pennsylvania

DEPARTMENT OF HUMAN SERVICES
pec 2 8 20V

Mr. Brian Armitage
Administrator

Rivercliff Terrace, Inc.

120 Allegheny Avenue
Kittanning, Pennsylvania 16201

RE: Rivercliff Terrace
Certificate #: 426610

Dear Mr, Armitage:

As a result of the Department of Human Services' annual licensing inspection on
September 21, 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 Ingspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to 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,

Jdgqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 831 { Harrisburg, PAT120 1 7177833670 | F 717 783.5662 | www.dhs.siate.pa.us



~ VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 1 of 13
PCH Name: RIVERCLIFF TERRACE Licanse Numbaor: 42861
Address: 120 ALLEGHENY AVENUE, KITTANNING, PA 16201 County: Armstrong
Administrator: Brian Armitage _ Regfon: WEST

Lagal Entity Nams: RIVERCLIFF TERRACE INC

Legal Enlity Address: 120 ALLEGHENY AVENUE, KITTANNING, PA 16é01

Cerlificate(s) of Qcoupancy

MO ST 20T
Lp Fi7
03/0511985
L&l
Staffing Hours
Restdent Support; 0 Total Daily Staff: 29 Waking Staff; 22
Type of Inspeclion: Full BHA Dotkat Number: Notice: Unannounced

-Reagon{s) for Inspection(s)
Renswal

On-Site Inspections Dates and Department Representatives On-Site
0B/21/2017: Summars, Vicky; Kimberland, Jon

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers: ) Random Indigators:

Resldent Demographic Data as of inspection Dates
Licensed Capacity: 34 Number of Residenis who:
Numbesr of Resldents Served: 20 Recelve Supplemantal Security Income: 0
Socurod Dementia Care Unitin Home: No Are §0 Yesrs of Age or Otder: 28
Araa: Have Mentat lliness: 3
Secured Dementia Unlt Capacity, If Applicable: ‘ Have an Intellectual Disabliity; O
Number of Residents Served In Secured Dementls Care Unit, Have a Mobilily Nead: 0
if applicable:

Have a Physical Disabllity: 0

Numbar of Current Hosplce Residents:
Number of Hospice Restdents in pastyear: 1




Page 2 of 13

Violation Raport:'dzﬁs‘l - 0912172017 - Summers, Vicky
PCH Name: RIVERCLIFF TERRACE

1. REGULATION 55 Pa.Code §2600

2600.42(s) - Aresident has the right to privacy of self and possessions. Privacy shall be provided lo the resident during
bathing, dressing, changing and medical procedures,

Z2a, DESCRIPTION OF VIOLATION

Al approximately 12:20 p.m., agents of the Depariment cbserved direct care person A measure resident #1's blood sugar level while
seated at the dining room {able with other residents present,

The door fo the 2nd Neor commeon bathroom, on the old side of the home, doas nol have a means of locking to provide for resident
privacy.

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

Include staps to comrect the viclalion descnbed above and slaps (o provent a simitar victation from occurding again, If steps cannol be camplated
immediately, include dales by which the steps will be ccmpleled.

AS OF SEPT 22ND, 2017 AND FORWARD, ALL RESIDENTS WHO HAVE GLUCOMETER
READINGS WILL HAVE THEM DONE IN A PRIVATE AREA WHERE NO OTHER
RESIDIENTS ARE PRESENT. AS OF SEPT 22ND THE ADMINISTRATORS EDUCATED ALL
STAFF ON THE PROCESS OF INSURING PRIVACY OF THE RESIDENCE.

ON THE DATE OF THE INSPEGTION SEPTEMBER THE 21, AROUND 12:30 PM THE
ADMINISTRATOR HAD A CONTRACTOR INSTALL A HOOK LATCH WITH THE EXISTING
MAGNETIC LOCK TO INSURE THE RESIDNECE PRIVACY.

immediately and weekly thereafter: A designated staff person will check the home lo ensure all common restraom
doors have a funclional locking mechanism lo provide for resident privacy, ﬂd /2/( ﬁ 7

On 11/22/17, staif persons were educated on lhe resident’s fight to privacy during bathing, dressing, changing and
medical procedures. Documentation of the education shall be kept. ;z/,/ /{7

Repeat Violation: Yes Date(s) of Previous Vicolation(s): 07/22{2018

Signature of Legal Entity Reprﬁenmtive p
Required on EVERY Page :\)!Lvﬂ,/\ s Lo i

} ‘e ‘
Printed Name and Title of Legal Entig Reprosentative 7 I Date NOVEMBER 19
{Reaquired on EVERY Page) CoN It P, +. :

" Z‘Q 'é Lona E'\t‘ £ f‘ W) / ¢ ”"f' i f" r 2017

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

The above plan of correction is approved as of [ ate] Plan of correction implementation status as of )2 éj )
{Daie)

[] Fulty Implemented
,@/ Parlially Implemented - Adequale Progress /j/:

The above plan of correction was approved by %Q’ [ ] Partially implemented - Inadequate Progress
nitials
) D Not Implemented




M5 T 2017 Page 3 of 13

Violation Repori: 42661 - 09/21/2017 - Summers, Vicky
PCH Mame: RIVERCLIFF TERRACE

1. REGULATION 55 Pa.Code §2600

2600.1058(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the it trap and drum of clothes dryers after
each use,

Za. DESCRIPTION OF VICLATION
There was an accumulalion of approximately 1/4 inch lint in the lint {rap of the dryer focated in the first floor faundry roormn,

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

Include steps lo comect the violalion described above and staps fo prevent a simifar violation from ogourting again. If steps cannet be completed
Immedialely, include dales by which the sleps will be completed.

THE ADMINISTRATORS ON SEPTEMBER 21, 2017 EDUCATED STAFF ON CLEARING
THE LINT TRAP AFTER EACH USE. ADMINISTRATOR ALSO POSTED ABOVE EACH
DRYER "CLEAN OUT AFTER EACH AND EVERY USE” ADMINSITRATORS CHECK
DAILY

Repeat Violation: No Dato(s) of Prevlous Violation(s):

Signature of Logal Entity Reprasentatiye
{Reguired on EVERY Paqs) LM

V‘h‘u.// ./—'\ [

Printed Name and Title of Legal Enhty Representative J | / Date NOVEMBER 19TH
{Required on EVERY Page} ) (1\: f%’ " .L( L A MaSiehTef 2017

o~ M

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

The above plan of correction Is epproved as af 12617 Plan of correction implementation slatus as of /7 ;_( /2
ate)

{Date)
[} Fully implemented
B’Pamally implemented - Adequate Progress//r/

The above plan of correction was approved by éﬂ ‘ [ ] Partially Implemented - Inadequale Progress
Initials
) D Not implemented




T
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NIV % 7 opi Page 4 of 13
Violation Report: 42661 - 09/21/2017 - Summers, Vicky N
PCH Name: RIVERCLIFF TERRACE DR e e

1. REGULATION 55 Pa.Code §2600 S
2600.121(a) - Stainvays, halhways, doorways, passageways and egress roufes from rooms and from the building must be
untocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
The first floor amergency exit door, on the old side of the building, rubs againsl the lower frame prevenling it from opening fresly.

3. PLAN OF CORRECTION {POC) (Atach papes as necessery. Remember that you must sign and date any attached pages.)

Inciuda steps lo cormaet the viclation descrbed above artd sleps lo preven! a similer violalion from occurring again. Jf steps cannal be complaled
immettiately, includa datas by which the sleps wilf be complelad,

On Seplember the 21st 2017, Administrator called contractor who came on September 21st
2017, who corrected the door to open freely. Administrator educated staff on the importance of
informing administrators of any doors in future that which are not functioning properly so that
proper maintenance can be performed.

Immedialely: A designated staff person will check the home weekly lo ensure all stairways, hallways, doorways,
passageways and egress routes from rooms and from the buiiding lo ensure they are unlocked and unobhsiructed.

;ZMIP

Repeat Violation: No - Date(s) of Previous Viclation(s):

Signature of Legal Enlity RegreSentative [ v,
Required on EVERY Pagel-7 M}»FW“— {M,‘M‘/ﬂ;\
;

Printad Name and Titie of Legal Enigty Representative

{Required on EVERY P A / pate [NOVember 16th 2017
equired on age conidon ber
__‘LZ‘.; i}[" r }‘\( e ﬁ‘u’ N Maa 571f oL

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

(Date)

The above plan of correction is approved as of —@ﬁ/ll_ Plan of correction implementation stalus as ol )2 /4 /15
{Date)

[:] Fully tmplemanled

&ﬂ/ Partially implemented - Adequate Progress/,“

The above plan of correclicn was approved by éZ/ﬁf ¢ I::] Partially Implemenled - Inadequale Progress
nitials
) [] ot implemented
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Violation Report: 42661 - 09/21/2017 - Summers, Vicky
PCH Name: RIVERCLIFF TERRACE

1. REGULATION 55 Pa,Code §2600
2600.125(a) - Cembustible and flammable malerials may not be located near heat sources or hot water heaters.

2a, DESCRIPTION OF VIOLATION
A G fool bamboo shelving unit was within 6 inches of the furnace on the second floor on the new side of the building.

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

Includa steps to correct the viclatlon dascribed above and sieps to prevent a similar vielstion from ocourming again. If sleps cannot be compietad
fmmedistely, includs dales by which the sleps will be completed.

Administrators on Septémbyénr 21, 2017 removed questionable object. Administrator also
educated staff about the importance of insuring no other objects which are flammable, or
combustible are close to furnaces or hot water tanks in facility.

Immediately: A designated stalf person will check the home weekly to ensure combustible and flammabte materials _
are not located near heal sources, including furnaces, or hol water heaters.

2 126l

Repeat Violation: No Date{s} of Pravious Violation{s):

Fi

Signature of Legal Entity Re;igz{fi:(?iiva -
(Requlrod on BVERY Pagel phirin / Lo .

Printed Name and Title of Legal Entity Representative November 19 2017

(Required on EVERY Page) /, Lenn Pemite A,fn\.',n Stk Date
: b G S cheesy

~ b

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

The above plan of correction is 2pproved as of ! fDeie)/ Plan of correction implementation status as of Z{/f/}
' Late)}

[T} Fully implemented
B/ Parlially implemented - Adequate Progress 7,491

The abave plan of correction was approved by ré;g_ [___] Parially tmplomented - Inadequale Progress
nitials
) [[] Notimptemented
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Viclation Report: 42661 - 69121!2017 - Summers, Vicky
PCH Name: RIVERCLIFF TERRACE '

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safely inspection and fire drill conducted by a fire salely expert shall be completed annually.
Documentation of this fire drill and fire safely inspection shall be kept.

LR

2a. DESCRIPTION OF VIOLATION
The home had a {ire inspeclion and fire drifl conducted by & fire safely expert on 4/19/16. However, the next fire inspection and fire drifl
conducted by a fire safety expert was not compleled until 5/7/17.

3. PLAN OF CORRECTION (POC) {Attach pages as ﬂccessafry. Remernber that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps lo praveal a similar violalion from eccuming again. If steps cannol be completed
immedialely. includa datas by which the steps vill be complaled.

ADMINISTRATOR WILL HAVE A FIRE SAEETY INSPECTION 1 MONTH IN ADVACNE OF
THE EXPIRATORY DATE. THE FIRE SAFETY INSPECITON IS SCHEDUALED FOR THE
FIRST WEEK IN APRIL TO ENSURE COMPLIANCE.

Wilhin 15 days of receipl of the plan of correclion: The administrator or designee will develop and implement a
tracking system to ensure a fire safety ingpection and fire drill conducted by a fire safely experl are completed

annually.

/,u‘, 125y

Repeat Victation: Mo Date(s) of Previous Violation{s):

Signalure of Legal Entity Representative
Reguired on EVERY Page) Ao 3¢lyy, M finns Con ,WLM

Printed Name and Title of in Elﬁty Represef tahve ?-\Jﬂ Mg }1 ¢ Date NOV 19 2017

{Required on EVERY Page) A
LA )'/\rm ’m A

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

The above plan of correction is approved asof _/Z 4/ Plan of correction Implementation stalus as of /2 éa’ 24
{Dale)

{Date}
D Fully implemented
%’Paﬂ;aliy mplemenied - Adequats Prograss //02
The above plan of correction was approved by ______g r;lil%g ;s) D Partially lm;a!emented Inadequate Progress

[] MNotimplemented
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Violation Report: 42661 - 09/21/2017 - Summers, Vicky [T e
PCH Name: RIVERCLIFF TERRACE ViRl T

1. REGULATION §5 Pa.Code §2600

2600.132(c} - Awiitten fire drili record must include the date, lime, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the lime of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was cperative.

24, DESCRIFPTION OF VIOLATION
-The home conducted a fire drill on 12/13/16. However, the fire difi} record indicales the time of that fire drill was 11:48 and does not
indicate if this was in the a.m. or p.m.

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

Inchude stops to comect the viclation desciibed above and steps to prevent & simiter violation from eecurring again. If sleps cannet s compleled
immediataly, includs datss by which the steps will be complaled,

ADMINISTRATOR'S WILL CHECK AND RECHECK EACH OTHER DOCUMENTATION TO
INSURE AM AND PM TIMES ARE IDENTIFIED PROPERLY FOR FIRE DRILL RECORDS.

The fire drill records for the drills conducted on 972817, 10/27/17 and 11/19/17 include the AM/PM designation by the
time of the dril. 7 47, 12 173,

Immediately and monthly thereafier: The administralor or designee will review the fire drill record monthly to ensure it
contains all required information, including the time of the drill with an AM or PM designation, in accordance with

2600.132¢.
/ 7 n /5‘/’ 7

Repeat Violation: Yes Date(s) of Previous Viclation{s): D7222016

Required on EVERY Page

Slgnature of Legal Entity Reijé}mta ive

R e -*’“fﬂi’\/‘!l /-—‘\rh
Printed Name and Tile of Lega Enu v Rspresentaiwa A‘ ! /
Required on EVERY Page s
L__ﬂ._____...______ﬂ_l o ;_\}AN‘J_(_[ : F\:M n skt

Dat%wov 19TH 2017

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

The above plan of carrection is approved as of "2( :: 5 Plan of correction implementalion stalus as of [ Z/¢ J/ 7
: ‘ Dalg}

D Fully lmplemented
g’ Parllally Implemented - Adequate Progress //L’:/

The above plan of corraction was approved by 524;_{ £ L__] Partially Implemented - Inadequate Progress
i {Initials)
[] Notimplemented
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Violation Report: 42861 - 08/21/2017 - Summaers, Vicky
PCH Mame: RIVERCLIFF TERRACE

1. REGULATION 55 Pa,Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or o a firg-safe area
designated in writing within the past year by a fire salely expert within the period of time specified in wiiling within the past
year by a fire safety expert,

2a, DESCRIFTION OF VIOLATION

Staff interviews indicate residents did not evacuate the home during the fire ddll conducled on 1/22/17 at 3:16 PM, Slaif person B
indicated 1hat residents only touched tha exit door but did nat exit the home. The home does not have any internal fire safe areas
designaled by a fire safely expert.

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

Include steps lo comect the violation described above and steps lo pravent a similar viofation from occurring again. If sleps cannot be completed
Immedialely, include dales by vehich the steps will be compisted.

ADMINISTRATORS EDUCATED STAFF & RESIDENCE "IMMEDIATELY ON NOV 17TH ON THE
IMPORTANCE OF ALL PEOPLE TO DEMONSTRATE THE ABILITY TO EGRESS THIS
BUILDING DURING A FIRE DRILL. ALL STAFF AND RESIDENGCE PERFORMED THIS ON NOV
THE 19TH 2017 AT 3:01 PM AND WILL CONTIUE TO DO SO MONTHY DURING EVERY FIRE
DRILL DEPSITE INCLIMATE WHEATHER TO A DESIGNATED FIRE SAFE AREA.

Al residents were evacualed to the outside designated meeting area for the fire drills conducted on 92817, 10127117
and 111917,

/4}, ]zll/l?

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

Signature of Legal Entity Repredéntative 2

{Required on EVERY Page} . tnn Ij_f‘ / . fL:
= = e

NOV 19 2017

Printed Name and Title of Legal Entity Represantative f /}" 7[ / P Date
{Required on EVERY Paqc}/g - _ MiA ST
v ;l\f'b:\ ’,\'1‘1;4"“}{ %

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

The above plan of correction is approved as of .ﬁ_ﬁ/ﬁ— Plan of correclion implementation status as of /2 .Z{ /7
- (Date) Date)
{7} Fully Implemented '
E’ Pariially Implemented - Adequate Progress /ﬂ.
The above plan of coireclion was approved by gnitji;/t; ’ [:] Partially implemented - inadequate Progress
5

[ ] Notimplemented
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Viclation Report: 42661 - 09/21/2017 - Summers, Vicky v
PCH Name: RWERCLIFF TERRACE B TR

1. REGULATION 55 Pa.Code §2600

2600.133(a)(1) - if the home serves nine or more residents, signs bearing the word "EXIT" in plam Ieglble letters shall be
placed at alt axils.

2a. DEBCRIPTION OF VIOLATION
There was no exit sign above the main exit door on the old sida of the building. The home currently serves 29 residents.

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

Include sleps lo carect lhe violalion descabed above and sleps io prevent a similar violalion from occcurring agoin, If steps cannol be compieled
immediately, include dates by which the steps wil be completed.

ADMINISTRATORS ON SEPTEMBER 21 2017 ATTAINED AND EXIT SIGN WHICH WAS
HUNG IMMEDIALTY BEFORE INSPECTORS LEFT. ADMINSTRAORS ALSO CHECKED
ALL OTHER EXITS FOR PROPER SIGNS. ALL 8 EXITS IN RIVERCLIFF TERRACE HAVE
EXIT SIGNS.

Repeat Violation: No Datels} of Previous Viclation{s):

Signature of Legal Entity Reprggentative i i

{Required on EVERY Page) pf? Y TN Y P
Ay

Printed Name and Title of Legal Entftg Representative ] NOV 19TH 2017

{Required on EVERY Page) / y ]\\r A‘h" vk \){U Date

i b M f‘! A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _’.%.Déf;e{o_. Plan of correction implementation stalus as of 2 {( {/2
{Date;

Q/Fuﬂy Implemented / A~

[:] Partially Imptemented - Adequate Progress

The above plan of correction was approved by %2 /L/ ’ D Partiaily Implemented - Inadequate Progress
nitials)

D Not implemented
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Violation Report: 42661 - 09/21/2017 - Summers, Vicky
PCH Name: RIVERCLIFF TERRACE

1. REGULATICN §5 Pa.Code §2600 7
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitaticn, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION

Resident #3's current conlainer of Genteal oplhamalic solulion is nol marked with the date it was opened. The manufaclurer's
instruclions indicale to discard the unused portion after 28 days, The aye drops were orginally filled on 3/6717.

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

Include steps to correct the viofalion dascribed ahove and steps lo prevenl a similar vielation from occuming again. If sleps cannot be compieled
immediately, Include dates by which the steps will be completad.

AS OF SEPTEMBER 218T 2017 AT 4:30 PM ADMINISTRATOR ORDERED NEW EYE
DROPS FOR RESIDENT #3 WHICH CAME AT 5:30 PM. THE EYE DROPS WHERE DATED
AND WILL BE CONTIUED TO BE DATED UPON OPENING AND WILL HAVE NEW DROPS
ORDERED FROM PHARMCY EVERY 28 DAYS. ADMINISTRATOR SPOKE WITH
PHARMASIST FOR REORDERING EVERY 28 DAYS TO INSURE INSTRUCITONS OF
EYEDROPS. RIVERCLIFF TERRACE WILL DISCARD RESIDENT 3 EYEDROPS EVERY 28
DAYS.

Immediately and monthly thereafter: A designaled staff person who is qualified lo administer medications will checj.k
medicalion storage areas to ensure all medication is stored in accordance with manufacturer's instructions, including

dating eye drops once opened.

9 izliry

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

Signature of Legal Entity Repr:?ntaﬁvg /""

’
{Required on EVERY Page} ™7, 5 , [ foas w{wr

[y ¥ 1
Printed Name and Title of Legal Entitl Representative : /\" ,
t¢ P [.\4 S e A

Date /). 0] .[7

[

Requlred on EVERY Page} o :
(Rea - S LT LI l}';'fﬂ.‘kn\ N
¥)

o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of __LZ_Z{Z’_?_ bian of comrection Implémentation slatus as of /2 /4 frz
{Date) :{D = sg

l__—l Fully Implemented

E/ Partially Implemanled - Adequats Progress //./,

The above plan of correction was approved by #Jé-/ D Partially implemenied - Inadequele Progress
(Inilials)

D Not Implemented
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Page 11 of 13

Victation Repori: 42661 - 00/21/2017 - Summers, Vicky
PCH Name; RIVERCLIFF TERRACE

1. REGULATION 55 Pa.Code §2600 R
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, secursty distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIQLATION
Resident #1 and #3's glucometers and glucometer cases are nol marked with the residenis’ names.

Resident #1's bload sugar readings on hisfher glucometer did nol match the readings docurmented on the resident's Seplember 2017
bicod sugar log for the following dates and times:

Date and Time Glugomeler reading Blood sugar jog
9120117 al B:80 AM 208 201

9720117 al 8:00 AM 242 252

977 2} B:00 AM 193 191

Resident #3's blood sugar readings on hisfher glucometer did not match the readings documented on the resident’s September 2017
bload sugar lag for the following dates and times:

Date and Time Glucomeler reading Blood sugar log
9/20/17 at 8:00 AM o8 g2
914117  at 8:00 AM 130 132

3. PLAN OF CORRECTION {PQC) {Attach papes as nccessary, Remember that you must sign and date any attached pages.)

Inclida steps o comect Ihe viclation dascribed above and sleps lo prevent a simiiar viclation from cccuming again. if steps cannot be complatad
immodiately, includs dales by which the steps wiit be compleled.

RESIDENT 1# AND RESIDENT 3# WHERE ORDERED NEW GLUOMETERS AND CASES
ON SEPTEMBER 21ST, 2017. GLUCOMETERS AND GLUCOMETER CASES WHERE
BOTH MARKED AND TAG WITH RESIDENTS NAMES. ADMINISTRATOR WILL CONTIUE
TO CHECK CASES AND METERS TO ENSURE RESIDENTS NAMES ARE MARKED AND
TAGED.

RESIDENT #1 AND RESIDENT #3 GLUCOMETER READINGS WILL BE MATCHED WITH
THEIR BLOOD SUGAR LOGS DAILY. ADMINISTRATOR MET WITH STAFF ON
SEPTEMBER 22ND 2017, AND EDUCATED ALL STAFF ON THE IMPORTANCE OF
ACURATLEY LOGGING READINGS PROPERLY. ALSO, ALL STAFF WAS EDUCATED ON
CHECKING AND RECORDING GLUCMETER MACHINES, [F RESIDNETS LEFT THE
BUILDING WITH GLUCOMETER MACHINES.

Repeat Viclation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Represgntativ /7 ol ;.
{Requjred on EVERY Paua) L - / 7 s /\,\“

Printod Name and Title of Legal Entity Representative
{Required on EVERY Paqe) ]
.ql‘ku(\ n"\‘(h‘

Mm sk Date 1397592017

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

3

The above plan of correction is approved as of —’—#b— Plan of correction implementation status asof  s2 /& /’ )
] (Date) Date

[] Fully implemented

@/Parﬁally implemented - Adequate Progross 7,{,/‘

Tho above plan of correction was approved by %2/&) : D Padially Implemented - Inadequale Progress
nilials)

] Notimplemented

i
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Violation Report: 42867 - 08/21/2017 - Summers, Vicky W s L '
PCH Name: RIVERCLIFF TERRACE T R

1. REGULATION 58 Pa,Code §2600

2600.225(a} - A resident shall have a written Initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #1's initial assessment, dated 7, does not include the diagnoses of hyparlension, chronic kidney disease or impairment
n cegnltive function and alleration in self-care ability that are indicated on the medical evaluation, dated 4/2817.

Resident #5's initial assessment, dated-w, was not updated to include the dizgnoses of Parkinson's Disease and
Hyperchelestierolemia as indicated on the medical evaluation, daled 5/22/17.

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

include sleps lo comect (he violation dascribed above and sleps lo prevent e similar viclatian from cccuming again. If sleps cannof be comp!efed
immediately, include dales by vhich the steps wilf be compleled.

RESIDENT 1# AND RESIDENT 5% BOTH ADMINISTRATORS WILL CHECK AND RECHECK
ALL DME DIAGNOSIS WITH THE RASP TO ENSURE PROPER DUPLICATION OF ALL
DIAGNOSIS BE TRAFERED FROM DME TO RASP. THIS WAS CORRECTED ON
NOVEMBER 215T 2017, ADMINISTRATORSIIIIIN A~ 0B i . CONTINUE TO
CHECK ALL RESIDENT'S DME MATERIAL IS TRANSFERED TO RESIDENTS RASPS.

Resident #1 no longer lives in the home. ?ﬂ" /2/5[* 7
Resident #5's assessment was updated with current diagnoses. gy ;2/(/{';
Within 16 days of receipt of the plan of correction: A designated stalf person will review all current resident

assessments for accuracy and completion, including all curreni diagnoses. Any assessments with inaccurate or
incomplete informalion will be Immediately correcled, /y ,{/, iz ///'7

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

Signature of Legal Entity Rexar/e}sen tive sl -
{Required on EVERY Pagel 'y A svini { [ nrdon

Printed Name and Title of Legal E;r'{tity Ropresentative N f‘ v D NOV 218T 2017

{Requirsd on EVERY Page) // 2 ) A AR IR ale

é’;f!\‘n.\ i ST
-

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

The above plan of correction is approved as of ——j—b—i Q(Dile{) Plan of corraction implementation slatus as of 2 ){ 6117
: {Date]

D Fully Implemented
E/ Partially Implemented - Adequate Progress /JC/

The above plan of correction was approved by ?2/{/\ v [:] Partially implemented - Inadequate Progress
nitials
{ ) [] Motimplemented




Page 13 of 13

Violation Report: 42661 - 09/21/2017 - Summers, Vicky
PCH Name: RIVERCLIFF TERRACE

1. REGULATION 55 Pa.Code §2800

2600.225(c) - The resident shall have addilional assessments as follows:
{1} Annually.
{2} I the condition of the resident significantly changes prior {e the annval assessment.
{3} Althe request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION

Rasldent #2's annual assessment, dated 7/131/17, does not include the diagnosis of hypothyroidism that is indicated on the medical
evaluation, dated 6/29/17.

Resident #4's annual assessment, dated 7/31/17, does not include the diagnoses of anxiety, Insomnia and frequent urinary tracl
infections that are Indicated on the medical evaluation, dated 5/16/17.

3. PLAN GF CORRECTION {POC) {Antach pages as necessary. Remember thal you must sign and date any allached pages.)

Includa steps to comect the violalion described ebova and stops fo prevent a simiilar violallon from occurring again. IF steps cannot be compleled
immadiately, includle dales by which the steps will bo cemplaled.

RESIDENT 1# AND RESIDENT 5# BOTH ADMINISTRATORS WILL CHECK AND RECHECK
ALL DME DIAGONIS WITH THE RASP TO ENSURE PROPER DUPLICATION OF ALL
DIGANGONOS BE TRAFERED FROM DME TO RASP. THIS WAS CORRECTED ON
NOVEMBER 21ST 2017. ADMINISTRATORS [l AND B/ | CONTINUE TO CHECK
ALL RESIDENTS DME MATERIAL 1S TRANSFERED TO RESIDENTS RASPS

BOTH ADMINISTRATORS AS OF November 21, 2017, CORRECTED RESIDENTS 2# AND
RESIDENT 4# ANNUAL ASSESSMENT TO CORRASPOND WITH RESIDENTS MEDICAL
EVALUATION. BOTH ADMINISTRATORS WILL CHECK ALL FUTURE RESIDENTS DME'S
DIAGNOISIS BE TRANSFERRED TO RESIDENCE RASPS AND CHECKING ALL CURRENT
RESIDENCE IN FUTURE.

Within 15 days of receipt of the plan of correclion: A designated stalf person vill review all current resident i
assessments for accuracy and completion, including ail current diagnoses, Any assessments wilh inaccurale or
incomplete information will be immediately corrected. y,t/ 13480

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

Signature of Legal Entity Raprqgen!ztiva LR
{Bequired on EVERY Page) \“Q"_( f b (_ Lt u_{ ,,,% \

Printed Name and Title of Legal Enhty Representative ; 11-24-2017
{Requlred on EVERY Page) / AN / Adaeia Girfet Date 2
() }!\‘ I Ot .

E)EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2[4/

(Daig) Plan of correclion implementalion stalus as of ;2 {5 {/,'.J

(Dale)
(] Fully implemented

E/Parliany Implemented - Adequale Progress //L/ \
The above plan of correction was approved by 42/!/ . D Farlially Implemented - Inadequate Progress
Initials,
¢ ) [T} wotimplemented






