represgntafive
{Required pn EVERY Page] . ;Z;\JDDJ. L)CLWJ N

Prinied Name and Title né Legal Entity Reprasentahve ' Date k{ QG "{(.@
{Reguired on EVER K
squired on EVERY Pagel | oo i o\ Yuaner A diministeador

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

The above plan of correction Is approved as of 54—%34& " Pian of correction implementation status as of jgg “b .

&) ' (Dale)
D Fully implemenied - :

Partially ‘/mplemented - Adequate Progress

The above plan of correction was approved by : Parﬂally Implemented - inadequate Progress

(inikals)
[:E Not implemenied
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Page 25 of 34

Violation Report: 44588 - 02/24/2016 - Harvey, Jason
PCH Mame: RUTH M SMITH CENTER

1. REGULATION 85 Pa.Code §2600
2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fite safety

palicy and procedures that include 2600.144(c)1-3,

2a. DESCRIPTION OF VIOLATION _
The home does not hava wrilten fire safety policy and procedures thatl includes proper safeguards cutside of lhe hame lo prevent fire
hazards involved In residents smoking. Including extinguishing precedures. The home allows smoking ouiside in designated areas for

both resldents and staff,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any altached pages.)
Include sleps (o correct the vioiation described above and sfeps lo prevent a similar viclalion from occunfng agafn. If steps cannot be compleled .
immediately, include dalas by which the steps will be cormploled.

Timedtatedy - A fiee qul{,lxi and Smok tng pelicy has bﬁfih

\W\p\tmmlrcck
' will be Heainod
Shalh \voert—oEErT TEC presertrest Lotk eq 800 U (<)

ab 6-{-:,.,(—‘: Lot} e P[‘\.u \LD':"-KNL%‘F\:\,‘H-:-.-\ is o ke
fet=mane d

A dwminishoder anck Mum\rmnamf, wril (‘_JA%K %FOWH dQQ-
Weelhf Yo ensurt poltay and procedares LUt loing “ollewe

'-—\_R‘&\ o sa\-b %

Repeat Violatior: No Date{s) of Previous Violalion{s}:

Signature of Legal Entity Represiglt:tive
Required on EVERY Page J{LQJT“L)GC{?MJA

\/
Printed Nama and Title of Legal Entity Representative
Pate L-QAL

(Required on EVERY Pagel | 5 )i, \ﬂa%mr A Avuntstrator
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o o= 2l \b :
The above plan of correction is approved as of JJ_(E)E}E}_ Plan of correction implementation stalus as of<5 ll’i’ }b_
{Date)

Fully Implementied
Far‘ﬁally Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

The above plan of correction was approved by
(InKjais)
. El Not Implemernted
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Page 26 of 34

Violafion Report: 44598 - 0212472016 - Harvey, Joson
PCH Name: RUTHM SMITH CENTER .

1, REGULATION 55 Pa.Cods §2600 : :
2600.144{c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receplacles and ashtrays, direct oulside ventilation, no intertor ventilalion from the smoking room
through other paris of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and

fire extinguishers in the smaking rooms.

2a. DESCRIPTION OF VIOLATION .
Approximaiely 13 clgarelte butls were located naar the smokers stack and on ihe driveway.
Approximaiely 20 plus glgarette butts were located under the ramp thal axfis the heme.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude sleps lo correct the viofation described akove and steps to pravent a simifar violation from eccuiting again. If sieps cannof be compleled

fmmadiately, includa dsles by which the sleps will be compleled,

ﬂwtnﬂdrouifei\{— Al crggucette buts titaned oFf grounds

) L L) W T ats

cen - Atd WU () and l./t_e‘as"{d_m‘lgx Lo de educafod
ALy ording sOnoking YoCoimes [anled), )

Mantainan e will Uhed grounds weelddy Yo ensure
SV“GK\‘nS QG\}'C,L‘ cuch P_‘"OC‘ﬁdLLFES aure \gﬂmj Laliocol aunch

tnlorvl” cdmin isdrodeir of any Utoleskions Seund

| mﬁ_m v London et ,%_gqio Nac . waic W“"SHS t -Qm_
6)'“051‘9.3 ‘G’J\.Qq L%\ MM hane & o tha Fd—rap'n.ops 4o ma_,
'M arpin% C.cwaUa.nc;,_ Q() R AT

Repezt Violation: No [ Date(s) of Previous Violalion{s):

Signalure of Legal Entity Repre;-:tative
Required on EVERY Pagel g |m91?) “_,Jl')(L'Cx;\AIA

Priﬁted Naime and Title of Legal Entity Representative
Date ({ -3 L~

¥ . . v ] . - . T
(Required on EVERY Pagel | o |, ¢, { Yuaver Amini s beador
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

“The abave plan of cosrection is approved as of Sj23\1s Plan of correction implementalion status us of _5:‘23!?)0
‘ {Date

{Date}
Fully Implemented
Partially Implemeanted - Adequate Progress

The above plan of coirection was approved by Partially Implemented - Inadeguale Progress

OO

Not Jmplemented
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Page 27 of 34

Violation Report: 44598 - 02/24/2016 - Haivey, Jason
PCH Name; RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weeldy menus shall be posted 1 week in advance in a conspicucus and public place in the home.

2a. DESCRIPTION QOF VIOLATION
The menu posted in the kilchen was dated 2/22-2/28/16. The following week was no! posted.

J, PLAN OF CORRECTION {PQC) (Attach pages sz necessary. Remnember that you must sign and dalg any altached pages.)
Include sleps lo correcf the violation descriDed above and sleps fo preven! a similar viclalion from ocourring agein. {f sleps cannof be comp)erad
iminedialely, include dales by which the steps will be complaled,

‘ TW\M{C\ ‘rcd-r&\\,i - Two wt\;g‘\{'j 0{. W\ﬁnu,s h&5 beﬁn po_‘ﬁjrtﬂl.

Stalt mvt—\stwmwd Lol re% 00 ALa (&)

e s res ponsi ible for weod prep.

e Sade Steefd- Lol gt @Lﬁ&, WManoger Clbocekhy menia
Printed ond distrlowtad Weekly To  ensiure
C,empiz_m_gg Wi req QG0 L2 () |

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

Signature of Legal Entity Represgntative
(Reguired on EVERY Page) Iy )Et‘i:}ﬂ,l_.k )
L) N V

Frinted Name and YiHe of Legal Entity Represeniative

) b Date [ . .__
{Required on EVERY Pagel [ oy )) » [Waginer Admintstralor H 26l

DEPARTMENT USE ONLY HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of correcfion is approved as of J 1% 3';’ Plan of correction implementation stalus asof 3123 l -
ate —}T_LY_
. Daie

Fully lmplemented
Fartiaily implemented - Adequate Progress

The abave plan of correclion was approved by Pariizlly Implemented - Inadeyuale Progress

OoEd

Mot implemented
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Page 28 of 24

Viclation Report: 44598 - 02/24/20176 - Haivey, fason
PCH Name: RUTHM SMITH CENTER '

1. REGULATION 55 Pa.Code §2600
2600.171(b)(6} - If staff persons or volunteers of the home provide transportation for the residents, the vehlcle must have a
first aid kit with the contents In § 2600.96 (relating to first aid kit}. )

2a, DESCRIPTION OF VIOLATION
The fiist aid kit located in the home's 2003 green Ford van did not include protective eyewear and a thermomefer.

3. PLAN OF CORREGTION {PQC) {Attach pages ns necessary. Remember that you must siga and dale any altached pages.)

Include sleps to correct e vivlation described above and steps o prevent a simflar violation from occuring again. If steps cannof be compleled
immediately, include dafes by which the steps will be completed.

Eﬂ-m‘edi‘uﬁﬁiq* the Frest osd Kl in e hou_‘st vanhas been,
UWpdated +o Include eery iy ng auccorcing +o req. deoo A (R)6)

Rech dluch Yape hus. been Japed cround Yhe it Yo tndiecske
W e \{hL has been @PEF\td ond p@ﬁibft Lse of thems
W dhe Wb . -

V\/\mnmm&no& hews oeen Tnst rucked 4o thede e X i Yhe
Viun KD(‘I,‘E/\L\\_! and afer Lse Yo ensure H\{, ot 1S 4
Yeped shuk, T6 dhe Wb has bheen opened 00y Haing removect
wiil. e replece ¢l \mmcgila}e}l\f '

The Qam Loill chock “Hhe \/a,hacus%\°s4 a d K4
IQQf\od,lr.a,“qu +D %'/el‘uul_p, Wa—o:nj QJD('Y\zf)L—faJ\Le

o’lzsn\o

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

Signature of Legal Entity Represgniative
(Regquired on EVERY Page) ﬁMﬁ;D { iJu Soaed.
Printad Name and Title of Leg\{Enuty Representative

(Required onEVERY Peas) | o)1/ |y ) er Pdministador e
DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LINE!

. s! 2 3]- b
The above plan of correstion is approved as of ) Plan of correction implementatlon status as of Sl 23|l
. (Date) : (Date)
Fully Implementad .
Pariially implemenied - Adequate Progress
The above plan of correction was approved by {] Partially Implemented - Inadequate Progress
(Infials) - L
[:l Not Implemented
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Page 29 0f 34

Viclalion Report: 44536 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH 8 SMITH CENTER

1. REGULATION 58 Pa,Code §2600
2600.182(b) - Prescription medication that is nol self—admmlstered by a resident shall be administered by one of the
following:

(1) Aphysictan, ficensed dentist, licensed physician's assistanl, registered nurse, cerlified registered nurse praclitioner,
ficensed practical nurse or licensed paramedic.

(2) Agraduate of an approved nursing program functioning under the direct supervision of 2 professional nurse who is
present in the home.

(3) Asiudent nurse of an approved nursing program functioning under the direct supervision of 2 member of the nursing
school faculty who is present in the-home.

(4) A staif person who has completed the medication administralion training as specified in § 2600.190 for the
adminisiration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for Insect bites or cther aliergies.

2a. DESCRIPTION OF VIOLATION )

Staff person C completed the initial medication administration iraining on 11/28/2014; the annual practicum for staff person C was
compleled on 12/30/2015 more than 1 year from the in)iial medlcatlon administration trammg date. The annual praclu;um als0 did not
include the recerified date.

;

3. PLAN OF CORRECTION {POC) (Aftach pagos as necessary, Remember that you must sign and date eny attached pages.)
Include steps to correct the viplation described above and steps to prevenl & similar viclstion fiom occurring again. If steps canncl be completed
immedialely, include dales by which fhe sleps will be compleled.
w it] e raings

Temmediately- Staft person ¢ *—ﬂﬂb—tt‘:_gccmhzd__wr% weectication
Gdratntst radbion andd nag aun cunedt et cium gl
%UM% e pegertft eodon clade.

by e hume's (Med Traiage: :
Admipistreder ts, respensible for revtucing stalt Hravntng
CbQCu~\.{_r‘\L} \O ramoin W Q@MP““W‘\ € Loila req A 00 \%3-(_'05

Repeal Violation: No _Date{s) of Previous Violatlon{s}h:

Signature of Legal Enaty Represerfative
Reguired on EVERY Page ,u‘)ﬂuj {A}amM

Printed Name and Title of Legal Entlt)r RBP1"-'59"'“*'*'1‘"'e ' Date (_[ Ll
-1, -
Required on EVERY Pane). | s | » (Wuqner Welmin i sirador 3

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE'

The abave plan of CUTFECHOH ls approved as of 2 3\ Plan of correction implementation status as of S P;B\XB
' Daie

(Date}

Fully Implementead

Pariially Implemented - Adequale Progress -

The abo;:e plan of correction was approved by Partia]’ly Implemenled Inadequate Progress

D MNot Implemented
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Page 30 of 34

Vioiatlon Report: 44508 - 0/2472016 - Harvey, Jason
| PCH Name: RUTHM SMITH CENTER :

1. REGULATION 55 Pa.Code §2600
2600.183{(d) - Only current presciiption, OTC, sample and CAM far individuals fiving in the horne may be kept in the home

2a, DESCRIPTION OF VIOLATION

Resident #6's mucus rellef DM and medicated chest rub was located in the medication cart but was nof a current arder.

The following medications were located in the home's medication carl bul could not be idenlified as in who Ihe medication belonged to:
a boltle of ibuprofen, 2 bollles of esplrin, a bottle of peplo, a bottle of Tylenol and a tube of hydrocortisone cream.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you musl sign and dale suy attached pages.)
Include steps lo correct the viclation described above and steps fo prevent a similar violalion frem ecowrring agaln. If sleps cannol be complsled
immediaiely, Include dates by which the slaps will he compleled.

1 mect tockeds (= AN dnidenttitable. medaedHons | 6Tc ;) sanples aid
CAm (1 wed oot have been removed. -

5&@&& howe een m—(ifeﬁﬁnﬁd Lot reg s 200! 13

&thr\;\_k’s@rﬁ heve e en hstruchee to Vil m%wr\,{ m-ech casts WC@EW
o gnsure compli el '
\kaﬂr\ vl overace ededi e auld +s ‘B \H’\_D e ' s
e d Q/QQJT'EC<\ N OFdar 'f‘Dﬁ'MM m‘-ﬁi);h%\ |

C/L)rw-‘c}_,ganu ) Q’K

Repeat Vinlation: No Date(s] cf Previous Violation{s):

Signature of Legal Entity Represantative :
Required on EVERY Page %w?@l 1 )CL?&'YUA_ _
\* hd U
Printed Name and Title of Legal Entity Represantative ’ Date L[ r
{Required on EVERY Page} . . e L6y
Requlred on agel | ool \U&%ﬂ@(‘ Rdimin 1strodor .

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

The above plen of correction is approved as of 1{3 ) Plan of correction implemeniation status as of S| 2.3}|+
8 —L'ﬁ'a\r)'_
. : {Ddle

‘ D Fully lmplemented

Partially Implemented - Adequate Progress

The above plan of comection was approved by Partially Implemenled - Inadequate Progress

rilals)

mima

Mot implemented
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Page 31 of 34

Violation Report: 44508 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons. ‘

2a. DESCRIPTION OF VIOLATION -
The homa did no! develop and implemeni medication procedures for the sale storage, access, security, distribution and use of the

resident’s medicalions and medical equipment by @ trained staff persan.

3, PLAN OF CORRECTION (POC) (AMach pages as necessary. Remember that you must sign and date any atlached pages.)
Include steps to cormet the violation described above and sieps (o preven! a similar violation from oecurring again. If s[eps cannol be compleled
fmmediately, Include dates by which ihe sleps will be completad.

Iw‘md\“ﬁuﬂ\{ Proper precedure {or mvcuc,cdn@r\ acminist oo n has
been t mplemented fer o &)\9.44

Meeddcodton Aaministioehion PWL&QAW{,}, 1S posted oot ol meal ot

Ravunrstrotor UJTH revtews clogumentedkton gk mecd Cort s
inontihly Yo ensirc Compliance Wik weq, ato0 A35(*)

@I\& aDso W%“-‘-Q’Q’Q M%M”ls\"”ﬁ-’
VTN ug,al N e honie's PRl Q{

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

Signature of Legat Enlity Repro ntative
(Rocuired on EVERY Page) 0110, | LD ORLA

Printed Name and Title of LegahJEntlty Representﬂhve Date '-t -3((,-—[(,9
(Reqired on EVERY Pase} | o |y ¢ Loagner Ndwinisteetor

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of :?(_I:)gi } v Plan of carrection :rnplamanlallun status as of S{2 2\ \\&
: ale ‘X_T—\Q-
- Dat

I:] Fully Impiemented

Partially Implemented —Adequate Progress

Tha above plan.of correction was approved by El Partially Implemenled - inadequaie Progress
[nit
(Initialg) D Not implemented
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Page 32 of 34
Violation Report: 44598 - 0212472016 - Harvey, Jason |
PCH Name: RUTH M SMITH CENTER : i

7, REGULATION 55 Pa.Code §2600
2600.187{d) - The home shall follow the directions of the prescriber.

Za. DESCRIFTION OF VIOLATION
Resident #B received 50mg of Zoloft from 2/18-2/22/16 at bedtime instead of the presciibed 100mg.

3, PLAN OF CORREGTION (POC) (Attach pages s necessary, Remember that you must sign and date any attached pages.)
Include sleps to correct the viclalion dsscribed above snd steps lo prevent a simifar viofation from gccuiting again. If steps cannet be compleled
immediately, include dates by which the steps will b complefed. .

Tramediodel - SHabe resgonsiole Sor wed errol” was writen we
Qer slafd wonve) wircTerprEs et wobh req 260001 @)

Jupervisers are res pensible. for muttwlmy“’\ﬂw" M'\L{
for accuraig, B disarepencies e WJPO"”'H-OA 10
'Admrmmr; of obher responsibic ”Pq,r*HE:S- )
Q‘QQN LL.D]”W %ninﬁ Vs p/\%ﬂv\t.\_od Fzs a_Q,Q roed :
admin stafy - Adgn 70 sheek Lo il be wwasod ¥ Aetaanod é

D he home - Q. sk | i

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

Signature of Legal Entity Reprey_n“tative
q i

{Required on EVERY Page) i ogaa

W) _

- Printed Name and Title of Legal Entlty Representative . ‘

(Required on EVERY Page] i o N ; ol N e ‘ Date { [ -7/ -
Required on EVERY.Pasel \ eshe Wganec Acil ntstuador U2

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

‘The above plan of correction is approved as of sl_j__zzm Plan of corection implementation status as of 5 |2,3! “ﬂ
ate
. (Dale)

Fully impiemented
Parfialy Implemented - Adequaie Progress

The above plan of corection was approved by i Parlially Implemenied - Inadequate Progress
(Initkals)
(] Notimplemented
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Page 33 of 34

Viclation Report: 44598 - 02/24/2016 - Harvey, Jason
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600

2600.1B8(b) - A medication error shall be immediately reported to the resrdent the resident's designated person and the
prescriber,

| 2a. DESCRIPTION OF VIOLATION
Residem #6 recelved 30myg of Zoloft from 2/159-2/22/16 at bedtlma nstead of the prescribed 100mg The prescriber was not nolified
regarding ihe medication errors,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rememnber that you must sign and dale any atiachcd}nages.}

Include steps lo correc! the vidlation described above and steps to prevent a similar vielation from ecocurting agaln. if sleps cenncl ba cempleled
immedialely, include dales by which the steps wii be complered

\V ” Lo “Hq—dng,d
,LW\M{(MCL}&!\{ Sloud MWC\ oA re%.g{ﬂco‘l%‘a(g
bﬂf]% "\-”VN 5 M_od ‘(’Va-ﬂ\_rp

SUD#.F\H'Scr:; Lot revielo inaddent reports F0 ehsure presal e

oS been nokifred,  Abm w il prone HhIE IS cross <hsckd
w/‘/"“‘ hm-nt_s/"'\ﬁas and e hame's Mod Car+s) T2 /A Sung

Cor plicenie oelterly LotdHn
ﬂ(lmm::. Ter Torl TS rncictertt reports a,uog{,k‘&%ﬁh\ QQ\

50?“-—”‘3@“ \’O gisort C,ompl ance. Wob L ey

Repeat Vioiation: Na .| Date(s} of Previous Violation(s):

Signature of Legal Entity Repregpntative
{Reguired on EVERY Page} i\\mm ™\ L)US?‘)’U A
Printed Name and Tils of LagaVEnhty Representatwe

bate L{-9 (-G
{Required on EVERY Paye) .- ,
Required on EVERY Pasel | poly e, 1) vaguec Pdinnistodor _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan af ceiraction is approved as of € '231 \o - Plan of correction implementation status as of 552‘3\'1’

(Date} Dale]

Fully Implemented
Parllally Implemnented - Adequate Progress

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

[ ] Mot implemented
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- Page 34 of 34

.| Viclation Report: 44598 - 02/24/2016 - Harvey, Jason
PCH Name: RUTHM SM!TH CENTER

1. REGULATION 58 Pa.Cade §2600 . —= -
2600.252 - Each resident's record must include the following informatign: (1) through (26)

2a. DESCRIPTION OF VIOLATION ' |
The following residents' photas have not been updated since June 20113; resident #1 and resident #7.

3. PLAN OF. CORRECTION {PUC) (Atach pages as necessary. Remember that you must sign and dafe any attached pages.)

Irctuide steps fo correct the vinlalion described above and sleps fo prevent a simifar violalion from occurring again. If sleps camot be compleled
immediately, nclude dafes by which the steps will be compleled.

Tmediodely- Resident 8 | and® 7 hawe up daded photos on Cile

. #H | — & 2\,

Duperuisors Wil @:ﬂm pecords Yo ensure complicinte Lot
ey Auco: A2 - BAm Wil Awiow @ tanclem Scugde AL
\e wsz ‘%A)a«\.%-b@‘q ‘o M“‘LO‘\@OU\J wa‘npt/'mnq

Mﬂfm‘slrm*u" oundd O Managu will be rsponsible fer
prioking  anch provtding o Lamert: Sor use o vpaote
Predes os Y\ttc}\ﬁQ\\ | _

Repeat Yiclation: No Pate(s} of Previous Violation{s):

Signature of Lagal Entity Represgntative
{Required on EVERY Page) ,\f)D ’}\ LJ(MZM m
]
Printed Name and Title of Legal Entity Repregentative

: pate L{-Y(+(, '
{Required on EVERY }
Requlred on EVERY Pagel | s |; o lUmf\mr Adminls %ro\)n:s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of S ?-(D t )b Plan of correction implementation stalus as ot 3 {& 3 b
e ‘L(—é—
{Datle)

D Fully Implemented
Padially Implemented - Adequale Progress
Pariially Implemented - Inadequate Progress

(] Notimplemented

The abovs plan of corraction was approved by






