'pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 2 1 2017

Ms. Rhonda L. Layman

President

P.AL., Inc.

122 Ridgeview Street
Youngwood, Pennsylvania 15697

RE: Ridgeview Residential Care
Certificate #: 428580

Dear Ms. Layman:

As a result of the Department of Human Services’ annual licensing inspection on
June 23, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

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

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

Sincerely,

queline'L. Rowe
jrector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forstar Streat, Room 631 | Marrisburg, PATI20 | 7177833670 L F 717.783 5662 | www.dhs.slale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: RIDGEVIEW RESIDENTIAL CARE License Number: 42858
Address: 122 RIDGEVIEW STREET, YOUNGWOOD, PA 15687 County: Westmoreland
Administrator: RHONDA LAYMAN Reglon: WEST
Legal Entity Name: FAL NC
Legal Entity Addrecs; 122 RIDGEVIEW STREET, YOUMGWOOD, PA 15607 EQ F‘a E* E,!é:{}
Certlficate{s}) of Occupancy E -
c-2Lp NOY 18 2017
02/18/19989 WEST B _
GION F121 M oo
Labor and Industry . Fluman Soon FIELD OFFioe
T A
Staffing Hours "
Resident Support; 0 Total Daily Statf: 37 Waking Staff: 28
Type of Inspection: Full BHA Docket Number: Notice: Unannaunced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Deparimoent Representatives On-Site
06/23/2017: Cutter, Jan; Park, Beth

Off-Site Inspection Dates and Inspactors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Regidsat Demographic Data as of Inspection. Dates

Licensed Capacity: 40 Number of Resldents who:
Numboer of Residents Served:; 37 Recelve Supplemental Sscurity Income: 0
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older; 37
Arga: Have Mantal liinoss: O
8acured Demantia Unit Capacity, I Applicable: Have an intellectual Dlsablilty: O
Numbar of Rasidenis Served in Socured Demantla Care Unit, Havae a Mobility Noed: 0
if applifcabie:
Have a Physlcat Olsability: O
Number of Currant Hosplce Residents: 0
Number of Hosplce Residents in past year: 0
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Human Services eensing

Violation Report: 42858 - 0572372017 - Culler, Jan
PCH Name: RIDGEVIEW RESIDENTIAL CARE

1. REGULATION 55 Pa.Code §2800
2600.18 - Ahome shall comply with applicable Federal, State and local laws, ordinances and regulations,

2a, DESCRIPTION OF VIOLATION

The Pennsylvania Clean Indoor Air Act, Act 27 of 2008, requires that no smoking signs be prominently posted at all entrances of public
places. The home did not have a no smoking sign posted al the entrance,

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

Includa steps to correct the viofalion describad abova and steps to prevenl a simifar violation from vceming agaln. If steps cannot be complated
immediately, include dates by which lhe staps will be completad,

b/d@//']/q Stugdier no SMOKing 3 ;‘9,4 Las
placed. ot all entrances. e have had
2eome. blow down 1N ‘UOQ, badl weath?r,
Administration Wi | Cheak. these S/ﬁﬂ%
Monthly t Make Swre "i:'/fwy are stil]
poeredtj and N goocﬁ (oncliGion.

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

Signature of Legal Entity Representative

{Required on EVERY Page) { jOﬂ (1 J_/LO 009 MVM’»\

Printed Name and Title of Legal Entity Representative

{Requlred on EVERY Pago) }Qa@h £ / / &M(/} Date / [ -8~/ 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRI“T‘L/BELOW THIS LINE]

The above plan of correction.is approved as of -—LL-~} ! (Dzafe)b Plsn of carrection implementation status as of .”é 22/
Date)
E/F—ully implemented ?A—/ p

[] Partially Implemented - Adequate Progress
The above plan of carrection was approved by ;2/(// . D Paritally implemented - Inadequate Progress
Initials
( ) [] Notimplemented




HECEIVED

Page 3 of 10
Violation Report: 42858 - G6/23/2017 - Culter, Jan N 3 q 2017
PCH Name: RIDGEVIEW RESIDENTIAL CARE rooREE
1. REGULATION 55 Pa.Code §2600 NESTHEGION FigLD OFFICE

Himan Sarvices Lnenei
2600.26(a) - The home shall establish and implement a quality management plan. Ervices Licensing

Za. DESCRIPTION OF VIOLATION
The home did not conduct a qualily management review in 20186,

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

Includa steps to correct the vivlalion described above and slops to pravent a similar violalion from occurring again, If stops cannot ba compleied
immedialely, include dates by which the staps will be complated.

On. b /5}5/!'7 o8 KZLLM;% mana emenﬁ Review
W05 done for aol. There wWas no Need for
po[/ca Changes ot this time. Ac(m?"ﬂf'smﬁ"om
Uiy o %u&h@ ymm&@memt reviewsS @nua!/y.
A eopy of our veview doted olaslt s

attached. y
52 ]Lo Iﬂ% /a‘_opcfﬂ‘*m)é‘m, . T/uz. chﬂ%/\f ‘/ﬁ ~
N:ﬂ"" 3/4‘00/ /’?f(\fwf@ﬂ cm'ﬁ ﬂffzmehf @ 7Lfa6/@ S JVS%\PLA U

<

or Jﬂ.{{snc.e 1) l*e—'% e o cay,cdao/é(/ d/[/gg,r%of?ﬁua%~
o (d‘ha ﬁ} manq\geﬂm /,d', i} a;//‘
Repeat Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Reg taffy / ’< ,é
Rgenauli.:';edoon ;%%R;]Payﬂe;apresen e \/H{Y (( {(CO (J_ﬁ__ / ,//"
{Requi ! o 4

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) ,Qacff’)p [le. 7}6?\/ vate // g/ 7

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

The above plan of correction is approved gs of  _I ([%Zt el) )] Plan of correction Implementalion stalus as of !2)? -/!)
(Date)

[ ] Fully implemented
S/Parﬁaliy Implemented - Adequate Progress //ﬁ./‘,

The above plan of correction was approved by %‘Z A D Partially Implemeniad - Inadequate Progress
Initials)

[ ] Notimplemented




HECEIVED

Page 4 of 10
Vicolation Report: 42858 - 06/23/2017 - Culler, Jan !\fg';;s,_; 3 ?{}T?
PCH Name: RIDGEVIEW RESIDENTIAL CARE
€ Mol N F
1. REGULATION 55 Pa.Code §2800 f{cf BHUN FIELD OFEICE

Uman Servicga Ucens!ng
2600.54(a) - Direct care slaff parsons shall have the fottowmg qualifications:

(1) Be 18 years of age or older, except as permifted In'§ 2800.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A does not have a high schoo! diploma, GED diploma or aclive registry status on the Pennsylvania nurse alde
registry,

3. PLAN OF CORRECTION (PCC) (Autach pages as necessery. Remember that you muost sign and date any attached pages.)

Includs steps to correct the violation described abovs and steps to prevant a similar violation from occurring again, If steps cannol be complelod
immadialsly, include datas by which the sleps will ba complaled.

cyrafe perEon A was s' the procecs pf C‘]Ci‘Hﬂg e

duplicate copy hi‘gh Scheot diploma,
il bring ohe and 1s in gl employee. CNaRrT |
06 reawired. A Gopy 1S Gdached for veriication.
This Was done on June A5, Aoi7. Uk will Make
Sure We receive (G opy of their high Sehool

clploma. bpon Niri g, AdmmisTretion Wil

| \
\.‘;tilﬂonilj—c;;mo jéli;\? fﬂl— Cmopcdf'i‘e.c.?[')fzf a C& naAO/ 7[0@1/)%

' Ve a// & l‘ca/z,a,J 710 grSure. €oc Nee oa/‘b J @, ey o~
:\Bc:j[ig_m y Kiclw(fo lome-, o EED JJ/O/M or s/ ;\gﬁ; e 75[
pA ngf‘xc o‘w :"C:-jkr r (indal%‘fp[acm Pl}md]o?aa/ﬂ(}«&a q/N_P[*e,Jm]Lﬂ,\_

LY

\

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

Signature of Lagal Entify Representative
{Required on EVERY Page) pﬂfh Q.Q,Q.Q

Printed Name and Titie of Legal Entity Repre @zntative

{Required on EVERY Page} Qgh el \ e, J>Ol:/ Date [}- 2 -

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

The above plan of correction is approved as of -——1-—-(0—-” é{e} _ Plan of carrection implementation stalus-asof /1/2 %, ;1 )
Late

D Fully Implemented
E’Panially Implemented - Adequate Progress /V(
The above plan of correction was approved by ££ . [[] Partially implemented - Inadequate Progréss

{inilials)
[ ] Notimplemented
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Page 5 of 10

Violation Report: 42858 - 05/23/2017 - Culter, Jan

PCH Name: RIDGEVIEW RESIDENTIAL CARE EST HEGUON FlEL 0 nReInE

“man & i {
1. REGULATION 65 Pa.Code §2600 Services Licensing

2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thenmometer, adhesive tape, scissors, breathing shield, eye covetings and tweezers.

2a, DESCRIPTION OF VIOLATION
The first aid kil In the first floor medication room did not include a breathing shield.

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

Includs staps to correct the violation described above and steps o pravent a similar vivlstion from occurring agein. If sleps eennol be complaled
immedislely, inchide dates by which the slepa will be compleled.

o) 3] 17 Several bv’eaw\irxa shields were. purdnased.;
We  put ounother one. in e Cleet oud. Kt
on Hnhe Frest floor, We vicw have seyerdl
eXTYE in Case it is used or misplaced Qgalr
AdpniNistvotion W monitor ‘i‘{h’tS.“qu#

uoelt

4]
7l

b, S

Repeat Violation: No Date(s} of Previous Violation{s}:

Signature of Legal Entity Representative '
[Required on EVERY Paqge) (o CMM _

Printed Name and Title of Legal Entity Representative U
{Required on EVERY Page} @a%@ HC b&f\/ Date , } ,%v/ 7

DEPARTMENT USE ONLY - HOMES MAY NOT V\/RETE BELOW THIS LINEI

o { .
Theabove planof correction is-approved as of .WL%FS{!L, Pldri of sorrectionimiplerentalion sfatus as of 1/ é:zy '!( 2
at
D Fully Implemented
artially Implemented - Adequate Progress /Jk

The above plan of correction was approved by ;242 D Parlially lmplemented - inadequate Progress
{Initials}

[[] Notimplemented




HELEIVEL

et e mAre Page 6 of 10
Violation Report: 42858 - 06/23/2017 - Culter, Jan AR AV T
PCH Name: RIDGEVIEW RESIDENTIAL CARE BT 5 Th S e
: - TS T
1. REGULATION 65 Pa.Code §2600 Human Services Licensing

2600.97 - Each elevator and stair glide must have a certificate of aperation from the Department of Labor and Industry or
ihe appropriate local building authodty in accordance with 34 Pa Code Chapter 405 (relzting to plevators and other lifting
devices).

2a, DESCRIPTION OF VIOLATION
The current cerlificate of operation frem the Depariment of Labor and Industry for stalrlift #1 expired 10/31/2016.

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

tnglide sleps to comect the viclation described.abeve ard-steps lo pravent a similer violalion from occurring agaln. If steps cannat be complated
immaediately, include dates by which the steps will be compleled.

On June dle, 4017 We Spoke 1o He Deﬁoaamxem‘
of Labor and IndusTy - She said we would ke
Opxring fnspected and we dlidnt need o do
oy rhing ot vhe. present +ime.. On 1001337,
The nspector (WGs Nere . We Que wai‘ﬁmg for
Fhe Yww cerdificate. We il have Someone
N ‘E:)p({(‘i - &gwﬂ' NEXT gjear  Administredon
Wil aKe Sure 1t 3@}5 clone aJnmaHX.

o Lowe. recivved o new Corhfhate o f Opemﬁ’é‘m Fron, Ao Dopar, 7
o Z.aZor IR wré/ for 7{0 57%14*'/”@{"“—' ”/35//7' /,Z/ n/zz//y

Repeat Violation: No Date(s) of Pravious Violatig{n\(s):

o —

. FARY

Signature of Legal Entity Representative i A L7

{Required on EVERY Page) [,0/‘ ’ (,’l}\
V)

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) s oprese 1@(] O/h P/} } P/J)m v Date } } _ g ,/ /7
1 - — !

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carvection is approved as of 1/ 2y, {7 | Plan of cortection implementation status-as of Y /2 ¥/ )
(Date) Daig

D Fully Implemented

@' Partially Implemented - Adequale Pfogresﬂ/[/’-

The above plan of correction was approved by %2 & ' D Partially Implemented - Inadequale Progress
initials)

[] Not implemented
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Viciation Report: 42858 - 06/23/2017 - Culter, Jan
PCH Nama: RIDGEVIEW RESIDENTIAL CARE BT HEGION 5D ORRE

1. REGULATION 55 Pa.Code §2600 Human Services Lcensing.
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and Treezers.

2a, DESCRIPTION OF VICLATION
The temperature in the large chest freezer in the food slorage room measured 8 degrees Fahrenheii at 10:00 a.m. and 4 degrees
Fahrenheil at 2:20 p.m. There was a build up of ice around the top of the freezer which prevented lhe door from closing completely.

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

include steps o correct the violalion dascribod above and sleps lo preven! a similar violation from ocourring agein. If sleps cannol be complaled
imimedialely, ingluda dates hy which the steps will be complated,

’)U)ll’) ™e buald SV oF ice Wos | W\m—QC&\DC’CQl\/
rennoved cind W also fownd Hhe OjasKer
ON e Licl Needed VQ,pcm’Qd The
Femparature immediokely dropped Yo
elow O'f and. Nas Stoved taod Wy,

We. clneckedl e “tumperodure. daily for ont

FO ONRCL WeR Ky, Adminigivedion will he
\(\szg\f\5\b %\“ H”\\S \UGQKK/ Qlnec ).

A thorr 1S posTed. on The wall behing
e Sweezer Yo GnarT \,‘UQQK_{V CLOCH ﬂgg,

voee il ol Weer N / SWNCR, We wit]  conhin

Y

Repeat Violation: No Datels) of Previous Violatlon{s)*

Signature of Legal Entity Representative .
{Reguired on EVERY Page} M‘LQ’O_‘QJQ L__\

Printed Name and Title of Legal Entity Representativ’ -
{Required on EVERY Page) d LQ/,\ {,(/] bate )| ~¥~I 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE B%LOW THIS LINEI

The above plan of correction is approved as of ”“’”‘{(szi d Plan of comection implementation sfafus 8e o Z{ 2410
Date)

|:] Fuily tmplemented
B/Paniaﬂy Implemented - Adequale Progress 7&

The above plan of correction was approved by é 22: ‘ D Parilally Implemented - Inadequate Progress
nilials)

[] Notimptemented
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i s Page 8 of 10
Violation Report: 42858 - 06/23/2017 - Cutter, Jan BN A
PCH Name: RIDGEVIEW RESIDENTIAL CARE e
? e
1, REGULATION 55 Pa.Code §2500 Humm Serwms Licensing

2800.132(f) - Alternate exil routes shall be used during fire driils.

2a. DESCRIPTION OF VIOLATION
Exit #1 was used as an exil rowle for each monthly fire drill from June 2016 to June 2017,

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

Include steps lo corract the vislalion described above and steps to prevani a similar violallon from cccurring again, If slaps cannot be compleled
immadiately, include dates by which the steps will be compleled.

Evim*l wit ot be used mi\bupoommcj
Cive driNs, From here on we Will rotate
betber £he exis Jo e used in our
monthlu Sire clrills. Pdministraction dees t
Frre ctjmxs) and Will MAKL Sure it
J,f;‘,’“.‘{: Lsect eveadtiae Va 7l4rna 3 er’fé'
cile uSe uh\r\j fﬁccﬁljj, Vid ///2;/7

on d

FU\Z,ODIJI S J«LOOA /2?/7 ?/27//? /9/27//7 ¢ ///Za//7 e
Con iuo cj ﬂU m/fernaf’e, *2—~1<( g, nferks

Repeat Violation: No Dato(s} of Previous Vloiaﬂon(s)

Signature of Lagal Entity Repraesentative

{Required on EVERY Page) \./f\-) ({(t h_w '8 l@‘é‘u./f\

Printed Name and Title of Legal Entliy Represantatly

(Required on EVERY Page) }\0(» he /| Q_b[)y pate /| _ &7 ""/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _Z%E{g[() Planofvorrection implementefion stetus as of |/ 237 {
(éatéﬁ

D Fully Implemented

B’F&rﬁaiéy implemented - Adequate Pragress /,4/,

The above plan of correclion was approved by é 2&: D Parially Implemented - inadequate Progress
nitials)

[] NotImplemented
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Violation Raport: 42858 - 06/23/2017 - Cutler, Jan EARER
PCH Name: RIDGEVIEW RESIDENTIAL CARE UEST BESION FELD OFEICE
1. REGULATION 56 Pa.Code §2600 Human Services Licensing

| 2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

There was a packel containing Ondanstron 4mg fablets, which expired in January 2017, under an anvelope In resident #1's medicalion
box in the medication cart.

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

include steps to correct the viclalion described above and steps fo prevent a similar violation from occuming again. if steps cannof be compleled
Immadialely, include dales by which tha sleps will be complatad.

Dur med teahs and administration Wil

0 *I“hrouﬁh eoch residents ‘meclication
A rawers Monthly « Any expired or €xpicing
Meols witl bereplacecl with & carrent
SUpply. e instrucred. the m‘eci techs
on the t'mPoMaﬂce of Oj)e@/‘(z@{ for
oxpived. meds.
/erzcﬁm% # ] e,xpi‘recf Oncoﬂl’lfejlfbr\- W6 me;{mwﬂ on 5121117, z

NS

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

" Signature of Legal Entity R ntati '
oaurec onvemr ea e\ o0 40 1S~

Printed Name and Title of Lagal Entity Representative

{Required on EVERY Page) %Qf] e / / ) j% au | / [ - g -/ /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE/éELOW THIS LINEI

The above plan of correction is approved as of ———Lﬂ)—”( gale){ : Plan of cofrection Implemantalion stalus as of /fé /]
ate)
D Fully Implemented

&/Parﬁa[ly Implemented - Adequate Pragress 747,
The above plan of correction was approved by AL, D Partially Implemented - Inadequate Progress

Initials
) [T] Notimplemented






