pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_RIVERCEIFF TERRACELEIGIEFEW
To operate_ RIVERCLIFF TERRACE ANNEX

MAME OF FACILITY QR AGENCY

Located at _322 NORTH MCKEAN STREET, KITTANNING, PA 16201

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF GATELLITE SITE ADDRESS OF GATELLITE SiTE

AQDRESS OF SATELLITE BITE ADDGRESS OF GATELLITE BITE

ADDREESS OF SATELLITE SITE ADDRESS OF SATELLITE SR

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

{MANUAL NUMZER AND TITLE OF REGULATIONS}

and shall remain in effect from _August 30, 2017 until _March 2,
uniess soaner revoked for non-compliance with applicable laws and regulations.

No: 426931

ot F Aot

ISSUING GFFICER . DEPLTY BECRETARY

NOTE: Thiscerificats is issuad for the above sitels) only ard is not transferable
and should be posted in a conspicuous place in the facility HS 628 — 12/14




pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
AUG 3 0 2017

Mr, Craig T. Luffey,
Administrator

Rivercliff Terrace, Inc.

120 Allegheny Avenue
Kittanning, Pennsylvania 16201

RE: Rivercliff Terrace Annex
322 North McKean Street
Kittanning, Pennsylvania 16201
License #: 426931

Dear Mr. Luffey:

As a result of the Department of Human Services’ (Department) licensing
inspections on April 25, 2017, April 26, 2017 and July 7, 2017 of the above facility, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #426930 dated December 3, 2016 to December 3, 2017 is
REVOKED. Additionally, your license dated December 3, 2017 to December 3, 2018 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated December 3, 2017 to December 3, 2018
is NOT reinstated upon expiration of this first provisional license. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your first provisional license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Perday (to avoid Fine)

103f I 19 $3 $57 15 calendar days from

mailing date of this letter

Buraau of Human Sarvices Licensing
625 Forster Street, Room 831 ] Harrisburg, PA 17120 717.7B3.3670 | F 717.783 8862 | www.dhs state pa.us



Mr. Craig T. Luffey 2

A fine will be assessed on a daily basis beginning with the date of this letter and
wili continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Depariment's Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

if you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part H, Chs. 31-35. if you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services l.icensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

e

Jagnueline L.' Rowe
Dirgctor

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 33
PCH Nama: RIVERCLIFF TERRACE ANNEX Liconso Humbor: 42683
Addrase: 322 NORTH MCKEAN STREET, KITTANNING, PA 16201 County: Arnsirong
Admitstealor: Cralg T Luffoy Roglon: WEST

Logal Entlty Hama: RIVERCLIFF TERRACE INC

Logal Entlty Addross; 120 ALLEGHENY AVENUE, IITTANNING, PA 16201

Carlificatofs) of Occupancy
LPCH
O7110/180 1
PA L&Y

Stalfing Hosra

Rogtdent Support: 0 Tolul Dally S$taffy 19

Waking Stalf; 14

Tysta of Inopection: Full BHA Dockot Hinnbar:

Notico: Unannounced

Renzon{s) for Ingpaction(s)
Renevial, Complaint

Gn-Site inspocllons Dates and Departniond Roprosontatives On-Site

Q2512017 Plaff, Vicki; Kimborand, Jon
04/2812017: Plaff, Vicki; Kimberland, Jon

RECEIVED—
AUG 08 2017

WEST REGION FIELD OFFICE
Human Services Licensing

Off-Slte Inspeciton Dates ane Inspectors, i Applicabio

Ciher Dotails
Partlat or Full Triggors: A

Randem Indlcatora: NIA

Rusident Domographic Data as of Inspection Dates

tieunsad Capaclly: 28

Humbor of Rosidoents Served: {9
Socurod Dumoniia Care Unit in Homo: No
Aroa;

Securad Domontla Unit Capacity, il Applicalio:

Number of Resldenls Served In Soeurod Demontfa Gara Unit,
if applicabto:

Numbor of Curront Hospico Rosldenty:

Humbaor of Houpleo Restdents in past yoar;

Numbeor of Rosidenis who:

Receive Supplamontal Securlty Incomo: O

Aro 50 Yoars of Ago or Gldar: 19

finve Bontal lilnoss: O

Have an intalloctual Bisabiliity: O

ftave n Mablilty Nead: 0

Havo n Phiysicot Disabillly:

4]
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AUG 08 2017 Page 2 of 33
Violation Report: 42083 - 04/25/2017 - Plalf, Vicki
PCH Name: RIVERCLIFF TERRAGE ANNEX WE,%T REGSIONS FIElLD OFFICE

18}
1, REGULATION 86 Pa.Cado §2600

2600.3(c) - The parsonal care home shal post the currenl license, a copy of the current lcansing inspection summary
lssued by lhe Depariment and a copy of this chapter In a consplcuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION
On 4725117 and 4/268/17, (ho currant licanaing inspection summary, daled 7/21/16, was not posled in the home,

3. PLAN OF CORRECTION {POC] {Altach papes ns necessary, Remember that your sust sign s dute any altached pages.}

Include stops to comac! tho viclalion dasceibad above and steps fo pravant o simitor viciallon from occuning agefn. I slops cannol be complotot!
inynediataly, Includto dates by which e stops wiil be complolad.

immedialely: Tho adminisiralor or deslgnee shail posl the ficonslng tnspeclion summary dated 7121716, §-9+ ’7
Iimmesdiaiely: A designee shali chock the heme at leas! weekly to onsuro the curcent license, a copy of the currenl

license ingpeclicn summary issued by the Deparimant and a copy of Chapter 2600 rogutalions are posted In a public
and consplcuous piace In the home, .
$og-17

Ropeat Viekallon: Ne Bato{s) of Pravious Violatlon(a):

Slkgnature of Logal Entily Represontative

(Reguired on EVERY Page} /1“_) T 7 /
Printed Hamo and THio of Legal Entlly Ropresentative Craig T, Luffey
{Roqulred an EVERY Pagu)

Date  08-08-2017

Administralor

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

The above plan of correction Is approved as of —% Plan of correction Implementation stalus as of 5/ 7

[Oate]

[] Fully impleniontad

D Parially Implementad - Adequale Progress

The above plan of correction was approved by ;Z ﬁ Parlally implamented - Inadequale Progresst
{Inltials)
‘ D Mot implomanted




RECEIVED

AUG 08 2017 Page 3 of 33
Violalion Ropon: 42603 - 0472612017 - Plall, Vickl '
PCH Name: RIVERCLIFF TERRAGE ANNEX WEST REGION FIELD QFFICE
1. REGULATION 55 Pu.Cotle §2600 Human Gervices Licensing

2600.5(a)(1) - The adminisiralor or a designee shall provido, upon requesl, Immediate access to the homs, the residents
and racords to; Agenls of the Department.

Zo. DESCRIPTION OF VIOLATION

On 426117, licensing representalives made mulliplo requasts for staff and residenl records. Howavar, siafl persoh A, lhe homo's
administrator, vias unabla produce many of the requasled records until 4/26/17.

3. PLAN OF CORRECTION {POC]) (Attuch pages as necessiry, Remember that you must sign otk dafe any attached pages,)

Include stops to correcl Hio vielulion dascribied abiovo and stups to proven! & stmltar vialalion from occuning ogali, If siops cansol be complaled
Immodiatoly, Include dotes by which e stops witf be compistod,

Immudiately; The administralor shall davelap and Implement a syston of racord kauplng thal ensures tho agonts of
{he Department, upon roquast, have Immediate access lo records Including stall tralning records.

F-5-¢7 7
Repeat Violation: No Dalo(s) of Previous Viektion(s):
Slgnature of Legal Enlity Representalive ¥ B I
{Roqulrod on EVERY Pago} K’-") ? . L/
Prinfed Name and Title of Legal Endity Reprosentative Craig T. L““(Q)' S . .
{Rogulred on EVERY Pago) Administrator Date * 08-08-2017

DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINEI

Thu above plan of corraction is approved asof _J = 8 =47
{Dute)

Ptan of earraction implementatlon stalus as of ? M ? v 7

{i3ale)

[] eully implomented
[g’ Parilally Implomontad - Adequale Progross 7
Tho above plan of corraction was approved by g [:l Padinily Implemoenled - inadequalo Progross
(tnitials)
[ ] Notlmplementod




NLWVLIIVEL)

AUG 08 2{]!? Page 4 01 33
Viglation Roport: 42693 - 0472512017 - Plall, Vicki WEST REGION FIELD OFFICE
PCH Nane: RIVERCLIFF TERRACE ANNEX Human Services Licensing

1. REGULATION 65 Pa.Codoe §2600

2600.16(c) - The home shall reporl the incidenl or condition lo the Deparlmient's personal care home reglonal office or the
porsonal care home complaint holline within 24 hours in @ manner deslgnaled by the Deparlment. Abuse reporting shall
also foliow the guidelines in section 2600.15 (relating lo abuse reporling covered by faw).

2u, DESCRIPTION OF VICLATION

On 41616 al 3:30 pun., resident /1 lell the home. At approximalely 4:20 p.m. rosldent 21 was found by bystanders approximalely
three blocks away from the home, lying on the fronl steps of a residonco. Tho resident was taken to tho hospllal by cimergency

medical seevices and diagnosed with a clavicle fraclure. The home did not submil an incidant repoit to the Department for iho incldont
unlil 5/4/17.

3. PLAN OF CORRECTION {POG) (Attarch puges as necessary, Remember that you must sipgh and date any altoelied pages.)
Inclde sleps to corroct tha violation descrit:od above and sleps lo provent a stmllar violation from gceurring agaln, I slops cannot bo complated
Inuodintoly, Includo datos by which the stops vifl bo complelad.

immodlalely: All stafl persens vilt be ediucated on the hame's poficy and procedures for reportablo Incldents and
conditions Including the reporting requirements. ¢ 5., 7y

tinmediatoly: The administrotor or doslgnae shall review all roporlatile Incidents and condilions at least waookly to

enaura all reparlable incidents and condiflons are roported 1o the Department in accordance Wil regulation
2600.16c. G¢-17

4
Rapoant Violatlon: No Date(s) of Provious Viclation(s):
Slgnature of Legal Entity Ropresontalive o Y )
(Roqulred on EVERY Paqo) (\4 ' ? .
7 ? 7 P
Printod Name and Tile of Lagal Entity Roproseialive Craig T, Lufley 4 .
{Runuirad en EVERY Pagol Adminlstrator Date  08-08-2017

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

Tho abave plan of carrectlon Is approved as of &t

B Plan of cotrection Implomentation status agof & &7
(Date) - Toay

Fully Implemantad
Partially Implemenled - Adaquale Progress

Tha sbovo plon of correction was upproved by SZ Partially Implementsd - Inadequalo Progress
{initials)

XIoor

Mol tmplemenlsad d




RECEIVED

AUG 08 2017
Violation Report: 42093 - 04725/2017 - Plall, Vicki -
PCH Name: RIVERCLIFF TERRACE ANNEX WWNFIGE

Page 5 of 33

1. REGULATION 65 Pa.Gode §2600
20600.18 - Ahome shali comply with applicable Fedaral, Slate and local laws, ordinancaes and reguiations.

2n, DESCRIPTION OF VIOLATION

Houso Bt No, 1785, The Influenza Avareness Acl 2016, requires hat preparation and publicalion of Informalion relating lo the

Infranza vaceine Is posted [n a public place in tho facliily year-cound. On 4/26017 and 4/268/17, the Influenza Awaroness Information
was nol posted In the home,

“According lo the Care Faclily Carbon Monoxide Atarms Slandards Act of Juns 23, 2016, an approved carbon monoxido alarm shal
b Installed in closa proximily of, bul not less than 16 feol fram, any fossil fuel-burning device ar appHiance. Tho heme lias not

Instafled any eathon monoxido atami in closoe proximily to the gas stoveloven locatad In the Kitehen on e first floor or tho boflors on
the firs{ floor.

3. PLAN OF CORRECTION (PQC) (Altach papes as necessary, Rensernber that you must sign and date any sinched pages.)

Inclirdde stops to Gomect the victallon doscribod abovo und slops fa praverd o simllar violation frem occiuring again. i steps cannol lre complated
immadinlely, Include doles by which the steps will ba complalad,

The homo placed a carben monoxide daleclor In proxinity to the fossit fuel burning devices. S 4 /.r

linmadlately: The administralor or dasignee shall follow the Care Facility Carbon Monoxide Alarms Standards Acl. as
folloves:

! Catbon monoxido detectars and alarm systems Inslalied al o caro facility shall be tesled and cleaned as indicatod
in tho manufaclurer's guldolines.

* i the unil operales by a botlery, Ma ballery may not be romoved for any lenglh of fime beyond tha! necessary lo
change lhe baltery.

* The batlery shall bo Inbelod wilh the date of Instaliation and replaced at lausl once annunlly or al such lime as the
unit signals a drainoed or lalling batlery, whichover Is sooner.

* In the avent thal an alarm Installod In accordance with this soction sounds, (he caro {acilily sfafl shali:

1. Take Immiadiate aclion to intraduse fresh oulside alr into the care facliily by openlng avaitable windows and doors,
unloss opening a speclfic door prasents additional fisk lo resident safaty.

2. Cuntael einergency services In accordance with the care facllity’s wrillen policias and procudures relating to
carbon monoxide alarms and ovacuations,

3. Movo residents o the noaresl soutrea of fresh outsido air, account for ali rostdents and remain with the residenls
until liest responders arrive and ossass the neod for avacualion,

4. Evacuale residonts when lirst responders conslder an evocuation nocossary. g §-¢2

e

Tha home posted the influenza avareness informalion. % - $-¢ ?'Y

immadiately: The administritor or designoa shall check the liomo waekly lo ensura tho influenza awarenass
infarmalion is posted In a canspleuous and public placo.

f - ? "/7?
Ropoat Violatlon: No Datals) of Provlous Violatlon(s):
Slgnature of Lagal Entily Roprosentative N o ’ ”
(Ruqulrod on EVERY Pago) L"_j 7’_, ,—;,,_//%‘/
. \ N 7 T
Printed Namo and Tille of Legal Entily Reprosontalive Craipg T. Luffey / V4 Dale 08-08-2017
{Roquired on EVERY Pagn) Adminlstrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho above plan of correction 1o approvad as of §-%-17

i Pian of corraction implementalion slatus as of B -8 -7
(Date) (baloj

Fully limplomonted
Parllally Implemonted - Adequale Progross ¥

Parliolly implemented - Inadequata Progress

Tho above plan of coraciion vas approved by ;
{Inilinls)

Ooxd

Not Implemontad




" 'RECEIVED

AUG 08 2047 Pago 6 of 33
Violallon Raport: 42693 - 0472672017 - Plall, Vicki :
PCH Namo: RIVERCLIFF TERRACE ANNEX WEST BEGION FIELD OFEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licansing

2600.25(a)(1) - Prior to admisslon, or within 24 hours after admisslon, a wrillen resideni-home conkract (contract) between
the rosiden! and the home shall be in place.

2n, DESCRIPTION OF VIOLATION
Rasidant #12 was admilled to the homa on -GQ. tho home vas unable to produce a contract for (he resident.

3. PLAN OF CORRECTION (POC) {Allnch pages ns necessary, Remember thal you snst sign and date my attnehed pages.)

Inchido sleps la correct the violallon descriliod abovoe and stops to pravan! a shnifar violution from eceurdng agaln. i slops ennnet bo complaled
immadiataly, Inclido datos by which e steps will be complolad.

A residont-home conleacl was put in placo for rosident #2. ¢- 47 4

fmmadialely: The administralor shall reviow all current rasidont racords to ensure thoro s a resldeni-home contrac
in placo for all rosidents, #-8-1 7e

Immodialely: The adminisirator shail develop and implemont a lracking system lo ensure a confract is completed for
all new admisslons within 24 hours alter admission, G217 (2

Ropent Violation: No Dato(s) of Provious Vielatlon{s):

Slgnalure of Legal Entily Reprosoniative v .

{Raquirod on EVERY Parna) [’7 7_ ' g e
Printod Namo and Titlo of Legal Entily Roprosantative Craig 7. Luffey .7 N

iRequlrod on EVERY Paqo) Date 08-08-2017

Adininistrtor

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

. " o ~B-i7
The abuve plan of correclion is approvad as of M%_ Plan of corraction implementation stalus as of &= 5.. ;7
4.

{Gate)

[J Fully implemonted

Ig Pailtatly Implementad - Adequale Pragrass 5
Tho above plan of corracllon was approved by ;4 D Pattlafly Implamented - Inadoquale Pragross
Inliiats)
¢ ] Wotimplemonted




RECEIVED

AUG 08 2017 Pago 7 of 33
Violatlon Report: 42693 - 04/25/2017 - Plall, Vickl
PCH Name: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE

Human 8ervicesticenaing
1, REGULATION §6 Pa.Codo §2600

2600.26(b) - The contract shall be signed by the administralor or a deslgnee, the rosldent and Ihe payer, If differant from
the resident, and cosigned by the resldenl's designaled person il any, if lhe resident agrees.

20, DESCRIPTION CF VIOLATION
Rostden! #3's contract, dated G, vias nol slgned by the reskdent, tho administralor or a designeo,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thaf you must sign and date any atinched pges.)
Includo steps to corract the vielalion dascrbed above and stops to pravent a simitar violation from vetuirtng ageln. If steps cannol bo completod
immedintaly, Include dates by which tha slops will ba comploied.

Residont #3's conlract was signed by the resident and the administealar. g- 8-07 &

Immediately: Tho adminlstraior shall review all curront sostdant records o ansure thore Is o resident-homao contract
In place lor all rosidonts und ull of the requiced signatures have been oblained In uceordance wilh regulation
2800.26(b). g-g-ir ¥

immadialely: The administrator shall develop and Implomant a tracking system lo onsuro a conlract is complatad for
all newr admisslons within 24 hours after admission and all of the required slgnalures have heen oblainod In
accordance wilh rogulation 2600,26(b), g . 3 Y

4
Repeal Violation: No Data{s) of Previous Vielation{s}:
Slgnaturo of Legal Entity Roprosentative Yo
{Requirad on EVERY Pago) é—'7 '7-‘ &"Z__/ A/
Printed Mamo and Tile of Legat Entily Represantative Cm!g{T. Ln(ir‘e‘\,/ 4 .
{Rogulred on EVERY Pago) Administrator Dato 08-08 2017

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

. ) g-8-r7
The above plan of correction Is approvad asof 2 7 "7 Plan of corcection lmplamentation slatus asof &~ #-77
(Daie} "“‘*'a-)-{aa)—'

Fully imptomenled
Parlially Implemenlad - Adequato Pragress ¢

The above plan of carrection wias approved by F Paritally implementad - inadoquate Progress
inilials)

OUXO

Not Implamanted




RECEIVED

AUG 08 2017 Page Bof 33
Violalion Report; 42693 - GA736/2077 - Plail, Vicki

PCH Namo: RIVERCLIFF TERRAGE ANNEX, WEST REGION FIELD OFFICE
- Human Servicow Liconsingy
1. REGULATION 85 Pa,Godo §2600

2600.26(a) - The home shall establish and Implement a quallly management plan.

2p, DESCRIPTION OF VIOLATION

The hame conduclod a qualily managoment review on 3/28/16, Howover o quolily management review did not include any of {he
required topics,

3. PLAN OF CORRECTION {POC} (Atinch pages ns necessary, emensher thal you must wigs wnl dnte nny atlnchett pages.)

Inctuda stops to corract he viclolion doscribod abiove i slops

{o praven! o sinifar viololian fram oceuring agali. I staps cunnol he comploled
immadialoly, fnciudo dates by which tho sleps will o complotod.

Immediately: Tho administrator or designes shall conduct n quatly managament roview which Inchules a review of
all of the roquired components In accordance with regulation 2600.26b. Documontation of the reviow shall bo kopl. & F-cp

immedialely: The adminislrator or doslgnae shall schedule and conduct a quallly manoagement roview, at least

annually, which Includes a roviow of all of the tequired componants In accordance with rogulatlon 2600.26h,
Documentation of the raviow shall be kept. 9_ gt 7

14
Repoat Violation: No Dale{s) of Provious Violatton(a):
Signature of Logal Entlly Roprossenlativo PR S A
{Required on EVERY Paqa) % / { 1//
R ' 77
Printed Nameo and Tlflo of Logual Enfity Roprozontalive Craig T. Lllrfﬁ}’/ Dat 08-08-2017
{Regulrad on EVERY Pags) Administrator e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corraclion Is approved as of £-8-17
{Dala}

Plan of corrpction implomenlalion stalus as of g-8-c7

{Dale}

Fully Implementext
Partiolly implemented - Adequaio Progroess

Partially implemented - Inadequate Frogross

‘The above plan of corracllon was approved by g
{Initials)

XROOO

Nat Implemenied {/




RECEIVED

AUG 08 7017

Page 9 of 33

PGH Name; RIVERCLIFF TERRACE ANNEX

Viclatlon Reporl: 42693 . 0472672017 - Plafl, Vicki

WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Codo §2600

hehalf of the home.

2600.42(q) - A resident shall be compensated in accordance with St

Human Services Licensing

ate and Federal labor laws for labor performed on

20, DESCRIPTION OF VIOLATION

On 4£25/17 and 4/26/17 rosidenl #14 vras observed cleaning all of the resident’
dinlng lablo seats for the Junch lime meal. Restdenl 14 com
compensated for thls laber preformed on behall of the home

s placemals and placed napking at uli of the resident's
plalos this labor on Lohall of the home on a regular basts and Is not

State and Fodoral labor laws. g‘ Q17

7

immediately: Al staff persons shall o educated lat any re
any fask ho! would ofhanylsa havo o bo comploled by ast

N 3 ~§i7 ;/
Imediately: Tho adminislator or designee shall work with (he tesident, resident's family and resident’s physiclan lo
dovelop other aclivities 1ho residont can parficipate In wihich dous nol include paiforming tabor on behalf of tha

home. This shall Includo the use of positive interventions. Rosidant #14's assessmonl and support plan shall bo
updalad related to the activilles and positiva inlervontions. -8 —l?;,

3. PLAN OF CORRECTION {POC) (Attuch pages us necessary. Remewber that you must sign aml date any altached pages.}

Inchida stops to correct the violoilon doscrit:ad ahove and sfops fo
immodintely, includo dalos by which e steps witl be complotod.

Immadiately: Rasidom 14 shall nio longer perdorm labor on bohall of the home withoul compensalion in accordance
villy Stafo and Federal fabor laws. If any residenl performs tabor on beh
olhenvwise have lo be comploled by o s1aff person, such labor wi
in accordance with Slate and Faderal iabor lavs. 5

provent o similor viglation from occurting agoin, If stops cannal be compleled

ali of the homa, Incleding any lask that would
i be volunlary and the tesident will be compensaled

slident preforming labor on behalf of tha home, including
aff person, must ba compensated in accordanco with

Repoat Vielallon: No Dulo{s) of Provious Viofatlon{s):

Stgnature of Legal Entity Ropresentalive
[Requirod on EVERY Pagol

{Rogqsirod on EVERY Pagio}

L5 T, — AL,

Printod Namo and Tilo of Lagal Entlly Reprosontativo

Craig T, Lafl fgy w

Date 0B-08-2017

{Dalo)

The above pian of correction vas approved by i .
(inilials)

EYGEEN

Administrator
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho abovo plan of correclion Is approved as of j;;ﬁ:ﬁf__ Plan of correclion Implemontation slalus as of &8 ~/7

(Dala)

Fuily implementad

Partlally Implomonlod - Adequats Progress

Pastlally fmplamenied - Inadequale Progross 7

tNol Inplomomod




RECEIVED

AUG 0°8 2017 Page 10 of 33
Violatlon Reporl; 42607 - 412672017 - Plall, Vick:

PCH Namo: RIVERCLIFF TERRACE ANNEY, WEST REGION FIELD OFFICE
1. REGULATION 56 Pa.Coclo §2600 Human Sarvices Licensing

2600.42(s) - A rasident has tha right to privacy of self and
balhing, dressing, changing and medical procedures.

possessions. Privacy shall be provitled to the rasident during

20, DESCRIPTION OF VIOLATION

On 4125117, the homo was video racarding the entire hatiway of tho socend and third floors, with lwo camoras on each ftoor, ncluding
the entrancos/oxils [o resitani rooms.

3. PLAN OF CORREGTION (POC) (Atinch [rapes as neeessary. Remember that you must sign and date any

Includo steps to correct the violation duscribed phove and slops to pravent o similar violslion lrom oeourting again. If steps cannol be complaled
immodinlely, Inclids dolos by which tha stops will bo complotod,

The home Is no longer vidoo racording the areas clled in the violalion, 5' 8-t %

ultached pages.)

immedialely: The administrator or deslgnee shall monitor the home mont
compleloly Inaccessiblo fo rusldents or of tho homas antrances and exils, s woll as, Inforior corridoss of the
enlrancos and oxlts and slgns ure posted In the areas thal are being recorded. Thls will fnelude ensuring no
prohibilod arans of the home ara bolng video rocorded.

B-4-t7 2

hily lo ensuro video recording Is In areas

Repeat Violatlon; Yos Datots} of Provious Violation(s): 0712112016

Slgnature of Logal Entily Reprosontative Vo o e

[Reguirad on EVERY Page) 4/17 ['[ / i
Printod Namo and Tille of Legal Entity Roprosentalive Cralg 1. Lafley / /
{Roqgulrad on EVERY Pago)

Oate  0B-08-2017
Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of cotrection fs approved us of g-8-17

———— Plan of correclion implemeniation slatus as of &+ # 7
(Date) oAk

{71 Fully inplomontod

@' Pelinlly Implemonted - Adequale Progross 14
T abovo plon of corraclion was npproved by f D Partiglly lmplamented - nadoquale Piogross
{tnilials)

[] motimptomonted




RECEIVED

AUG 08 2017 Page 13 of 33
Violallon Roport: 42683 - 04/25/2017 - Plall, Vicki
PCH Name: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE

Human Servigss Llconsing
1. REGULATION 86 Pa.Codo §2600

2600.64(c) - An administrator shall have at loast 24 hours of annual training relating to the job dutins,

24, DESCRIPTION OF VIOLATION -

Stall person A, the home's adminfsiralor, was unable o produce any documonlation of completing any of the required 24 howrs of
anntial during tie 2016 lralning year.

3. PLAN OF CORRECTION {POC) (Atuch pages nsnecessory. Remember that you must slgn and date any alttached pages.)

Inghuds stops lo carroct tho violation doscribed nbovo and stops to pravent a shinifir viclotion from oceuring again. I slops connal o complolad
immodiataly, Include dutos by which the steps will bo complolud,

immadintoly: The home shall develop and implemont a 2017 schedule of ralning for adminisicator A, hich Includes
a total ef 48 hours of iralning to bo comploled by 12/31717 (24 hows for 2016 and 24 hours for 2017). Aletal of 24
lours shall be complotod by Seplember 30, 2017, The tealning schedule shall include: course lilio, dale, lUme,
lacation, mmbaer of approved hours. g-8-t7 P

Immediataly: The adminisiealor shall develep and imploment o syslem to onsuro alf administralor {ratning ls
decumonted, In the administralor's record and avaitable (o the Deparimenl upon request,
£-8-¢7 7

Ropoat Violation: No Dote{s} of Provious Violation{s):

Signature of Legal Entity Reprasantative . _ =
{Ragqulrad on EVERY Paqe) L/l__) ‘ 7 . ““"“p/\/%
7y

Printad Nanto and Tile of Legal Entity Reprosentativa Craig T. Luffey

) (08-08-2017
{Raqulrad an EVERY Pags) Adininistratar ato
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carreclion Is approved as of 3(;):;) ‘7 Plan of corraclion implementatlon staus as of g cF07

Hjﬂm;

Fully implomenled
Purtially implamentod - Adequale Prograss

Pacttally Implemented - Inadequato Progress

The ubove plan of corroctlon was approved by L;cj
injiints)

XL

Not implamanted 2




RECEIVED

AUG 08 2017 Page 14 of 33
Vialation Raport: 42603 - GA/36/2017 - Piall, Vicki
PCH Name: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE

Human-BervicesLicensing
1. REGULATION 56 Pa.Codo §2600

2600.65(b) - Within 40 scheduled working hours, direct care stalf porsons, ancillary staff persons, subslitule persennet and
voluntears shall have an crientation that includes the followlng:

(1) Rasident rights.

{2} Emergency medical plan,

(3) Mandalory reporting of abuse and neglect under the Clder Adull Proleclive Services Act (35 P.S. §§
10225,101-10225,5102),

{4} Reporling of reportable incidents and condillons.

2a, DESCRIPTION OF VIOLATION

Direct care slalf persen B startod working In the home on 41T, Howaver, direct core slaff person B did not complole training in any
of the truining toplcs required In accordance yith regulation 2600.65(b) within 40 scheduled working hours.

3. PLAN OF CORRECTION (POC} {(Attuch pages as neeessary, Remembee ot you must sign and date any atiached pages.)

inclwlo siaps lo corroct the violaton descriiad nbove pd slops lo prevent a simifr violation from ovcurring ageln. 1 sleps connol ho complotad
inunodintoly, Include dales by wilch tha steps wit ho complated,

Direet core stall person B no longer works In the home, @ 3 ~t7 j/

mmocdiataly: The administrator or designue shall roview afl Iraining records for nowly hired stalf or stalf bired wilhin
the past year to ensure all direct care slaff porsons Including anclilary stalf porsons, substitule porsonne! and
voluntoors have compleled an oriontalion In resident rights, emorgancy medical plan, mandalory raporiing of abuse
and nogleci and reposting of roporlabie Incidents and conditions In accordance with regulation 2800.65(b).
Bocumentalion of the lralning shall be placed in the employee's record. g-8-17 v

Immediately: The administrator shall review all new stalf person tralning records 1o ensure alt new slaff pOrsons
Including ancilfary staff persons, substitule personnel and volunleers havo received orienlation in rasident righls,
zmorgency medical plan, mandalory roporting of abuse and neglec and reporting of reportable Incidents and
condilions in accordance with rogulation 26C0.65h wilhin 40 schoduled working hours, Dogumentation of tho iralnlng
shall ba placed in the employac's racord, g) -g-t 7{/

Repoat Viokatlon: Mo Date(s} of Provious Violalien(s):
Slgnalure of Logal Entlty Reprosentative i ‘
{Rogulred on EVERY Paga) ll"} T i \-/'\/
- 7o
Printed Namo end Title of Logal Entity Roprasentative Craig 1. Lulfey .
{Required on EVERY Page) Adiuinistratos Dato  08-08-2017

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

Tho above plan of cotreclion Is approved as of g-¢-t7

Plan of corraction implementation stalus ns of e-8-17
{Dale}

{Dale)
Fully implamenled

Parially implemented - Adequalo Progross g~

Padially Implamenlad - Inadoquate Progross

The abova plan of correclion was approved by Z
{initials)

OOXO

Mot Implementsed




RECEIVED

AUG 08 2017 Page 15 of 33
Violallon Report: 42603 - 04725/2017 - PIafl, Vicki

PCH Name: RIVERCLIFF TERRACE ANNEX WEST RECGION FIELD OFFICE
Human€e

1. REGULATION 86 Pa,Codo §2600 SR
2600.85(1) - Training topics for the annual training for direct care slall persons shall Include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of lhe residents as described in the preadmisston screaning form, assessment tool,
medical svaluallon and support plan.

(3) Care for resldents with dernentia and cognitive Impalrments.

(4) Infeclion conlrol and genaral principles of cleanliness and hygiene and areas associated with fmmobHity, such as
prevention of decubilus ulcers, incontinence, malnutrillon and dehydration.

(6) Personal care service needs of the resident.

(6) Sala managemeni techniques.

(7} Care for residenls with mental lliness or mental relardation, or both, if the population is served in the home.

Zn. DESCRIPTION OF VIOLATION

There is no documenlolion thal direc! caro stall person C compleled teaining on any of the required Iralnlng loplcs by accordance with
regulation 2600.85(f) during the 2016 tralning year,

There is no documaontalion that direct care stadl person D compleled lralning on any of the soquirad lraining loplcs in accordance vilh
regulation 2600.65(h during the 2016 fralning year,

3. PLAN OF CORRECTION [POC) (Attuch pages o5 necessary, Remember that you must sign ad date my sttached pages.)

licludy steps (o corract o vicloton descrlbod abave and steps to prevont o simifar vislollon from eccuring agein. If steps cannol be complatad
immadintaly, Includo dafes by whish the stops will he complaled,

Slaff persons G and D complelad the raquired training on 7/12/17, & - g~ V

immodiately: The adminlstrator shall roview all direct care stalf curron! ralnlng recoeds to enswro all diroet cace stalf
has racelved tho required ralning on all toples In accordance with regulation 2600.65(f) during the 2016 raining
year. The raview will include Inlerviewing oll sladf persons lo measure which lralning loples were ackally provided to
eash stafl porson. If any staff has nol comploted the required training loplcs In sccardance wilh ragulalion
2660.65(f), the tralntng vill bo complotad within 15 days of recelpt of tho plun of correclion. Documentation of the
tralning shall be placed In the employoo's racord. g-8-17 v

Immaodiataly: The adminlstrator or deslgnee shiall develop and Implement an anntal stall tralning plan whicl includos

all of the required Wralning foples It accordanceo with regulation 2600.85(1). 9 . g - ;!/
Rapeat Violallon; Yes Date{a) of Provious Violatlon{s): 07/2172016
Slgnature of Legal Entity Represantative ' -
{Reaired on EVERY Pano) L, T, /
" o " 7
Printed Namo and Title of Legal Enlily Representative Cralg T, LufTey

{Ragulrod on EVERY Pace) pDato  08-08-2017

Administrator

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

_ -B-17 -g-
Tho above pian of correction Is approvud as of _3___3____ Plan of corraction Implementalion slatus as of & -8+ 77

(Diﬂe) ——-——mr-‘"
[C] Fully Implemonted

[X] Padially implomonled - Adequnie Progress g/

The above plan of correction vas approvod by ; s D Partialty Implamentod - Inadequale Progress
{Initinls)

[ ] Molimplomanted




RECEIVED

AUG 08 2017 Page 16 of 33
Vidlallon Ropori: 42693 - 04726/3017 - Plall, Vicki
PCH Namo: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE
1, REGULATION 6 Pa.Codo §2000 Human Sarvices Licensing

2600.65(g) - Direcl care slalf persons, anclllary stalf persons, substitute porsonnel and regularly scheduled volunteers
shall be tralned annually in the following areas:

{1) Fire safely completed by a fire salely experl or by a slalf person tralned by a fire salely expert.

{2) Emergency preparedness procedures and recognition and response to crisas and amargency situations.

{3} Resident rights.

{4) The Older Adult Protective Services Act (35 P, S. §§ 10225.101-10225.5102).

{5} Falls and accident prevention,

(6) New population groups thal are belng served at the home that were not previously served, if applicable.

2a. DESGRIPTION OF VIOLATION

There Is no documentalion that direcl caro slaff porson C compleled training on any of the raquired lraining toples In accordance wilh
regulalion 2600.G5(y) during tho 2018 tealning yoar.

Thera Is na documentation that direct care stalf person D comploted kaining on any of tho rotuired {raining toples in accardance wilh
fogutation 2600.65(g} during the 2016 teaining year.

Therg is no documentation hat direcl carn stalf porson [ complolad iraining on uny of the requirad kralning topics In accordanco wilh
regulation 2600.65(g) dwring the 2016 lraining year.

3. PLAN OF CORRECTION (POC) {Attach prages as siecessary, Remember that you must sten and date any attached pages.)

Inciudo slops fo carrvel tho viclallon describad abovo und stups to pravent a simitar viololion frem occitrring again, If slops cannol ba conipluted
Immadiately, ncludo dales by which the staps witl ba complolad.

Stall persons C, D and E completed the roqulred fraining on 7112017, g- g~ 17 i

Immediately: Tho administrator shall review all staff lralning recerds fo ensure all slaff has recoived the required
training on all toplcs in uccordance wilh regulation 2600.65(0) during tho 2018 lraining year, The raviow will Include
inlerviowlng all stafl petsons to nwoasura which Lralning lopics were actuslly provided lo anch staff person. If any
stafl has not completed the ratuired lralning foplcs In accordance vilh regutalion 2600,65(g), the fraining will be
completed wilhin 15 days of recelpt of the plan of carrection, Dogumentation of ihe tralning shali be placed In tho

einployao’s record. 7. 87 %

Immadialoly: The administralor or designee shalf develop and implorant an annual staif training plan which includes
all of the requirad tralning topics in accordance with regulation 2600.65(g). 9, g-c 7}/

Rapoat Vieintion: No Drde(s) of Provious Vielation(s):
Signaturo of Logal Entity Represontative e T
{Royulrad on EVERY Pagn) ZL—;, [‘.
i Craip T, LufTe s
Printed Name and Titfe of Legal Entlty Rapresantalive B Y Dato  08-08-2017
{Requlred on BEVERY Pato) Administrator

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

The above plan of corraclion Is approved as of MZ—-— Plan of cotraction Implomontation slatus as of 8877
(Date} B (V717

D Fully Implementad
B Pertially Implemented - Adoquale Progress g

The above plan of correction was approved by 2 [:} Priliolly implamontod - Inadequato Progross
liltialy
{ ) [] ot implomented




RECEIVED

AUG 08 2017 Page 17 of 33
Violsjon Roport: 42603 - 04/25/2017 « Plall, Vickl '
PCH Name: RIVERGLIEF TERRACE ANNEX WEST REQION FIELD OFFICE
1. REGULATION 66 Pa.Codo §2500 HUman Sarvicas Licansiig

2600.65()) - Arecord of training Including the staff person trained, date, sowrce, content, length of each course and coples
of any cerlificates recelved, shall be kep!.

23, BESCRIPTION OF VIOLATION

Direct care stalf person E's Iralning record does not Include the langth of cowrsos for any of fhe 2016 annual trafning the stafl pecson
recolvod.

3. PLAN OF CORRECTION {POC} {Attach papes as neeessary, Remember that you must sign und date any sttached pages.)
Inchide steps to cortact tho violatlon descrilisd aliovo and stops lo provant & sinflar violalion from oceuting aguin. If slups coingt be complaled
finmadintaly, include dntos by which the stops wiil be complalod.
Immediatoly: The administralor or designee shall dovelop and implament a system to ensure all of the required
fermalien In accordante with segulalion 2600.65() Is included wilh cach stolf fraining, 3 G117 P

Imimadiately: Tho adminisirator or designee shall soviow the documentation of all slaff lralning, wilhin one week of
the lratning, lo ansure all of the required Information In accardance wilh rogulation 2600.650) 1s included in tho

documentallon, 9 . 5_ ! 7?

Repeat Violation: No Datofs) of Previous Violatlon{s):
Signaturo of Logal Entily Representative bt e g_‘__,/”;/
{Requirad on EVERY Paqa) éw’) r,
LYl s M !
Printed Name and Tille of Legal Enlity Represontative Craig T, Luffey bato 08-08-2017
{Required on EVERY Pado) Achuinistrator l

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

The above plan of corraciion Is approvad as of %?—- Plan of correction Implomentalion stalus us of & -8 =72

gy

[T} Fully implemonted

[[] Partially tmplementod - Adequale Progress

The above plan of corraction was approved by 54 @' Porlially tmplemented - Inadaquale Progross §4
Inlifals
¢ ) [:] Nol implomonted




RECEIVED

Papo 18 of 33
Violation Report; 42693 - 04726/2017 - Plafl, Vicki
PCH Name: RIVERCLIFF TERRACE ANNEX AUG 08 2017
1. REGULATION §5 Pa.Codlo §2600 WEST REGION FIELD OFFICE
2600.66(a) - A staff training plan shall be developed annuatly. Human Services Licansing

2a, DESCRIPTION OF VIOLATION
Tho homo has not doveloped a 2017 staf lralning plon.

3. PLAN OF CORRECTION {POC} (Aunch pages us neeessay, Remeniber that yeu st sign and date any nttiched pages.)

Inclidy steps to cowoec! tho violation described ahovo and slops te pravent a simifar vielation from escuring aguin. I slops cannol ba complalod!
immedialely, Inclide doltes by which tito steps will ho complotad,

Immediately: The adminlsivalor or doslgnoe shall develop and Implement a 2017 stalf taalning plan vhich nchidos all
camponenls of 2600,66h Including: the namo, posilion and duties of each stafl person; the raquired Iraining coursos
for each staff porsen and the dates, tiimes, and locallons of the scheduled tralning. Documeniation shall bo kopt, ﬁ 2 /7

o

Repoal Viclatlon: No Data(s) of Provious Violation(s):

Signature of Legal Entity Roprosontative C : , 7

{Roqulcad on EVERY Pago) - 2 , ey

Printod Name and Tille of Legal Enllty Ropresontalive Cralg T, Lulfey ’ bate 08-08-2017
{Roguired gn EVERY Pago) Administrior :

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

The abovo plan of correclion is approved as of ___@_"_g_:_fz_,
{lale)

Plan of corraclion implementallon status as of & ~F-7 7
(Daln)
Fully Implomented

Partlally Implementod - Adaquale Progross

The above plan of correclien was approved by g

Partially lmplomonted - inadogualo Progress ;
{Inilinls)

Ooxad

No! Implomented




RECEIVED

AUG 08 2017 Page 19 of 33
Violation Raport: 42683 - 04/25/2017 - Plail, Vicki
PCH Name: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE
Ruman services ticensing
1. REGULATION 66 Pa.Coda §2600

2600.103(e) - Food served and relurned from an individual's plate may nol be sesved again or used in the preparatlon of
other dishes. Leltover food shall bo labsled and daled.

2a, DESCRIPTION OF VIOLATION

On 426117, teftigeralor #3 in tho Kilchon conlainad lwo smalf plastic catainers of soup, one small plasiic conlalnor of pasla and
medlum sized plastic bag ol soup which werae nol In {he ardginsl container and not dated.

3. PLAN OF CORRECTION {PQG) (Auach pages s necessary, Rermember that you most sign nud date sy nllached prpes.)

Inclticdo stups (o corroct the viclatlon described aliovo and stups lo prevent o sintitar viiaiton from occurang agoin. N stops cannol be conplelod
immudllatoly, include doles by \which e staps will bo complolod,

limmedialely: Al unlobeled or undated food will ba disposed o, é -g-(7 74

Immaodhiately: All slalf persons handling, proparing or sloring leod ilems shal! be educaled regarding the sale storage
ol food llems including labeling fabeliing and daling toflover foud. G -2 v

lmmudiately: A dasignoe shall chack afl food slorage areas veokly Including 1efilgaralors and fraezers to the safe
storago of foad items Inciuding labeling labelling and dauling Ioftover food.

@ ~g-t7 ¥
Ropeual Violalion: Mo Dalo{s) of Provious Violation(s):
Signalure of Legal Entily Roprosentalive I
{Required an EVERY Paqo) //) T— , \4/ 7
Ve ! Vi D
Printed Name and Tltle of Logal Entily Reprosantative Craip T. Luftey / Date  UB-08-2017
{Requirod on EVERY Pago) Administrator ale -Jo-

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

‘Hho above plan of conrection is approved as of ngggéfzm Plan of correclion implementation status as of §- F= 7

T (Gate)

Fully Imptementod
Padlafly Implemenied - Adoquale Progress

The above plan of corvaction was appravad by ;4
(Initials)

Paniaily Implomsenled - Inadoguate Progress F

Oxon

Nol fmplemanted




RECEIVED

AUG B R 2017 Pagoe 20 of 33
Violation Report: 42683 - 0472602017 - Plall, Vicki
PCH Name; RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE
1. REGULATION 65 Pa.Cada §2600 Human Services Licensing

2600.103(j) - Ouldated or spoiled food or dented cans may nof be used.

2n, DESCRIPTION OF VIOLATION
On 4/265117, freezer 413 in the food storage area contained two small uncooked roasts in plastic resalabla bags which wore not dalad,

3. PLAN OF CORRECTION (POC) {Altach pages a5 necessary. Remember thig you must sign nad date any aflached papes.)

ingluda stups to coiroct tie vislolfon descriad sbove and steps (o provoni a simiffor violutlon from accurming pgain. f steps eannol e comploled
immodintoly, includo dotos by swhich the slops will bo complelad.

humedialely: All undated food vill be disposedof. g .- @-17p

Immedinloly: Al stalf porsons handling, praparing or storing food items shall bo educated regarding tha safe slorago
of food Noms Inchiding labeling and dating. g -g-¢7 4

Immediately: A desipnee shall chock all food slorage areas weekly including rofrigeralors and freezers lo ensire all
food ilems are iabeled and dated. Any guldaled o spoiled foad will he disposad of. g @07

Y
Ropool Violatlon: No Dale{s} of Provious Violalion{s):
Signature of Lognl Entity Ropresantative FEER :
{Raguired on EVERY Paqo) C,_//) 7’-_ '
; Craig T, buffey 7 7]
Priplod Name and Title of Logal Entily Represontative ralg 1, tultey

{Reguired on EVERY Page) bate 08-08-2017

Administralor

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

Tho above plan of corroction s approved as of g- ﬁ ~{7

Date] Pian of corraclion Implemantation slatus as of g-g-+7

{Data)

Fully implemonteod
Pardlally Implomenled - Adequate Progross

The above plan of correction was approvacd by g
(inlials)

Partally Implemenlad - Inadoquate Progross 174

OO0

Nol Implemenlad




RECEIVED

AUG Q8 2017 Page 21 of 33
Viokallon Report: 426803 - 04/25/2017 - Plall, Vick

PCH Namo: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE
1. REGULATICN 55 Pa.Codu §2000 Human Services Licensing

2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking waler for resldants,

2a. DESCRIPTION OF VIOLATION

On 4126117, there were 16 residents in the home, The homo bad only 17.5 gallons of emergency drinking water on hand. The home
did not have an emargancy walor conlract willy anvona lo supply entergency waler.

3. PLAN OF CORRECTION {POC) {Atinch pages ns necessary. Remember Ut yortinust sign and dute any idtached piges.)

Inchutle stops to conrec! tha viclalion doscribod sbove and steps fo pruvon! o simitar violalfon from eceumring ngaln. 1 steps canniot e complelod
Immudinloly, inctude detas by which tho stops wiil ho complolod.

Immedialoly: The home will malntain a 3 - day supply of emorgancy drinking witler of will oblain a current cenlract
wilh a vonder lo doliver viater In the event of an emorgency. il the homae chaoses 1o obialn s writlen contract for the
cmorgoncy dulivery of drinking water the contract shall includo: the amount of water to bo dellvared; a guaraniee tho
waler vill be delivered immadinloly upon requesl, 24 - hours a day and n guoranioo the valer vill be delivered as a
priority aven In fhe event of a reglonal amergoncy. g- 8-t7 v

immediately: Tho administralor or designalod slaff person will menilor he foed walor in tho homo wookly lo snsuro
horo is al loast & Mree day supply of nonpesdshablo feod and vater avallable for each resident. g ry ‘7V

Repeat Violatlon: No Data(s) of Provious Violation(s):

Signature of Lagal Entily Rapresontative -, Y ;
{Roqulred on EVERY Pago) [/7 ; . L~ ///‘
70T

Printod Nanto and Tile of Legal Entity Roprosomntative Craig T, LufTey

Roquied o EVERY. Fano) Administrator Date 08-08-2017

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

The abiova ptan of carrestion is appraved as of g-8-t7
{Dule)

Plan of corroction Implemantation status as of g-8-/7

{ate)
D Fully impiomentod

@/Pastlaﬂy Implemonled - Adequiate Progross

The above plan of corroction was approved by S ¢ D Farlially Implemented - Inadoquato Progross
{Iniliais)
[} dotIimplomentod




HECEIVED

AUG 08 2017
Violation Roport: 420803 - 04725/7017 - Plafl, Vicki -
PCH Namo: RIVERCLIFF TERRACE ANNEX W%m&\l FIELD OFFICE

Page 22 of 33

vices | 1mnq£ng
1. REGULATION 55 Pa.Code §2800

2600, 130(c) - I one or more residents or stalf persons are nol able Lo hear the smoke dotector or fire alarm systom, a

signaling dovice approved by a fire salcly expert shall be used and lested so that each resident and staif person with a
hearing impalrment will bz alerted in the event of a fire.

Zu. DESCRIPTION OF VIOLATION

Rosldent #6 roquires the usa of hearing alds, Resident #5 is unablo lo hoar ihe fira alarm even with the usa of hoaring aids, Tha
homa doos hava any signallng device Lo aled the residont In the ovenl of a flre.

3. PLAN OF CORRECTION {POGC) {Attach pruges ns necessary. Remember that you must sipn and dote any attached pages.)
Includo slops to eomect tha violation doscribed shove ond stops ta provent o simitae violatlorn fram oceurring agoin. I steps cannol hoe complotad
imumadialaly, Include dales by which the steps will be comploled.,

Immediatoly: The administrator or designee shall ablaln a slignaling dovice for rasldent #5 vhich alerls the resident
of a firo atarm at afl imes. Any assistive davico eblalned lo alerf residonls or statf of a firo alarm will be oapproved by
a firo safely expert and testod 1o ensure 1he device alers tha resident or stafl al all times of u fire alarm:,
Documenlatfon of appraval and tosting will be kapt, g-8-¢ ¢

immediately: Any assislive dovice ablained to alerl residonls o stall of a flce alarm will be ostod monihly during e
drllls Lo ensure {lo dovice alerts the resident or staf! at aff imos of a fre atarm. g-8-1tg

Immedialoly: The residenl sholl bo educalod on tha use of any assistiva davice alorling the resident of a firo alarm,

g &7'¢
Raopoat Violallon: Mo Dalo{s} of Provious Viotatlon(s):
Signalure of Legal Entily Reprosontative 4t e
(Rogulrad on EVERY Page) Y A //
Printad Namo nnd Titlo of Legal Entity Roprosentative Craig T. Luffey s Dato 08-08-2017
{Roquired on EVERY Page) Administrator ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corroction Is approved as of _gi'f_f___
(Date)

Plun of correction Implementation status as of &* &7

I (FEITD))

Fully Implemenlad
Parlally lmplentonted - Adequalo Progress

Tho above plan of corraclion was approved by "4 Parially Implemonted - Inadoquale Progross
i

{iniflals)

X OO

Not implumented 4




RECEIVED

AUG 08 2017 Page 23 of 33
Violaton Report: 42693 - 0472572017 - Plafl, Vicki
PGH Namo: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE
Hurman Servicas Heensing
1. REGULATION 66 Pa.Code §2600

2600.132(c) - Awrliten fire drill record must include the dale, time, the amount of fime it took for evacualion, lhe exil roile
used, the number of roskdenls In the home at the time of e drill, the number of residents avacualed, the number of slaff
persons participaling, problems encountered and whelher the fire alarm or smoke deleclor was operalive,

2a, DESCRIPTION OF VIOLATION

On 1417117 ol 5:45 a.m. the heme conducled o fire drill with 24 resldents present in tho heme. The fire diill record indicatos only 22

rostdonts ovacualed durng the e dill, Stalf person A, the homa's aduinlslrator, Indlcalod that all 24 residents evacualed during the
lire didll and the fre diill rocord was inacoueaie.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Rearember (hat yost wst shen atd date any sttached pages.)

lnchide stops lo correct tho viclallon doscriiod nbove and staps lo provont a slaftar violulfon from occuning agaly, If stops connol ba compleled
lmmodialoly, nsfudo dales by which the stops wifl bo complafed,

Thoe hamae conducled tira drllls on 4/20/17, 512117 and GH3717 wilh &l rotiire documoniation In accordnnco with
regulation 2600,132{c). 5_, g-¢7 v

Immediately: The administrator will mondlor all fire: drifls and the fire dild record to ansura an unannounced fice drill s
contucled al leasl onco a montis and Is documented In the home's fire dill racord wliich includes; the dale, ime,
amuount of fime It look lor evacuation, Mo oxil route used, the mumbor of resltents In the homo al the lime of the drill,
the numbar of residents ovacuatad, the number of staff persons partictpating, problems encountered and whather
Iho fire alarim or smoko dotaclor was aclivated.

g4 7y

Ropeat Violation: No Date(s) of Provious Vialation{s}:

Slgnaturo of Legal Enlity Roprosontative

. N k_-'/
[Ranuirad on EVERY £aqo) Zﬁ 7",

Printad Namo and THlu of Legat Entily Represontative Craig T. Luffey roor
{Raqulrad an EVERY Pago}

Date 08-08-2017

Administrator

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

-8-17
The above plan of carraction Is approved as of _%;_!a_m Plan of correction implemontation status as of g8t

(Dami

D Fulty Implomenlad

Partially Implemented - Adequals Progress 5
The abave plan of correction was approved by ;5 [:] Partially Implamented - Inadequale Progress
(initlals}

] Nottmplomonted




RECEIVED

AUG 08 2017 Pago 24 of 33
Violation Rojiort: 42093 - 0472572017 - Plalf, Vicki
PCH Nanio: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE

—Huma LIENBMY
1, REGULATION 65 Pa.Codo §2600
2600.132(d) - Resldents shall be able to evacuate the entire huilding to a public thoroughfare, or to a fire-sale arca
designated In writing within the past year by a fire salely expert within the period of lime specilied in writing within the past
year by a fire salety expert.

20, DESCRIPTION OF VIOLATION

On 212317, the lroma conductod a fire diill at 2:00 p.m, with 22 resitdents n the home, Hovever, stafl Inlorviews conliemed that ol of
{ho resldants were evacualad to tho first Noor talavision room or “church room”,

On 374117 at 2:00 p.m. tho home conducted a fire drill with 22 fosldonts presont in tho home. However, residen! #18 did nol evacuate
hisfhar bedroom durlng the fire drill. interviews confirmad that resident #10 regularly doos not evacuate for firo drills,

3. PLAN OF GORRECTION {POC) (Attueh pages as necessary. Remenber that youn st sign aud date any altached pages.)

fnchule stops to correct the viclolion duscribod above and staps lo provol o simifar violnon frany occurdng ngei. it stops cannot o comyplolod
inwnedintely, incliwdo dales by wiicls o slops will bo comploted,

tmmodlately: Al stalf and residonts shall be educaled on the homo's fire drilt and evicuation proceduras including,
Ihe raquirement thal all rosldents shall evacuate to a public thoroughfare or & fira-safe araa designated in vrtiting
williin the past year by o fire safely experl. Documentallon of education shall bo kopi, 9 . é)_/y}/

Immediately: The administiater will montler afl fire drills and the firo drill rocopd lo ensure an unannounced fire drill Is
conducled af least onco a monlh and all resldents are alerted of tho fire alarm and evacuiato lo a public thuroughfare
or & fire-salo aroa doslgnaled In writing within the pasl year by a fire saloly expen, g- 87 ;/

Ropoat Violatlon: No Data(s} of Previous Violation{s):
Slgnature of Legal Entily Representative vt e 8
{Roqulracl on EVERY Page) C’j }_ ‘ “’7\_//
T
Printad Name and Titlo of Logal Entity Reprosentalive Craig I, Lufiey 7 08-08-2017
(Roqulrod on BVERY Pagjo) Adminlstrator bate -

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

The ubove plan of correction Is approved as of g-8-17
{Datg)

Plon of correcllon implementation status as of g- 8-r7

. iﬁalcﬁ
[_] Fuily Implomentad

E‘ Parlally lmplemented - Adoquale Prograss @

The above plan of correcllon was approved by Z’O" D Partially Implemented - Inadequato Progress
{Initials)
D Mol finplemented




RECEIVED

AUG 0.8 2017 Page 25 of 33
Vioiatlion Roporl: 42603 - 0472572017 - Plall, Vicki
PO Mame; RVERLTT TR P WWEST REGION FIELD OFFICE
1. REGULATION 66 Pa.Gode §2600 Human Services Licénsing

2600.133(a)(1) - H the home serves nine or more residenls, signs bearing the word "EXIT" In plain lagible lellers shall be
placed at alf exils.

2u, DESCRIPTION OF VIOLATION

On 4/25/17, thara vras no oxil sign al the emorgency oxit from [he “church raom®, On this date horo wero 18 residents presentin the
hoimo,

3, PLAN OF CORRECTION [POC) (Allnch pages is necossary, Remember Hhat you mast sign und date any aitached pages.)

Inciude sleps lo correct the violalion describad above and stops lo provend o shitiler vielation frony accuzdng agaln, if steps cannet be complelod
Immediatoly, Includo datos by which the slops will ba vamplolod.

Immediglely: The adminisiralor or designee shall place a slgn bearing the word “EXI17 by the “church roont” exit.
The sign shall have lelors G In hsight aid with the princlpal siroke of lollars at Ieast A7 wida. g g2 o

Iimmediatoly: The adininistiator or designoo shall check ol axiis lo onsuro a sign bearing the word *EXIT" by the
gach oxit. The sfgn shali have lellors 67 In halght and with tho principal slroke of letlers al least %™ wide,

$-8~17y

Repoat Vielatlon: Ne Date(s} of Previous Vielation{s):
e T A i
Peintod Name and Title of Legal Enlily Reprusentative Craly T. Lu‘fi'e.y/ Y y
[Requlrad on EVERY Pago) Administeatar Dato  08-08-2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abovo plan of correction Is approvad as of %3— Plan of correction implomentation status as of &-¢°/7

— e

Fully implomonted

Partlally loplemanied - Adequale Progress V(

Parfiolly Implontenied - Inadequate Progross’

Tho above plan of carreclion was approved by z .
(Inilials)

O]

Not Implemenled




REUkEIVED
AUG 08 2017 Page 26 of 33

Violalion Report: 420603 - 0442512017 - Plall, Vicki

PCH Noma: RIVERGLIFF TERRACE ANNEX WE%E%?&EJ&E&%EIQGE

1. REGULATION 55 1*a.Codo §2600

2600.141{a)(1) - A resident shali have a medical avaluation by a physician, physiclan's asslstant, of cerlified registered
nuise practittoner decurnented on a form specified by the Department, within 60 days prior lo admisslon or within 30 days
alter admission,

920, DESCRIPTION OF VIOLATION

Rasidonl #3 was admiited to the home o -38. Tha homo doos nol have documentakion of an inlffal modical evatuation being
complatud for the residenl.

Rasklent #7 was admitted lo tho homa 01-16. The home dogs not have documentalion of an inilial modical ovatuallon being
campletad for tha rostdant.

3. PLAN OF CORRECTION {POC) (Allach pages s necessary. Remember Urat you st sipn and dute nay altrehed pages.)
Incitdo stops lo correct thu violafion descibud above nnt slaps (o proveat n similar violation from occuming ngiin, If steps canncl ba complelad
imniedintely, nclude dotes by viich e steps will ho complotad.
immedlotely: Rosldent #3 and resldent #7 shall have an ln-porson medical evalualion comploted by a physiclan,
phiysician’s assistant or cerlified registered muiso praciitionor and documented on the Departimen!’s form. ¢ -9‘-/,7;,

Immadiately: The administealor or designoe shall caview oll reslden! records 1o ensure an In-porson medical
ovaluation Aas boen completed for all residents within the gast year and the medical ovatualion is complelad
accurately ond in s entirely including all required Information. Any incomplole madicat evatuations shall bo relurned
lo the physician far complelion or new In-parsan madical evaluations will ho sclieduled and complofed. & -g4) 7y

Inwmadiatoly: The administrator will develop and linplament tencking system fo ensuro madical evaluations nro
compluted in accordance with regulalion 2600.141(a). g-d-1 rl

inmediatoly: All stalf persons involved with tho medical evaluation pracess will ba educated on e requirad tine
fromos of modical evalualions in accardance with reguintion 2600.141(a). 3- g7 ¢

Repoal Vielatlon: Mo Dala(s) of Provious Viotatlon(s):

Signature of Lagal Enlity Ropresentative

74
1+
{Requirad on SVERY Page) (/,,, ) 7 . "‘/_//'L/’////,M/
A

Printad Name nnd Titlo of Logal Enlity Represonlative Craig T. Luffey .
{Requirad on CVERY Pane) Date OB-08-2017

Administrator

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

The atove plan of correction ts approvad as of g-é-1?
{1Juto)

Plan of corraclion implementation stalus as of g-8-c7

{Dale}
D Fully Implomented

[Sg Partially implemontad - Adgquale Prograss r

Tho above plan of corraction was appravad by 72'———' b Pariiatly Implenmanted - Inadegunto Progross
{Initlals)

[:] Nol Implamented




RECEIVED ™~

AUG 08 2017 Page 27 of 33
Viotalion Ropor(: #2603 - 0472572017 - Plall, Vick
PCH Namo: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFEICE
1. REGULATION 66 Pa.Code §2600 riuman Services Licensing

2600.141(b){1) - A resitdent shall have a medical evalualion ai leasl annuaiy.

2a. DESCRIPTION OF VIOLATION
Residant #2's mos! recent medical evalualion was comploled op 21416,

3. PLAN OF CORRECTION (IPOC) {Atweh pages o3 necessary. Remember $hit you must sips and dale any attached pages.)
Includdo stops to carract tho victalian descrdbed abave and stops lo provont a simifer violalfon frem eceurring agaln, i steps cannet fo camplolod
Immedintely, ichido dotos by which the slops will be comploted.
fmmediately: Resident #2 shall have an ln-porson muadicat evatuallon completed by a physlelan, physiclan’s asslstant
or certifiod registersd nurse praclitioner and decumenled on fho Department's form. ﬁ -g-1 7y

immediately: The administrator or designoa shall review all resident records 1o onsuro an in-person medical
evaluation has baon completad (or aif residents within the past year and the muedicul evaluniion Is complolod
accurately and tn its entirely including all required Information, Any incomplele inedical evalualions shalf e rolurned
io lhe physieian for completion or now in-porson mudlea) evaluations will bo scheduled and completed. R-g1? 7

immedialely; The sdministrator vill develop and implemonl & fracking ayslem to ansure modical ovaluallons are
completed In accordance with regulalion 2600.141{). g-g-i7 v

Immedialely: All staff parsons involved with the medical evaluation process will be educated on tho requilred lime
frames of madical avaluations in accordance with regulation 2600.141(b}. 5 - g "y o

Repeat Violatlon: No Dalo(s} of Pravious Violation(s):
Signature of Logal Entily Ropresentativo .
{Requirad on EVERY Page) &7 7_ , %//’f,ﬂ
N - 7
Printed Name and Titlo of Legal Entily Reprosentative Craig T. Luffey )
{Roquired on EVERY Paqo) Administrator Data  08-08-2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection is approved as of 867

———— Plan of correction Implomentation status os of &-&-C7
(Dato) Oaie)

D Fully Implemontad
D Partially Implomenlod - Adoquaia Progress

The above plan of correction was approved by SZ D Partlally Implementad - inadoquate Progross
{Initials)

B4 ot impiemanted ¥




AUG 08 2017 Pago 28 of 33
VioTallon Raport 42603 - 0410512017 - Plall, Vicki
PCH Namo: RIVERCLIFT TERRACE ANNEX WEST REGION FIELD OFFICE

Human-Se
1, REGULATION 66 Pa.Coda §2800

2600.162{(c) - Menus, slaling the specilic food being served at each meal, shall be prepared for 1 vraek in advance and
shall be follovred. Weekly menus shall be posted 1 week in advance in a consplcuous and public place In the hoine.

Zn, DESCRIPTION OF VIOLATION
Cn 112617, lhere were ne menus posied in the home,

3. PLAN OF CORRECTION (PCC) (Altuch pages s necessary, Remember that you munst slgn and date auy slached pages.)

fnchnde slops to carrect the violatlon doescrilied above amd steps lo provent a stmiar vielation from occurring agoln. i stops cannol bo complolod
immadiatoly, lnchido dutos by which the steps will o complalod.

mmudiolely: Tho adminislralor or deslgneo shall post tha current and week In advanco monus In a consplouous and
public placo. g o ;5/

Immadiataly: A designee shall check the home wookly 1o ensure mamus ore posted In accordancea with regulalion

2600.162(0). gy _ 11y

Repaoal Vialation: No Date{s) of Previous Violation(s):

Signature of Leygal Entlly Roprasontativo , - 7

{Roqulrad on EVERY Pays) //“«? 'T' gy /J/

Printed Namo and Titlo of Legnl Entity Representalive Craig 1. L“fﬁ?b/ ‘ .
{Roauired on EVERY Pago) Adminisirator Dato  08-08-2017

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

The above plan of correction (s approved as of ﬂlm

o i . e-8v7
Bl Plan of correction implomenlalion slalus as of

{Dals}
[:] Fully Implementod

4 Padtially Implemented - Adequalo Progress g

Tha abave plan of correction was approved by ,,;Z_.___ [] Paosially Impiemaenled - Inadequate Progross
(Initinis)
L_:} Nel implemenled




REGEIVED
AUG 08 2017 Pago 29 of 33

Violallon Reporl: 42603 - /252017 - Plall, Vicki

PCH Nanmo: RIVERCLIFFF TERRACE ANNEX W%SJ HEGtOi\# FIELD OFFICE

andoee Er‘!'nnlng

1. REGULATION 85 Pa.Codo §2600

2600.180(a) - A stall person who has successlully compleled a Depariment-approved medications adminisiralion course
that includes the passing of the Deparlment's performance-based compelency tesl within the past 2 years may administer
oral; topleal; eys, nose and ear drop prescription medications and epinephrine Injections for Insecl bites or other allergles.

20, DESCRIPTION OF VIOLATION
Thete Is no documenlalion thal direct care slafl person € tho madication administration cowrse. Direct care slaff person ¢
adininislercd modicatlons Lo resldents in the home to Include: 474717, 423117, 41517, AIBIT, AHONT and 4117 at 8:00 pan,

Thore I3 ne decumentation thal direet caro siaff person £ completed the modication administralion course. Diract caro stalf purson €
admnlsiercd medications Lo residonts in the home le Include: /317 through 4/7/47 al 7:00 a.m.

There is no decutontation that direct care stall porson F complolod ihe medicalion adminlsialion course. Direct cara sialf porson I
administarad madications Lo residants In the homa te Include: 4/2/17 through /7117 al 8:00 a.m.

There Is no documantation thal direct care stall person G complotud the medication adminlstration course, Direcl care staff porson G
adininisterod modications lo rusidents In e homo to Include; ANM7, 40147, 4HEHT and 4/22/17 a1 8:00 a.m,

3. PLAN OF CORRECTION (POC) (Atineh pages as necessary. Ressteruber Uit you mast sign and date any nttached poges.)

Inciudy sleps to correct tho violatfon descrilied above and steps fo provant a stmilar violution fram acerring agoin. i staps eonnel bo comploted
immodialoly, Include datos by whlch the stops will be comploted.

Direet cara stlf persons F and G complete the medication adminisiralien training course en 7117117 5 - 8-¢7 ¥

Immedialety: Direct care staff persons C and & shall not administer medicallons untit tho completion of a medication
adminislration course conductad by a Depaniment-approved medication Train — e ~ Trainer, Documentalion of
lraining shinlt bo kopt by he staff record. 9 <Gtz v

Invediintoly: Ouly staff persons who have mel the requlromonts of ragulation 2B00.180(u) will be permitted o
udminfsler medlcafions and the required documentation of tralning Is In fhe staff parson's rocord, I no slall porsons
In the homo aro qualitied Lo administer madications, the admintstrator will areange for madication adminisication by
an eutside agancy or person whom maets the ragulrements of rugulotion 2000.182(b). Documenialion of
quaiificalions of any porson adminlstering medlcations i the home vill bo kopt. -7 v

Inwnediately: Tho administrator shall raview all stalf persan kaining rocords to ensure all stall persons adminisloring
medications aro quaiiiied lo administer madications In accordance with regulalion 2600.180(a) and (ho
docurnantalion is prosent In the stall porson's racord. This Includos 0l stalf persons qualified o administor
modications completing the annual practicunm requiremants In order (o continue o bo qualified to adminislor

modications, g - g-t7 ’,/

Repaal Vielation: No Dalo{s) of Previvus Violatlon{s):

Shanaturo of Legal Entlly Roprosentative A

{Roqutrad on EVERY Pago) /"_,7 ‘T_‘ ‘-/__P/// [~
T g 4 r

Prnted Name and Tllle of Lagal Enlily Reprasentalive Craig T, Lulfey 4

{Rouuirod on EVERY Pogo) pDate 08-08-2017

Administeator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abovo plan of correction 1s approved as of g-8-/7

ata] Plan of carraclion implamentallon sialus as of g-8-r?

aiey ™

Fully Implomaented
Parlially Implemented - Adequale Progress

Parilally implemented - Inadequalo Progross,§y

The abeve plan of corrocton was approved by ;Z
{Initals)

LI

Mot kmplemenled




RECEIVELD

AUG 08 2017 Pago 30 of 33
Violation Raport: 42693 - 04/26/2017 - Plall, Vicki - S
PCH Namo: RIVERCUIFF TERRAGE ANNEX WEST REGION FIELD OFFICE

Human-Servieasteanelag ]
1. REGULATION 56 Pa.Codo §2600

2600.225(a) - A resident shall have & wrilten inilial assessmant that Is documented on the Department's assessment form
within 15 days of admisslon. The administcator or designee, or a human service agency may complete the initial
assessiment,

22, DESCRIPTION QF VIOLATIGN

Rosidont #13 was admilled 1o (ho home on -18. Tho homo doos not have documantalion of an initiel assassment heing
compieled for the residonl.

Rasident #7 vias admiiled 1o the home on-is. The home doos nol havu documenlation of an inital assessment heing comploted
for {he rosident.

3. PLAN OF CORRECTION (POC) {Attnch pages as necessary, Remember that you must sign nnd dide any aliachicd pages.)

ihchudo stops (o comruct the vialalion deseribed abave ond slops fo provemn o slntilar violalion from wecurning sgein, Il slops cannol bu comploted
inmmuadiatoly, inclutfo dales by which the stops will be complotod,

inmedialely; The adminisitalor or deslgnee shall complate assessments for rosldont #3 and rasident #7. & -Gt 7;’

Immadiately: Tho administeator or deslgnen shall reviuw all esidont tucurds o ensure an assessment has been
compleled for afl residenls within the past year, g-6 -17¢

immediately: Tho adminlstrater will develop and implemenl a fracking systom lo ensure all assossmenis are
compicled It necardance with regulation 2600.226(w), g g7 0%

Ropoat Viotatlon: No Date{s) of Provious Violallon{s):
Slgnatura of Lugal Entity Representativo . //%
4 s . L
{Required on EVERY Pago) ("‘__7 7 £ _
. Lo o . - / / 7
Printed Namo and Tille of Legal Entily Reprosentativo Cratg T. LufTey

{Roquirod on EVERY Paco} Date  08-08-2017

Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abovo pian of correction is approved as of £-8-17
{Date)

Phan of carraclion implamantation slalus as of £-6-r7

{ala)
[':] Fully Implomontad

[j Partlaily Implemonted - Adequalo Progross

The above plan of correclion was approved by 2 {g] Partially Implamented - Inadequale Progross P4
{Initials)
[C] Natimplomentad




ReUkIiVED
AUG 08 2017 Page 32 of 33

Violatlon Roport: 42693 - 04/26/2017 - Plalf, Vicki IELD OFFICE
PCH Name: RIVERCLIFF TERRACE ANNEX w%?;g&ggmiiucans[ng

1. REGULATION 56 Pa.Codo §2600

2600.227(a) - A resident rogulring personal care services shali have a willlen support plan developed and implementad
wilhin 30 days of admission to the home. The support plan shall bo doctimented on the Departmen!'s suppod plan form,

2o, DESCRIPTION OF VIOLATION

Residant #3 was admilled {o lhie home on-IB. The homo doss nol hawve documentation of an Initlal suppodt plan heing
complelad for the resldent.

Resldenl #7 vias admilled lo the home on -G. Tho lromeo does nol have documentation of an Initlat suppor plan belng
completad for the rastdent.

3, PLAN OF CORRECTION (POC) (Altach pages as necessaey. Remember thal you must sign snd date any sitachied papges.)

include stops lo corract tho vielallon dasedbed abovo and stops lo provent a siaffor vivletlon from eecuning agaln, I steps connol bo coniplofod
inmexdiatoly, Inchido dotas by which the steps will e complolad.

Immedialely: Tho adminisirator or designee shall complote support plans lor residont #3 and restdent if7. 8- g~ 7’/

mmadiatoly: The adminisirator or dusignes shall reviow ail reskdenl records to ensure a suppor plan has boen
complotad for all residents within tho pasl year, g - 2y

Immediately. Tha administralor will develop and fmplemont a tcacking syslem 1o onsire sl support plans aro
compleled in accordance with regulation 2600.227(a). g-g-17 7

Roepoat Violalion: No Date(s) of Pravious Violatlon{a):

Slgnature of Legal Entity Roprosontative " o -

{Regulrod on EVERY Paga) L——) T ) """__/// A/
I,

Printed Name and Title of Logat Entity Reprasentativo Cralg T. Luffey 7

{Required on EVERY Paio] Date  08-08-2017

Admindstrator

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

The above plan of corroction is approved ns of g- g-(7
(Dale)

Plan of correclion Implomentation statys os of &-8-77

{Dale)
[} rully implementod

[:] Parlally implemented - Adaquate Progross

The abovo plan of correction was approved by ;4 E Padially tmplomanted - nadoquale Progross 7
(tnilials)
"] Netimptemontad




RECEIVED

AUG 08 2017 Pago 33 of 33
Viclalion Ropor: 42093 - OATZ5/2017 - Plall, Vick
PCH Name: RIVERGLIFI TERRACE ANNEX WEST AEGION FIELL 07FOC

sHgsnalng— e
1. REGULATION 65 IPa.Codo §2800
2600.227(1} - The support plan shall bo accessible by direct care stalf persons at all times,

Zu. DESCRIPTION OF VIOLATION

All of he residents’ supporl plans ore imalntainad on the administralor's office in o computer, Whon the administrator is not In the
home, direct care stalf persons do not have access to any of ilie resldents’ suppoit plans,

3. FLAN OF CORRECTION (POC) {Attnch piges ns necessary. Remember that you musl sign and date uiy attached pages.)

Inchudn stops lo cosroct Hio violation duscribud nbove and staps to provent a shndir viglafion from occirring ngafn. I stops cannof ho complotad
Immudintely, include dates by which tho stops will bo complalod.

Immedialoly: The adminisirator shatt develop a systom to onsure slaff has accoss 1o all resldent supgord plons al all
limes, g_ g~ 7y

Immedialely: All stalf persons shall bo educaled on the accossibillly of supporl plans. g- -7 ¥

Immediataly: The adminisirator shall monllor rostdent records monliy to ensuro all stall persens havo access lo

residonl suppor plans. .
g-8-17y
Ropeat Viotatlon: No Dato{s) of Previous Violallon(s):
Signature of Logal Entity Roprosontative 1
{Requircd on EVERY Page) /,.«-‘? T *—”7/,///4/
Printed Namo and Tille of Logal Entity Reprasentatlve Cralg T. I:“m“)' 4 I

{Roquired on EVERY Page) Date 08-08-2017

Administrator

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

Tho above plan of correction is approved as of g-8-(7
(Dato)

Plan of corroction implemantation status as of é- 8-12

{alay
[T] Pully implemanted

[:] Parilully Implemenled - Adequalo Pragress
The abovae plan of corruction was approved by ﬁ [7] Padially Implemeniod - inadequate Progross

(lalllals
) Mot hnplomented ¥




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

VIOLATION REPORT

PERSONAL CARE HOMES -

85 Pa.Cotle Chapter 2600 Pago 1 0f 16

PCH Namo: RIVERCLIFF TERRACE ANNGX

Llcense Numlier: 42693

Addresz: 322 NORTH MCKEAN STREET, KITTANNING, PA 16201

County; Armislrong

Administrator; Craig T. Lulley

Raglon: WEST

Legal Enlitly Namu: RIVERCLIFF TERRACE INC

RECEIVED

Cortlficatels} of Oceupancy

ML 13 2017

LPCH We
07/10/1981 STREGION i
PALEI Himan SE“”Ce;Efﬁr?s?§£CE
Staffing Hours '

Rosldent Support; 0

Total Dally Slatf: 19

Waking Stall: 14

Type of Inspection: inlerim - POC

BHA Dockel Mmibor:

Noticw: Unannounced

Reason(s} for lnspoction{s)
Intedm, Complulnt

On-Slte Inspeclions Datos and Daparimont Represontatives On-Site

Q70077201 7: Plall, Vicki; Kimberland, Jon

Of-Slto Inspoction Datas and Inspoctors, if Appitcable

Other Details
Partisl or Full Triggnrs: NIA

Random Indieators: N/A

Rosldent Demographle Data as of inspaction Datos

Licensod Capacity: 28

Numbaer of Rosidants Servod: 18

Socurod Domontla Cara Unlt in Home: No
frear

Sacurod Demgntln Unit Gapacity, if Applicablo:

MNuntber of Residents Sorved in Sucurad Domonila Cara Unil,
I applcanle:

Numbor of Curront Hospice Roshionts: 14

Numbor of Hospleo Resldemts In past your: ©

Humbaer of Rosidonts who:
Recaive Supplomental Securily Ingome: O
Aro 60 Yaars of Ago or Okder: 19
Havo Moental linsas: O
Huave an Intalfactuat Disabllily: ©
Have a Mobility Noad; 0

Havo a Phystcal Disabifiity: O




RECEIVED

TR Pago 2 0f 16
Violation Report: 42693 - 07/07/2077 - P’fali, Vicki E R AL

1. REGULATION 55 Pa.Code §2600 Human Services ticensing
2600.42(c) - Aresident shait be Ireated with dignity and respect.

2a, DESCRIPTION OF VIOLATION

/20/17 at approximately 3:00 p.m., in the church room, stalf person A yelled al residen #1 !hat-needcd to got up and walk or
vauld ba discharged from the homo. Rasldent #1 became upsel end started 1o cry.

3. PLAN OF GORRECTION {POC) (Attuch pages ns necessary. Remember that you must sign amd date any allavhed pages.)

{nc(uda steps lo corract the vielation dascrilicd abave and steps lo pravent o similar violation frony oceurdng again. If stops connol he complolod
imatedialaly, include dafos by witich the slops will he compleled,

Staff person A, will complete taining named Eldur Abuse / Older Adalt Protective Services Act.
f ! I

A list of Training Teplcs Just avelved on 07-13-2017.

Priority Armngements will he made to Immediarely get this wminkng sud submit.

Stalf parson A, tiscussed this above mentioned event with homes swner, and assured Him, such
actoas are unacenptable and will never happen.

As talnlog Tor above opic is completud, #OwWHE be imnediately sent in,

immediately: The home's owner or designee who Is not the administrator shall interview al least three residentis a
week that siaff porsons A has contact with for three menths and biannually thereafter to ensure residents are ireated
with dignity and respect. Documentation of interviows shall be kept. 2- g~¢7 v

Within 45 days of receipt of the plan of correction: Ali direct care staff, ancillary stgﬁ persons, substilute personne,
volunteers and management stalf including the administrator will receive training In abqsg reporting and prevention
and resident rights from a Depariment-approved ouiside source. Documentation of training shall be kept. £ -8-//;,

Wilhin 45 days of receipt of the plan of correclion: All Stalf person A shall receive at least three hours sensilivity
{raining refated to the elderly from an outside source. Documentation of training shall be kept. B-8 -4y

Repeat Violalion: No Date(s) of Pravious Viu_ga!lon{s):
ol

Slgnature of Legal Entily Reprosontalive o

{Raquired on EVERY Pago) % 7. /jj’:
LT

Printed Namo and Tille of Legal Entity Roprosontativa . N REY

{Rauulrod on EVERY Page) Cralg T. Luffey Date 07-13-2017

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

Tha above plan of correclion is approved as of __f’_'_f_‘_’_’{__
{Dale)

Plan of correciion implementafion status as of &-8-¢7

{i7ate)

Fully implemented
Partlally Implemented - Adequate Progress

The above plan of corraclion was approvad by ;Z Partially Implemented - Inadoguale Progress
{Initials)

MO0

Nol implemented ¢




HECEIVED

3

[N
dU

s

_— 32617 Page 3 of 16
iolatlon Roporl: 42693 - G7/07/2617 - PIall, Vicki WEST BEGION &0
PCH Namo: RIVERCLIEF TERRAGE ANNEX Huma: SION FIELD OFFIGE

Uman Services Liganeln
1. REGULATION 55 Pa.Code §2600 ”
2600.65(f) - Training lopics for the annual Iralning for direct care stalf persons shall Include the following:

{1) Medicalion self-administralion Iraining.

(2) Instruction on meeting the needs of the residents as described In the preadmission screening lorm, assessment laol,
medical avaluation and supporl plan.

(3) Care for residents with dementia and cognitive impairments,

{4) Infection conlral and general principles of cleanliness and hygiena and areas associated with immobility, such as
prevention of decubitus ulcers, Incontinence, malnulrition and debydration,

{b) Personal care service needs of lhe resident.

{G} Safe managemant tachniques.

{7} Care for resldents yith mental liness or mental relardation, or both, if the population s served in the homa.

2a. DESCRIPTION OF VIOLATION

Thore Is no documenltation that diroct care stuff person A completed lraining on any of the requirad ealning toples In accordance with
regulalion 2600.05(0 during the 2016 raining year,

3. PLAN OF CORRECTION {FOC) {Atinch pages ns seceysury. Remember thit you must sign and date any attnched poges.)

Ietude sleps lo corroct the viofation doscribed nbove and steps lo provent a similur violotion from occurring agein. If steps canneol bo cemplolod
immediately, Include dates by which the steps will bo compleled,

On 07-07-2007 Family Home Healih and Medi Home Health were contacted in reqands 1o training.
Trainligy is belog sent foe 2016 for Staff Person B to complete as well as imining lor 2017

Yearly Staff Traduing Plan will be updated to ensure proper documuniation of tmining, date, subject, and honss,

Administralor will ensure training will be compleied and 2016 tmining will be sent in immediately when B
arrlves and finished.

Family Home Health provides 2 one howr courses at a time, so, as soon as cach is completed, and verification
tone, such will be sent In for compliance.

Sve pagr i el G

Repaat Vietatlon: Yes Date{s} of Pravious Vlolatlon{s}); 07i24/2016

Signafure of Legal Entity Ropragentative /
{Requirnd on EVERY Pago) S A
[ ,IZ’ rd

Printed Namio and Tille of Lagal Enlily Reprosentativo . .
[Required on EVERY. Pago) Cralg T. Luffey Date  (7-13-2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho abovo plan of correction Is approved as of M

Plan of cosreclon implamaontolion slatus as of g.8-17
{Dale)

ale
[] Fully Impterented

X} Partially Implementad - Adequate Prograss g
The above plan of correclion was approved by 2 D Pariially tnplemented - lnndequuie Progress
{lnilials)
{1 Notimplemenled




RECEIVED

A
AUG - Page 3of 16
Violation Roport: 42693 - 07/67/2017 - Plall, Vicki 0 § 2017
PCH Namo; RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE
1. REGULATION 66 Pa.Code §2600 "Human Sarvices Licansing

2B00.65(1) - Tralning lopics for e annual training for direct care stalf persons shall Include the following:
(1) Medicalion self-administration lraining.

(2) Instruction an meeling the neods of the residents as described in the preadmission screening form, assessment lool,
medical evaluation and suppori plan.

(3) Care for residents with dementia and cognilive Inpairmants,

{4) Infection control and general principles of cleantiness and hyglone and areas associated with immobilily, such as
prevention of decubilus ulcers, inconlinence, malnutrition and dehydration,

(6) Personal care service needs of the resident.

(6) Safe managemen! lechniques.

{7) Care for residents with mental iliness or menlal retardalion, or bolb, if the populatlon is served In the home,

20, DESCRIPTION OF VIOLATION

Thoro Is no documentation thal dirocl care slaff persan B complolad Iralnlng on any of the required tralnlng topics in accordance wilh
reguiation 2600.65() during the 2016 fraining year,

3. PLAN OF CORRECTION {POG) {Atlach pages us necessary, Remember thit you must sign and date nay altached puges.)

Includo stops to corect the vielatton doseedbed above and stops lo pravent o slmilar violalion from aceurring agaln. i stops cannot bro eomplotod
Immadiatoly, nclude datos by which tho siops will be comploted,

Inwmadialely: The administrator shall review all direct care staff fealnlng and rocords to ensure all diroct caro stafl has
raceivad the required training on all lopies in accordance wilh regulation 2000.65()) dusing the 2016 {ralning vear,
The review will Include Intervioving all stafl porsons to measura which kralning topics wara actually provided lo gach
slalf person, If any staff has not completed the required ralnlng loples In accordanco vith regutation 2600.65(0), the
tralning vill be completed vithin 15 days of recalpt of tho plan of correction. Decumentation of the tralning shall be
placed In the omployce's rocord,  @-g» 17y

immedialefy: Tho adminlstrator or designeo shall develop and Implamen! an annual staff raining plan which includos
ail of the requirad lralning lopies in accordance with regulalion 2600,85{1). fug- /yf,

Ropont Vielallon: Yes Dalo(s) of Previous Viclatlon(s); | 07/21/2016
Signature of Logal Enilly Roprosontative . . - .
(Reqgulrod on EVERY Pago) E—”) T, MZ/%)/
Printod Name and Title of Legnl Entity Represontative Craig T. LufTey v pate  08-08-2017
{Reaulrad an EVERY Pago) Administralor
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
. P -8~/7
Tho above plan of carrection is approved as of g{D'ua} IPlan of carrection Implomentation sknlus as of
! alg
D Fully Implomonled
D Patlially Implamonlod - Adequato Prograss
Tho above plan of carreclion was approved by [:I Partially Imptomonlod - Inndequate Progross
Inlials
¢ ) [] Netimplemented




RECEIVED

) Page 4 of 16
Violatlon Roport: 42693 - G770772017 - 1PTall, Vick IR 0y
PCH Name: RIVERCLIFF TERRACE ANNEX e
1. REGULATION 55 Pa.Cods §2600 WEST QEGION FIELUOFFICE

i ; Human Services Licensing
2600.65(g) - Direct cara stalf persons, ancillary staff persons, substilute personnel and regularly scheduled valuntears

shall be {ralned annually in the lollowing areas:
(1} Fire safety compleled by a fire safely expert or by a slaff person tralned by a fire salely export,

{2) Emergency preparedness procedures and recegnilion and response lo erises and emergency siluallons.,
{3} Rosident righs.

(4) The Older Adult Protective Services Act (36 P. S. §§ 10225.101-10225.51 02).
(5} Falls and accldeni prevention.

{8) New populalion groups that are being served at the home thal were not previously served, if appilcabls.

2a. DESCRIPTION OF VIOLATION

There Is no documantation that diracl caro stafl person B compleled training on any of the required training topics in accordance vilh
fogulation 2800.65(y) during the 2016 leaining year.

3. PLAN OF CORRECTION (POC) {(Attnch puges as nveessaty, Remember that you miust sign und date any attached papes.)

Inetde stops to comrect the viclatiol dascribed aliove und sleps lo prevent o similar violallon from ecening agaln, If slops cannol bo comploted
intmudintely, includo datos by which the sleps will bo complated. -

StalT person B has completed annuat tratning for regulation 2600.65(g)on July 12, 2017,

Sea Attachment

Yeorly Stfl Tralodug Plan will e updated to ensure proper docomemation of tatalng, date, subject, and hours.

Adminlstrator wiil essure tralning will be completed and 2016 tminlng witlb be seat i immedively when it

arclves and Hindshed.

Immedialely: The administrator shall review all staff training and records to ensure alt staff has received the required
{raining on all lopics in accordance with requlation 2600.65(g) during the 2016 training year. The review will include
inlerviewing all staff persons to measure which lraining lopics were actuatly provided lo each staff parson. W any
stafl has not compleled the required training topics in accordance with regulation 2600.65(g), the training will be
complated within 15 days of receipt of the plan of correction. Documentation of the training shall be placed in the
employee's record. g-g-¢7 ¢

lmmediately: The adminisirator or designee shall develop and implement an annual stalf training plan which includes
all of the required training lopics in accordance wilh regulation 2600.65(g). 8.8 ~(79

Repeat Violation: No Dato{s) of Pravious Violation{s):

Slgnatura of Legal Entity Reprosenialive

{Roaulrad on EVERY Page) e //’,},
i 2l

Printod Namo and Tille of Legal Entity Roprasentalive C-';] g T. Lufley

(Requirad on EVERY Pago) Date  g7.13.2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha ahous plan of correction s approvad as of _£~2-/7 Plan of correclion Implemantalion status as of &°6 /7

{Dalc) B (717

Fully Implemented
Parfinfly Implemented - Adequale Prograss 14
Panliglly implemonled - Inadequale Prograss

The above plun of corraction was approved by 2
{Initials)

Mot Imptemented

OO




RECEIWVED

ML 13 200
Viclalion Roport: 47893 - Q7/07/2017 - Piaff, Vieki WEST SEGER Flo N
PCH Name: RIVERCLIFF TERRAGE ANNEX FnHEGION FietD OFFICE

Uman Services Licensing
1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be In good 1epair, clean and free of hazards,

Fage 6 ol 16

20, DESCRIPTION OF VIOLATION

The fire exfinguisher cabinet on the first floor next to the administiator's office is nel secured to tha wall. Whan atiempling io open Lhe
ﬁre’exiipguislser cabinet to gain accoss fo e fire extingulshor, the entice cubinet comes out of the wall, Thoro Is a crack In fire
oulinguisher cabinal glass window, on the boltom lofl side, measuring approximately 17, The sharp edgo of the glass raised up,

3. PLAN OF CORRECTION {POC) (Altach pages os necessiry. Remember that you must stgh and dole any nttached pages.)

fnchddo steps lo corract he viviatlon dascribed above wad steps to npravent a simifor violation from ocetining ngoin. If steps cannal ha complolad
tetodintely, Include datas by which o siops wil be complelud.

Oa July 12, 2017 the fire exiinguisher cahinet was sccurely fastened 1o the wall, and the hroken plass was
replaced with plexi-glass,

To ensure the cablnet remains secured it will he checked during monthly fire extinguisher
checks by o deslgnated staff member,

This stoff niember will nform the adiministrstor of any fulure
repades that miy mitde fo ensure it reains secured.

See Attaclhment Picture:

Immediately: All staff persons shall be educated on the requirements of reguiation 2600.95 and reporling or repairing
furniture and equipment thal is nol in good repair, nol clean or Is hazardous, Any hazards will be immedialely

correcled. IF furniture or equipment is in disrepair and cannot be repaired immediately, it will be Immediately
removed from service. 2-g-t7 %4

Immediately: A designee shall check the home weekly lo ensure fumniture and equipmant is in good repair, clean and
free of hazards. Any hazards will be immediately correcled. If furniture or equipment is in disrepair and cannot be
repaired immediately, it will be immedialely removed from service. £-# -(?;,

Ropoat Violation: No Data(s) of Pravious Violatlon{s}:

Signaturo of Legal Enlly Rapresentativo 7
{Requirod on BYERY Pagn) /. oy
v gt

Printed Name and Titlo of Logal Entity Representalive
{Required on EVERY Pagn) Craig T. Lulfey Date  7.13.2017

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

The above plan of corroction Is approvad as of £ €17 Plan of correction implontontalion stalus az of €&~ 772
{Dale) B (317
D Fully Implementod
D] Partially Implemented - Adequate Progress 7
“Tho ahove plan of corraclion vas approved by D Partiafly lmplemented - Inadequate Progross
{inilials)
[:} Nol Implomonted




HECEWVED

13
8 2017 Page 7 of 16

Violation Roport: 42693 - 07/07/2017 - Phaff, Vicki Eo b HeG{ON FIELD OFFICE
PCH Name: RIVERGLIFF TERRACE ANNEX Human Services Usensing

1. REGULATION 55 Pa.Codo §2600
2600.101(j)(5) - Each resldent shali have the loflowing in the bedroom: A bedside table or a shelf,

23, DESCRIPTION OF VIOLATION
There was no bedside {able ar shell in bedroom #1207, Roslkien! (ffesldes In bodroom #207,

3. PLAN GF CORRECTION {POC) {Allach pages ns necessary, Reseinber (hal you must sign and date any alinched puges.)

Inchuda stops to eotrect Ihe violalion deserbod nbove and sleps fo provent a sinilar vivtallon from occurring agaln, If stups cannol be conplaled
Imodislely, Inciudy dules by witeh tho steps witl bo completed.

On Juty 121h, & bedside tble was placed {n room #207 next o the bed of resitlent £il

Staff members fave each been individually spoken to in regards (o cach residents roonr is to lave a

hetlside Table or Shelf,

IFS1alf encennter # resident’s roont withont a bed side table, and propor liphting the
administrator will i informel, so the proper furniture cin be provided.

See Attachmoent;

Immediately: The administralor or designee shall check all resident rooms to ensure each resident has a bedside
lable or shelf. g “Hetiy

immediately: The administrator or designee shall check each resident room at least monthily to ensure each resident
has a bedside lable or shell. g. g./7 o

Repeat Violation: Mo Dato{s) of Provious Violation{s}):

Signature of Legal Enlly Reprosentative &%7 e /
{Requlred on EVERY Paqs} - I /-f 2 'j,?

Printed Nama and Title of Legal Enllity Reprosontative

{Required_on EVERY Page) Craig T. Luffey Date  07-13-2017

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

« 847
w%w Plan of correctlan Implemeniation slatus as of 8-&-1r=>
ate) {Date)

[:] Fully implomented
E Partlally Implemented - Adequalo Progress g
Tho above plan of cortection was approved by td D Padially baplemented - inadequate Progross
{Iniliuls)
] notimplemented

The abave plan of correction Is approved as of




RECEIVED

132617 PageBof1s

Violation Raport: 42693 - 0770712017 - Plall, VIcki WEST R
PCH Name: RIVERGUIFF TERRAGE ANNEX ST BEGION FIELD oy

Hiiman Servigas Licensin
1. REGULATION 65 Pa.Codo §2600 o

2600.101()(7) - Each resident shall have the following in the bedroony; An operable lamp or other source of lighting lhat
¢an be lurned on at bedside,

2a. DESCRIPTION OF VIOLATION
There vias no {amp or alher source of light a! resident f. bedside In room #308.

3. PLAN OF CORRECTION [POC) {Altach papes as neecssary, Remember it you must sign it date any attached pages.)

{nc!uu’a'srops to correct the violulivn describad above and stops to prevant a slltar vielation frot occurdng agein. If stops eamnol o complaled
immedialoly, Inciude datas by which the steps will be compleled.

Our July 12, a0 push lgght ways instalted i eoons #3093 to provide Hghi wt night for resident |

Staff members have each been individually spokest to b regards to each resldents room is to have o
apentble Fanp or other source of lightiag that can be tuened on at bedside,

If Stadf encounter a resldent’s roony withont operable lnmg or other seurce of Highting that i be termed on at bedside,

They are to infoom administraior ineedindely 5o ane can e providud.

See Atcliment:

Immedialely: The adminisiralor or designee shall check all resident rooms to ensure each resident has an operable
lamp or other source of lighting that can be furmed on at bedside. 5?, g1/ P

Immedialely: The adminisirator or designee shall check each resident room at least monthly to ensure each resident
has an operable lamp or olher source of lighting that can be lurned on at bedside. g & - ”.V

Repeat Viofallon: No Dato{s) of Pravious Viclatlon{s}:

Slanature of Logal 'Enlily Reprosoniative R /-
{Reguired on EVERY Paqge) / / . / ,:,,

e
Printed Namo and Title of Legal Entity Representative Craig T fnffcv/ Date 07-13-2017

{Required on EVERY Page)

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

-8-17
-—g~67~t——~ Plan of corroction implementation stalus us of 8-8-17
(Dats} (Dalg]

D Fully Implemonted
Fartially Implementer - Adoquate Progress g

Tho above plan of correction is aparoved as of

Tha above plan of correction was approved by L__] Partfally inplemented - inadeqguato Progress
{Initiais)
D Not implemented




RECEIVED

JUL 18 20 Pagie 9 of 16
Violallon Raport; 42693 - 0710772077 - Biall, Vicki

PCH Nama: RIVERCLIFF TERRAGE ANNEX WEST REGION FIELD OFFICE
1. REGULATION 85 Pa.Codo §2600 SRR
2600.101{r)(1} - There musl be drapes, shades, curtains, blinds or shullers on the badroom windows.

2p, DESCRIPTION OF VIOLATION

Thera wa drapes, shades, cutleing, binds or shullers on tho bedroom windov of batroom #207 lo provide resident privacy.
Residanl Sresides In bedroom 1207,

3, PLAN OF CORRECTION (POC) {Attach pages ns neeessary. Remuinber Bt you siust sign and date any atiached papes.)

lactudo staps lo comact flie vioiatlon doscribied above und slops to prevent a similar violalion from oceuming agnin. If steps cannat ke complolod
immodialoly, inciuda dalos by wiich ho stops will be compluled,

On July 12th, o biind was placed in room #207 for resident .

Staff members have each been Individoatly spoken to in regards to cach residents room is to bave drapes,
shades, curtatas, biinds, or shutters to provide privacy,

IEStafT encosnter o resident’s room without drapes, shades, curtaing, Dlinds, or shattess (o provide privacy,
drapes, shides, eurtidns, hllnds, or shutters to provide privacy.
They are to inform administrator imoediately so ooe ean be provided,

JSee Attachment:
Immediately: The administrator or designee shall check all resident rooms to ensure each resident bedroom has
drapas, shades, curtains, blinds or shutters on the bedroom windows, g 617 ¥

Immediately: The adminisirator or designee shall check each resident room at least monthly to ensure each resident
bedroom has drapes, shades, curlains, blinds or shutlers on the bedroom windows. 2- @ ’7;/

Rapeat Violatlon: Mo Date(s) of Previous Violation{sh:

Signature of Logal Entlly Reprosenialive / /
(Requirad on EVERY Pagal 7.

- 2o
Printett Name and Title of Lega) Entily Roprosontative ,
{Roquired on EVERY Page) Craig T. Lufley Pato  07-13-2017

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

The above plan of correction is appraved as of 8- b-17
{Dato)

Plan of cotrection implomentalion stalus as of &* &+77
(7T
Fully Implemented

Porilally implemented - Adequate Progross }

The above plan of corraclion was approved Ly z

Padially implemented - lnadequale Progress
{initinis)

OO

Not Imptameonted




HECGEIVED

JOL 132017 Page 10 of 16

Violation Report; 42693 - 07/07/2017 - Plaff, viecki o aee o
PCH Name: RIVERCLIFF TERRAGE ANNEX WEST REGIUN FIELD OFFIGE

Human Sarviees ticensing
1, REGULATION 65 Pa.Code §2600
2600.103(c) - Food shall be protected from contaminalion while being stored, prepared, fransported and served.

2a. DESCRIPTION OF VIOLATION

There vias a haking sheal measuring approximately 87 X 16™ which contsined 23 lomato halves with seasoning uncovered In
rofrigeralor saclion of the kilchen refrigeralotireezer 12,

3. PLAN OF CORRECTION (POC) {Attach pages os necossary. Remenber that you must sign aud dale any sttached pages)

frictucto staps to correct tha violation descdbed above and giops lo proven! e similar violation from ecsuring again, If sleps cannol he comploted
Immedintely, Inclde dales by which he slops will bo complolad,

Kitchen Staff awl each of Direct Care Stff were each shown the repalation and viclation report in regards to the exposed food
in kitchen refrigertor/fieezer #2

The irportance of tis regulation of uncovered food and chance of contumination was stressed to staff.

Administrator will do periodic chiecks of all refrigeratars fo ensure this does not happen again, and this
regulation will be incorporated into kitchen training,

Immediately: A designated staff person will check all food storage areas weekly including refrigerators and {reezers
to ensure all focd items are protected from contamination while being stored, prepared, fransported or served.

§’~f'f7;

Ropeat Violation: No Dato{s) of Provious Violation{e}:
Signalure of Lagal Entily Representative !
{Roquired on EVERY Pago) T o
N d Titlo of Legal Entity R fatl v
Printed Name and Title of Legal En pprosentalive
{Rogulrod on EVERY Pago) Craig T. Luffey Date 07-13-2017

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

-8 7
The abovo plan of correction Is approved as of Ak Plan of carroction mplementation status as of £+ &7
{Dale) i
L___] Fulty implementsd
[:] Pailiaby implamonied - Adequale Progress
Tho atiove plan of correction veas approved by P>¢]  Partially Impiomentud - Inadequalo Progress ¢
{Initials) )
[7] Hotimplementod




HEGEIVED

JUL 1870

LA Page 11 of 16
Violatlon Repert: 42683 -~ 67767712017 - Piall, Vicki WEST AEGION FIELD OFFICE

PCH Namo: RWERCLIFF TERRACE AHNEX Human Services Licensing

1. REGULAYION 65 Pa.Code §2400

2600.103(e) - Food served and relurned from an Individual's plate may not be served again or used in the preparation of
olher dishes. Leftover faod shall be labeled and dated.

2s. DESCRIPTION OF VIOLATION

Tho refigeraler soction of the #2 kilchen refiigerator/ireezer conlained undaled food Hams as follows:
* A gallon square plastic lce cream container with approimataly 17 of pravy lelt It the container.

* Aquart sized plaslic bag of shredded clicose

* Aleflaver plate containlng o sfice of ham and a small cup of coliage cheeso

* A 320z, round container 1/3ed full of 2n unknown brewn substanco

* A gallon resalable plasiie bag on noodies which had a %" helo In the bag

3. PLAN OF CORRECTION {POC} (Attach pages ns necessary, Remember that you must sign snd date any altachicd pages.)
Includs sleps to correct the violation doscribed above and steps lo provon! u simitur viglellon from ccourdng again, i staps cannol o conplolod
finmedinlely, ncitido dates by which tho slops will bo camipleled.
On 07-12-2007 Kiichen Staff and cach of Dinect Care Staff were cach shown the regulation and violation report in
regateds to food belng unlabeled and sealed correctly o avold contamination,

Labels were produced containing all required information for stail to use when putting food in any refrigernlor
or froezer,

Admindstrator will do perlodic checks of all refrigerators to ensure this does not bapgen agaln, and this
reputation wilt he Incorparated Inta kirchen tralntog.

See Attachment:

Immediately: Al unlabeled or undaled food will be disposed of. g-8-17 5

Immadiately: All staff persons handling, preparing or storing food ilems shall be educated regarding the safe storage
of feod items including labeling labeling and daling leftever food. Z-8-1g

Immediately: A designee shall check all food storage areas weekly including refrigerators and freezers to the safe
storage of food ilems including labeling labelling and dating leRover food. Z-g-¢ ")’

Ropeat Viotalion: No Datefs) of Provious Violationis):

Signature of Legnl Enlliy Ropresentative g “——
(Requirod on EVERY Pano) /. ~
~ 7

w4
Printad Name and Tite of Legal Enlily Represantative

{Requirad on EVERY Page} Craig T. Luffey Date (7-13-2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha abova plan of correction Is approved as of &€ 7 Plan of corraction implementalion slalus as of &-&- 47

(Dalo) R TR
D Fully imptemented

[ ] Partialiy implomanted - Adequate Pragress

The above plan of carreclion was approvad by % E Partlally Implemanted - Inadaquale Progress }
Intials
( ) [] Notimplemented




RECEIVED

Ji 182017 Page 2 of 16

Vialation Report; 42693 - 07/07/2017 - Plaff, Vicki
PCH Name: RIVERCLIFF TERRACE ANNEX NEST

EST REGION FIELD OFFICE
v Senvices %JCEHSWQ
1. REGULATION 55 Pa.Code §2600
2600.103(1) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept al or helow 0°F,
Thermometers are recuired in refrigeralors and freezers.

23, DESCRIPTION OF VIOLATION

Tho lemperature of lhe #1 reezer in tho food sierage area behind the kitchen measured 30 degroos Falwonheil, The door seal of the
{reczer veas nol lunclioning and lhe lemperalure of the freezee was malntalned at 30 dogreas Falwenheit throughout the day. Tha
lreezer conlained mudiiple food Hems o nclude:

* Twelva one gallon fce cream containers with assorled foed itoms vihich veare thawed or thawing.

* A B2 count bag of fsh sticks which were thaved

* A 10 count bag of fish fillels which woro thawad

* Two 320z, bags of talor lols which wore thawed

* Two eighl count bags of hamburger buns which were thawed

* A Blb bag of chipped ham,

3. PLAM OF CORRECTION (POC) {Allach pages as necessacy, Remember that you most sign nad date any atinched pages.)

Inchude stops lo correct e violalion descritied above and slops lo pravon! a simffar viglation from occurring again, If steps connol be complaled
Isnmeltatoly, inclisde dales by which the steps will bo compleled.

‘The door sval has been repaired and on July 11, 2017 «reading of - 14 degrees was observed.

The freezer was again checked again on July 12, 2017 anil the freezer had atemperature if - 15 degrees.
All Food from that Freezor was romoved and taken away,

[Chchen Staff and Direet Care Stafl were cach spoken o about the regulation and the violation

of the freezer Lelng above * Zeeo Degroes ™

Administeator will do perfodic checks of abl freozers to ensure this does not appen agatn, and this
regulation witl be ncorporated o kitchen trining,

Sor frpe 124 dF 16

Ropeat Violation: Yes Date{s} of Provious Violation{s):| 07/21/12016

-

Printed Nowe and Tille of Legal Entity Roprasontative ke Lufte
{Roquired on EVERY Pago) Cralg T. Luffey

Signature of Loyal Entity Representative J—
(Raguired on EVERY Pagol s A )
-S4 /

Date  07-13-2017

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

The abiove plan of correction s approved as of "f'(}f“]g}"zm Plan of correction Implemenintion stalus as of &° g-17
) alo

Fully timplementesl
Parllally implemented - Adequala Progress

Tho above plan of correction was approved by Parlially Implementad - Inadequale Fmgress;

{Inflials}
Mol impiemoented

L0




RECEIVED

A
AUG OB 2017 Page 12 of 16
Violalion Report: 42693 - 0770712017 - Plofl, Vickl
PCH Namo: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE
1. REGULATION 66 Pa.Codo §2600 ¢

2600.103(1) - Foad requiring refrigeration shail be stored at or below 40°F, Frozen food shall be kepl at or below 0°F.
Thermometars are required In refrigarators and freozors,

22, DESCRIPTION OF VIOLATION

The tomparature of Ihe #1 freezer in the food storage area behind tho kilchen moasured 30 degrees Fohrenhoit, ‘Tho door saal of the
fraezar was nol funclloning end the lemperalure of the froozer was malnlained ot 30 degrees Fahronhell throuphout the day. The
{reazor contained muliiple food items lo Include:

* Twelve one gallon fco croam conlalnors with assored food lems which wore thawad or thawin 8.

* A B2 count bag of fish slicks which ware thawed

* A 10 counl bag of fish filels which wera {hawod

* Two 3202, bags of lalor lots which wero Ihawed

* Twro elght count bags of hamburgar buns which vere thawed

* A BIb bag of chipped ham.

3, PLAN OF GORRECTION (POC) (Attuch pages as necessary. Remenber ot you st sign sud date any altached pages.)

Inchidlo stops to correct the vielatlon daseribied above and steps to provan! a simillar violation from cgcuning ugain. i siops connof ho compisted
Innodintoly, inchido dalos ty whiel the steps will bo compioled.

lmmedlutely: All slaff persons involved In food storago and preparation shall be educatad an sale food storuge
including all refrigeralors and froozors have thermomaters and foad reculing rafrigoralion Is stored al or below 40
degrees Fahrenholl and frozan foad Is stored at or below 0 degroos Fahranhall. Dotumentation of eduzalion shall
bekopt. o .g-rfy

Immedialely: The a designeo shall check ail relrigerators and lroozors dally to ensure all refrigerators and frapzars
have thermomaotars and food requiring rofrigeration is stored al or belovr 40 tegreas Fahrenhoit and frozen food Is
stored at or balow O degrees Fahrenheil, Documoniabion of checks shall be kept. g, 8-12,

Immudlately: The administrator shall check all refrlgerators and freezers wockly lo ensuro all refrigeralors and

Ireczars have thermomolors and food requlring refrigeralion is stored at or below 40 degrees Fahrenhall and frozon
lood Is slored at or bolow O degroas Fahranhaeit.

Ropoat Vielatlon: Yes Dote(z) of Provious Violation{sk | 0%21/2016

Slgnature of Legal Enlily Roprosentativo o

{Rogulred o1 EVERY Pago) [”“‘) 7_' _7/ T
Printod Name and Titlo of Legal Entity Reprosentative Craig T, Luffey Y

{Roquirad on EVERY Pago) Date 08-08-2017

Adminlstrator

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

. ' -g~¢7
Tho above plan of corrsction Is upprovad as of h_"“_g([)alc) Plan of earrection Implemantation status as of

li)amj

Fuily implemented
Partially Implemented - Adoquate Progress

The above plan of coreclion vas apgrovod by z Parlially implemented - inadequalo Pragross
{

nilials)

NI

Not Implomoniod




HRECEIVED

b

Page 13 of 16

Violation Report: 42693 - 07/07/2017 - Plafl, Vick EETE IO
SAJIm e

PCH Namo: RIVERCLIFF TERRACE ANMNEX e
eSS R UrHGE

1. REGULATION 55 Pa.Coda §2600 Human Services Licensing
2600,103(1) - Ouldated or spoiled food or denled cans may not he used,

2a, DESCRIPTION OF VIOLATION
Tho froozer section of the #1 kiichen refrigeratadfireezer conlained a lonf of broad in cloar cellophane which was undaled,

The {;ez]zzcr saclion of the #2 kitchen refrigesalot/lreczer conlaingd a resafable gatfon plastic bag ¥ of o blueberny pie which was
uplated,

The freezer section of e #3 kilchen refrigeratotffreszar conlgined a smat rectangular plastic containor ¥ ull of an unidentified foad.

The i1 freozar in the food storage area behind Whe kitchen conlafnad a gallon Ico croan conlainer of an unidentified brown food and a
gallon lca cream container, ¥, [ull, of chill which were nof daled.

3. PLAN OF CORRECTION {POC} {Alac pages as necessary. Remember that you stust sign and dute nay attuched papes.)
fneludo sleps (o correc! tio viclalion describod above aud stops {o provent a sfuifar viclallon from ocenning again, I steps canno! bo compiatod

imarodiatoly, Includs dotes by which the sleps wilf be complolod,
Al above wientioned food was immuediately thrown ivay ad shown to all itchen and Direct Care Siaff.
On 07-12-2017 Kitchen Staft and cach ol Direct Cate Staff were each shown the regulition and violation repost In

regards to foud being labeled and seated cormeetly 1o know what eachy fiem s and shelf life,

Lubels were produred containing all reguired information for staff to use when putting food s any refrigemior

or freezer,

On July 12, 2017 a Food Service Regulations docwmen! was posted in the kitchen

Administrator will do periedic checks of all freezers ta ensure this does not lappen agaln, and this
regulation will be Incorporated fsto Kitchen mlning.

Sse fPage 114 274

Repeat Violalion: No Dale(s) of Pravicus Violation{s}:

Slgnaturo of Lagal Entity Represontalive / ——

{Roqguired on EVERY Pagal / . o
7 7 F /

Printed Name and Title of Legal Entily Reprosontative . , Y

{Roquired on EVERY Pacio) Cralg T, Lufley Dato 07-13-2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

-g-17
g-2 Plan of correction implementallon slalus as of g~ 5,' /7

(Datﬁ} W
[ ] Fully mplemented

[] raorially iuplemented - Adequale Progress

The above plan of corractlon was appraved by §Z ﬁ Parllally Implomented - Inadequate Progruss g
Imitlals
(nitiats) [ ] motlmplemented

The above plan of correction is approved as of




RECEIVED

A
AUG DR 2017 Pago 13 of 16
Violation Roport; 42693 - 07/07/2017 - Pfaif, Vicki
PCH Name: RIVERCLIFF TERRACE ANNEX WEST

1. REGULATION 65 Pa.Cotlo §2600 Human Services Licensing
2600.103() - Qutdated or spolied focd or denled cans may not be used.

23, DESCRIPTION OF VIOLATION
Tho froozar soction of the #1 kilchen relilgernlor/ireozer contalned a loaf of bread In ¢fear cellophane vhich was undotad.

The freezor seclion of the 2 Kilchon rolrigoralorfreozer contained a resalalile gallen plastic bag ¥ of a blueberry ple which was
wiidated.,

Tho {roczer sactlon of the #3 kilchen reliigeratod/ireazor conlalned a small rectengular plastic conlainer ¥ full of an unldentitied food.

‘the #1 lraoczer in e food storago area behind the kilchen contained a gallon ico croam contalner of an unidentiiod brovia foad and a
gallon Jea crapm condalner, Y2, full, of chili which were not dated.

3, PLAN OF CORRECTION (POCY (Attuch jtpes s necessary, Remesber it you must sipn and date any aftached pages.)

fnctude stops to correct iha vivlulfon doseribad abava and stops lo provont o siadfiur viptalion front eeciming again. I sleps cannal be comploted
immadintely, Inchido datos by which tho staps will o comploled,

fmediotoly: All undated food will ba disposad of.

Immediataly; All staif persons handling, prepaiing or storing food itams shall ba educaled regarding the safo slorage
of faud items including fabeling and dating.

immodialoly: A dasignee shalt check all foed slorage aroas weekly Including refilgoralors and freezers lo ensure all
food ftams are labeied and dated. Any ouldated or spotled food will bo disposad of,

Ropoeil Vielatlen: No Dula(s) of Provious Violation(s):

Signature of Lagat Entity Represoniative ;-
* \_——/
[Roqulred on EVERY Page) &7 7" /_/
- S

Printod Name and Titlo of Legal Entity Reprosontative Cralg T. Luffey
{Roeulrad on EVERY Page)

pate 08-08-2017
Administrator

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

The aheovo plan of correclion 1s approved as of g g-t?
(Dala})

Plan of correclion implomentallon stalus ns of

{Dats)

Fuly Iniplemented
Partlally Implomented - Adequale Progress

Parttally tmplomanled - Inadaqualo Progross

The above plan of corraction was approved by Z
{Iniliats)

NN

Nol implamonted




st

RECEVED
I B ) Page 14 of 18
VisTation Raport: 42603 - 07/07/2017 - Plall, Vicki LR
PCH Name: RIVERCLIFF TERRAGE ANMEX T R Sl DOEFICE
1. REGULATION 86 Pa.Codo §2600 Hama Servoes Liconsing

2600.141(a_)(1) - Aresident shall have a medical evaluation by a physician, physiclan's asslstant, or cerlified registered
n}ll:se ;:]rapmlaner documented on a form specified by the Department, within 60 days prior o admission or within 30 days
giler admission.

2a. DESCRIPTION OF VIOLATION
Resldent #4 was admitiod to tho homo 0:\-15. Tha home does not have docurmentation that an inflial medical evalualion was
compleled for the residonl,

Resident {15 was admittad lo the home on -16. The home daes not have documentation that an inilial niadical ovaluation was

compicted for Iho resident.

3. PLAN OF CORRECTION (POC) (Abtarcl pages as necessany. Remember that you must sign and date any attachud pages.)

Iachudo stops to coract o vivlation describod ubove and sleps (o prevont o siniilor violatian from oocuaing agoln, I steps cannol ho compleled
immedialely, incluge dalos by swhich o stops will he compleled,

Taitiad medical ovaluations were unahile o he located so new evauations were completed for resident

4 and #5 on July 12, 2017,

Initiad DME documentation shall he comypleted within 30 days of adimission. A Staff member has been desipnated
to chieck over all DME, o ensuie Tnitiat and Anntral Timeliness.

DME - Due Dates will bie entered fnte seledute ane manth before the due date, so propes preparations, and

exant time can be emphiasized, st the DME wilt be completed within timeliness,

Tive documents have heen signed by the residents pliysicians and are attached.

Soe Pagrk i9h 2F 2

Rapeat Violation: No Dato(s} of Provious Vielatlon(s} ‘
Signature of Logal Entity Ropresentative / ) .
{Roaulred on EVERY Paga) T /.,/
£ET 7
printod Name and Tile of Log al Entlty Represonlative
{Roquired on EVERY Patie) ’ v Cruig T, Luffey Date  07-13-2017

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

N g-é-7
The above plan of cofroclion is approved A5 Of o m— Plan of correclion Implementation status as of g-6-17
(Dale} ———(m—‘

[} Fully implemanied
E Partially Implemented - Adequate Progress g

The abave plan of correstion vas approved by ¢ f } Parfially Inplomentad - nadequate Progrest
inftiais
( ) (] Wolimplomented




RECEIVED

ol
AUG 08 2017 Page 14 of 16
Violatien Raport: 42693 - 071072017 - Plulf, Vickt

PGH Namo; RIVERCLIFF TERRACE ANNEX W%ST REGION FIELD OFFICE

uman Services tioensing
1. REGULATION 55 Pa.Codo §2600

2600. 14 1(a)(1} - Aresldent shall have a medical evalualion by a physiclan, physiclan's assistant, or c_erli!ied r_egistereu
nurse praclilioner documented on a form specifled by the Departiment, vithin 60 days prior lo admission or within 30 days
after admission.

23, DESCRIPTION OF VIOLATION

Rasldent /4 was admilled fo tho home en-16. Tha homa does nol have documentation that an Infllal medicat evatuation was
campleled for Iho rosidaonl.

Rosldant #5 was admilted to the home on-iG. The homae does not have dozumoniation thal un Inilial medical evaluatlon was
completod for he resldant,

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remember that you nutst sign and dale any altached pages.)

Includo slops fo correct tho violollan doscribod aliove and slops lo provent a shuliar violoilon fromy oceurdng agoh, i sleps cannol bo complotod
famodinluly, Incltida datos by which the stops will e camploted,

tmmedialoly: Rosldent #5 shall have an In-person medical evalualion completed by a physician, physiclan's assislant
or carliied reglstered nurse practitioner and documented on the Depadmonl's lorm. £ g -7 .
lmmedialoly: Tho adminisleator o designee shall roview all rosldent records lo enswo an in-purson medlcal
avaluation has beon compleled for all residents within lhe past year and o modical evalualion ls complelod
acctiralely and In ls antirety including all required infarmalion. Any Incompltele medical evalualions siall be relurned
to The physicion tor complotion or new in-persen medical ovatuations will be schedulod and completed. 2 . g., ;}

Immedialely: Tho administrator will develop and lmplemant a tracking systom {o onsure madical evaluations are
completed in accardance with regulation 2600.141(a). 82ty v

Immodialely: Al stall persons involved with the medical evaluation process wilt be oducnled on the required lime
{ramas of madical svaluations In accordance wilh roguiation 2600, 141{a), & -ft7
|7

Ropeat Viotation: No Data{s) of Previous Violallon{s):

Signature of Lagal Enlily Rupresentative V .

{Requlred on EVERY Page) C’;, 7 M
Frintod Name und Thle of Legal Entlty Roprosontative Craig T. Luffey ‘

(Requlred on EVERY Pago) Dato  08-08-2017

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

: et e “ et
The abova plan of correction is approved as of w—%;—?@——m Plan of correclion Implementalion status as of
€

Administrator

ate
[] Fully implomanted

D Partially Implomonied - Adequalo Progress

Tho above plun of corroction wag approvod by ¢ D Parltlly lImplamentad - Inadaquete Progress
nitials)
[] Notlmplementod




RECEIWVED

i34 o0y Page 15 of 16
R P wEw iy )

Viofation Reporl: 42693 - 07/07/2017 - Plall, Vickl SR
PCH Namo: RIVERGLIFF TERRACE ANNEX T —
1. REGULATION 55 Pa.Codo §2600 Human Services Licensing

2600.225(a) - A resident shall have a wrillen Iniflfal assessment that is documenled on the Department's assessment form
within 16 days of admisslon. The administrator or designee, or a human service agency may complete the initial
assessment,

2a, DESCRIPTION OF VIOLATION

Residant #4 was admillod lo lhe home nn-1 6. The home doos not have documentalion tha! an Inlilal assessmant was compieled
for {ho resident.

Resldont #5 was admilled to the home 01-16‘ The home dees not have documenlation thal an nilial assassment was compleled
for lho resldent,

Resldent #6 vas admilled lo [he heme on -1 G. The home doas net have documentalfon thal an inlllal sxsessment was compleled
for the resident.

Resldent #7 was admitled to tho homo on 6. The home daes not have documentation thal an initial assossmenl vaas completed
for he resfident.

3. PLAN OF CORRECTION {POC} {Alluch papes ns necessary. Resrember thal you must slgn aed date any aflachied piges.)
fnctude slops la coqect the violation deserted afrove and slops o provent o staillar vielation from eccurring agaln. If stops cannot hy complelad
fmmadialely, include dates by whicly the steps wiil be compleled,

Initial Assessments were unable to be located for residents #4, 43, ¥6, and 7.

A carrent RASP has been completed for these resklents by the administrator on July 12, 2017.

nitial RASP docinmentition shall be completed within 30 days of admission. A Staff member lis been destgiated
1oy check over all RASP, 1o ensure Initial and Annual Timeliness,

RASP - Due Dates will he entereit into schedude one month before the due date, so proper preparations, and
exan tlime can be emphasized, so the RAST will be completed within imeliness.

A now residon cheeklst bas been ceeated so the administrator can check off each sequined
docuent as it is comploted and Gled. This will ensure docaments are completed and filed properly for

cach resident entering the home,

Sec Attacled:
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Repeal Violation: No Dato(s) of Previous Violatlon{s): p
Signalure of Legal Enlity Roprosoniative =
{Requirad on EVERY Payo) / /.- ’_,/

Printed Name and Title of Legal Entlly Representalive C;g; T. L:’t;ﬁay

{Required on EVERY Pago) Date 07-13-2017
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~g-17 A
4 Plan of correction implomantatlon stalus as of g-g-17

(Dale} ——{aie)
[:] Fully implamemied

[T1 Pantialty implemented - Adequute Progress

The abiove plan of corroclion was approved by ;Z . [’}'(j Parlially implemented - Inadequale Progress P
Inilials -
( ) D Mot lmplomented

The above plan of correction s approved as of
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AUG 08 2017 Pago 16%f 18
Violation Repori: 42603 - 07/0772017 - Frall, Vicki -
PCH Name: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFEICE

uman Services Ucens]
1. REGULATION 65 Pa.Codo §2600 Hiuman Service ng

2600.225(a) - A resident shall have a wrltten inilial assessment that Is documenled on the Departmenl's assessment form
within 15 days ol admission. The adminisiralor or deslgnee, or a human service agoncy may complele the injtial
assessment.

24, DESCRIPTION OF VIOLATION

Residonl f4 was admilled to 1ho home un.‘ . Tho home does not have documentation thal an initfal sssessmon! was completed
for Iha resident,

Residenl #15 was admifled (o the home 0:1-16. Tho heme dees not huve documonlation that an inllial assessment was completed
for the rosldonl.

Rosldent #1G was admilod to the home on 6. The homo doos not huve docuntenladion that an inltlal assossment vias comploled
far the resident,

Resldent #7 was admiltad 10 the home on-w. Thu home does nol havo documentation that un Inilial assossment was complolod
for the resident,

3. PLAN OF CORRECTION (POC) (Attnch pages s wecessney, Remeniber that you mus! sign md date any otioclied papes)

Inchido staps to corruct the violalion describied nfrove and stops o pravonl o similar vislslion from ceciring again, If stops canzol bo complotod
immadiately, inchufs dales by which the staps will be complotod,

Immadialoly: The adminlstrator or designee shall complete assessments for resident 4, residont 16 and rasidont #7. P A

Immediately: The administralor or deslgneo shall reviewr all rosidan! records to ensure an assessment has Loan
compleled for all residents wilhin tha past year, g~ g7 ¢

Immediatoly: The administralor will develop and Implemenl o Iracking systom fo ensure all assossments aro
cempleled in accordanco wilh regulation 2600.225(a).
@ 2.7 %

Repoat Vielatlon: No Dato{s) of Provicus Violalion(sh

Signaturo of Legal Entity Representative ‘ .
{Roaulrod on EVERY Pogn) ﬁ-ﬂ"‘*j 7 ‘ W

Printod Name and Title of Logal Enfity Reprosentative Craig . Lufloy

{Requlrad on EVERY Pago) Dnte  08-08-2017

Administmtor

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

Tha abovo plan of carrection is appraved as of g-6-17
{Dale)

Plan of coireetion implemeniation status as of

{{nafe)
(] ruly imptomented

[} Pantiatly tmplemented - Adequnte Progross
The above plan of carreclion was approved hy 52 E] Parltally Implementad - inndequato Progross
{Inllials
! (] Netimplomanted
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Violalion Report: 42693 - 070772017 - Blaif, Vicki 32647

PCOH Name: RWERCLIFF TERRACE ANNEX WEST BEGION iy OEEICE
1. REGULATION 55 Pa.Codo §2600 PERAN SECES Licensing

2600.227(a) - A residenl requiring personal care services shall have a wiltten support plan developed and implemented
vithin 30 days of admission to the home. The suppont plan shall be documented on the Deparlment's suppor plan form.

Page 16 of 16

2a, DESGRIPTION OF VIOLATION
I{icslgilonl !g wiss admitted to lhe home on-iﬁ. Tho homio does net have documenlation 1hal an Inflial suppod plan wias completed
or (ho resident.

i?as;lidan! 1';3 w?s admilted 1o the home on.1 B. The home does nol have documantation that an initial siipport plan was complaled
or the resident.

Rasldent #6 was admitied to fe home on -1[5. The home does nol have documonlation that an Inlial support phan was
completed for tho rosident,

?es&dom #{'11' w?s atdmilled to tho home on -10. The hema does not have decumentalion fhat an Inilial support plan was coapleled
CF tha rasitdent,

3. PLAN OF CORRECTION (POC) {Attach pages s tievessnry, Remember that you inust sign and date swy slinclied poges.)

Inchido slaps lo carrect tho violotion dasciihad above and staps lo provent a simitar viglation from occuring agaln. I stops connol ba complslad
hnmedialefy, Inctudo dates by which the stops will ba complofed.

Tnitial Support Plans were unable to e located for reskionts £4, #5, #6, and £7.
A current RASP has been eomploted For these residents by the adinistrter on July 12, 2017,

Initial RASP documentation shall be completed within 30 days of adimission. A Staff member lus been designated
to check over al) RASP, to ensure Inftiad and Annual Timeliness.

RASP - Due Dates will be entered into schedule ane month hefore the due dare, so proper preparations, and
exann tine can be cenpliasized, so the RASP will e conpleted within timeliness,

A now resident checkist has been created so the administrator can check off cach requbre:d

doctanent as it is comploted anpd Dled. This will ensure docaments are conpleted and Tiked properdy for
cich resident entering e homie,

See Attached:

Swe fpgR 165 oF /6

Repant Viglation: No Dato{s) of Previous Violation{s}:

Signaturo of Legnl Entity Rapresentative /, — ¢
(Reaulred on EVERY Page) / - /’ﬁfz/
Printed MNama and Tille of Logal Entity Reprasentative - d

{Ragulrod on EVERY Paqe] Craly T. Luiley Date 07-13-2017

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

The abava plan of correction Is approvod as of mé_:__g"_/{

Plan of corraction implementatlon status as of 3'5" 4
{Date)

{Daloy
[:] Fully Implemonted

[___| Fartlafly Implementod - Adaguate Progress
Tho above plan of corroction was approved by Partialy implamented - inadequals Progress p

Initials
( ) [} Mot implemented




nmoweivew

AUG 08 2017
Violatlon Roport: 42603 - 07/67/2617 - Plall, Vicki ;
PCH Namao: RIVERCLIFF TERRACE ANNEX WE!.{S! !ngggalonNﬂQz!HE|LIUQ aon FFICE

Page 16%f 16

sing
1. REGULATION &5 Pa.Codlo §2000

2600.227{a) - A resident requiring personal care services shalt have a wrilien support plan developed and implemented
within 30 days of adnysslon to e home. The support plan shall be documented on the Dapariment's support plan form,

26, DESCRIPTION OF VIOLATION

Rasldent #4 was admilled 1o the home on 18, Tho home does not have documentation that an Inftial support plan was complotod
for the resident.

Rosldent #6 vias admitted to tho home on[ff18. The homa does not have documuntation that an initial support plan was complatad
for the resident.

Resident #8 was admilied (o the home on -18. The home does nal hava documentalion that an Inllal support plan was
compleled for {lio resident.

Resident #7 was admitted lo the home on -16. Tho home dous not have documonlation that an initind support plan was completed
for tho rosidant,

3. PLAN OF CORRECTION [POC) (Altach pages as necessacy, Remember il you mast sipn wnd dinte any attrehed pages.)

Includo s1ops lo corracl the vivlnllon doscribud nbova and stops fo

fravonl o stitar violation from ocetrring agaln. If stops connot ho conpalod
Immediataty, include dotos by which the steps vill ba complolad.

Immadiataly: Tho adminislialor or designee shall complato support plns for resldont #14, resldant 46 and resident
., g-gaz ¥

tmmediately: Tho administrator or designoe shall raview all residont rocords to enstre a suppoi plan has boen
completod for all residents within tho pasl yoal. 4. &.v/ ¥

Immodiately: The administealor will develop and Implement

a lracking system to ansure all suppor! pians are
complated I accordance wilh regulation 2600.227(a). g

8175

Ropoat Vielation: No Dato{s} of Pravious Viokation(s):

Slgnature of Legal Entity Roprosentativo .
{Requirod on EVERY Bago) Z--—-: T ) 7/%

Printed Name and Tillo of Legal Entity Reprosentative Cralg 'T. Luffey
{Roqulrad on EVERY Paqo)

bale 08-08-2017

Administratoy
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, . ~g-77?
The above plan of correction is approved as of -»—3«‘“—-————-—-(0&‘6} Plan of correction Implemontation status as of

{Dale)

[] Fully implemented

D Partially Implomanted - Adoquale Progross

Thao abiove plan of correction vias approvatd by £ D‘ Partiolly implemented - Inadaquale Progross
{inilinls) ;
[] Notimptomented






