' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Jan 12 1Y

Mr. Brian G. Armitage, Administrator
Rivercliff Terrace, Inc.

120 Allegheny Avenue

Kittanning, Pennsylvania 16201

RE: Rivercliff Terrace
License #: 426610

Dear Ms. Armitage:

As a result of the Department of Human Services' annual licensing inspection on
July 22, 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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
€25 Farster Street, Room 631 | Marrisburg, PA 17120 717.783.3670 | F 717.783.8662 | www dhs state pa.us



VIOLATION REPORT
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PCH Name: RIVERCLIFF TERRACE

License ‘h}ffﬁmer: 42661

Address: 120 ALLEGHENY AVENUE, KITTANNING, PA 15201

Counly: Armsirong

Administrator: Thomas Luffey

Reglon: WEST

Legal Eatity Mame: RIVERCLIFF TERRACE INC

Legal Entlly Address: 120 ALLEGHENY AVENUE, KITTANNING, PA 16201

HECEIVED

EE

Ceriificate(s) of Occupancy
LR
030511985
Labor & Industry

0CT 25 2016

WEST REGION FiLn OFFICE
Hurman Services Lic'enéiﬁg;w

Btaffing Hours
Resldant Suppert; N/A Total Dally Staif: 32

Waking Slaff: 24

Type of Inspection: Full BHA Doclet Number: /A

Notlce: Unennounced

Reason{s} far Inspection(s)
Renawal

On-Site Inspectivns Dates and Department Representatives On-Site
G722/2016: Park, Beth; Evages, Joseph

Oif-Site Inspection Dates and Inspectors, if Applcable

Other Datalls

Partial or Full Triggers: Rordom {ndigators:

Residant Demographic Data as of Inspeclion Dates

Licensod Capacity: 34 Number of Residents who:
Mumber of Residents Servad: 32 Recelve Supplomentat Securily income: O
Securad Domentia Care Unit In Home: No Are 6O Years of Age or Older: 32
Area: Have Maniat llness: 2
Securad Demenatia Unit Capachy, If Applicablo: Have an InteHectusl Disabitity: O
tumber of Residants Sorvad In Securod Dementia Care Unit, Havo a Mobiiity Heed:
H upplicabia:
Have a Physical Bisability: 0
Number of Current Hospice Residents: 0
MNumber of Hospice Rostdents In past year: 0




RECEIVED

0CT 25 2016 Page 2 of 11
Vioiation Repori: 42661 - 07/22/2018 - Park, Belh .
PGH Name: RIVERCLIFF TERRACE WEST REGION l‘”:ILD OFFICE

by Cueaat Aapnboe

-y
LMLUIEAL= 2 le) g givirye) I—F'.A‘T"UHIU

1. REGULATION &6 Pa.Coda §2G00

2600.42(s) - A resident has the right to privacy of self and possessions, Privacy shall be provided to the resldant during
bathing, dressing, changing and medical procedures,

2a, DESCRIPTION OF VIOLATION
No focks were presenl on the bathroom doors to provide privacy in resldent #1 and resident #2's bedrooms.

3. PLAN OF CORRECTION {POC) {Attach pages ot ecessary. Remumber that you inust sign umd date uny atincher pages. )

Inciude steps lo coract tha vioiation described above ond stops lo pravant a stmilar viotation from occuming again. ! sleps cannot be comploled
immadialely, inchude dates by wircl the stops will ho comploted.

Locks will be put on bathrooms and pictures were taken on Oct. 21, 2016. Completed b Aug,

1, 2016 .
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Repeat Violation: Yes Date(s) of Provious Violation(s): 1016/2014
Signature of Lagal Enfity Representatife ’
Required on EVERY Pago I NP (;{?-zﬁ‘,mbl.{‘ f‘\d M LJ’),_’}},«‘I‘ A
Printed Naine and Title of Legal Entity Rgprusuntat!vo - - Date ~ /[,-
(Reguired on EVERY Poye) ) I'J[L\ tn \rm l_i‘L{}J‘ / Py

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

The abave plan of correction is approved as of %_ Plan of correction implemantalion status as of /{/ (-/A/ ?
Dale

[:| Fully Impiementad
% Partinlly Implemented - Adequate Progressf{‘M

The atove plan of carrection was approved by \a’/ Partially Implemented - Inadequate Progress

(Initiais)
[] Nol Implemented




Violalion Report: 32667 - U7/22/2016 - Park, Bath
PCH Neme; RIVERCUIFF TERRACE

‘ Page 2 éji‘l'l
1. REGULATION 55 Pa.Code §2600

2600.42(s) - Arestdont has the right to privacy of self and pussessions. Privacy shall be provided to the resident during
balhing, dressing. changing and medical procedurés.

23, DESCRIPTION OF VIOLATION :
No locks ware present on the bathroom doors 1o pl}ovide privacy in resident #1 and rasident #2's badrooms.

3. PLAN OF CORREGTION {FOC) (Attach pnpges ny necessary, Romembes thpt you must sign and dale any niteched pages.)
Ingiude steps to commel the vidistion descivsd sbova and t2ps {0 grevent a simlizr vinlallon fram ocouning sgain. I stops candal bo compisted
immadlataly, inglude dales by which lhe 2epe Wil be complated,
Within 30 days of recelnt of the plan of corection: The administrator or deslgnated staff peison shall inspect all
common iasident resfroom doors 6 ensure an operuble lock is present lo ensure privecy while in use. Any common
restdent reslroom doot lound wilbout a fock, or p lock vhich s inogerable, shall immedialely be correstad.

Within 30 days of recelpl of the plan of correction; All atalf members shall be egucated on the requifement that als

commen resident resticom daors have opereble locks to ensure privacy while in use. Dosymentalion of the
educafion shall be kepl,

Within 30 days of racelpt of he plan of correetion: A dusignated stall person shall ingpest all commaon resigent
restroom dacrs monthly lo ensure an opershia lack |s presenl to ensure privacy while In vse,

Repeat Violation: Yus Date(s} of Previous Vielstid niaj: 10118/2014
Signature of Legal Enllty Repross

n?;tlxg " e
gggggimti an EVERY Pngai 0 b4, o] Ll @w,‘ [jfr_a"?ﬂ

Printad Nama and Yitle of Legal Entity Ropréhentative

Reavited on EVERY.Pagsl /o3 o s Namitage /e

']
DEPARTM EN?%S& QNLY . HdMES MAY NOT WRITE BELOW THIS LINE)
The atgve plan of correction §s approved as of

o — Plan of coraztion implamentation alalus 25 of
(Catel L
[:] Fuly impiementey

[} Partially implemented - Adaguate Progresy
] Partialty tmplemented - Inadequate Progress
[] otimpemented

The above plan of carraction vins appraved by
{nitidls)




RECEIVED
0CT 25 201 Page 3 of 11

Violation Repor; 42661 - 0772212016 - Park, Bein WESTREGION s
PCH Name: RIVERCLIFF TERRACE Human Servicas Lf]?e%fuf?[

4. REGULATION BB Pa.Codo §2800
2600.65(f) - Trainlng topics for the annual training for direct care staff persons shall include the following:

{1} Medication selt-administration training.

{2) Instruclion op meeting the needs of the residents as described in the preadmission screening form, assessment too),
medical evaluation and suppori plan,

{3) Ceare for residents with dementla and cognitive impairments.

(4} Infection control and general principles of cleanliness and hygiene and areas assoclated with immobilily, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(8) Personal care service needs of the resident,

(6) Safe management techniques.

{7} Care for rasidents with mental liness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care stalf persons A, B, and C did not receive any of the required trainings specified in 2600.651, to include resident
righis and The Otder Adull Proteclive Services Act, during the 2015 lraining year,

3. PLAN OF CORRECTION (POC) (Allach pages ns neeessary, Remeribrer thet you wust sign and date any attached pages. )

incinda sfaps (e comruc! ihe violalion described above and slops 1o provent a similar violallon from oceurring ogain. | stops connot be compleled
immedinlely, inciude dotas By vhich the sleps will bo complated.

Sfapfz Peésas %@mf%/{%ge& ‘Keﬁfﬂr@ on all friies S 7

b Uik
A ove toplcs !ssted in violation: Training will be conducted immediately, and upon yearly

Training,s. Staff Person A, 8 & C, as well as all other staff have been trained in all topics
contained in Regulations 2600.65 {f)

Administrator has Implemented Training for 2600.65 {f) into Yearly Training Plan.
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L
/E’:; , L ,ZA\‘
[£%
R
st ol
Ser Yage 34 of- If

Repeat Violation: No Data(s} of Pravious Vlolatiun(s)z
Signature of Lagal Entity Represgnjali —
{Required on EVERY Paqe) /\JU'“\,- z/? Y
Printed Name and Title of Lag Entity Representative Date
Requlred on EVERY P L(_’, 2 L -
{Required on age) ‘L\JL S (\M g L RS-/,

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

The above plan of correclion is approved as of _ﬁ[ﬁﬂé’_ Plan of correction implementation status as of f{?"f// ?
{Dale

(Date)
[] Fully implemented
Parlially Implemenied - Adequale Progress'r/‘""‘"

The above plan of correclion was approvad by D Padially Implemenied - Inadequate Progress
{Inilials)
[] Notimplemented
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Page 3 ot 11

Viclatlon Report: 42667 . 0773355075 - Fatk, Befh
PCH Hamu: RIVERCLIFF TERRACE

1. REGULATION 55 Pa,Code §2600 '
2600.65(f) - Training lopics for the annual Iraining for direct care stalf iersons shall include the foliowing:
(1) Medication self-administratian lraining i
{2) Insiruction gn meeting the naeds of the residents a3 deseribad in the preadmission sere
medioal evalyation and suppor pian, :
(8) Care for residents with dementla and cognitive impairments.
(4) Infection control and general principles of cleanliness and hygiene and areas sssociated with immoblity, such as
prevention of decubitys ulcars, inconlinence, malnuttition and dehydration,
(5) Personal care service ngeds of the resident,
{6) Safa management techniques,
{7) Care for resldenls with mantal ilness or menta

aning form, assessment loo),

! retardation, or both, {f tha population is served In the homo.

20. DESCRIPTION OF VIOLATION

Direct care slaff persons A, B, and G gig not fecaive ony of the required irainings specified in 2600.65F, to include resident
rights and The Older Adult Proteclive Services Act, dlring the 2015 {raining yoar.

3, FLAN OF CORRECTION {POL) (Attach pages as necessary, Rememsbeor thay you must sign and date arty onached pages.)

Includa steps to corteat the violatian dosertbod sbove and sleny o pravant a stmitar vielation from oecunting agein. i staps cannat be cornpieley
immediataly, inchxte dates by which the stope wilt bo complatel

Within 30 days of receipt of the plan of corection: Al stafl Iralning shall be reviewed durin
raview. af least seml-gnnvally, lo ansusa all saff persons receivo all required fealnin
wilhin each astahlishag tealning year. Documanlation of the review shall be kepl,

g tha quality mansgemen
g in dccorance with 2600.051

Repent Violation: No Data{s) of Pruvious Violation{s):

Signature of Legal Entity Repre;entat% J/\ C Voo
{Reauired on EVERY #agn) ’ ", Dhraan . {Amw 7"
Printed Neme and Tilia of Legal Enlity Represeﬂmtlve Y

{Requirad on EVERY Pagel

2 Ghbnn P HagL bate }}"3 -/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plen of correction is approved as of

Attt e s Plan of eatrection imple, antation etatus a3 of
[Date] el Plum 3

I {Dste)
] Fuly implementod

[:] Partially Implemented - Adequate Progress
[C] Pattially imglemented . inadequalye Progress
D Not implamentad

The above plan of conecilon was approved by

(Inivalsy
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[’ Violation Report: 42667 - 07/22/2016 - Park, Belh

Hurnan Servicas Licensing
PCH Name: RIVERCLIFF TERRACE

1. REGULATION 66 Pa,Code §26800
2600.86(b) - The plan must include training aimed at improving the knaviiedge and skills of the home's direct care staff
persons in carrying oul their job responsibilities. The staif training plan must include the foilowing:

(1} The name, position and dulies of each direct care staff person,

(2} The required training courses for each staff person.

(3) The dates, times and loeations of the scheduled training for each staff person for the upcoming year.

2a. DESCRIPTION OF VIOLATION

The home's 2016 staff training plan does not include any of the annual direct care slaff lraining specified In 2600.65{, to
include medication self-administration training and care for residents with dementia and cognilive impairments.

3. PLAN OF CORREGTION (POC) (Atmels pages as necessury., Remember that you must sign and date any atinched pages.)

inctudo steps (o correct tha viclation described above and staps lo praven! a similar vioation from eceurring agefa. i staps cannot he compioled
immedialely, inclede dates by which the stops will ho complefod.

k 207 sl f Rautitg Plen was- ciealed (3 iictude ate feainie

P s s;tm@ 7 daw st Qc((/
e 24,

Employees A, Band C s

All three employees are responsible Personal Care and ADL'S,

Medication and Self Administration Training and Dementla and Cognative impairments are
scheduled for these employees.

Scheduled Training will be 1/2/2017, at 10:30 am at 120 Allegheny Avenue, Kittanning, PA
16201

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

Signature of Legal Entity Represenlatian 0 , [
Srla ) {ﬂ A

{Required on EVERY Page) Mo, oo b

7
Printed Name and Title of Legal Entity RLpresemative

v
. Date /5 - .
{Required on EVERY Page) ‘./"" ‘L Lad, ﬂ[m.z"f{},a Mﬂ*"i‘?'fﬂ’ﬂl‘ﬁ‘“ /(}.D? 3 /(4
DEPARTME?H‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correclion is approved as of JZH}QQL Plan of correction imptementalion slatus as of / i (o
(Date) Daie]
% Fully tmplemented ‘ﬂx

Padially Implemenled - Adequate Progress

v .

The above plan of correction was approved by sl

D Partially Implemented - Inadequate Progress
{Inifiais)

[] Notimplemented




HECEIVED
0CT 23 2016

WEST RBEcrn Page 5 of 11

Vlclation Reporl: 428671 - 0772272076 - Park, Belh Human Sepvieos o FGE
PCH Namo: RIVERCLIFF TERRACE vicas Liconsig

1. REGULATION 55 Pr.Code §2600
2600.89(b} - Hol waler temperaiure in areas accessible to the resident may not exceed 120°F.

2a. DESGRIPTION OF VIOLATION
At approximately 10:00am, the water temperalure in the kitchen sink was 125.2 degrees Fahrenheit,

3. PLAN OF CORRECTION {POC) (Altuch pages as neeessary, Rememsher that you miest slgn and die any ateeled pages. )

inglude staps fo camrect the violation described above and sleps o pravent a simifar viglation from occuring agaln. i slops cannot be complotad
immediately, inclide dales by which the staps will be completed

Administrator will check all water tanks monthly ensuring a regulated comfortable and safe
ternperatures of below 120 degrees Fahrenheit.

Administrator will also use hand held thermometers, to check the hot waters throughout the

facility.
/) .
C’\C{;/
4 '\.L Ll
/(” - ‘if‘(-[,f
S /(/
e . .
See Ve 5 oL
Repeat Violation: Yes Date{s) of Previous Violation(s): 10/16/2014
I
Signature of Legal Entity Repr@{ tiv \
(Reguired on EVERY Page) A" n ([ 4

< N ==
Printed Namo and Title of L{?l Entity Reprosentative :

- N Date s
{Required on EVERY Paqe] o }‘\ o Nf‘m !\ti . T\[M o /J»n’j?/‘ /(\h)s /Z;’

DEPARTMEN(TI USE ONLY - HOMES l\“AY NOT WRITE BELOW THIS LINE}

The above plan of correclion is approved as of ——UM/ ¢ Plan of correction implementation stalus as of /f / _(i/; (4

{Date) Dale
D Fully Implemented

% Partially Implemented - Adequate Progress ;f—-w

T Padially implemenied - inadequate Progress

The above plan of correction was approved by
{Initials)
[ ] Nolimplemented




Pagu & of 11

Vialation Report: 626671 - 07/22i2016 - Park, Beln
PCH Nama: RIVERCLIFF TERRACE

1. REGULATION 55 Pa.Code §2600
2600.89(b} - Hot water temperature In aress accessible to tha resident may not exceed 120°F,

28, DESCRIPTION OF VIOLATION 5
Atapproximately 10:00am, the waler temperature ‘Efn the kilchen sink was 125.2 degress Fahrenhait,

3. PLAN DF CORRECTION (POC) (Attich prges as necestary, Remember that you must sign end dme any anached poages.}

Inchide stops to comrort tho violallan doscrided nbove and n![ups lo pravent 8 similar viakslion from ocouming sgoin, I stgpa cannul be compieled
immedigtely. Include dates by which the sieps wilt be comppled,

Immedialely: A designalod staff member shali chec'
waler lanks, If {ha walsr temperature exceeds 120
adjusted and ravchecked withla 1 hour. Documarat]

waler temperatures sl @ sourcs from each of the home's hot
agrens Fahranheit, the hot water tank ghat) Immadiataly be
on of the vinter temperalures shall be kept.

Wilhin 7 days of receipt of the plan of correction: Alstaff persuns shall be educaled un the requirement that kol

waler in areas accessible to residents shall no! exceed 120 vegress Fahrenhail. Dogumentation of ihe education
shall be kept.

Wiihln 7 days of recelpt of the plan of comoction: A designated stall person shall check waler temperatures at a
source fram each of the home's hol vialer tanks on aly

weekly basls. If the water lerpersture exceads 120 degioes
Fahrenholt, the hot water tank shafl immedinlely be adjusted and re-checked within 1 fiour, Documentalion of the
waier temperatures shall be kepl.

Rapaat Violatlon: Yes Datefs) of Previous Violatibn(s):|  10/16/2014

Signature of Leyal Entity Representative ¥ t
{Requimd on EVERY Fage) r\%fu_z: l\/L o K,( o A
Printed Name and Title of Leaal Entity Repreadatativ A

f 4
&ighenn  Memebqas 1-3-]¢

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE}
The above plan of correction is upproved as of

{Required on EVERY Page)

Date !

o ag)-w—- Plan of correction implamantation slatus as of

T {OEe)
Fully impiemanted

Partially implemented - Adequate Prograss
Padially implemented - Inagoquate Progress
Hot lmplemented

The atvove plan of correction vas appraved by
{Iritikta)

ogaao




RECEIVED

0CT 25 2016
T & Page 6 of 11
Violation Report; 42661 - 07/2272016 - Park, Belh "Eim WEGTUN TTEDT OFFICE
PCH Name: RIVERCLIFF TERRACE uman Sevices | Jeensing

1. REGULATION 66 Po,Gode §2600 '
2600.93(a) - Each ramp, interlor stairway and cutside sleps must have a well-secured handrail,

2a, DESCRIPTION OF VIOLATION
There is no handrail present at the steps from the emergency exit in the "old wing”. The 1st step is approximately 5.5" to a
cement fanding and the 2nd step is approximately 9.75" frem the landing e the ground,

3. PLAN OF CORRECTION (POC} (Auach pages as necessary. Rementbur thol you must sign and date nny nitached papes.)

Include steps lo correct the violation descrited above and steps to prevon! o similar violatien froai occurting sgain. if slops cannol be conploled
immedfalely, includa deles by which the steps wil be comploted.

There was a handrall installed from the emergency exit in the “old wing” on 7/25/2016

Wil §days oF teegl 26 B plon o cpschon:  Arsioriatd ShP perse—
Shall inspect tack Lamy, ,ﬂ@zg d%g@daﬁ g 3,4/)5 r’é enSee

o webl=Secuued hoadpail & presst. eyt

Repeat Violatlon: No Date(s) of Irrevlous Violation(sh

Slynature of Legal Entlty Ruprqs:%p’!atiif:

N\ L
oquired on EVERY Paqe N/ IVN \AAA, [( A \ o
Printed Name and Title of Legal Entity Represontative V\"“

Pate
{Required on EVERY Page) ! . /0 .’%3”
A L ~ A é
‘:} ST TAY I\f AATR (AT IR /

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

The above plan of correction is approved as ol /// / Plan of correction implementation sialus as of [/ / “{/
Iﬁam;

{Date)
D Fully Implemented
% Parlially Implemented - Adequate Progress -

Partially implemenled - Inadequate Progress

R

{inilials)

The above plan of correction vaas approved by

D Not Implemenled




RECEIVED
0CT 25 2015
WEST REGION 410 OFfigE Page 7 of 11

Hiimng Sonsnen
EhLLa fa v ey LJ(AJ“Q"EU

Violation Raport: 42661 - 077222616 - Parl, Belh
PCH Name: RIVERCLIFF TERRACE

1. REGULATION 55 Pa.Code §2000
2660.101{o) - The bedrooms must have walls, fioors and ceilings, which are finished, clean and in good repalr.

2a. DESCRIPTION OF VIGLATION
There was a missing face plate and exposed cable wiring in resident #1's badroom.

3. PLAN OF CORRECTION [PLL) [Ausch pages as nevessary, Remember ihinl you must sign and duie any siached PUEes.}

inclida siops to comact the vicialion desciibed sbove end sleps (o pravent a stmitar vistation from accurring again. I slops cannol be completed
Iminediplaly, Includa dales by which the sleps vl be camplalud,

In resident’s #1. bedroom there was a new face plate installed over the exposed cable wire on
7/25/2016

/6‘&&/5

w#?!}\sj = 6’\[) e /‘apf{urﬂ[ﬁ/f f{[ (M{})ﬂu /- t(l‘g’f?f’/&/%’{ S?Q/Q
| Sen ;Zad ms/;f{" all st biloans. el dff L
Wd/{% QJO,E» Ond [E/ﬂ/gf; ael g}}(gé/éf C--@*ﬂ ﬂ/}p/ e 4o¢ Qé’pﬁfé’,

Repcat Violation: No | Date(s) of Pravious Viclation(s):
Blgnatura aFIc;g,al Enﬁi‘;' Reprw/d (' i L - - s AT
(Requied on CVERY Paga) Alsnanctatarananl/ A

Printed Names and Tite of Legal Entily,Representative . )( L.
7] X =V \ M, 8 J_')J}f- ;‘"’ Data/ o L’
[Regulrod on EVERY Page) /- o TN l\f Q,\'j,;a} Gyn /%/i e (.25 /
v e

[ T s

PEFPARTUMENT USE ONLY - HOWIES IU}}{Y NOT WRITE BELOW THIS LINE!
The above plan of cerreclion Is approved as of J_LL({/LQL Plan of correclion Implamentallon status bs of !/ / j f/gf

(Dale) {Date)
D Fully Implemented

._12.,._-——' m Parlially Implemented - Adsquale Progress =&

The above plan of correction was approved by D Parlially iImplemented - Inadequate Progress
{Initiats)
[TT wotimplemented
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Page 8 of 11

Violation Report: 42667 - 0772272016 - Park, Belh
PCH Neme: RIVERCLIFF TERRACE

1. REGULATION B6 Pa,Codo 52600
2600.103(f) - Food requiring refrigeration shall be slored al or below 40°F. Frozen food shall be kept at or below 0°F.
Thermomelars are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
No operable thermomater was present in the upstalrs kitchenatie freszer,

3. PLAN OF CORRECTION (FOC) (Aunch papes ps neeessiry, Remember that yoou must sign ond dte any anached poges, )

Include sleps lo conac! the vinialion described sbove and sfops (o preven! o similar vinlalion from occuming agein. If sleps cannot bo cormpleled
immadialely, Include dates by which tie staps wilf bo comploted.,

In the 2™ floor kitchen refrigerator a thermometer was lmmediately placed in the freezer on
7/25/2016.

Administrator will check ail refrigerators and freezers on regular basis to Insure temperatures

are accurate)c,: (@5f- '[AJ(LL )

2
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Repsat Violation: No Date(s) of Previous Violation[s):

Signature of Legal Entity Represe tlrz—b (7 J}.\m
{Raqulred on EVERY Pagg) A Ly .L/Vm_ ;

Printed Name and Title of Lega Entily Reprosentative v (Jﬁ) .; $ho
{Regulrad on EVERY Pans) LQ‘. { G A/N Ha 5.,@_ f\ i /L/l.*—- Date /0 75 - /é

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

The abova plan of correclion is approved as of
(Dale)
Fully implemented
% Partially Implemented -
The abova plan of corraclion was appiovod by Pariially implemented -
{Inilials)
[[] wotimplemented

Plan of correction implementation stalus as of ///?{/ié
ale

Adequale Progress L

Inedequale Prograss




RECEIVED
0C1 25 2016

WEST HEGIN LD Oppgy, Page 8 of 11
Viclation Report: 42667 - 07122/2016 - Park, Bolh PRATRTTSEIVICES Licenslig
PCH Nama: RIVERCLIFF TERRACE ‘

1. REGULATION 55 Pa,Code §2800
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a, DESCRIPTION QF VICLATION

The home has 32 residents, requiring 96 gallons of emergency drinking waler. The home had 11 gallons of emeargency
drinking water available on-site. The home's contract wilh Culligan, dated 2/17/18, Indicates Culligan will deliver 100
gallons of emergency drinking water in the event of an emergency; however, lhe confract does not indicate the water will
be delivered as a priority In the evenl of a regional emergency,

3. PLAN OF CORRECTION (POC} (Al pages as nevessury, Remember that you must sipn and date any stinched payes.)

Iclude sleps fo comact the violalion doscribed above and slaps lo pravon! a simiar viefation from ecctring again, i steps cannot o complefad
imnediately, inclide doles by viich the stops will be complelod.

fon oadatd, (fet oo Heo Fu leprebasnt  vins tecentd !z?;&c@ﬁ@
166 Pﬁ allos. oF walee pill 1mmboadeley e pm};{j/ and cill be
dL,//ug(u/ @& & {) Dmﬁzr/fr N fhe 6%»/‘ ot a g /maf Gubgiecy,

ulie

See attached Forws for 2016 and 2017 f
Drinking water will be provided and delivered when needed and also in
the event of a2 regional cmergency,

lmvwofth " /]; af[@r?,{ﬁj sé/? fid%/i §x£(¢z/«( /g/éw(_/ G«J//Qt % Q@
a‘lpaaf:fg/ﬁ al G Ganval basrs, 7% é«’f?v@ﬁ& f*,é s TF Ha

Ciloack G shll valid. >, /
o Ayt
\[W“ ("(‘:féu /“\-_
L \_

% w5 s

Repeat Violation: No Dato(s) of Previous Viclatlon{s):

ey i =
Signature of Legal Entity Rep 5@\ tive C ) [//\
{Required on EVERY Panc)z S SRV L’b\.-V\/ -

Printed Name and Titlo of Legal lity l}ipresenmtiye }v\_) i\(iﬂv.,a 5} v

Dat -
(Required on EVERY Paqe} €, [ Abian }\Yl"'i heg, alo /@ .{) -/j{/

v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of -M—— Plan of correction implementation status es of ]/ [ Z// / 5:3

{Date) {Date)
D Fully Implemanted

_‘é// %Pamauy implemented - Adequale Frogress "ﬂﬂ‘h
The abave plan of correclion was approved by . r_'j Partlaliy Implemented - inadequale Progress

(indiats) D Not implemented




HEGEIVED

Page 10 of 11

e

0C1 25 209
Violation Reporl: 42661 - 07/22/2016 - Park, Beth Al
PCH Name: RIVERCLIFF TERRACE WEST BEGION it g

PRI SETVIOOS Lognero
1. REGULATION 65 Pa.Code §2600 o

2600.132(c) - Awrillen fire drill record must include the date, time, the amount of fime it took for evacualion, the exil roule
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons parlicipating, problems encountered and whether {he fire alarm or smoke detector was operalive.

2a. DOESCRIPTION OF VIOLATION

The home's fire drill records do not indicate the exact time of the fire drill, to include the foliowing fire drills:
* 12116 at 9:00am

v 215118 at 5:00am

* 3/23/16 at 4:00pm

* 4119416 at 12:00pm

* 525616 at 3:00pm

* 61216 at 1:00am

3. PLAN OF CORRECTION {POC) (Atluch pages as necessary. Remamber that you must sign snd date any attached pages.)

include steps 1o torrect the violalion descifbed rtave and steps (o provertt a similar viokaiton from ocourring again. I stops cannot be compietod
fmmedialaly, include dales by wihich the steps will ba campleled.

YA , ' £ 0@%{&4&6&
el e e B B

Sl

A written fire drill record will be kept which will include the date, the exact
time down to the minute, the amount of time it took for the evacuation, the_e;’:
routs used, number of residents in the home at the time for the drill, the number
of residents evacuated, number of staff participating, with any problems

encountered as well as whether the fire alarm or smoke detector used as well as
was It operative

Ste pd?& WA o [/

Repeat Violation: No Dates} of Previous Violation{s);

Signature of Logal Entity Representalive

{Required on EVERY Page} £ 1c L i A Py M\\C\\ .
i .

e { e j[ A g Do

Printed Mame and Title of Legal Entity ReproSent sive . ' / Date D .
{(Required on EVERY Page) ,.,\%’ ] -

i £t AW IR "L?_})M‘l;\'[, s / A //»

()
-~

DEPARTMENT USE OM_Y - HOMES MAY NOT WRITEBELOW THIS LINE]

The abave plan of correction is approved as of % Plan of correction implementation status as of /fzgé@g
ale)

{1
Fully Implemented

Partially lmplomented - Adeguale Progress '?‘Q"’”

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

{Initials)

BTN

Nol Implemented
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Violation Repon: 42667 - 0772273015 - Bark Bely T
PCH Name: RIVERCUIFF TERRAGE

1. REGULATION 56 Pa.Code §2800

2600.132(c) - Awritten fire drli record rrust inurudefiha date, lime, the amount of Hime it look for avacustion, the exi route
used, the number of residents in the home at the time of the drifl, the number of rasidents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke deteclor was operative,

2a, DESCRIPTION OF VIOLATION :

The home's fire drit recards do netindicate the exact time of the fie diil, to include lhe foltowing fire drills:

* 11218 al 9:00am :

* 2918 at 5:00am

* 3123116 at 4;00pm
* 4718116 at 12:00pm
* 525116 at 3:00pm
" 8I2M16 an 1:00am

i
L

1

3. PLAN OF CORRECTION (POC) (Attach pagus ax necass 7y, Repiember that you must sign and date any altsehed poges.)
Inc'ude sieps 1o comac! the vietalion doserited above und sleds to rrevent & similar viglslian from occuming agale. Iif Stups cannol be compleled
inmudiatoly, include dales by wihich the sleps wirf be ¢omplalad.
Immediately: The adminlstrator or designated stelf person shall ravievs all fire dell pcords monthly 10 enaure el
informatlon specified In 2800.132¢ i present, o Include thy exact tme tha fire drill oceutrad.

Rapeat Violation: No Date(s) of Previous Vlulaﬂuulus}:

Slgnature of Legal Entity Reprosentan ; I iy
{Reaulred on EVERY Page) Lotod zﬁ-ﬂ/nm a/umxdrmmi

Printed Name and Title of Legal ERUIE) Ropreddntative

=
(Roauired un EVERY Page) | ¢ b R m-l% vate /4. 3-/(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
‘The vbove plan of correction Is approved a3 of

— Plan of correction implemantation statue ar of
{Lald)

{Uatey
D Fully implementad

. ] Panially Implemented - Adequals Progress
The above plan of correction wasg approved by [‘_‘] Pariaty Implemented - Inadequule Progress
{Initiats)
] Not limplemantad




HECEIVED

Violation Report: 42661 - 0712272016 - Park, Belh Ve T REGIONTIEL0 OFFICE

PCH Name: RIVERCLIFF TERRACE Hunnan Services Ucensing

1. REGULATION 55 Pa,Coda §2G00
2800,132(e) - A fire dril shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The home conducted a fire drill during sleeping hours on 2/9/16 at 5:00am; howevar, the previous fire drili conducted
during sleeping hours was held on 6/25/16 al 5:30am, which exceeded 6 months,

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

Include stops to correct the vialation descrbod aliove and steps (o preven! a sfmilar viotalion from occurring agsin. I steps cennol be complafed
immedialely, include datos by which the steps vall be complated,

Ml(ﬁwi T/;?éié’ gzi!;f/ZS wreht Conducddh Aopin sleaf Wj hotS enre

Aselie ot 10:58pm and 15]r4fie at GO £l

' A written fire drill record will be kept which will include the date, the exact
time down to the minute, the amount of time it took for the evacuation, the exit
routs used, number of residents in the home at the time for the drill, the number
of residents evacuated, number of staff participating, with any problems
encauntered as well as whether the fire alarm or smoke detector used as well as
was it operative .

2600.132. Fire drifls. Staff was immediately educated on fire safety and preparedness.
The administrator will perform An unannounced fire drill at least once a month and to ensure
section e) which states” A fire drill shall be held during sleeping hours once every 6 months”
Rivercliff Terrace administrator will hold one fire drill during sleeping hours every % to ensure
compliance with 2600 132 (e).

S Qe o € 1

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

Signature of Logal Entity Representative .
(Requlred on EVERY Page) },l, L
1

J Fi gl
Printed Name and Title of Lega!l Enlijy Representative ~ ! ,—l\cl R
(Requlred on EVERY Page) F : f Arvnd gl pate s
Ewi Lo iataaa /{/ X AT | /ﬁ A5 /éf

DEPARTWIENT USL}ONLY - HOMES NMAY sz{i' WRITE BELOW THIS LINE!

{Dale)

The sbove pian of correction Is approved as of M Plan of correction Implementation status as of f/ égﬂ/ié_
at

[T] Futly tmplementad
#_ﬂ Partially Implemented - Adequale Progress %—m—m
The above plan of correction was approved by Parlially kmplemented - inadequale Prograss

{inltiats)
[] wot implemented
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Violation Reparti 42667 - 07/22/2016 - Pork, Belh
BCH Name: RIVERCLIFF TERRAGE

1. REGULATION 55 Pa,Code §2800 ]
2B00.132{e) - A fire drill shall be held during slesping hours once every 6 months,

2¢. DESGRIPTION OF VIOLATION :

The home conducted a fire dril during skeeping hours on 2/9/16 et 5:00am; however, the previous fire drilf conducted
Swring slaeplng hours wes held on 6/25/16 at $:308m, which exceeded 8 months.

3. PLAN OF CORRECTION (POC) (Attaeh puges ns nccessary. Remember that you must sign and datc any altached poges.)

Inciude sleps fo ol the vicilion descrived abave and-sieps to pravent o similur violslon from ecouming ogein. i steps cannot b compleled
immedietely, inglude dales by which the slops vl be complated.

Imimediately: The administratos ar designated slaf ppraon shali review all fire drill records monthly 1o engurs o firp
drilt I held during slesping hours at least oncs every § months. The sleeping bours fire diifl shalf be documented on
tha bame's fire diill recerd In aceordance vith 2500.1320.

¢

Repeat Viglation: No Date(s] of Provious Viclation{a):

Signature of Lagal Entity Representative ‘; i) {i . . #
i

*Printed Name and Tive of Lagal Entity Rapmsnnlaqwe .
{Required o EVERY Paqu) g Date 7/ =
- 0‘ YE : 'ﬁ-‘,‘li‘\‘-nr\ é'\r"m r"f‘&:rnxj_“ // 3 / (g

W i ¢
DEPARTMENT USE ONLY - HOMES MaY NOT WRITE BELOW THIS LINE|

The nbove plan of correstion Is approvad as of

{an of
GED) Pian of cottection Implementation status ar of

T bEe

Fuliy implameated

Parlially Implemented - Adequate Progress
Patialy Implemented - inadequats Frograss
Mot implemented

The obove plan of correction wos appraved by
{Inliints)

Q000






