! pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 28, 2018

Ms. Melissa Roell

Executive Director

Ruth M. Smith Center

407 South Main Street
Sheffield, Pennsyivania 16347

RE: Ruth M. Smith Center
Building B
Certificate #: 445960

Dear Ms. Roell:

As a result of the Department of Human Services' licensing inspection on ‘
August 4, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Sincerely,

Qﬂw{a/

imberland
Human Services Licensing Supervisor

Enclosure
Licensing [nspection Summary

Bureau of Human Services Licensing
11 Stanwix Streef, Room 230 | Piltsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs. state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: RUTH M SMITH CENTER

License Number: 44595

Address; 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

County: Warren

Adminisiralor: Mellissa Roell

Ragiom WEST

Legal Entity Name; RUTH b4 SMITH GENTER

Legai Enlity Addresa: 407 SOUTH MAIN STREET, SHEFFIELD, PA 18347

Cartificate(s} of Occupancy
G2Le
02/2711987
Dep! of Labor

JAN 1 8 2018

Siaffing Houre :
Resldant Support: 0 Total Dally Statl: B

Waking Staff; 6

Typo of Inspection: Parlisl BHA Docket Number:

Nolice: Unannounced

Reason(s) for inspeclion(s}
Complaint

On-Sita Inspections Dates and Department Ropresentatives On-Sile
081041201 7: Grace, flosmond; Eveges, Joseph

Off-Site Inspection Dates and Inspectors, If Applicable

Other Datalls
Partial or Full Trigpers: Random Indleators:

Reslden! Demegraphic Data a5 of Inspaction Dates

Licensed Capacity: 10 Nurmber of Residents vho:
Numbier of Residents Servad: 8 . Recelve Supplamental Sacurily meoma: 8
Bogured Demontia Care Unit in Home: No Are B0 Years of Age or Older: 1
Arew: Have Mantal Jilness: 3
Securad Damenlia Unit Capacity, If Applicable: Have an Intellectual Disabliity: 4
Numbsar of Res(denis Served In Secured Domentia Care Uall, Have a fobility Nesd: 0
if applicabla:
Have a Physleal Dizabillty: 0
Number of Current Hoaplce Restdants: O
Numbsr of Hosplee Residants In past year: 10




‘Pago 2'of 4

Violation Report: 44566 - 0B/04/2017 - Grace, Desmond
PCH Name: RUTH M SMITH CENTER JAN. 1 8 2018

1. REGULATION 66 Pa.Code §2800
2600.141(a)(2) - The medical evaluation must include the following; (1) through {10

28, DESCRIPTION OF VIOLATION
Resident #1's medical eveluation, dated 5/4/17, does nol include lhe resident's ability to sell-adminlster madication,

Sesigem #2's medical evaluation, dated 1/6/17 does not indicate the residanl's abilily to sel-administer medication. This seclion was
ank.

3. PLAN GF CORRECTION [PCC} (Aitach pages as nceessary. Remember that you raust sign end dale any attached PABes.)

Includs slops ta correct the viclation deschibed above ond slaps to pravent a sitmitar violation from occuring again, if st
immagdiately, Includs dales by which the sleps will be complalgd 9 <gat eps cennothe complolod

Immecl\ofce\ . The W\CC\‘&Q&\ Q\lcx\uo:\:bn 5 XO\’ \”)Q‘f’n \”e'g\clen‘&
F | end ® 7 roere Tohen bodk ko the dectors o be ok
determained 1 yesidents ® | and * 2 tould, or could N

el admingsker medt fadien

From now on we will \(\i%\\\’\%\\’c the 0\ Qreos ot ihe

Med 10 apluotion fovrm ond ool thewn over e Lovre
we \eene e dockorg oifice.

The &&t\\iﬁ\skra'\’gr wll pude suk o Memo To %k:upar\[fsom
doout Yhe obone Gnonges b ensure Omﬂ\b\\ome,

cal evaluations 1o ensure medical evaluations
imen. Any incomplete medicai
dical evaluations will be scheduled

immediately: The adminisirator or designee shall review all current me_edi :
are completed timely, accurately and in their entirety to include a m.e‘dlcalton reg
evaluations will be returned to the physician for completion or new in-person me

and completed. ¢t ¥

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

Signature of Lagal Entily Representative

{Required on EVERY Page) 9\0)%&\(\(\\,9\09 QQ
=

Printed Name and Title of Leyal Entity Reprosentativo

(Required on RVERY Paas) WMelyqsn M Peell A(\mm.l%‘h'cr%?v ?iti’[\il)’l

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

b

; {~¢ary
The abave plan of cairection Is approved as of ——’(fféfé)—gn Plan of coreeclion Implementalion slatus as of /%7 §
T (Catey

7] Fully Implemented
[E Farially Implemented - Adaquale Progress &

The above plan of correclion was approved by v

8 E] Partially Implemented - Inadequate Progress
{tnitials)

[C] Motimplomented




b

JAN 1 8 20k Page 4 of 4

Viniation Repor: 44596 - 08/04/2017 - Graca, Desmond
PCH Name: RUTHM SMITH CENTER

1. REGULATION 55 Pa.Codo §2600

2600.225(c) - The resident shall have addiicnal assessments as follows:
{1} Annually.
(2} If the condilion of the resident significantly changes prior to the annual assessment.
(3) At lhe requost of the Department upon cause 1o believe that an updaie is required.

23, DESCRIPTICN OF VIOLATION
Residenl #1 had an assessment complated on 12/14/16. Howover, the resldent’s next assegsment was nol complsted until 7/40/17.

Residant #3's most recent assessmanl was completad on 12/29/15.

Resident #4's most racenl assossment was compleled on 6/16/16,

3, PLAN OF CORRECTION (POC) (Attach pages as neeessary. Remember (lint you must sign and date any attached pages.)

Inciude sleps to comacl the violalion describad abovo and stops to prevent a similar violation from eccuring agein. {f slaps cannot be complated
immadialely, includo datas by which the sleps will be complaled.

T a0 .
mmcd\a‘\z('*% The ftesidenkt \\3 ond Y Lyere L«pdot'(szci ol
Storted o0 o tew \(,e‘lﬂﬂ schedul ¢

From bgre on 0wt e Stpervisors and Odministrator

\u\\\ he use o Q\\C\Y{ Yok ehews \0\1 “&me\\ﬁ\&ﬂ’\\’\!\%\
and or DME and 0lso Ahe  woe T ‘LR\Q }’Csfde\'\\l; need Yo
haye e \{ecu-k_\ medi cal eal Lekiong done OY.

,_ P(c\mihiskmjwr- will Dind sovneone Jc_z)hek\) Ceep
e us 1t o0k Hhe (eoident soniean tan b Asapp ozt plons .

Immediately; The administrator or designated staff person shalil review all current resident assessments to ensure

accuracy and completeness. ity f

Repeat violation: No .| Date{s) of Previous Violation(s): | l

Slgnature of Lagal Entity Representalive . -
(Roquired on EVERY Pagel  \ 1Y 1.Oun sy 1Y \()\M
{ A

Printed Nama and Title of Legal Entlly Represantativo
(Reaulred on BVERYPasol \ | o\isery A Meell REYIG!
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Date

The above plan of correction Is approvedasof 1 Z{ ¢ Plan of correction Implamentation stelus as of ¢~ F-(f
{Dala) i

[] Fuly mplemented

[ Partially lmplemented - Adsquate Progress g’

The sbova plan of correclion was approved by Lol r_—] Parially Implemsnled - inadsquale Progress
(tnlijats) [[] Notimplemented






