¥ pennsylvania

- DEPARTMENT OF HUMAN SERVICES

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

Building A

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

RE: Ruth M. Smith Center
License #: 445950

Dear Ms. Wagner:

As a result of the Department of Human Services’ annual ficensing inspections
on February 25, 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 viclations 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,

D, LBunt

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Fage 1 of 31

PCH Mame: RUTH M SMITH CENTER ~— Bbbi lC{ i MG_ A

License Number: 44595

Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

County: Warren

Administrator: Leslie Wagner

Region: WEST

Legal Entity Name: RUTH M SMITH CENTER

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

Certificate(s} of Ccocupancy

Other LPCH
11/25/1983
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM : Total Daily Staff: 10

Waking Staff: 8

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s] for inspecticn(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
02/25/2016: Rushin, Julienne; Novak, Ryan; Harvey, Jason

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: 10 Number of Residents who:

Number of Residents Served: 10

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Gapacity, if Applicable:

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

Number of Current Hospsice Residents: 0

Number of Hespice Residents in past year 0

Receive Supplemental Security Income: 10
Are 60 Years of Age or Older; 3

Have Wental lliness: 2

Have an Intellectuat Disabliity: 3

Have a Mobility Need: O

Have a Physical Disability: 2
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Page 2 of 31

Vlelation Report: 44595 - 02/25/2016 - Rushin, Julienne
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600 ‘ ‘
2600.3{c) ~ The personal care home shall post the current license, a copy of the current licensing inspeclion summary
issized by the Department and a copy of this chapter in a canspicuous and public place in the personal care home.

2a, DESCRIFTIGN OF VIOLATION ‘
The licensing inspection sutnmary dated 11/19/14, which was the home's last full renewal inspection was not posted in a public
conspicuoys area of tha home. )

3. PLAN OF CORRECTION (POC) (Attach pages as necessury. Remember thal you must sign and dote any attached Pagcs.)
Includa steps to camect the viclalion descrihed above and steps o prevent a simnitar violation from occurring again. If steps cannof ke complelsd
immadiptely, include dales by which the steps will be completed. ,

T onmechiod ay - Shus hevao Qe W mapectint pottzd
U G QUL Unapleteus QA g bha nomi, .

A s brapaclicons uuaca ty Lod e patedy G0
hay gt . | -

Ad it sheector LRiLs s Uap onaidole -BL poling
VYN 7O SN VIRU SV N IVe JE L

Repeat Violation: No . Date(s) of Previcus Violatlon{s};

Signature of Legat Entity Representgtive
{Required on EVERY Page} A‘,“lw{h’:\i ‘C(A% TA
+ "

Printed Name and Title of Legal Enfity Representative ’ : ‘

Date g
{ i EVERY P . - ; - ‘ ol
Required on EVERY-Fadel] osli, L igner At nistrador A a5+

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

The above plan of corraction is approved as of S\ Ha Plan of coredlion implementation status as of S Sll 5 \l’
ale

(Date}

)

Fully Implemented
Partially Impiemented - Adequale Progress

The above plan of comrection was approved by Pariizlly Implemented - Inadequate Progress

" (Ntialsy

Ok

Not Implemented
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Page 3 of 11

Vialation Report: 44595 - G2/25/2018 - Rushin, Julienne :
PCH Name: RUTEH M SMITH CENTER . . }

1. REGULATION 55 Pa.Code §2600 _ o ' | E
2600.20(b)(1) - The hame shall keep a racord of financial transactions with the resident, including the daies amounts of :
deposils, amounts of withdrawals and the current balance. .

28, DESCRIPTION OF YIOLATION
The home is managing maney for resident #5 and resident #6, however ihere are no records o! financial transactions for either
resident.

3. PLAN QF CORRECTION (POC) (Allach pages as necessary. Rewember that you ruust sign'n.nd dote any altached pages.) |

InGlude sleps (o correct the violation descrbed above and sizps (o prevent a simjiar viclalion from cccurting ageln. If steps cannol be complatad
fmmedlalely, include dates by which the sleps will be compieted,

1 inmeC) '\‘CL:\'G,'\\-' ~ Recorcls of LinanGod Yrans bedions hawe
\een prepaied for (esidend S and ¥ 0

DUPUVISET 15 yesponst e §or eeping Finanaad rccorob
e oA\ vesicdlents CCCDM”“@ woney MQLMJeLuxan% ok
\nome, .

M\fnmxs\vo:%'or uu\\\ veview Swaneiold ¢ eoreks (uaﬁfr\ /
G- ensure \tc\w\u}mﬂ ’l}uc@wlb(h)(\) 15 belng lolewceel

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

Signature of Legal Entity Represe tive

{Required on EVERY Page) BN Qrwm; .

Printed Name and Title of Legal én{lty Representative Date -
{Reauired on EVERY Pasel) ey |y ugner i stieder W25\

DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of S (ﬁa\tl)\ b Plan of corraclion implermentation status as of S SZ]\\“’
{Date} '

Fully Implemented
Parlially Iniplemenied - Adequate Progress

Tha above plan of correciion was spproved by Partially implemented - Inadequaie Progress

{{nkials)

%10

ot implemented
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Page 4 of 31

Violation Report: 44595 - 02/25f2016 - Rushin, Jufienne
PCH Namea: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600

2600.20{b)(6) - § a home is helding more than $200 for a resident for mare than two consecutive monihs, the
adminisirator shall nolify the resident and offer assistance in establishing an interest-bearing account in the resident's
name at a local Federally-insured financial instiiution, This does not include security deposits.

Za. DESCRIPTION OF \!IOLATION

The home has been holding over $600,00 for resident #5 (admilted [llfzc01) and over $315.00 for resident #6 (admined|Jfoe0y
Neither resident hes been offered assisiance in eslablishing an interest bearing account in his/her name at a local federally insured
financial instilution, :

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

Include sfeps lo correc ihe vielation described above and steps lo prevent a similar viofation from eceurring again. If sleps cannol be compleled
immedialely, inciuda dales by which the steps will be completed, .

~mmedictely - Yesident H 5 nnc restdent # L has been
etlevec \f\*d{) "m_eg’m_b\‘\glf\imr,] cuin interestorcari ny acc,ounf

- Ooddn cesidents have declined

509‘-6\’\1‘\&3(‘ W\ e responsiole {or Binancied recoras
- Hor anyg cesident ,\{egpim}- noney ot Hheiv vesidence.

Adwminisireder W yeview %\mr&ﬂq frnonciod vecords
Ser oy pesidend KetPing yonty o Fheir residence,

Ty 'L\&Qn\ DW‘W D Comtnne do pociodicodn sfsgpr
s hunie o g2 Avardants ] $200 + R 2 Conasctin M

Mune fpocts T Yhe J0nidonlts' ALspoaqes wakO ke
Aocumanded h Q. S-Zl-ik.,

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

Signature of Legal Entity Represghtative .
INaquiredon EVERYPasel X 100 D10
Printed Name and Tit{e of Legal Egﬂity Represeniative ‘ Dater & ~.
(Required on EVERY Page) | o<y ¢ |} Lugner Muinishradoc 2340,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
: , S-2t- :
The above plan of correction Is approved as of 2V Plan of corraction implementation slatus as of S\ZI\ \b
, ‘ (Dals) : , — st
D Fully Implemented
m Fartially implemented - Adequate Progress
The above plan of currection was approved by l:] Parlially Implemented - lnadéquale Progress
: — :
(Initia’y) ]:E Mot lmplemenied
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Page & of 31

Vialation Report: 44596 - D2/25/2016 - Rushin, Julienne
PCH Name: AUTH M SMITH CENTER

1. REGULATION 55 Pa,Code 2600 ’ !
2600.20{b}(8) - The home shall give the resident and the resident's designated person, an itemized account of financial '
transactions made on the resident's behaif on & quarterly basis.

Za, DESCRIPTION OF VIOLATION _ !
The home is managing money for resident #5 and rasident #6; however the hame iz not providing lhe residents wilh an ifemized
account of their inanclal iransaclions on 8 quarterly basis.

3. PLAN OF CORRECTION (PQC) (Attach pages as netessary. Remember that you must sign and dote any attached pages.)
include steps to correct the violalion described above and steps fo prevent a simifar viclalion from occurring again. If steps cannol be completed

Immediately, include dates by which the sleps will be complated.

" [T

_ﬁ'v\rwwc\iwﬂ e ~ A neio .ms‘f(}@rg\.')ffr‘ for bi)i\d.il'u:!s as of 3aAxl

A5 \DGJ\\:\(S Yrotee CU |
(‘l\JCH\(’,(\\_l \lremmfd LLC(',()U\'Y\' ok -hnC\hC\{‘L( “\Vﬁi’li\aﬁkdlci’l‘a Uml\
be oA ddble, h\ 5453\ and cbuaﬁefk\i Yherea e

A .

rtporb ‘gO( L\J\\ resicl {:ITJ(S (("((J\UWCIW% w\one\dl mnujemm%
ok e Yeme,

Repeat Violation: [0 Date{s) of Previous Vioiation(s):

Signature of Legal Entity Represejﬂe
yired on EVERY Page b o L')(LCﬂ-T LA

Printed Name and Title of Legal Entity Representatwe Date .
LJ__..__—J.EL.I J
Required.on EVERY P PN f L\LIJQ;AQF Pelimin sodor 43,

DEPARTHIENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

e
The above plan of cotrection s approved asof G ?(-I-);ie)\ Plan of correclion implementallon status as of 55 = \ ‘to
. (Daie)

[] Fully implerented

Partially Implemenied - Adequate Progress
. The above plan of correction was approved by Partlally Implemenied - Inadequate Progress
{Initgls)

Not implemanled

OO0
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Page 8 of 31

Vicatioh Repe e 44595 - 02757016 - Rushi, Julienne
P&H Name; RUTH M SMITH CENTER

1. REGULATION 55 Pa.Gode §2600
2600,25(c){13) - The contract shall Include writlen informalion on the resident's rights and complalnl proceduras as
spedified in § 2600.41 {retating fo notificaion of resident righls and compiaint procedures).

2a. DESCRIPTION QF VIOLATION . .
The home's Retident Contract does not include willten Infarmaellon describing the sleps the hame will lake to asslat the resident in
lodging a compluind without infimidalion of relalialion.

3. PLAN OF CORRECTION (POC) (AHoeh pages us nocessury. Rumernbor thel you must sign and date my aliached pages.}

Inclurte staps to carrect (e Wolalion describod above and Slaps 1o pravent & aiaior violaliorn fram ccouning agal, if staps cannol ba poaiiated
immediately, intluds dales by witch the sleps wifl be complaled.

Lo icdel~ N yesidents have o pomplaint

Drocedure ddded Yo theiv tontmdts ; gneet and deded
WS Per requlodion ateo 4 “

AlL fudure vesidents Wil have & Signedh Conliacr
U_GT\*C,LW\‘\NBELM oy wieHon n, rt’gmcdton Auoo 4y

Aiwiivistrodor vl ensure | Evbpiﬂ?lt‘-(.rum%mwﬂ
s Sigintct (ndl Aated W yesident dontrads 1A ocde.
o Cvdarne mﬁo'\ns QOYV\_,PUO-V\LO Cp, s\=illP

Repeat Violathon: No Cate{s} of Previous \"iulaliun(n]:l . I I

Signature of Legel Entity Rapreas

tive :
Rogulea'en EVERY Posel Aoy N MIGEVLLA

Printed Name and Tllle of L ga]‘En_{jty Repragontative

u i Dala oy #
{Reguived on EVERC Pasel | G\ £\ AJAANRL M iniskeadoc e )

DEPARTMENT USE ONL?— HOMES MAY NOT WRITE BELOW THIS LINEI

e } !
The shove plan of correction is approved s of 5)%!%_ Plan of carrection implementation status as of S\H \b
(Dele}

I::] Fully Implemenied
Parlially Implemented - Adequale Prograss

'
The aheve plan of corraction was appraved by D Partially [mplemented - Inadequala Progress’
. [] Net implemented
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. Page 7 of 31
Violzlion Report: 44505 - DZ2/252016 - Rushin, Jvlienng g :
PCH ifame: RUTH M SMITH CENTER

1; REGULATION 55 Pa.Code §2600 )
2500.82¢(b}) - Poisonous materials shall be siored separately from food, food preparation surfaces and dining surfaces

2a; DESCRIPTION OF VIOLATION
A sonlainer. of Bwiffer wal jet cleanes was localed on a shelf next to canned goode in the besemant of the home.

3, PLAN OF CORREGTION (BOC) (Actach puges as necessary, -Ilcrntzmbr.r 1hat you imukt gipn and dule any dttachod puges.)

Include steps {0 cerect Ihe violebon described Alove & slegs fo preveel a simifar viole!lon from occirring agsim, Jf staps cannol e compieled
immedinloly, i‘ncfuda dales by which the staps will be complefed,

Tumectiately- P\ persencus maker iads w;we kezen
Moved andl are stored Seperotely from feod ; Seed

Prep: surfeces gud NN Surtaces per maaa@o%%(b)

Staft howe oeen ye presented with vequdodion
OO %a(b) “the have we Vi Jrrcuc\ oot s-l-ucihj

*t:p\c_ —Q«mpbtla,e_s Wl G

"‘"*?HQQ
SP‘ Sode S § od) potsonous wederiods \
t Jg*@ofr@d Omh%u&ﬂ e\&g&m%“wd grc,p Surfutes and, | S\

_Glring 590805 0 Vi ias ot St
@v\«_/p\o‘/agp_s i e V\M\&%MJ\«L

Df\soi m3 Q/Dm\,PU'aJ\ P,

Repeat Violation: No | Date(s) of Pravious Vlolailun(u]:] l ’
Signature of Legat Entity Ropr tallve
Becyired on EVERY Pasiel Eﬁmﬂﬁ\,&m e
Printest Name and Title of Lega| presentalive ake
i el ier Dot [ WL

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plen of correction is appm\red asof S g;l L’ Ptan of cotraction imptementation staluz as of S\e'll Vt’
e

Tty
A

[] ruly implemcnted

m Partially implemirded - Adeguale Progress
The sbove plen of correction was approved by D * Parlally Implemented - Inadequate Progress
{ ' ] Mot implemented

A
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Viclation Report; 44595 - 02/252016 - Rushin, Julienne
PGH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600 ‘
260D.88{h) - Hal waler lemperature in areas accessible lo \he resident may rot exceed 120°F.

Za. DESCRIPTIOR OF VIGLATION
The hot water lemperaluse maasured 131.4 dogrees In the 1st floor bathroem. . !

2. PLAN OF CORRECTION [POC} (Anach pagos us nécessary, Remember that you must sign ond dafe sny atfached pages.)

Iacknin Blaps o corec! tha violalion dascribed above and sieps fo pravent & simiiar viclallon from orcurdng agair. if sleps cannol ba complelsy
immadiataly, Include datas by whith the steps wilf be compleled.

Tmedradely~ Temperndure Harned dowh Yo ensure It 1s
\20° : ,

Mawntoanance has losen r&»pmmir‘eo\ '\»O.T%vcgtda}mn

2000, %Q(b) The Nome coill \alia el Tom fovaos

Vi She home Acejardd woosked Jemp Safod !
~ o } YRS o WJ Fraind -

_Q)r\ﬂc\a P{LJM, Spﬁﬁmﬁoﬂ e ot wa:H;rW\\a:. QQ.

\3@’1 ed fo mountednance fas¥ Sheet Yo

Cernain TR Womplicnge Wi k_‘(’_ﬂu,{a:pﬁ'(ﬁﬁ 3uop 3a(0)

‘ @\d,m w;\\p&riod_i;ag% Qe o M.m.%kl-empr
IQOVM‘%ngbfa}j Cf"i(*faﬂCp@
%\;f[ l--b‘

Repeit Vialation: No l Datefs) of Previous Vielation{s): i l ’ ]

Signature of Legal Enfity Repranajrialive :
{Repuired on EVERY Pane) ﬂ\‘\,m!)fhu%m;:};

Printed Name and Tifle of qual\!guty Reprasantative

M
N Dale
rewnsten evertens [ i ) Jug e Dapivisietor | ™ 423\,
CEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corecliors is approved as of S%L_!.-b— Plan of correstien implementalion stalus as of S\;;‘MXO
-]
: . B ale]

Fully Implementad

Parllally Implermented - Adequale Prograss
[} Patally Implemented - Inadagquate Prograss -
D Not Implemsntad

The aboye plan of comeclion was approved by
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Violalion Report: 44605 - D2/25/2018 - Rushin, Julianna
PFGH Name: RUTIT M SMITH CENTER

1. REGULATION 55 Pa.Cade §260D
2600, 102(k) - Use of a common towel is prohibited.

Za, DESCRIPTION OF VIOLATION
Resident #1 & £2's iowel bar lacated In he shared bathroam did not have alsbel on or near lhe towsl bar as tp whose bwels
belonged to which resident, Both lowel bars had & washcloth and hand lowel hanging on ihe bors,

3. PLAN OF CORRECTION (POC} (Aluxch pages s necessury. Remember (hat you must sign und date sny ottacked [ugen.)
Includa steps to comect the viclatlep described above and siops I pravant & skilar vielalion from ceouring agaln. Jf sleps cannof be compieled
immediately, include dates by which tie steps will be compleled.

Jmmechtodely- AU Fowel bors hawe pren labeled Ao

ensure CeqWodton 2600: 102, (%) 15 being
QI’U..QH‘C?C}\ :

(Crecking For properly laboeied Yewsel loars s boeen
added to tas¥ ahcef‘é{e ehsre eslgents e
U\,S‘Mg Hhate own towed Soe Nouar sFett.

Wewse Supervisor”™ v¢ n thapge OF Cranging tewel
or Dame fags n The et oo hew n?mge,ni-
Woves tne :

Qane wwee paciadd Che cde ald
Netvdent fowel pacs T hn owsune

ONqoing  coovpdantd. Q. S\ z1\\v
' |

Repeat Vilalion: No I Date[s} of Provious Vloiann{n]:] l

Slgnature of Legal Enlity Represental

equired on EYERY Pa %\}(lﬁp&n‘j\lh%ﬂm .

PrRRted Name and Title of Lagal Enljty(f{epmsentalive ' . . . )
enimdan Eve bael { ps\ o |3 naner Bieimntottodar ™ U-adil

DEPARTMENT USE ONLY ﬂ-!OMES MAY NOT WRITE BELOW THIS LINE]

{Dala}

. : LETRA"
The atove plan of corraction is appraved as of ,SA.L_ Plan of sarrecilon Implementation slatus as ol SSZI\\h
- Dats

[] Fuly implamented

m Partially implemenied - Adeguale Progress
The atiove plan of corraction was approved by D Partiolly Impiamenled ~ Inadequale Progress
jais
d [T Motlmplemented .
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Page 10 of 31

Violaticn Report: 446556 - 0272572016 - Rushln, Juiienne
PGH Name: RUTHM SMITH CENTER

1. REGULATION 56 Pa.Cade §2600
-| 2600,103(f) - Food requiring refrigeralion shall be stored at or beiow 40°F. Frozen food shall be kepl at or below 0°F,
Thermaomelers dre raquired in refrigerators and fraezers,

2n. DESCRIFTION OF VIOLATION
The Cresley tefitgeralor localed in Ihe basemenl of the home did not hava a [hermometer,

3. PLAN OF CORRECTION (POC) {Attach puges i necessary, Romember thut you must sign ood date any sitached pages.)
Ingleda cegs fo comect the vinlallon described sbove and stops to preveni @ sfmase viniallon (rom occurring again, N sieps cennat ber complatad
immeinlely, Include dales by which bye sieps whl be compleled.

Tmmecoliofehy o Hharmeter Wes pu o %t@roslc\f
refriogeractor locded o e loasement-

QJ/\EOUV\S mnﬁmdgfrwft‘)’b Fer per Femps and
Uiervomedters oo \oeen gidded Jlo ‘ask sheeks o )CQ\_ W
e ompliance, ~ %\; o\ e 2R poqgee’ B\

Qr(kwm‘%m}orb witl review lask Sheets Mondhhy
wibh SuperUtsors {o ensure ﬁﬂqu;Hom KL 103
5 b‘&hﬂg et

Repeat Viglation: Yes J Date(s} of Fravious Vlulntrr.-n(a):' 11/19/2014 ] |

Signalure of Legal Entity Repres¢hitative
{Ragulred on EVERY Pags) - mhf)\)\hmm_

Printed Name and Title of Legal uty Represenialive

| Dale s
{Required on EVERY Pasel ﬁ’)\\ ¢ \)J(m ner Wapmialstrador U324,
DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LINE|

Tha above plan of correction |s approved as of S—\—l——-—-z'l \\Q Plan of correctlon implermniation stalus as of D !21 s ‘ v
- vale

{Date)
[1 Fully Implemented

Partially Implemented - Adecuate Propress
The ab:ove plan of corraction was approved by Parfially Implemented - lnadequate Progiass
. (Ihtials)
[C] ol mplsmentecd
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. Page 11 of 31
Violalion Repor: 44EB6 - 02/25/2018 - Rushén, Julienna i
PCH Nawme: RUTH M SMITH CENTER

1. REGULATION 5 Pa.Code §2600
2600.103(}) - Quidated or spoiled foed or dented cans may not be used.

2Za. DESCR'PTION OF VIOLATTON }
The Glbzon freezer located In the basemanl of the home contained 8 kag of Franch files thal was nof labeled,

The Frigidalre freezat in the basernen! of the home conlained a bag of chicken nugyels and 8 bag of chicken patiles Lthat was not
|abeled or dated. ’

3. PLAY OF CORRECTION (POC) {Ahsch pages us neosssary. Remember lhes you soust Slgn omd dale ey atinchied peges,)
Inclide staps to comect tha violellon described nbova and sleps to prevend a similar vivialion from oocurting egaln. ¥ ateps caninol be complatad
immadlataly, tacluds dafes by which the siops will be compleled,

Sty ke ‘5}‘@@ hhas beern re—presentec) Lol requiedion
0 RO T W B QTR s e
Al feeds are Kept tn ongloned dated Gontain ers k|
Uses. By fecd faken pud-of orglondiaontatner is
cated cnd labeted Letore returning 4o
reHridgerader or dupboard,
Ohecking Jor asded and Labeied fecds has been added
fo K sheets Yo remaln-tn oppliance Wit
requketHon a0 1030 o o
c i wa el O O

M ox(}?bm%god 55%3 r;%s +o wsyw Of\ﬂ\o(?t:r?co,\«pliancp_

RBp.ﬂa‘l Viglation: No t Dale{s} of Previous Vlolallon(sl:l I ’ @‘ 5\7_‘\ l &
Signatuse of Legal Entity Reprase A \

nitive
Requircd on EVERY Paps] o) ;D\,AW
Printed Name ond Title of Legal Ekifty Representalive

. . Date
Renuired an EVERY Pace} | o<Wy W Yoane Pedminivhoder | 493l
DEPARTMENT USE ONLYL)— HOMES MAY VNOT WRITE BELOW THIS LINE]

Sl
‘Tha above plan of correclion s eppraved as of i l I \e Plan of corraclion implementsllon stalus as of 5_\2" ‘)’
(Date) {Gate)

Fully linptarmaned

Partially Implemented - Adequale Prograss

The above plen of correction was approved b D Pantially Implemenied - Inadequ ale Progress
: als
' ) D Nat Implemantsd
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Page 12 of 31

Viokation Raport: 44505 - 02/25/2016 - Rushin, Julienne
PCH Name: RUTHM SMITH CENTER

1. REGULATION 86 Pa.Code §2600 .
2500.105{g){2) - Lint shall be cleaned fram the vant duct and internal and extamal ductwork of clothas dryers according fo

the manufacturer's Insiruetians,

2a. DESCRIPTION OF VIOLATION
The extemal dryer duct that axits 1o the oulside of the building was caked wilh & ha neful of lint around lhe pipe. A pile of intwas
lecated on Ihe ground undar the duct. The lint poses a possible fire hazard. .

2. PLAN OF CORRECTION (POC) (Antach poges us nrooasary, Hemember thot you musl sign and date pny attached pages.)
Include steps o corect ihe vioiation desarited Abave ond steps la prevant 8 simillar viokfion fram cosuming 2gan, I sleps caniot e compleled
Tmmadiataly, include dales by which the staps wii be complalad, . : :

Imiaediovely~ B dnjer guds have been cleaned

Unedding dinyer ducks for Wk has been added fo th
Mmm%am ce tasy Sheed 5 i J
and de-per dngts. |

‘f;rammrsm\or will review sk -sm%'fwmthlq o be QQ
wre Compliges s bel, WML T ’ o
%(«ﬁ 8ing mq- Wit Regulackion F’\2\\\“

aups, 105

.Y

RepexE Violation: No l Datels) of Previous Visistion(s): I ' | I

Slgnature of Lepal Entity Represoplative
{Required g EVERY Page} N PP 00 oTr = DI

Printed Nama and Titie of LeuaIlEJntily Representative

U
ronupse nevery tass | ¢ ¥\ e\iVyane ¢ W winiskrador |7 U

=)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCOW THIS LINE] .

™)
‘The abova plan of cuneclion is approved a8 of SAE‘(—}D_:‘;E}_  Plan of ofrection implementation status s ol S Zp\
L(l:uaiej

D Fuily implemented o
Partiafly Implemented - Adnquale Progress

Is)

The above plan of carmclicn was approved by - D Partially Implemenled N, Inndequate Progreas
[C] wet impismented
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Page 13 of 31

Vioiatlon Report: 44695 = 02/25/20 18 - Rushin, Jukenne
PCH Mame: RUTH M SMITH CENTER

1, REGULATION 55 Pa.Cods §2800 .
2600.107(d} - The written emargency procedures shall be ravlewed, Lpdated and submilted annually 1o the local

amergency managemenl agency.

2. DESCRIPTION OF VIOLATION
The home did not complele an annual raview of the home's emerganey procedures for 2015-2016,

3. PLAN OF CURRECT!CIN (POC) (Anath puges af NECEssAry. Reomember St you must tign sad dote any nliached pages.
frciude siaps fo corect the viotation described above and sleps fo preven| & similar viclalion lrom occuring agaln, f staps cannal be compleled
immadiataly, Inciuoe dales by wiich ihe steps wif be compleled.

Trmedlodely- Emergenog proceciadres \n@c ‘oeen reul cused,
oy acmings Hodor )

bmergency Procedures bowe been posted tn proper places
tharoogind the fecility,

Adanin skreer Will ensore compliance with requladion
200+ 101 )

K TE ranggs Wire Cocde o e Plan,
Yhe Nome. Wil AM.bmHW ol athed Ple

o W (oc«O EMA docunten Fo 0N
Audord seien por L e AL beainod ey Mo K gre .
‘ SN2\ -

’

Repcat Viglation: No ] Datels) of Previous Vichtion{s): \ I l

Signature of Legal Entity Represent

Requlred on EVERY Paye ﬁ;mm)\ﬂmmuA

Ny

Printed Name and Title of Legal Entity Representative

sssion vemesan Vo e (U Jaguer Welwdnpstipdor | A3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE RELOW TRIS LINE!

—

Yo Ve

The abava plan of corrcetion is appraved as of S

o) Plan af correction Implementalion siatus as of S\

Dafe)
Fully implemented

Parbally Implemenlad - Adequale Progress

Thes above plaﬁ of correction was approved by _ Padiatly Implemenled - Inadoquale Progress

Not Implemented

|aOo%0
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Page 14 of 3%

Viclztion Report: 44585 - 02/25/2018 - Rushin, Julcnne
PCH Name: RUTH M SM:TH CENTER

1. REGULATIOR 55 Pe.Code §2600
2600, 108 - Firearms, weapons and ammunilion shall be permilted on the licenssd premises of a homa only when the
Igllowing canditions are met;

{1} Fireamms and weapons shall be contalned in a locked cabinat located in a place other than the rasidents' roam o in
a comimen living area,

(2) Ammunition shall be contained in a locked area separate from firearms and weapans, and localed In a place other
than the residenis’ room cr In a cammon Iving erea.

{3} The key lo the locked cabinet contalning the frearms, weapons and ammunilion shall be In fhe passassion of the
adminislrator or a designee,
_{4) The adminis\rater of 4 designee shall be the only individuat permiltad to open the Jockad cabine! containing the
firearma and weapons and tha locked area contalning the ammunltion.

{5} Ifafirearm, weapan or ammunition 1s the properiy cf a resident, thers shall be a wrillan policy and procadures
regarding the salely, access and use of fireanms, weagons and ammunilion. A resident may nal teke a firearm, weapon or
amrmiunition out of the locked cablnet into living areas.

2a, DESCRIPTION OF VIOLATION
The use ¢F prehibition of firearms Is nal spacified in residant #'3'e or eshient #4's coMrad,

3. PLAN OF CORREGTION (POC) {Attuch pages ns necessiry. Remember ol you must sign and dote any oitachod pages.)
Include staps 1o correct Ihe violalian descrived above and Sleps fo praven] 8 skyiiar viotabon from oocuring agati. I alepy cannul b cotmplated
i dfalely, include dntes by wiicl iite slops wiV be sompiylvd,

Immedio&dkéj A Ltrecsrms and weapons addendium
Vs been ddded aind signed by resident & 3 + g
Qontvoct | .

AL fudure residents wil have Hais Tn thelr tondracks,
Adwintstrador witl review vestdentt records cbuar—kcrk\j
Yo ensure Gemplionct 15 being ek,

Repent Violation: No } Dasais) of Previous \l‘iolauon[s):‘ ' —I |

Signature of Legal Entily Represenigiive
(Rewulrod on EVERY Pagel . A wd e )b 1 desw
zod

Prinked Name and Title of Legal En';]rty Reprexen'!aﬁve

iReaumz on EVERY Paset | pC\io ( Y0oner A mintstrodor e Y33,

—

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

The atove plan of camection is appraved as of &%‘3&%&% Plan of carredlion implementalion status as of S \ 24 ! !D
Dale;

Fuily Implemented
Parllally Iimplemented - Adequale Progress

The above plan of comeclion was appm'ued by Partially Implemerded - Inadequate Progress

OorO

Not implemenied
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Fage 15 of 34

Victafton Report: 44505 - D212572018 - Rusliln, Jwilenne
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §7600
2600.123{b) - Copies of the emargency procedures as specilied in § 2600.107 (relating to cmergency preparednass) shall
be posied in a conspicuous and public placa in the home and a copy shall be kept.

d2. DESCRIPTICN OF YIOLATION
The homes emergency preparedness plan was nol poested in a public consplcLous atad of the home.

3, PLAN OF CORRECTION [POCG) (Atiach poges as necessary. Remember that you mukt siyn ued date sny uttached pages.)

Inclite steps to correat the viclalion describerf abtve and sleps fo prevant a simiter viclalion fronr acourlryg agaim. I sleps cannal be complelad
immediaialy, includs Datan Ay which the stops wilt be compleled,

Imm‘(aroﬁre,[w AL fomes howe Hae Bmer {n(,\-{ Procedures
relating o reguleon a0 107 po.ﬂ-tg
censplchous and publie places m each: WW&

Suprulsers howe been tnstrucked Yo wheci for
pa per posdings in he homw on L Weekhy

Aowinistrodor will chedd homes Ebuaf%tr\\{ For proper
posted dotimentosHon .

Repeat Vivlalion; Yes l Date{s) of Previcus Violnllun(a):| 11119/2014 ‘ ] l
Signabura of Legal Enfity Represenfutive

Reoured on EVERY Page OGN
Printed Neme and Title of Logal Enllty Repmsenlalive Dats
T e Adwlrishrodor 42341,

DEPARTMENT USE DNT.# HOMES MAY NOT WRITE BELOW THIS LINE|

: \ \ L
The cbove plan of coneclion ls approved as of b ?5;19 . Plan of coection Implemenlation slatus as of o) & \
. (Pate]
. Fully Implementad
Parialy Implemented - Adequale Progress
The above plen of conection was approved by D Pariiafly Jmplamenied - Ingdeguale Prograes
m Naot irnptemeanted
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Page 16 of 31

{ Violation Report 44585 - 12252016 - Rushin, Jullenha
FCH Name: RUTH M SMITH GENTER

4. REGULATION 58 Pa,Cade 52600 ‘
2600.132(b) - A fire safely Inspection and fire driil conducted by = fire safety export shall be complated annually,
Documentaflon of this lire drill and fire salety inspection shall be kepl.

2a. DESCRIPTION OF VIOLATION
Tha hame did not have docwmentalion thal a fire salety inspeclion and fire driil wes conducled by a fira safely expert within the past 12
months,

3, PLAN OF CORRECTION {POC) (Attach pages s necessary. Tterueynber flat you mus sign nod date any ultaches poges.)

Inciede steps to acrract lha violaton described abave and slaps lo prevent @ shnliar viclation frant neeurring agakn. I sleps cannol ba comgieled
Immadialely, irclude dates by which the slens will ba cuimplated,

Tenrediodrely ~ Locad Fire Uhick, - e
addtbtonal Lorms 26001132 (b for each \wense

Aduni it shrode Wl renaine - complionce. by \na»r@
o form. Augo . 132() Styned by A gy iif—{t

Person Lor each Frre artll angd 5&%34\1 [nspeckon
Prriormed MV\W\\T _

N aslen b0 oo ionploaented
piNhe Adm Vo s Yhe oanvad
A0 Dodedy ingpr et ©  obsecwed
C&/\.IQO e DN e M N\ D -\-%MMQQ 5\7—\\\_‘0

Repeat Violation: No 1 Date{s) of Pravious Violatlon{s): | ] I

Signature of Legal Enlity Repre ntative

Reguired o EVERY Pean) NN O\ 1 kB LA
Frintod Name and Tille of Logat Entity R
{Requiras o EVERY Pane)

VERY Ps usx-\e\iS%IZfJiT“uc\dMsmw 1oy 92,

DEPARTMENT USE C}fl'lLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correclien I approved 85 of S_L Z'E"’_Eu}—b Plan of corection impiementation status as of S 2" ] o

ate
Fully bnplemanted

D Parislly Implementsd - Adeguele Progress

The abova plan of correction wae approvad by D FaHially Implemenled - Inadagusle Progress

[ wotimptermented
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Page 17 of 21

Violalion Hapork: 44585 - U2/2512016 - Reshin, Julienne
PCH Name: RUTH M SMITH CENTER

4. REGULATION 55 Pa.Code §Z600 .

2800,132{c) - A wiitten fire dill record mual includs the dals, tims, the amouni of time R took for svacuation, the exdt route .
used, the mimber of residenis in Ifie hume at ihe time of the drill, the number of residents evacuated, the number of sfalf I
parsons padiclpating, problems ericountered and whelher the Jire alarm or smoka detector was operalive. '

2a. DESCRIPTION DF VIOLATION
The fire drlil inge frem January 2016- May 20185 do not includa ihs number of residents evacuzted, He exil roules used and If the alarm

was pperalive. .
Licensing Represantalives detemminad 1nraugh an intarview with Adminisirator *A” that when a fire drill is conducted hefshe Indudes t
themselves ur the e drill log as a staff persen parlicipating in the dril even though he/she does nol participaie in the fire dil. ’

1. BLAN OF CORRECTION (POC) (Attach pages us nevessary. Hemember (hat you must sign and date ony attachied gages.)
Inehude slops to cotrect iha vioelion desciibed sbove and slops lo provant a similar vidlellon from acaring agake. I slapa caniot be complzied
Immediafely, include dafas by which Ihe stens wil be compleled,

Immmrmm - Stadk hawe bren re—presented Wwikh
ceaulabion A0, \Bl(c\-‘g‘dm Wil Ardraia ol 3afe ez
Cocricipade in doc.vu\un"{i\ﬂ% hows &~ Aol Ds ' —@
Currend Rawnint strodor nas oeen on-sthe Fo dtact s\
Gice drils Since L-2015, Afer 5pm)mn5 Lol
taspectors | durrent admin isroctor W begin nformed
not fo Indude herseld as oo partra pwH‘mgaM4

Adwministrador witt reuvitw Live dri\\ vewrds vmmthl\;
Yo ensure reguled-ton 2000 132.(¢) 15 tlng mek,

Repeal Violation: Yes [ Dala(s} of Previous Viulntinn(n):' 14182014 ‘ ] |

Signature of Legal Entity Repra

Haquirad o EVERY !'a—h\:v:am UJCW

Printer Hame and Tile of Legal Mility Representalive

i)
Reaurd on EVERY Pagal | p\\ el e duinTsiroder i R (0

DEPARTMENT USE OI&&"I’ - HOMES MAY NOT WRITE BEL OW THIS LINE!

\"J
The abova plan of comection Is approved as of %;ie) Plan ol correction implementation slatus as ol B 2' jo
. Dale

"[T] Fully mplemenied
Partlally Implemented - Adequale Progress

The abova plan of cotraction was approved by Paitially Implemanted - Inadaquata Progress

OCX

Not Implamen led
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Page 18 of 31

Violabion Repait; 44595 - 0272672016 - Rushin, JGienna
PCH Namea: RUTH M _EMITH CENTER

1. REGULATION E& Pa.Code 52600
2600,132(e) - A fire dill shall be held during slesping hours once every 8 months.

2a. DESCRIPTIZN OF VIOLATION
Tha homes mosl 1acent sleaping hour Fre drill was conducted on 12/12/15 ai 2:45am. The previous-sleeping hour e drill wag . !
conducted on 2/6/15 a1 12:34am,

3. FLAN OF CORRECTION {FOC) (Attnch pages ne nccessury. Remember that you must sigh ond dote any atached pagos.)

Inciude 21ups lo comect e violelion descibed abave and steps 1o pravent @ shmilar violelion from eceuring agaln, I Sleps capnof e compleled
Immealily, include dales by wiich the slepd syif be compleled.

Tonmedtodedy - Aduminist rudor NS been ~H"|5"rrl.k.d‘to\ ons Yo
Wbk 15 0\5‘?’4‘49‘&5% tre_arill
o awe been r\(,\—presmﬂo\wrw Yeaudodion oo Y32

AL fire daills Wil bt ond are Bding hedd as per ‘CHCO-\(\E({W
rf;%um#sun A0o0 2oL ' Loy 1] e

[I
Aduninistrndor 1s In charge of romadning in QOMp ance
Wit \’ﬂ%ulauHOh duoo, DX — N0 L '“‘ﬁ' docnwn-fqﬂm

Mo home's Loelsy m a Shaets wif

v’*non\M&a m s\z i\, el -

, ' ’ N
RapautViolnuan: Mo l Daie|s) of Previous Vlulauon(s):| l l \Y/QJ//L

Signutura of Legal Enlly Reprasepialive .
IRasiy'sed on EVERY Page] DL LA :

Primted Nam: and Tille of Leyal Enlily Represeatative Date .
{Reauired gn EVERY Fage) Ly
cod on EVERY Pasel | oo\ g3 nwer Brdm bn exYmdor A3,
‘ DEPARTMENT USE ORLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abuove plan of coreclion is appreved as of € 20 Vo
(Cata)

Plan of correction lmplamentation sialus aE o} S‘Sz’l\b
{Date)
[} Fully imptemented

‘ m Parially Implemented - Adequals Progress
The sbove plen of correclion was approved by 4 [:] Partially implameniad - Inadaquata Prograss
: - (Inlikals) D

Mot lmplemsntad
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Fage 19 of 31

Violalion Report: 44595 < 022572015 - Rishin, Jullannm
PCH Name: RUTHM SMITH CENTER

4. REGULATION 56 Pa,Code 62600
260C.132(f) - Alternate oxl routes shell be used during fire dellls.

2a. DESCRIPTION OF ViCLATION
The: front door was used as he only exil vsed for the fire dills conducied from «Jsne 20%5-December 2015,

3. PLAN OF CORRECTIGN (PQC) (Attach puges as nepessary. Rrinombor that you must sign and date sny aliched pages.)

Inchicia Staps o comect the viotalion descrited above end sleps (o prevord » simies violation from vecurring again. K sleps caniof be ngmplbrsd
inmadiately, Include daies by which the steps will ba eaimpleted,

Jmmeditadel - vt lhaoe bcm Wil ffgulud{c

Mbernode exit roudes will be Wed ducing firg
C\-(i“:,.-"aw\o( dpcumend d M MDC{Q%

-+

Administrodor will oe en-site during fre arills 4o
AASWT regulodion AU i3a(s) s betng Collowoed, — 1

Oride i She hens's fp20 A L)
0N l/h&h\ﬁ/fn_% bastat bas;g%,ﬂ/n/_ww

Qﬂﬁoic\j Comp U ance, QQ 6(2{“&

Repeat Vialation: No I Date(s} of Pruovioua Viclalivita):

Slgnmluro of Legal Enlity Repreaangative
{Remulred on EVERY Page) A mhbl L)U&VLM.

Printed Name and Title of Legal Entity Ropresentative

iReauitod on EVERY Pacel | oxip \ noner Prekmintyiimdne Lo =323

DEPARTMENT LSE ONEY - HOMES MAY NOT WRITE BELOW THIS LINEl

Tha above plan of correction (s approved as of W_L Plan of conaclion Implemantatian status ss ol 1.1 L
[Date) . A—El‘l)—-( e
7] Fuliy inplamented
) [XI Partiatly Implamented - Adequate Frogress
The alzove plan oflwrmctian was approved by D Partially implemenled - Inadequute Frogress
[l

Not Implsmanled
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Page 20 of 31

Violalu:i Repord: 44595 - 02/2572018 - Rushin, Jullenne
PCH Mame: RUTH M SMITH CENTER

1. REGULATION §5 Po,Code §2600
2600.1491(=)(2) - The meadical evaluation must include the following: (1) through {10}

2a. DESCRIFYICN OF VIOLATION )
The secand page of the madical evaluation for resident ¥4 {dated 30/15) was lall blank.

The imedical evaluallon for residen! H7, dated 2/17/16, dous neindicate any speclal heatih or diefary needs, If any,

The medical evaluation for veslden! #8, dated /2115, Is not chacked (o indicate e residant's abilily lo seli- adminlster medications,

3. PLAN OF CORRECTION (POC) (Alueh pages as necessury, Remerber thal you must slgn and date nny abached pages.)

Include sleps fo correct ie vialation dascribed abave s sleps fo pravent a similas viofalion from ocrurming ogain. i aleps connol be compfaled
immedislely, include dates by wiich tha slaps will he comploted.

Tmmegtotely - Lesdunt # U e A trrent Wedicad eval,
dadedh 310 Lelled oud-by e phystclon in ent ir{k{ .
Reestdent £ 71 nos o medicod evak. dastedd B o
previows 3 Gaded S5-1-15 wibh no aretany needs eeckecl
o wedted evod. '

Rﬁafdmhgk o wa an mehiced evod scheduded for
L2001 ' - /a'il
Adwinshodor and Swperytsors (il revleo mediced

evakucdtions fo_ensure proper Clocuimentaiion 1s proviced
Wncter requeohony it 1 (a)(a)

. . Pr'ibv = L}n% o P(auu% i.-\ {vs
_r/\QLor&* 1M 0o Yo owauns fj\;o\‘,\s\ c.e,m..puw\cp@ 7_,“»

Repeat Violatlon: Yes | Date(a) of Previous Yiolation| /1912 : r I
e

Sigrmature of Legal Entity Representati

[Requirad on LVERY Pane! i FNTRITS e
vt v

Printed Naroe and Tifle of Legal Entity-Representative

ety (e [ gnre Pelnrstiodor [ 0-93(,

DEPARTMENT USE DN& - HOMES MAY NOT WRITE BELOW THIS LINE]

The abive plan of correction [s approved as of 3 '7-(D ‘B’? Plan of corraclion implemesntation sfalus as o QJ\ \J’

alu)
D Fully Implementad

. . m Partially Implemenled - Adequale Progress
The above plan of correction Wik approved by \‘ D Parlally implemantad - Inadequsle Progress

NG Y

Not Implamented

\
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Page 24 of M

‘Wulnlion Report; 44096 ~ 02/25/2016 - Rushin, Julienne
PCH Name: RUTH M SMITH CENTER

1, REGULATION 55 PaCods §2600

2600, 143{a) - The home shail have a wrillen, emergency medical plan thal includes the following:

(1) The hospital ar source of heallh care that will be yeed in an emergency. This shall be the resident's cholce, if
possibie,

(2) Emergency transportalion 1o be used,

(3} An smergency-siaffing plan.

28, CESCRIPTION OF VICLATION
The heme did nul have & Writen emergency madical plan thal include s the resident’

. s cheloe of @ hoapilel or aource of honith cara that
will.used In case of sn emergency, emergency lransporalion or an amergency staffing plan. .

3, PLAN OF CORRECTION (POC) (Al papgey 25 necopsary. Remémber thatyma must sign nad dule uny attached pages)
Inchsde slaps fo correst the violailon descrived shova and stops lo prevent & similar violalion from occuning agaln. I steps cannct be compiatad
inmaialely, include dalas by which the sfeps wil be sompletad,

Tumiegipdely— B wrthen  eweropm oy mecieod plan 13 Tn place
o ndudke hespibad dhotot 0N restdent P6 sheet
tronsportotion and StadHng plan:

Adxmlms’rm}or Wil reviuw  plan onnupA by Yo
remaiing T @ mp enot wijbh rcgukwhm Mbll‘*l"s["b

Rapeat Viclation: No | Date(s} of Previous \ﬂnlnlion(s)_: | I : |
Signature of Legal Ertity Represenfaiive |
e on EVERY bateh LAY YA :
Printad Name and Tille of Legal E\‘r:tlt;ﬂeprenenta:ﬂvn d Date

{Required e EVERY Pasel | 1o |, iycaier IAekministrodor 433

DEPARTMENT USE OHNLY - HOMES MAY NOT VRITE BELOW THIS LINE) |

Tha abave plan of corraction Is epproved as of pl '2(-[: ) LJ Plan of correction implamentalion stetus as ofS \21 \b ‘
ale —\—‘—‘ i
. (Dals)

[ ] Fully implemented

m Partially implemernied - Adequale Progress
[O] Partially implementad - Inademquate Frogress ,
D Not Implemenled .

The above pian of coreclion was approved by
fals}
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Page 22 of 31

Viotallon Repor(: 44505 - 02/25/2018 - Rushin, Jullenne
PCH Name: RUTH M SMITH CENTER
1. REGULATION 38 Pa,Code §2600 ‘ :

2600.144{c) - Ahome that permits smoking inside or outside of the home shalt develop and implernent writlen fira safety
policy and procedures (hat include 2600. 144(c)1-3,

2z. DESCRIPTION OF VIGLATION
The home does not have wrliten fire safaty policy and procedures that includes proper saleguards outside of ihe home o preven! fire

lLinzards iavolved In resldents smoking, including extingulshing procedures. The home allows smoking oulside in designaled areas for
bolh residends and slafl.

3. PLAN OF CORRECTION {POC) {Adftach pages as iiccessary. Rancmber sl you must sign and dale any attechied puges.)

incluge 8lops to coast the vielallon dessribed abave and sleps fo prevent & similar viclellen from oceuming egain, If slepd cannet be complated
Immedialely, include dalas by whiah the sleps wiil be coinpleled.

Twmedhtately - A Gire safedy ancl sMeKivg policy ane

Procetlur nas been Pk nte ebfeck . Brtin q\&bhmg
procedlure T3 Pmuldwﬂ G\urlmj conue d TR nﬁ

Ol hawe been @@ Wwith requdaAon
00 1Y %“r‘?&lr\\“% “D o\l s Wil i ;
Foke Plae Signin A et 4o e feteined b by
M"_"’li‘ntsf dor oundh Monbainaree will thede granos @
weeldly 4o tnsive polisy and protcdures are Mrﬁ
Qﬁ\\.dﬂﬁd Fo  Lwdanrne g oin \g,u_euéxr\u:’_

&.@' S\'z.lk\".

Repeat Yialation: No [ Date{s) af Previous Viclatlon(s): I [ I
Signature of Legal Entity Repfes§ntativ )
D S\ Yy
LY ~ J

Printed Name and Title of Legal Entlty Represenlative -

. Date
(Basld on EVERY Page) t\\\f,m&%\’\ﬂ N wint shodoe S I
DEPARTMENT USE ONLY -HOMES NAY NOT WRITE BELOW THIS LINE!

11
The aboves plar of carrection is approved as of 2l Plan of corraction Implemaniation status ws of 5\ 21 \“
(Dat) Dale
[:] Fully Implemented
m Patllally Implernented - Adequale Prugress
The abave pian of coreclion was approved by D Paslially Implemented - Inadequate Pyogress
o E] Mot inplemenled
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" Page 23 of 3T

Violaliun Report: 44585 - 02572018 - Rusfilp, Julienne
PCH Hama2! RUTHM SMITH CENTER

1, REGULATION 6B Pa.Code §2600

2600.144(c}{1} - Proper safeguards Inside and oulside of the home to prevent tire hazards invelved in smoking, Inciuding
providing firepronf receplacles and ashirays, direct outside ventilalion, no Intarlor venllation from the smoking room
through other parts of lhe home, extinguishing procedures, fire reslstant Turniiure both inside and outside the horne and
fire exlinguishers In the smoking reoms.

2a. DESCRIPTION OF VIQLATION

Mulliple cigarella butis wese located in the feaves off of the front parch of the home.

Ths tumiture on the franl parch of the home hes green cushions which have multipfe clgareite bums localed on the cushians, The
homme’s designaled smoking area Is on the pppaile slde of the porch,

3. PLAN OF CORRECTION (POC) (Attech pages as necessury. Rewnember that you roust kign end date any attached pages.)
Include sleps fv correct the violativn deseribad abpve and sleps o pravent a simiar vicdalfon from ooowrring sgafn, If sleps canvol be completed
immadiztely, include dates by wh.!cn the ateps wilt be complelad.

Twmed, Fa}rbk,r AW crggarete butts Cleaneol ol Growndls,
oA Whlhﬂj has bren stripped of non- $tee prood
Wockertod s,

Stakd-anch vesidents hawe been epresented ol

,me Ao -NQ@O) — Odm woiiAeto=in 20

< u u Yo abovk M o
E;L % N"‘\ﬁ'\o{\mg.smﬂ (VSN n

VV'\CJ\CU\.

V\\mﬁwno\m{ ol

- SMOKin po\\ s e (—e\imco\ coch Inform
cmkm ?\Léld“w\ﬁf cH- an@; yviolations )=

e vouncu daly to e (Lfetiee

V’

|L¥,

Repeat Violation: Ne ] Clabe{s) of Previcus \Fnlalion(s)'l | ’ l

Signature of Legal Entity Represeftative
{Reguired on EVERY Puge) \JQCLQ(\A AL

Printed Name and Tltle of Lagal %llty Representativa

(Roguired on BVERY Pasell oo - AN Pawintishodor 1% N-9340

DEPARTMENT USE ONLY HONES MAY NOT WRITE BELOW THIS LINE!

5 ‘
The above plan of comeclion ls appioved as of S ([; l }\c Plan of carrection implemenlation status as of 5 2-[' Lb
ale
N Big
: D Fully Implementad
m Partially implemenied - Adequale Progress
The akbove plan of correclion was approved by [:] Parlially inplemented - inadeguate Progress
¢ ) [T1 Neotlmploméntad
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Page 24 o} 31

Viclallon Report: 44605 - 8272572016 - Rushin, Julenne

PCH Neme: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
144(ci{2} Location of a smoking roem or oulside smoking area a safe dislanca rom heal sources, hot waler heaters,
combusiible or tarmmable malerials and away from common walkways end exils. :

Za_ DERCRIPTION OF VIDLATION
Riultipia cigarstla butts were Incaled In the leaves off of the front porch of the home, The cigarelte bilts localsd in e feaves pose a
possible fire hazard due la fia leaves being combustible,

3. PLAM OF CORREC FION {POC) {Alluch pages ks necoswury. Hememiber that you niest sign and date puy eliached pages)
Infutke stes fo comecl ifie violation dostibad above and ghaps o prevent a sipfar viofalfon from occlering egaln If stape cannol be compleled
e Jistely, include dates by wiich the steps wifl ba complefed,

Towned tokelye AW Lloy arete Ludts tleaned obf G rounds
A :‘:mw'.ctng Potity N been pud o ad-en:

Stodd 0L restdbents hawe b een\gespres ented, Wik

redulodon Aeco i () (2)
< oo o oz me—teodadf m Smr::k.f‘l?j Rrocnd
Ruesidsnts Ona fo loz  A2-0A0 caslod W\Qmok\nx TR

PMadindoun cnte (nt Goumint Stroder will thedl %rm&s

Aaaly Yo ensurc stolCing policay and procedlures are bing
Cotllowren : ‘

OQQS*%EJ\QL@‘MH Ouo \“o P in o
fomok—‘lc\ﬁ ?FDC@M\% H“'—-:W\"‘\SS\ o Learty el
prLon bens —etnd to 2 Mo hecinst b MHe ot

QQ o os\aml\e

Rapeat ViolabBon: No I Date{s) of Previaus Wn]nﬂnnls}:l | ' I

SHinature of Legal Endlity Reprezrjlmnnva

{Reauirec on EVERY Paotl Aoy Qu DU IGSoN N
Printad Name and Titke of Legal Enlity Representalive

{Rsaulred on EVERY Panel} o<\ \ 3 Yyovwor flaeintshmdor U AL,

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

The above plan of correclion = approved &5 of 55?%};"; Plar of conection Implementation status as of 557—'!\’0
{Dale)

D Fully implemented
Partielly implemented - Adequale Prograss
Parialy tmplamantaa - Inadaguate Progrese

. [] wo!implemented

Tha above plan of correction wae approved by
Is)
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Page 18 of 21

“Violation Repor? 44505 - 02/25/2016 - Rushin, Julisnne
PFCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §Z600

2600.162{c) - Menus, staling the spe¢ific foed being served at each meal, shall be prepared for { week In advance and
shall be followed. Weekly menus shali be pasled 1 week In advance In a conspicuous and public place in the home.

Za, DESCRIPTION OF VIDLATION :
The meanu posled on the bulatin board was daled 2/22-228/18. The fallowlng week was nol pusted.

3. PLAN OF CORRECTION (POC) (nuach peges 28 nocossary. Rancmber thut you must sige and dale any ulliched pages)

Incirte stepa e correct (he vidlabon Jascibed above and steps Io pravant a similar viclalion from occurming again. ¥ sleps camot be complaled

imngdfately, lnciude dales by which ire slepa will bis complefad.

IW\MMICAJQ,\\,[— Tloe wewls ol Mentds '(\c{z, been
pos{—td — A F owkek fo Qg,o\lav.

StaH have beon Fepreseatap Lotth requdation
oo WA () Nedowmina® —

Nownin stredor e Sale Strue skefF Wil thedk
Wee Y by wnsire fdguloaion  auooctued(e) 13 belng

Sol\awen .
ond a\\ Shady %\{-(M N

Nl Oae tav ol LL“’[W\W\\_,;_

Aot Proy. Co. sttt

Repeat Viclatlon; No I Date{s) of Provious Yiolallon{s): | | I
Signature of Legal Entity Repre§entalive
R o EVERY P pd ) O
Printed Name and Title of Le ;lJEn'llly Represemativ: Date
or EVERY Page \ietdoarer Raeiaisbeator e

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

Tha above plan of gorreclion s spproved as of 5 %}i};ﬂ Pian of tofteclivn mplementation. stalus as of® ‘ll\

[ ] #Fully tmplemented
Partially Implemanted - Adequate Progresa
The anave plan ol correclion was épprcwed by ' D Partially lmplementad - Inadequate Progress

(tnifialg)
[J Netimpiemented
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Page 26 of 31 |

Violatior Report: 44505 - 02/26/2018 - Rushin, J.lenne
PCH Name: RUTH M SMITH CENTER

1. REGULATION 5% Pa.Code §2600
26800.171{b}5) - I stuff persons or valunlesrs of the home provide tansportalion for ihe residents, the vehicle must have a
first aid kIt with the contents In § 2600.96 (relzling Lo first aid kil).

2a. DESCRIPTION DF VIOLATION .
The first #id kil lovaled in tha home's 2003 green Ford van did not include protective ayewear and a lherinomeler,

3. PLAN OF CORRECTION {PQC) (Altech pages a3 necessary. Reciember that you must slgn and dute any attached papes }

Includa stops fa vorruct he violalion deswabed above Bnd steps lv prevent v simiar violation [rom ococuring sgesi. ¥ sleps cannof ba complelad
annediutely, clude dares by which [he sieps wil be compleled.

ithdru+dq— The Orst eud Wit T dae howse van has
ttn wpdoted to mdude evenyHiing according A

Pudodion A0 1MI(b)Y(S) ™ 5 1

Red dach tope o bren taped aound e Kit to |

tnditote 16 T hes been Gpendd enadl pessible wst
ok Thems tn Kitd-

Maratarnance Yras been tnstucked Yo theck bie Crsd
arch WKrdk fn e Yo wetkly Yo tnsure M- s or
hus Vot locen epened, If— He Wi-has been openg),
Whigdever has brenksed wrilf e Wmmediodet, ,
r(’.le,t\({)\;\ TR Y \f’QJ\\c.Lp s Rest d kit |
(apdadﬁ cally Yo Dwaome ongotng Covm Ui angy QD S\':-;\\\- |

Rapeat Vivlallon: No l Date(s) of Pravious qulallnnis)'J I I

Bignatura pf Legal Entlly Represafjtative
{Required on EVERY Paga] IINITV /X UIN
Printed Name and THle of Legal E:{mty Represantative

Dale
{Required on EVERY Page] |+ N —9 -
Roslred on & Les\i elslognee Arteminrstroudor M- 3L
DEPARTMENT LSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion is approved as of ML Plan of corection implememation status as ofS PJ S\\O
(Dale,

{Data)

Fully Imptemented

Parfially Implemented - Adequale Progress

The above plan of cartelion wes appraverd by D Pariially Implemanted - Inadagquaia Progreas
puels) [] Noumplemenled
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Page 27 of 31

“VickBon Renort! 44585 - 02/25/201 6 - Rushia, Jufienns
PCH Name: RUTH M SKITH CENTER

1. REGULATION 55 Pa.Code §2800
2600,182(b) - Presoription medication lhat is not self~administered by a resident shall be adminislered by one of lhe
foliowing:

(1} A physician, licensed dentlst, llcensed physician's assistant, segislered nurse, cerifled registered nursa praciioner,
licensed pracllcal nurse or flcensed paramedic,

(2} A graduale of an approved nursing program functiening under the direct supervision of a profassional nurse who is
present It (he hame,

{3} Astudent nurse of an approved nursing propram funchioning under the direct supervision of a member of the nursing
school facully who f& presant in the home.

(4} Astal person whe has compicted the medicalion administration training as specified in § 2600.15C for the
adminisiralion of oral; topical; eye, nose and ear drop presciiplion medicalions; insulio injections and epinaphtine
injecticns for Insect bites or other allergies.

.

2a, DESCRIPTION OF VIOLATION

Stall peison B compleled Lhe inillal medication adminislration tralning on 15/26/2014; the annual practicun: for stall parson A was
vompleted on 12/10/2016 mare han 1 year from Ihe initial medication adininistrafion training dals. The annual praclicum alse did not
include he recerifed date, Irainer's algnature or the provider's name,

A PLAN OF CORRECTION (POC) (Attach abges us sreessary. Renember thad you miast sign and dals dny atiached peages)

Inctude slegs o corroct the violallon dasciiyed shove and steps to prevent @ simitar viatalion from cceunring gpain, Il s(eps tennol be compigted
Immadiately, include datds by which the slsps wil be cumplated.

Tmm-cckm}‘ug Jtafd pasor | 2 s a stghed cLnd Aotes) anrucd
LUAM | ‘\ ; recerttcadton as Q,omple,;[—to\
Wik tn Lrom last rececHfr codton
or Tirkad Wmmy
MaLE Demen A has tompladed Certified Medd cation
Tistn Phe Hodne progran on 128315 5 Wwithin the
1530 Qurdline..
minest rector wotlh reviows Stod+ Hwning quarkecly to
FUMan T Lompltance-to i vequlotton” 3e0o 132

Repnat Violatlon: No J Date(s) of Pravious Violaﬂonti}:r ’ —I

Signature of Legal Entlty Repre entallvn
Regquired on EVERY Fage w&m

WRrinled Name aad Yitle of Leg‘ﬁ{ Entity Reprasenlaﬂve Hat

s oo Ve Pacel| o0 |, Yoy o Db strodor U331

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE] ‘ i
The above plarl of correction |5 approved as of S.\_-\)_—Qzéa ) Plan of correction implementalion slatus as mgk 2—, !\ v
. ala)

Fully Implemented

.‘ Partially implemenled - Adaquate Progress
The above plan of correclion was approved by Paniatly Implementod - inadequale Progress

"
flia!
D Nat implemenied

\
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Page 28 of 31

Violalion Ré;:vun: 44695 - 02125721116 - Rushin, Julienne
PCH Name: RUTH M SMITH CENTER

f. REGULATICN 55 Pa.Code §2600
2B500.183{d) - Only current prescrption, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESGRIPTION OF VIDLATION
The Advalr Dlskus prascribed for residen! #8 was prascnbau on 1.'22116 and out of (ke [ofi package. The Diskus was not daled 1o
ingicate when It was spened.

3. PLAN OF CORRECTION {POGC) {Aflach pages nd nockstiry. Wememiber that yow must gign ond dale sny attached pages,)
incfude sleps o cormcl the violabon deacibed atiava and sleps o pravenl & simifar vigialion from oceuring dgafi. ¥ stopa canAl be complaied
Imrnedialely, lnchide dales by which the steps wil be completad.

wawrw\m}dq Z}.kx—i—& e \oeen re—prc.sehhcd wrt
reguhpion 2000 {33 (d)

Supervisers Ndwe been tnskr ud—c,o\ 1o reu e Mwhcwha
Wikl MARS  and m,um+o Mok Carts weekly

o thswre proper paiog cmo\ Vabeling 0N s Mgl
ond do theok, oM open ;Erm on mwtg;uong

Adbuntstroder Lol Pevicn sk sheeds wonthly Ho ensiare
W\ Hasks  ar-being eomphideoh.

Qe OVicsee pecioddc oMAit 9 Ldu home's
veed caed (5 o Sravane 04\-050\%) Cenplianep,

QQ s\zi\\e.

S

Repeat Violation: No | Dateis} of Pravious Vlolnllnn{sjf] l ,

¥ Bignature of Legal Entity Represey)tative
{Reauired o EVERY Pasol Kwhb\mxnm

Prinled Name and Title of Legal Enmy Representative : Date

[Required on EVERY Page) L&\\G\Dmn@f Adwintstodor '-l'é:\‘:" W

DEPARTMENT USE ONLY HOQWMES MAY NOT WRITE BELOW THIS LINE|
The abave plan of ¢orrection is approved as of S\

AE%\— Plan of conection Implementation sialus'aa of 3 F’l 5\\0
ale,

Fuily Implemented
Patliafly Imp{emented - Adagusia Progress

Tha dbove plan of correction was approved by Parlially impiamented - Inadequale Progress

a0

Nol Implemenied




por 23 2016 1454 HP FaRuth M Srith Center [N page 30

Page 25 of 31

Violallon Reperl: 44505 - 02/25/2016 - Rushin, Julfenna
PCH Name: RUTH M SMITH CENTER

1. REGULATION 66 Pa.Code §2600
2600,185(a) - The home shall develop and implement procedures for the safe slorage, access, securily, disiribution and
use af medications and medical equipment by irainad siail persans,

2a. DESCRIPTION OF VIOLATION .
The home did not dsvelop and implement medicalion procedures forine safa storage, accesa, securily, distribullon and tsse of the
resident's medkcations and medical equipment by B rained stafl parson.

3. PLAN OF CORRECTION {POG) (Attich puges as necessary, Remember that you must siyn und dats any stinched pages.)
Include sieps 1o vomect the Violalion descibed above and sleps to pravent e slmilar violalion from ocewring sgoin, if sleps vanne! be complefed
'fmmediately, include detes by which Ihe steps wilf bo coroplated,

Twmechatehy~ Proper procedmee Sor mediecvhion administrod
WS loen tmplemented for all stafé

Mdicodton B amintsirecton procedurt s posted ai
all wed Cowds

Adumings broctor witl gaccte weed earts monkhiy to ensure.
proper documen ted-on 15 avaalable Lor Stafk. Qnd
%ca, afe M%—mw Ao o/u,f,;[{w;ﬂr_
Ao hore' s P’w::e,-wJuw.ﬂ Q@ S\ZI\U‘

Repeat Violation: do i Data(s) of Previous Violation(s): l ' ' l

Siynature of Legal Enlity Represgniative
ol on EvenT o iU Y LA

Printed Name and Titla of Lagn}‘éntﬂy Reprosantalive Dsis
{Required on EVERY Pane) -
Beuired on BVERYPanel | gsVichdoswne Adwminisiudor Hare

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

a

P 2.
The shove plan of correctian is approved as of  SY2-d lL Fian of comeclion implementalion status as of O 52" l
ale

{Dale)
Fully Implemenied
Partislly implemented - Adequiale Prograss

The abave plan of correction was approved by ]:] Parlially implemneniud - nadequale ngress_

(iiate) M " Mol Implamented
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Fage 30 of 31

Viclzlion Reporl: 4459Y% « 02/26/2016 - Rushin, Julienne
PCH Name: RUTH M SMITH CENTER

1. REGULATICHN 55 Pa.Code §2600 '
2ZB00.187(d) - The home shall follow the directions of he prescriber.

2a. DESCRIPTION OF VIGLATION Lo g L reo b '

Resident 718 is prascribsd Zadilor D.025% eye drops (PRN). The homo idid nol hava the eye drops on hand.

3. PLAN OF CORREGTION [POC) (Atlach pages a5 nceossary. Rensmber thiat you must ¥ign wwl dale any aitwhed pages)

Include steps la coresl the violation desviibed above and steps fo provent a shmilar violalion from occlning again. If sleps carmol ba conipleled
_immedialefy, intluds dales by which tha sleps will be complsied.

‘ i {Cotre
Stofd hCLUC, \Df:er\ @m@)f% reau_lw!—bor\
A0 LB (&) tnd are aware o Poltey cnd
Procedures For PRM weeshceckons per Wieok teoctton

Administred-ton Aredviing,

Srperdisors e peen tnstrucked and facle WSPOHSl'hi(a

Sor ersuring odl PN tcdications Yhes-are prascibee)
ore. owoil @ble U5 heected oy O residend-

DA e Wil W—‘Wa:‘::;:g is Preaestad “"zmtlxti
. Joech 4‘)4—11—% -~ 009 S Shruwet &
( & D e h,.,] Adedyd — M;Su_:\'ll Qe Aetuined

r

= home. Q> &\24]1k

Repeat Viclatlon: No l Date{a) of Previaus Violation(a): | l |

Signature of Legal Entity Represghtative
{Raguired on EVERY Page) D) Qfﬁh?&aﬂ.\ LA

Printed §ame and Title of Legel Entity Representative .

W \eslie h\u%nu Pronunishrdor 2341,

Data

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

The above plan of correction is approved as of 212! \\p

—u—— Plan of catection lmplemantation sialus as of 1% 24\\\0
(Cate)
Dala
Fuliy Implermented
Panlafly inplemenied - Adequate Progress
The ebove plan of carraction wag approved by [:] Pariglly Implamented - Inadequale Progress
[7] Notimplementcd
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Page 31 of 21

ViclaUoh Repomr: 44585 - 04120/2016 - Aushin, Julienne
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determinalion shall be made wilkin 30 days prior to admiasion and decumertted on the Deparment's
preadmission screening form that the neads of tha resident can be met by the services provided by the haine.

2a. DESCRIPTIGN OF VIOLATION -
The Pre-Admisgion Scraen lor raciden] #4 da!ad-‘id. i9 not marked to Indicate thal 1he resident’s needs could be metin a
personzl care home,

3, PLAN OF CORRECTION (POG) (Astach poges as necessiry. Romumber \hat you inust sign and duwe eny ottached pages.)
Incluae steps fo comact e Wolallvpr daucrived above and steps o preven! & simitar vickslon lront occurming agaln, 1f steps cannef be conploted
intmatialely, Inckide dates by witich the sieps wit be complated,

Resrdent £ 4 - prcyscrrxmihcs 1s Wik s peddors
n Mrtckteod euehwed ion Srom rest dent ¥ L'°
Psvehiodrist anol coge wanagec 13 enclesed,

The documentarton stades Yok “The Rudhm, Sinidi
Lenter as opessible cdlernodkive Sor vestdent

%0\‘\3 Gorwocd e Bdm will audit es idond
-)\'QLOC&'g {20<' (a5 W./\_D%‘\'Mh'l”s —h) QA Ve
e~ AL SCAZENS DAL et IF'CJ"“\PW _

St Aactians, Ddre\ Do wignee. Liaaied Srnaae
Ou Agyiew §y o ot SSion @cg&irw$¢1< s do»hLe,\/{
(Mocde & Coc ¢_oGoctkness| ComPu &Q 5,0\'24 (o compMancy

Repent Violation: Yos ] Date(s) of Previous Vialation{s): WHQIZGM " l

Slgnature of Legal Entity Repraseglative
{Reguired on EVERY Page} Lol JC«LQ’\A | A
> P

Printed Name and Tile of Legal Enlity Represantalive Date
{Regyirad on EVERY Page} - -
Beguired on EVE Les Ve Woaner  Adwineshedor W3-,

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

‘Tha above plan of coreclion Is approved as of ’2“'\ 13 Plan of comection implamentotion Stalus as of S S?—ES Sb
ate)

{Date]

D Fully Implemented

m Parlially Implemented - Adequate Progress

The above plan of carrection was spproved by A [:] Panlally Implemented - Iinndequme Progress
(Initia 1 Ha |mp|em3;:|IEd






