pennsylvania

DEPARTMENT OF HUMAN SERVICES

WAY 18 1017

Ms. Melissa Roell,

Administrator

Ruth M. Smith Center

Building B

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

RE: Ruth M. Smith Center
License #: 445960

Dear Ms. Roell:

As a result of the Department of Human Services’ annual licensing inspections
on January 4, 2017 and January 5, 2017, and the corrections you have made after our
inspection, we have found the above facility to be in compliance with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes).

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 Inspection.

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.

Enclosure
Licensing Inspection Summary

Bureau of Hurnan Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 783 56862 | www.dhs slate pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55§

Pa,Code Chapter 2600

Page 1 of 3

PCH Name: RUTH M SHITH CENTER RECEIVED

Licanse Number: 44506

Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 18347

Gounty: Warion

Atminlstraior: MELISSA ROELL

FEB 27 2017

Roglon; WEST

Lagal Entlly Hamo: RUTI ¢4 SMITH CENTER

WEST REGION FIELD OFFICE

Lagal Enilty Adtress: 407 SOUTH MAIN STREET, SHEFFIELD, PA 154 1811 SETVICEs Licensing

Conlllicale{s) of Otgupancy
Othor
82/08/1806
L&l

Stafilng Hours
Resldent Suppari: O Total Dally Staff: 7

Waking Stailf: §

Typo of Inspecton: Full BiA Dockot Humbar:

Hollce: Unannounced

Reqson{s) for Inspeciion(s)
Rengwal

On-Site lnspectlons Dates and Departmont Represontalives On-Site

0104/2017: Culler, Jan
D1/05/2017: Culler, Jan

Oti-8ite Inspeclion Dales and Inspactors, if Applicable

Other Dotails

Parttal or Fuil Trlggers: Randem Indlcatora;

Restdent Demograplic Data as of Inspeciion Dates

Humber of Residante Sorvact; 7

Sacward Bomentita Cure Unit in Homa: No
Area;

Ssevred Damanils Unll Capacity, Il Applicable:

Numbaer of Residents Served In Securod Demenlia Care Unit,
if applicohio:

Number of Cuiront Hosploe Resldents: O

Number of Hosploo Rosldents fn pest yasr: 0

Liconsed Copstily; 15 Nuniher of Restdents who!

Recelve Supplemental Socurity Incema: 8

Are 80 Yonrs of Age or Oider: 1
Have Meaotat liiness: §

Have en Intallociual Disabllity: 1
Have & Mobllily Heau: 0

Haeve & Physfcal Disaility: O
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FER.217_2017 Page 2 of 3
Violation Repartt 44586 - 01/GAR2017 - Culler, Jan Co e
PCH Namo: RUTHM SMITH CENTER WEST DEGION. CIEL DR E AL
VY LA P TLAANTIIN T TSmO Or ol
1. REGULATION 55 Pa.Cado §2600 Human Services Licensing

2600.26(a) - The home shall establish and implement a quality management plan.

2a, DESCRIPTION OF VIOLATION
The home his not established and implemenled a quallly menagement plan to include (b6 reviaw of,
{1} The repoitable incidont aad condilion raporling procaduras,
(2}. Complainl procedures.
(3}, Slaff person training.
(4). Licensing violations and plans of correciion, Hf applicable.
(6). _Resldonts or family counclis, or beth, il applicabla. \

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember Tt youmust sign and date any atiached pages.)

inciudo slapy 1o correct tha vicdtion deseabed shove and sleps to provon! a staxior violation from occurring sgaln, I staps cannot be completed
immedinloly, Includa datos by which the stops wil be compiglad.

Imme(\“&)(@\\\ - e od ninistvaker wily eskolatialn o %\,\aU‘t
monoacgnen & \p\&n o 1\\,\},\@ ment 7 Seud ad ministakar ¢
will alae add Wig kg the vh\ic\{ ownel Proceciure Fondoos

Lo shale,

T e Sduee Ahe Sdmintelraler will eheck \/E%L\\O'H 0N
il o \)Q\iﬁ.les 10y ensuwye Qo P \Wone e,

'\30\ \Qi&%
7[0 /lmuc. )vo.s as?zojﬁsu ¢ hn/?/‘aﬂ%%‘j ® qua ll(y manv enm/ﬁﬁ [dn . //{)‘
324l
Repoat Violatlon: No Data{a) of Provious Viclalon{s):

Slgnaturo of Legal Entity Repraseniaiive

(Required on EVERY Page) \ (Y}, (), Ao LN \D”)‘M_ 00

Printed Namse and Tlio of Legal Enlity Represeniative

[Raqulred on EVERY Paga) Lol

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

- [ “The obove plan of corrpetion was approved by 52& i [:] Parlally Jm'pleman'ied - Inadequnle Prograss
nlfals) '

The above pian of correclion s aphroved as of 3124 fz Plan of corraciion Implamentation stalus os of 7 ée,[ g, 2
al

(Date}
[E’ Fully implemanted y /V '

[:] Partinlly Implementsd - Adequale Progress

[] Nollmplementod ]
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Paga 3 ot 3

FEB 27 2017
Violiloh Reporty 4506 - 0 02077 - CulierJan ‘
PCH Name: RUTH M SMITH CENTER WEST REGION FIELD OFFICE

Human-Sendees Licensing
1. REGULATION 55 Pa.Code §2600
2600.264(b) - Each home shall dovelop and implement poficy and procedures addrossing record accassibility, securily,
storaga, authorized use and release and who 15 respansible for the records,

2ua, DESCRIFTION OF VIOLATION :
The herme has not developod and implementad policy and procedures acldrasaing record accossibilily, security, slorage, authorized
uso and release and who Is responsibla for lhn racords.

3. PLAN OF CORRECTION {POC) {Atinch pages ns necessary, Renember fhi yoit imust sign und date any allached popes.}

Inctids slops la correct the violation dascritnd above and 2leps (o provent a sinilar violellon frum occutring agein, If slops connol ho campiatod
immadiately, inchude dales hy which the slops wil be completed.

Immed‘do}ce\nl" Tre adminiasbrakor witll e&'{-cdg\{gb o
P‘J\Nk el procedune C\c\c\&’(:‘%%"\r\c} recovd Qoeess i\g‘\\l‘\“‘\( . ‘
S‘GC“"‘"L CSlovaqe Aubnoviced wse anc velease and wWhe (g
responsihle for Ahe vecordg, Qlsa the poliey ond protedicre
will be placed W the homes poliey ond procedure

and ool Lo shalbf. ,

T Yhe Diduce the od mimistradese wsill thnecla r"e%ulalcrm

policies LA™ \nome polidies /\Jm ensure Complionee.

antvally
TL_ lﬂnu,.; /004\ aogapfﬁ.s’ff)ilj [&Cdrj_y 1,0.( é&ey\ pﬁﬂggé/ﬂa&( s bez?fﬂmplcj. 'ﬂé/.
/ Yeilia
Repest Vialation: Mo Datels) of Pravious Viotalion(s):

Bignature of Legal Entlty Represantative

L&Q_MMLM Whaaaa LM Uﬁmﬁﬂ

Printed Name and Tille of Lega! Entily Representative

(Requlred on EVERY Pana) \ \nisso M Boell Odanipstmboe ?iﬂle ]

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

Tho above plan of correction ls approved as of ——q-gf[ég_ Pinn of correction Implementation stalus as of 7 éZ ¥, I{( 7
a -
2l

[X Fully implemonted /4);

[7] Panialiy tmplemented - Adoquale Progross

The above plan of carrection was npproved by %2/% [__] Parlially Implomenied - Inadequale Prograss
: I riiflals} ' '

[] Motimplermantod






