pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 18 201/

Ms. Melissa Roell,

Administrator

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. Roell:

As a result of the Department of Human Services’ annual licensing inspections
on January 4, 2017 and January 5, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL_[nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120} 717 783.3670 | F 717 783 5662 | www.dhs state pa.us
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FEB 27 2017

V!OLAT.ION REPORT WEST REGION FIELD OFFICE
PERSONAL CARE HOMES - 55 Pa.Code Chapter 344an Services Licoragg1 of 7
PCH Name: RUTH M SMITH CENTER . Liconse Number: 44505
Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 County: Warren
Admilnistrator: MELISSARGELL Reglon: WEST

Lapal Enlity Homo: RUTHM SMITH CENTER

Legal Enlity Addrozs: 407 SOUTH MAIN STREET, SHEFFIELD, PA 18347

Cortitigata(s) of Oocupancy
LPCH
1172511863
Depl.of L&t

Stafiing Hours
Resldont Suppart; O Total Dally Staff: 1 Waklnp Slaif; 8

Type of inspection: Full HA Dockel Number: Notice: Upannouncaed

Reason(s) for Inspoction(s)
Renewal

On-Site Inspactions Datas and Dopariment Raopresontatives On-Sito
01/0412017: Culler, Jan
04/05/2047: Cutter, Jan

OH-Site Inspaoilon Dates and inspectors, If Applicable

Cther Dotalls
Parttat or Full Trliggors: Random indioators:

Resldont Demogrephic Data as of Inspaction Pates
Liconaed Capacily: 10 Numbar of Realdentls who:
Numbgr of Restdanis Sarved: 10 Racolvo Supplemanial Sacurlty Income: B
Sgeitred Demontia Care Unit In lome: No Ara 60 Yoars of Agoe or Older: 3
Aran: Have Montlal ilnoss: 4
Sooured Demontia Unit Capachly, i Applicablo: Hove an Intalincteal Dlisabliity: G
Number of Residents Servad in Senurad Domentla Cate Unit, Have a Mobiflly Noad: 1
W epplicabin: Have a Physizal Disability: 1
Numbar of Current Hogplcs Rosldonts: 0
Numbor of Hosploy Restdonts 1a past yoart 0
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FEB 27 207 Pago2of?
Violaflon Report! 44505 - G1/04/2017 - Culler, Jan s
RPGCH Name: RUTHM SMITH CENTER WEST RFGION EiFEi 0 OEFIPF:
1, REGULATION 56 Pa,Code §2600 Human Services Licensing

2600.28(a) - The home shall ostablish and Implement a qualily managemenl plan,

2a, DESCRIPTION QF VIOLATION, e e :
The homa has not developed and Implemented a quallly management plan lo Includa the raviow of:
{1). The repoiiah'e Inclden! and candiion reporling procedires.

{2}, Complant procadures, :

(3}, Siall person Walning.

{(4). Licansing viclations and plana of correcilon, if applicable.

{5). Rasidanl or family councils, or both, Il applicable,

3. PLAN OF CORRECTION (POC) {Attach pages ns atcessnry. Remamber thal you nustsign and date nuy allached pages. }
Inclutte steps fa comsci tha violalfon doscribied above ond slaps Io praven! a similor viotatlon from ocowring agel. If sfeps cannol b comploted
fnmeadialoly, include dalog by which tho elops wil bo complaled,

"Immedic,\\:GhV The odministrator watll eskablish @ %uati+\[

COONGGENEN | f\a\cm ond tmplement e Soid ad st rator
will also odd Yhie fo Yhe homes P‘blic;\{ ondd FmC@d\mE

\and bosld Lo Sy

T Ane fuduee Yo ensure Camplante Ye odministrator
LIAL Checlt regulakion palicies Wit the Nomeg,

The one b egzﬁ;/lv Je f“ﬂl’”‘ftd[wﬂ ¢ gw/”? ranf e”*%}?/‘?”\-r - Se)

7

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

Signature of Legal Entity Reprosantative - .
{Regulred on EVERY Pago) ‘\-m QQ\ 2 A GKM\ pﬂ){’){;@-&’
+“

1
Printed Name and Tllte of Lugal Entity Representative

(RoquiosonBVERYPas) Yot M Phell (kdinioy dhiator f?aﬁ%/ 7

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

The above plan of carreclion is approvad as of —‘jéaﬂ? Plan of carrection implemenlellon status as of zégg]_jz
atd)

(Date) )
S K]/Fuuyimpiamanled //Z/v

[] Parially implemented - Adeguale Prograss

The abova plan of correclion vas approved by f gd!, [C] Partlatiy Implemented - Inadequate Progress
nillals)

D Not Implemantad
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. FEB 27 2017 Page 3 of 7
Violation Reporl: 44595 - 03/04/2017 - Culior, Jan E
PCH Name; RUTH M SMITH CENTER . WEST REGION FIELD OFFICE
1. REGULATION 56 Pa.Gote §2600 Human Services Llcénsing

2800.89(b} - Ho! waler temperature In areas accaesslbie to he resident may not excecd 120°F,

2a, DESCRIPTION OF VIOLATION
On 1/6/2017, the water temporaldre at tha sink In the front bathreom measwred 124.1 degreas Fahrenhait.

3. PLAN OF CORRECTION (POC} (Autach pages a¢ necessary, fementber that you must stga nid date any atiached pages)

Inchude slops 1o correel the viclallon dessdbed sbave and slops lo provent o sinilar vidlalion from occuring again. I slops cannol fio comgplota)
imnradiataly, include dafes by which the sleps will ba complelod.

Tmmediotely - Woker Yemperabure was furned dovsm to
wwel complance of 170°

Maintoince was fepresented with requlation ZL00.99 (o)
nnd will Re (‘\’\ec‘i;\nf\g C’\(\\\L Lsr ane mcm{-‘m 4o ensuye

&Qmph(,\‘(\til sxglat Fecit_\. ey ‘tkés

Tre  admin shradee Wi e Q\’\QC\CW\% in weelCly fo ensure
ke, being dgne  and the  home s Ih compliance
I,Jﬂm, Jo r—Q J oYa fecie ]LQJO%LP/C&\- opw{?‘cc/tdwu a//.S‘AM/?eer.r
Z fon in 7‘// rﬁgweﬂmf Aol ho ?Lwa - %éera/é,af

h areas ocexsT C? maf m}f{ exceed 120 Fo beondei /)dcan

a%{g‘ﬁ_ﬁé e(ﬂum_(é?n. r/ % !e, ,éfft Al 3/%//7

Wil re et

e

Ropeat Violation: Yes Date{e) of Pravious Violallen(s): | 02/26/2016

Slgnature of Legal Entlly Ropr lative ]
om0 ) Py

Printed Nams and Tltle of Logal Enmy Repreaeniailve
(Requirad on EVERY Prae) § L.\ 1A Qreell Odminkodec 2o |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW ';'HIS LINEI
Tha aliove plan of catrection Is approved as of = (gm) - Plan of corraciien implemantation slatus ag of %5542

[] Fuliy mplemented

E’ Partially Implomenled - Adeguate Prograss //0

The ahove plan of correclion was approved by __7/2&__ [:] Paitlally Implemented - inadeguale Progress
Initiaty
¢ ) D Not Implemenied
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RECEIVED

EER 977 7 Pagodof 7
Vialatlon Report: 44595 - 01/04/2017 - Cultor, Jan il 0z
fCH Nanie: RUTH M SMITH CENTER WEST REGION-FIELD-OFFICE
1. REGULATION 6 Pa.Cody §2600 " Human Services Licensing

2600.132{e) - A fire drilf shall be held during sieeplng hours once every 6 months,

Za. DESCRIPTION OF VIDLATION
The lasl two sleeping hewr flre diills were conducled on 531116 at 2:00 aun,, and 12/5118 ol 7-30 a.m,

3. PLAN OF CORRECTION (POC) (Auncl pages as necessary, Rementber (hal you must slgn and dale ony atinched pages,)
lnciids sleps lo comect the violatlon deseibid above and slops to prevernt a simifar violalion from occtring again, If slops cannot be completed
fmediately, inclito dalas by which the steps wil be complefad. .

:Eﬂﬂ’ﬂf’d{Q«ée( - The admin) stroder wol il (Iﬁ Q 5)@6‘{)109
Vit ,P,re c?(rrH (Yfe[gvuan( S ‘_

Toe odminiskator Wil olso mart oast@risl nexé
Lo the peet Steth tentin U—\th\g%—} fox- 2011 o the
Biee o\\’i\\ 1005 0< O ¥eraing @y

The ad wmin Sealor will ontinue  eoch Jear {o
due <o each  Siv months fo tenitiyyue QOYYIP\%G\M(—L

4 S/ezp:!r:j Z(Jctf“j' QQ‘I\LLON // Vas quCﬂuclécﬂ on 3/20/? @ S/[f,g,,,
G

—r

Repeat Violation: No {Tate(s} of Provious Yiolation{s):

Signalure of Legal Enlity Reprosaptative - /i
{Bequired on BVERY Pagel Y-H}TLQ a2 ¥ Lﬂgm@ﬂx .

Printed Namae an¢l Tifle of Legal {ulty Roprosentativoe o B 0
(Rouired on EVERY Pasol ) |- o A Wi [ (M, i drmdene (;z?;;.’z //7

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

Tho above plan of correction Is approved asof .3 (g’;‘: )[ Flan of carrecllon Implementalion sialus as of £ 42
'g;;a;ui

D Fully Implemenfed
Partially inplamented - Adequate Progress /ﬂ f

The above plan of coreclion was approved by ﬁﬁ&lg [T] Paially toplemontod - Inadequata Prograss
nilfals)

[] Notimplemented
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FEB 2 7 2[}‘7 Page 5 of 7
Viclatlon Report; 44595 - 0170412017 - Culler, Jan N
PCH Name: RUTH M SMITH CENTER WEST REGION FIELD OFFICE

FHIFARHSERRGeS Licenamy
1. REGULATION 86 Pa,Codo §2600
2800.141(b)(1) - Aresiden shall have a madical evalualion al least annually.

2a. DESCRIPTION OF VIOLATION
Rasldant #1's snaual medical evsluation, datod 111672016, did nol Indude The restdent's medicailon regimen.

3. PLAN OF CORRECTION (POG) (Atincly pages ns necessary. Remember that you nitst slgn snd dme any atfaclied prges.)
Inclido slops lo cotrect the vicfallon describad sbove and stops o proven! a siailfer viofation frem ocelining agein. i stops cennol be compislod
immeadialaly, inchute doles by which the stops swill be completed, )

Tnmedigtely - Hre medicakion ¢ equmen Copres Yor vesident*]

wete ploge 1n he fle witn Yne medical eval wetien

wdh Ahave onpual

™ 3 em *-0 o :
Sugerizsrs il be Given o eme 70 @ Fhat weditodion

wedicnd evalua besn C\cx-\'es re,m'\m\mq +hewn
Yeqimen Visds, MUY e \\'\Q\M\@Q\,

theok, tesidents medical avoluations

A U L | |
The odminstator ting thedk 15 heeded (5 Fhere 0

montinly o ehsure SV
fasure  CIMpliance,

Repaat Vivlatlon: No Data(s} of Provlious Violstion(s):

Slguature of Legal Entity Repreaantative -
{Reailred on EVERY Page) \)QQ(A/,‘L (L,\. n/\ LV}(}QﬁO
1 | N

Printud Nomio and Title of Legal Entlity Repressntalive

o Dal
(Reauirad on BVERY Panol N oy oco ) Pinell (Mo nichiaden afﬁajm

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

The abova plan of correction Is approved as of 3 © {) Plan of corraclion Implemontation atolus as of §/2Y /?
ale —4-4
ale

[] Fully mplomented
lﬁa’PasHalty implemoniod - Adequate ngrass/ﬂ

Thio ahave plen of cotrection was approvod by %’M_{ ! D Parllally lmplemenled - Inndoquala Progress
Iniials)

[] wot implomented
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_FEB 27 20 Pago 6 of 7
VioTation Report: 44565 - 011042017 - Culler, Jan P L

PCH Hame: RUTH M SMITH CENTER WEST REGION FIELD QFFICE S
1. REGULATION 6§ Pa.Codo §2600 e o Human Services Licsnsing -

2600.226(a) - A iésident shall have a willten Inilial assessment that s documented on the Departmenl’s assessient larm
wilhin 16 days of admisslon. The administrator or designes, or a human service agency may complele tha inftial

assessment,

2a. DESCRIPTION OF VIGLATION
Thn homa has net comploted an inlllal assessment for rosidant #2, admilled 018,

3. PLAN OF CORRECTION (POG) {Atinch pages is necessary. Remember (hat you must sign pd date any altached pages.)
Irchds stops fo carnract e viclation daserdbad above and staps to pievent & sinillar viglotion from occuring sgeain. If staps canno! bo complated
Immadialoly, Inclido dates by which lito slops will bo completad.

Tomediatel N O oial acsessment For resident RARRVEIXS

file

aanpleted ond pated 1

Tr Ane tuduce the odimnistrakor vatll cle{ e inikial
ine 1% C\G\[S b\! mrtmi Yhe

gssecument done witn in
o newy YEs dent moves H‘\*.O

(phepdar & 00 reminder when
ensbre  compliance.

it s o recip Fo %‘;L plon. & qﬁ‘m o : Z@f mcéwﬂ,/,qﬂ
f 6‘ ensdlt pg S f
Pcf:m\, s,sl/ cKﬂ,c/c a/[ }‘c,d'(. M Ut ”f /5/35/-} aqo

an accyrn /i omcq com QS Se S Ml ‘-"’"f/

QOP”H'&S'LM Glno? ﬂb\- o.]L/caJ c:/mua///# /,d)‘ J’/Zf'/?

Ropeat Violation! Ne Dats(s) of Previous Violatlon(o):

Signalure of Lagal Entily Representative

{Rogulred on EVERY Pagod L(Y . 0y i LN \Wioe0

Printed Namo and Title of Legal En!lly Rupmsanlatiw Dalo
(Roguregon BVERYPagl | {olicen M P U Qe shabzr Al
N DEPARTMENT USE ONLY - HO!\{IES MAY NOT WRITE BELOW THIS LINEI
Tho abova plan of cartecion is oppeaved as of (ﬁu! ) Plan of cotrociion implementalion stetua as of 3 / ‘
al

D Fully Implomented
(S Partially Implamonied - Adoquate Progress 1/,

The ahove plan of coriaction was appraoved by ﬁ ZZQ [:_'_} Pariially Implamenied - hadeguala Pragross
viitals
nitiels) [] Notimplumentod
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RECEIVED

FEB 2 7 2017 ' Page 7ol 7
Violafion Reporl: 44505 . 01/64/2017 - Culter, Jan
PCH Namo: RUTH M _SMITH CENTER WEST REGION FIELD OFFICE
‘ e MR- Services-Heensing
1. REGULATION 66 Pa.Code §2600

2600.264(b) - Each homs shall develop and implament pelicy and procedures addiessing record accassiblily, security,
storage, aulhorlzed use and releaseo and who Is responsible for the records.

2a, DESCRIPTION OF VIOLATION

The heme hus not developed and Implemenled policy and proceduras addressing record accassibliily, sacurily, storaga, authorized
ugo and release and who Is resaonsitlo for he records.

3, PLAN OF CORRECTION (POC]) (Attack pages as necessory, Remenber that yoy must shgn and date sy attached pages.)

Include aleps lo coinct tha viclaiion descritied abovo ond sieps fa prevent a simifar violation from eccurming egaln. 1 slops cannol be conplelod
Immadiately, ficlude dnlos by whith the steps will bo comploted).

Immedtcﬁeu( - Toe administiator will estallish a policy and
procedune oddyessing record L\OG@S;%\a’l\Hi\%‘?C“‘""‘“{_\f"{hﬁf‘:ﬁe1
outhoriced tse and velense and whe 1S tesponsible ‘FC:V'HF\Q
‘((’:‘Q.o‘(()\ Al\sa e ;\‘x:»\\cg\ oot -Rkomc\ut@ wal E\ \?% \aceol [n +the
homes pc;s\'\c»i arcl Pt"()(\fblure ~andboolc £or Steat

T Yhe -@\xlnrc e admint strakor will ehecl r‘eos wlat oy
\\.o\i.c:\eg wih e homes ?Q\{cicg ommalk[ 1o epnsure
Complionce,

/l/lw L>me3 o /‘ . / QCDCOre.ssa‘.r\aj nwaﬁs )\a,r thp\, (,QML,/MO + Aw/o/g,,,_mﬁ;gj)

Repsaat Vioiatlon: No Dala[s} of Previous Viclalionis):

I-signature of Legal Entily Repragpnlalive * o
{Required on EVERY paqe}t o bA A &L hf] kp)m (i (
! L

Printed Name and Title of Logal Entily Roprasaonlativo Date
Requirad on EVERY Pagsl X
: » Malissa A Hgel! Tyl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
Tho abova plan of carrection is approved a8 of _QZZ__‘{_/_LZ__ Plan of correction Implemantalion slalus as of 5 /.}24 17
(Data} (ﬁET r—'

Fully Implemanted WA,
[:] Parflaty Implemenled - Adequate Prograss

The above plan of correctlion was approved by %&Q ‘o [:] Ppetially iImplemented - Inadequalte Progrese
nllipls
: ) [} Notimplemented

324/






