pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 18 2017

Ms. Melissa Roell,

Administrator

Ruth M. Smith Center

Building C

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

RE: Ruth M. Smith Center
License #: 4453880

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.

Ali 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 hitps://www.surveymonkey.com/t/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.

Sincerely,

Jacgueline L. Rowe
Diréttor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
6285 Forster Street, Room 631 | Harrisburg, PA 17120 717 783.3670 | F 717.783.5662 | www.dhs state pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Cote Chapler 2600

Page 1 of 10

5 verr
PCH Name: RUTH M SMITH CENTER H% t,(g t. BV ﬂ; EJ Licenso Numbur: 44508
Addroas: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 County: Warren
Administeator: MELISSA ROELL FEl 27 U1/ Reglon: WEST
Lagal Entlty Homo: RUTH t4 SMITH CENTER WEST BEGION FIELD OFFICE

FHomamServive
Laga! Enlity Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 18347
CartHicata{s) of Occupancy
LP
Q8/28/1989
Bapt.of L&
Stafling Huu.rs . T
Residon! Supporl: 0 Tutal Dally 8tatf; 7 Waking Sfali: 6
Typo of inzpagtion: Ful BHA Docket Number: Nalica: Unannounced
Reason{s) for Inspeclion{s}
Renoyad . L e
1 On-8lte Inspeatlons Dates and Dopartmont Reprosentatives On-Slta
01/0472047: Cullor, Jan ’
03/05:201 7 Cutlar, Jan
OIf-Sile Inspectlon Dates and Inspectors, If Applicable
Other Dotalls
Parilal or Fult Trignors: Pandom Indicalora:
Reskiont Domographic Daln 05 of Inapeotlon Daten
Liconsod Capachy: 15 Numbher of Resldents who!
Number of Residents Servad: 8 Rocalve Supplemantal Soourity ncome: b
Becured Dementia Coro Uait In Homo: No Are 00 Yoars of Age or Oider; 1
Area: ' Have Mantaj lilnass: 1
Sucured Domentia Unil Capaclty, If Applicable: Hawa an Inteltectual Dizabliity; 3
Numboer of Resldents Served In Sactrod Doamentls Caro Unit, jiave & Wobllity Noad: 1
if oppficable:
Have o Phpsical Dlaabllity:
Numbar of Gurront Hosplae Reshionts: U
Number of Hosplce Rostdents In past yaar; O
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RECEIVED

)y Papie 2 0§ 10
Violation Repart: 44508 - 0170412017 - Culler, Jan EER 2 72{] b7
PCH Name: RUTH 14 SMITH CENTER T
1. REGULATION 65 Pa.Cote §2800 Human Services Licensing

2600.26(a} - The home shall establish and implament a quality management plan.

26, BESCRIPTION OF VIOLATION
The home hag nol osteblished and implamented o quality munagemont plan 1o lagludu the revlew of:
{1).  The reportable incident and condlllon repanting procedures
(2).  Comglnin proceduses.
(3).  Siwafiporson talning.
(4),  Licensing violations and plana of correction, if applicable.
{6}, Restdant or family counclis, ar both, if applicable.

3, PLAN OF CORRECTION {POC}) {Allach pages as necessary. Remember that you must sipn sned date aoy ottached pages.)

Inchide steps lo correct tho violallon describod abave end sleps to proven! o stindar violattor from occutting sgein. I steps cannal be complaled
immagiataly, Inchido dafos by which the sieps witf be rompleted,

Trmediotely - the adwun strakse wil] estoblish o uo\M-L‘

Wenage Ment plon ond iwmplement it soud admin 1dvretor ot
Colse addl Yais o fne pm\i(}t o\ 'pmcecit_we_ ond ool for

%}c&&‘. ,
T e Slduve Yae ad mintstrator Wil C_\\Ecﬁ ‘(Q%U»\Q%‘Qﬁ
chittes wikh home policies 1o se SUTE 4he home NOS

U o coke P\O.‘(‘cs.

TZuZ&wZM Q;]%JLQ% f}'}y(}/fff‘fl\_%lj ) f&d/’é ﬁ"wicijw\,/ﬁf/Gm, //

3/24/(7

Rapeat Vielation: No Bata(s} of Provious Vietation(s):

Bignat f Lagal Entily Raprespatative  ©

{fg:gaumacdoon E%ga\;‘ngu‘; l'k‘\(’ﬂ} LO.L N ;\ﬂ_bﬂ/] ‘\‘R(};‘ w
Printed Name and Tille of Logal Enlmy_r Rupraaentallv‘g‘. on
(Rowured on EVERYPatel Mol scn M Prpell 2laull

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

Tha atiovo plan of correelion Is approvad ne of 3 (Sm ) Plan of correclion implemontation stetus as of 3 /2Y//7
{Dale,
Kr Fully Implomanted 74,}?
D Padiatly Implamentad - Adaguale Progress

The above plan of cotroction was approved by 42M D Partially Implamented - inadeguate Prograss
Intilals
(e [] wotimplemented
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RECEIVED

‘ FEB 27201? Pago 3 of 10

[ Vialallon Raport: 44588 - 0170472017 - Culter, Jon
PCH Nama: RUTH M SMITH CENTER WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Codg §2600 Huaman Sevices Licensmg

2600.85(a} - Sanitary condilions shall be maintaloed. .

2a, DESCRIPTION OF VIQLATION
On 14512017, there was a pink dispesable razor, a gresn disposable razor and a whiio ball pood, all uniabeled, in the shower In the
upsialrs hack hathioom,

3, PLAN OF CORRECTION (POC) {(Atlach pages as necessary, Romentber ihat you wust sign and deie my atached prges.)

Inchide stops (o correct tho viciatien descrbod above and steps lo pruvent a simiflar viclalion from acclirdng sgaln. # sleps cannol bo complotad
frgisdintoly, includs dalos by which the sieps witl ba conpleled.

“amediately - all \DGTS@\'\Q\S\NMQF wWemws ol be remened ond
Placed o :-\o\lﬁ.\ed modinrearn Shovser caddies

R oo "

Ta furure Superusets / shad® L&‘(‘\\\Q\‘wec‘( Gou

Joke Sure no ttems ove left in the showey and
Iy (;,tz\r\ % \mc\k Yo reming residents to dole tems with
O -

e uinen Eneied

3 R TR AR
C{dm\ni'sjmﬁf \,d\\\ O\necke W st <Y QL J&,\DE HUNC >

19 \“’E'W\% Lollawaect mea\i\\(

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

Signatura of Legal Enlity Reﬂasnntatlva

(Roaulroe on EVERY Pass) \(Y ) oLy y i O\ \frae (0
' L
1 Printad Name ant Tiflé of Legal En}lty Roprasaentalive o

{Reaulred on EVERY Pagie) Te o
rod on EVERYPasiel | L eliacrn M Poell Odmunrshier 3 iy
DEPARTMENT USE ONLY - HOMES MAY NQT WRlTE_BELOW THIS LINES

| ino abovo plan of coirection is approvad as of _J'LZ#[_Z * Pian of corsaction implomentatlon stalus as of 2/ 07
. ) (Oale;

(Date
[:l Fully Implamantad

@’Parﬁaily Imptementad - Adequota Prograss /,V,
The above plan of correction was approved by 52&: [7] Partially mptemented - Inadotkinte Pragress
rilials}

D Mol implemented
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RECEIVED

FEB 272017 Page 4 of 10

Vlolation Rapori: 44588 . 010472017 - Cullar, Jan

| PCH Namos RUTH M SMITH GENTER WEST REGION FIELD OFFICE
1, REGULATION 65 Pa.Godo §2600 B -
2600.85(d) - Trash in kilchens and balhrooins shall be kopt I covered trash receptacles that pravent the penelrallon of
Insecis and rodonts.

2a, DESCRIPTION OF VIOLATION
The {ront swival fype [ld fo the garbage can in tha Kichen was broken and missing from the gatbaga can.

3. PLAN OF CORRECTION (POC) (Allsch papes ns necessary, Remember that you nist slpn and date niy attnehed pages.}

Includa sfeps o cormoct the violatien doscabod sbove and steps to provent a shinifsr vialalion from accirring again. If staps canne! he complaled
immadiately, include dates by which the smps will by compfefed

- Yeog h Coang weve (€ mo\( Gd (m c\ e p ab ed

Immed\ate\
Wit rond  nevd Qons v lids Hhot wered
preperiy.

o B \m\\ W g’ach Yragh Cons Lor C\EQ?Q‘\”% \{‘nchrkq OQL
ond ¢ de'(ec:%\\!(i’ DL owd ynodnteinonce %\x\a ment

[\K@m’t& CEEREE WL B \eoling ety e Ships, for "
\TC\)\Q(‘.cme\ch 5\\p< \ m'\c\ \{- ht:ec\ o \'C’P\QQG‘S IW\mee\\f_\e {

O sitrekor will anedl \‘)Q\'\c:c\\ca\ Y Aoy ensure Complands

Repeat Victallan: No Datals) of Provious Violation{s):

Slgnaiure of Logal Entlty Reprase itativa

Requbrad op EVE S.LL&. Aoy UY\ L?l GR QE}

Printed Name and Title of Legel Enhty Roprosentative

Date
[Reyulred on EVERY Pano}
|IBeduned on EVERYPanel  \ Joliee A Prrall Adsnishiesdor El!at( [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Ths ahove plan of correction s appraved as of ; IZ Pian of corraction implementation slaius ssof .7 ZZ&/C{ 7
ale (ELS]
D Fully Imptamentad

g’ Partially Implemented - Adeguate Progress /sf/«

The above plan of corracllon was approved by ﬁ ZQ L D Panlaly Implemented - insdeguate Prograss
nitials)

] Nelimptementes
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Ppge § of 10

LI T Find 05k sl i ¥ o B o, W6 T ot T Y f"\!'l"‘iCt"‘

Viclalion Report; 44508 - G1/0AIZ017 - Guller, Jan WEST REGION TIELD OFFIGE
PGH Name: RUTH M SMITH CENTER uman Services Licensing

1. REGULATION 65 Fa.Cade §2609
2600.95 - Furnlture and equipment must be in good rapair, clean and free of hazaids.

2a. DESCRIPHON OF VIOLATION
The tep soction of ane of the wooden dining room chairs wae broken and pullod away from the chair on the lell slde oxpesing & sharp
edgo which poses o laceralion hozerd to resldonls,

3. PLAN OF CORRECTION {POC) (Alirch pages as necessary. Remember that you must slgn and date nuy attached pages.)

{netudu stops lo correct the viafation doseriiad above and steps te prevent a shaiiler vigtolion from oceuring agaln. I steps caanst bu corylalud
frnodinlaly, inclado dotes by which the steps will ke conipietad.

;mmed.}a%c\k\ - The ohair was femoved Lronwy e ‘m{\\c\ihg

Sta®t Wil oo for Puradive and equigment in Qﬁbd oY
Dod vepeir ond report onwy distepaie resntainonce .

MaoYainance wilt chede waeekl for O‘”:jf fepoirs 1O

E%\x\‘g ment oy 'l\”\,\\r v \'ELN\'C’ ' T 0 Gonn Y oe -PO\'\\“ Q’d st \D@

B oved Svom JPC\O%\'HY\‘ .

O{c\ \'Y\\Y\.l *:;»l(‘,t’a'l;’&" will he C‘(\GO\Q r\C& pex i@C\\Qa\\L{ 1o ensse

oINS
NE%&\(TS’ ap)‘cc;‘ap%opﬂ— p/an. o{\wm——cffmi 7] // J;é@ftﬁfms ;,J?// Jg &ﬂawﬁ
ﬁ el ]! ]Llé'- 4178 aPJ‘rJ‘w‘oﬁ. ol R/Oar/[ }u //c aaﬂﬁm’«f/ﬁ'afé/" i zQ;m,’?é
of Eeu,‘pmm# Lrj\TCLa PJpseS n Lazﬁ;cg ]% pc‘_;;"‘bawé_ ,ﬁ’a 3/24’1?

L

Repoat \Qo!n([on: No Date{s} o'f Previous Violation{a):

Slgnature of Legal Enlity Ro rosontative - .
[Requirad an EVERY Panol 1Y ) o, 1 ve MY L Lo GO
t

Prnted Neme and Title of Logal Er‘uty Roprosontative _ Dato
(RenuliedoneverYPaoel {1 cn W\ Woell (dminisdiector ,Q?au [ty

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

ato)

The ubove plan of correstion la approved as af -—‘—'?—(é?—({/_/? Plan of coraction lmplementetion stalus as of J/ ZE@ g/ /
Dl

[T} Fulty impiemented
Eﬂ/Parﬂnlly implemented - Aduaguale Prograss /%

The above plan of correclion was approved by ﬁféé : [:] Pariiglly implemented - Inadequale Progross
infiais)

(] WNolimplomented
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FEB 92 Page 6 of 10
Violation Repart; 44568 - 0110472017 - Culier, Jan 3 2 720;7
PCH Name: RUTH M SMITH CENTER WEST REGION FIELD QFEICE
1, REGULATION 5 Pa.Code §2600 Human Services Licensing

2600.1C1(]}7) - Each residen| shall have tha following In the bedroom: An operable lamp or olher sourse of llighling that
ean be turned on at bedside,

2a, DESCRIPTION OF VIOLATION
Restdual #1 did no! have 2 source of light that can he twned enfofl from bedside.

3. PLAN OF CORREGTION [PGC) {Altach pages ns necessory. Remembes a you must sign and date any atinched pagss.)

mcrudq slops to corracl the vialation dascribed sbuve end steps to pravant o siniliar vialalion from oetuning agein. If alops connc! be comploloy!
Imradiataly, nclado dalos by which the stops will ba complaled,

I‘“““QC\\QE\L\ - Veadent ¥4 Yad o \ig‘n% wource  \omp
Saced neyk do the ‘oed Frot forn be tuene ol and on.
y

Slokt will chedt douly ol eodn resident hasa uJi.‘)\“t:\ncg
bed side \ignt sswree.

) ; eck g ho o yesidents
(d mipestrakesr will be Checting \,otetuﬂftgt the ves

Hove Hais o fDsuee aompliante

Repeat Vielallon: Yes Datafs) of Previous Vielatlon{s): 02/24{2016

Signature of Lagal Entity Ropro T[lﬁ@ive :
&

‘;Rbﬁufr@djéﬁ“&\‘fﬁﬁ?F'a;’;a)u \ La\m \@mﬁﬁ‘ A
. 3

Printed Name and Tifle of Logal Entlly Reprosontative _ . I Date
(Requlrad on EVE Metisee LU %eel Odwinedobor Al
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tho abova plan of corraclion is approved sa of (Ii:{te]! Plan of corraction implementation stelus as of J é?{f/
aln

(] rulymplemonted

E/ Partislly hnplamented - Adequale Progross /M
The above plan of corection was approved by %&Q ¢ D Parlially Implemenled - Inndoqguales Progress
nillals)

[} Not Implemontod
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RECEIVED

CoD g 9T Page 7 of 18
[ ™ 7 B S 3 4 4 4

Viotation Report: 44598 . 01/04/2G17 - Culler, Jan

FCH Namp: RUTH M SMITH CENTER X '
WESTREONFELD-OFFIeE—

1. REQULATYION 56 Pa.Code §2800 Hurman Services ticensing

2600.132{e} - A fire drill shall be held during sleaping hours once avery 8 months.

Za. DESCRIPTION OF VIOLATION
Tha last two #leeping hour fira driil were conductad on 51916 al 1:00 a.m., and 12/2218 at 500 a.m,

3. PLAN OF CORREGTION {POC) (Allach pages os necessury, Remember thal you amwst sign nd dateany attached pages.)
Includo sleps to corrocl tho violstlon daserbed sbave ani sleps fo provent a similar vislation from accurring egein. i slops cannol be comploted

inirigtinlaly, Include dotos by which the slops wiil be conplstad,

jm M\“\'\@!C\!C\JCQ\&\ - 7\7@ ol m:.(\!.gfra%m' wor i C‘_,\Q O, Sleeghif\cl howr
Pire deill Cfeﬁorumr&f\

Tre adwinistaby will alse mork an asdercl nevd
to e nevlt s menin (Augluzs\:) s\e-qvincje nowre Five dedd
2611 o Whe Five dridl loq s a veminder

T\(\_e Jad ministrector will comnue fo eacin fayr [
S ety 40 Pu:’r on - asterisk as o ceminaeyr
YO enste Oomn \b\iaﬂ(l(t |

A‘S/e. iij L:urJ ?[J\Pb 00“;[{ wos %J“MUA '2/2)7/7 e //5[)%},».. /"V’ J/é;%;,

Repest Violatlon: No Dale{s} of Provious Viclation(s):

Signature of Lagal Entlly Re rW:zfllve = o
{Rogulrad on EVERY Paga) t ‘[) A /,'L,L n/] U%QM/
Printed Name and Tlile of Legnl Entity Rap!uuuniatinY

{Required gn EVERY Pagp) ‘\»{EfHEQ ,L,( _)(1‘! { Q(‘]’W[{(I[‘ng !z‘}" 21“‘;327/1'?

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction is approved as of —‘?ﬁﬁz Pian of corraclion Implamaniation stutus as of 7 53%47
afo

(Dalo
i____] Fully implementsd
_@’ Pajtially Impfemanted - Adaguato Progress /4:‘. /,
The above plan of correclion was approved by %/:%1/{) D Partinlly Implemenled - Insdequale Prograss
o . pillais)y - . . ' .
o D Nol impiemented
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FEB 27 2017 Page 8 of 10
Violation Report: 44508 . 01/0472017 - Culler, Jan
PCH Mame: RUTH M SMITH CENTER WEST REGION FIELD ) OFFICE

[, RT) prapapey

1, REQULATION 58 Pa,Godo §2600
Z600.141(b){1) - Aresident shall have a madical svaluallon af lenst annually,

2a. DESCRIPTION OF VIOLATION
Resident #2's modical evaluvalion is el dated and is no! signed by the paison wha complotad I Therarose. Hie not possibie to
dolormmn {1l viag complaled wilhin the past 12 months by a porsoi vilio is qualified 1o do 0. .

3. PLAN OF CORRECTION (POC) (Altach pages as neccssary. Reinember thal you must sign and date any nllached pages.}

Inclite staps ia cormact ihy viclallon duscnbed ebove and slteps 1o pravent o simifor violalion from occammg agaln ¥ &'ops connect ba complated
émmedialaly, include vales by which the slops will bs complated. i

Temediately - Pes zdcnt# Z's medical ewluation will
be sent back 4o the physiclan o be sighed ond
daled dBosed on the Paper Worll we have Stk w ‘m
was seen on YNl o Gl ~dical eveluation .

CThe - S 8 et madle - Stare- Hods adl doeu ments ave
S(a)‘(\t?c(\ Cunglh da.h::& \Qe@g\f@ \ﬁl\/l\“\% +he doctors
offioe.

mc)uA fﬂexg&m emrm){#;j

The adwminichrade with cheelc  all PApe- oY /\ﬂ&{» 3‘%/}7

wmmes tn e ofice Bov PYop e slanakures anol

C\G}e-s o @neur e (joy\n‘\)\mﬂ(’.ﬁ q%fmgf'mm l,{

lJ; »\,30 {“ fﬂof‘cqa YL ?0 ﬂ*—}’/“ F;;"f?ia«, T&chﬂzm;f; il A
ve.o G ‘:6« mc, 074 Jﬂ o c e [ Las on accurs

Oh(i c,de &d‘a./aa 7( /e,q-f dinea /é/ /-!’/. J/g(//[?
Ropest Violallon: Yes Ddtuis) of Pravious VEoiat!on[s) 02?24:‘2016 a
Slgnaturn of Legnrl Entity chrosenlat
{Regulred on EVERY Paqa) N)&Q»M,Qv Lm w‘\ DQQ.O
Printed Namo and Title of Logal Enlity Reprcsumatlvc

Dat
{Roquired n EVERY Pane) M ol | 550 WA Vooell admmrSHCalor 3761'3 //7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corroclion Is approved as of ﬂ‘zf{#l Pian of corraction lmplamantalion stetus ss of | 7 ,52%(27
alg

{Balo}

(] Fuly implomonted

g Pariaty Implemented - Adequale ngrais/ﬂ

B Pailially implemented - Inadequile Progrdas
[C] Netimptamented

The above plun of correclion was approved by ,4/
{nittals)
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Viclation Report; 44588 - 0370412017 - Guner, Jan
P WEST REG

PCH Name: RUTH M _SMITH CENTER =1 REGION FIELD OFFICE
mimairservices LI‘LBEISﬁTQ

1. REGULATION 56 Pa.Code §2600
26800,226(c) - The resident shall have additionsl assessmonts as follows:

(1) Annually,

() 1 the condition of the resident significanlly changes priar to the annual assessment.
{3) Atihe raquaes! of the Depariment upon cause to belleve ihat an update is required,

2a. DESCRIPTION OF VIOLATION
Tive most rocent assessment for rosldent #2 was complated on 671472015,

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remember thal your osust s pad date any altached pages.)
Inglide steps lo correct [he violation deseribad abova and steps to provant u similar viclalion from oceuring agaln. i slops cunniol ba complated
frixmaiately, incledo deles by which the stops will bio contplaled.

Twwedialely - fhesident ¥ 2« assesswmend will bhe
L\pdo}ec{ andl e Newy awn ek CROJU will ke Yep Qﬂuo.r“&.

The sdanickrator Wil check assesments mm{={,q\\,{ for Retswa s

: , - e thart w{% all resi C{E’h{“S
The astwinstra tor il ma(ctsemme complianed .

. ..V_‘Ctﬁ:&(—.'f.ss,m@ﬁf.{? rchem::z( d@i{y@#

/4:\ a;fje&")ﬂﬂr\%?gf“ Irg\s.-er,f'#Z u‘cu’ ccmﬁ/t»?["ﬁ on- 3/’//5- e 3/54/’7

Repeat Vielation: No Uate{s) of Pravious Vielation{s):

Slgnaturo of Lega! Entity Reprasenistiy )
atuire EVERY Pago L D}')J_Q {A.d_;mthj (p) O‘{/Qﬁ
! T
Printod Name and Titls of Loga] Entity Ru[mosan fiva

" . PN Dat
{Roaulrod on EVERY Pagel \foti o 4| Whnell ﬁ(}mmzs%m{nr -{/ﬂa'{/f 7
PEPARTMENT USE ONLY - HOMEB MAY NOT WﬁlTE BELOW THls LINEI

Tha ibove plan of corroction |s approved as of lu) Plan of correction implementation sintus as of =1
® %
Al

Fuily Implemented
Partially Implemented - Adequata Prograss f,{/’,

The above plan of correction was spproved by di{ : D Fartially Implemented - Inadequale Progross
ﬁ {lial
nilals) E] Nl lmiplomonted
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FEB 27 2017 Page 10 o 10
Violation Report, 44508 - 01/04720717 - Culler, Jan .
PCH Namie: RUTH M SMITH CENTER WEST REGION FIELD OFFICE |
1, REGULATION 65 Pa.Codo §2600 Human Services Licensing

2600.254(b) - Each home shall devalop and Implement polley and procedures addressing record accassibllity, securily,
storage, authorizad use and release and who is responeible for the records,

2a. DESCRIPTION OF VIOLATION

The heme hag not developed and Implemented polley and precedures addressing record actassibifily, securily, storage, authorized
usa and raloase and who ls rosponsible for tha racords.

3. PLAN OF CORREGTION (POC) {Atnch pages as necessary, Remember thi you must sign and date any sttnched pages.)

Inchwdn stops o comact tha violation dascribed sbove and sleps tu provent 8 siper violalion from vesuming agaln, ¥ steps eonnol be conmleled
imaodialoly, frcluus dolas by which lhe steps Wil be complalod.

va}cc{"cc\teh{ ~ “The admin stiaker wiil esteolise o polcy owd

T\)\’OCCC\L\C& Qc\dre‘s&\\’\q vecord (}chgg,\\;\\'a%\i ,s@Qun%L,%\*mcm&el
audnorized Use and relense owd o i \‘f’ebPQ‘ﬂ etﬁ ieior"“e
recevds. (e the policy dnd procedure U\:\‘\\ Tsxz\g .
W Yre hames, '\:)0\\(1‘( Qunck -pm@ﬂd-h\\’?e S

Al

T e fukure Yhe O&C\?ﬂ‘\h strator vsll eheakc fc’(lu\a'\ﬁm
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