pennsylvania

DEPARTMENT OF HUMAN SERVICES

()

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: November 15, 2017

Mr. Craig T. Luffey
Administrator

Rivercliff Terrace, Inc.

120 Allegheny Avenue
Kittanning, Pennsylvania 16201

RE: Riverciiff Terrace Annex
322 North McKean Street
Kittanning, Pennsylvania 16201
License #: 426930
Dear Mr. Luffey:

As a result of the Department of Human Services’ licensing inspection on
September 22, 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.

it

Jon Kimberland _
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 18222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wwav.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _Page 10of3
PCH Name: RIVERCLIFF TERRACE ANMNEX ' Liconse Number: 42693
Addmrr;é:7322 NORTH IMCKEAN STREE'IT,_.Igi:rf.f\hff‘lﬂ‘fG, PA 16204 - County: Armsirong
VAciminis!rator; Craig Luif&;'m o o Region: WEST

Legal Entity Nama: RIWVERCLIFF TERRACE INC

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

Certificate{s) of Occupancy
i 0CT 27 2017
071011581
PALE

U OREGE
Staffing Hours J
Resident Support: G Tolal Daily Stafl: 20 Waking Staff: 15

Type of tnspection: Parlial BHA Cockel Humber: Natice: Unasnnounced

Reason(s) for Inspection(s)
Complaint, Fine

On-Site Inspoctions Dates and Department Representatives On-Site
0222017: Plaff, Vicki: Rahuba, kall

Off-Site inspection Dales and Inspectors, if Applicable

Other Details
Partial or Full Trggers: . Random indicators;

Resident Demographic Data as of Inspeciion Dates
Licensed Capacity: 28 Number of Resldents who:
Humber of Residenls Served: 20 Receive Supplementat Security Income: (
Secured Dementin Care Unit in Home: blo Are 60 Yeors of Age or Older: 20
Area: : Have Mental Hiness: 0
Secured Dementia Unit Capacity, if Applicable: ‘ Havo an Inteflectual Disabtity:
Humber of Residenls Served in Securod Dementia Care Unit, ’ Have a Mobitity Heed: O
it applicable:

Have a Physical Disahility: 0
Humber of Current Hoapice Residents; O
Humber of Hospice Residents in past year: 1
- _
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Viokation Roport: 42693 - 09722/2017 - Plafl, vicki
PCH Name: RIVERCLIFF TERRACE ANNEX

- L
Dithioe e

4. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a wrilten inilial 2ssessment that is documented on the Deparbment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may compiete the initial
assessment. ’

2a. DESCRIPTION OF VIOLATION
Resident 1 was admilied 1o the home cm.iG. There s no documentation thal an assessment has been comploted for the resident.

3. PLAN OF CORRECTION (POC) (Altich pages as necessany. Resmember that you must sign and date any atiached pages.)

In2lglo stops lo cotrect the viclalion dessrbed at:ove and steps o prevent @ swiar violatiar from cucarning agoin  sleps cannol be compiated
mnmediately, include dates by which e sfeps wdl he complated

The administrator immediately completed an assessment for Resident #1. A cover sheet has been placed in
the Resident Assessment & Support Plan binder with afl current residents names and dates of their current
RASP. This cover sheet will be updaled every time there is a new resident or a resident leaves. Using a
weckly checklist Designated Direct Care Staff will verify that all residents have a current RASP and cach
time a new resident is added to the cover sheet they will also verify that within 15 days an Assessment

is completed and within 30 days the RASP is complete. The administrator will review the weekly checklist

to verify all Assessments are coniplete.

Sec Resident #1%s attached RASP for verification.

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

- - 5 Al
Signature of Legal Entily Representative Wy 4 :
{Requircd on EVERY Paqe) 7 - - W

Printod Name and Tille of Legal Entity Representafive Jen‘ﬂéfer D. Lu{fcy Dat 10-26-2017
h Y ate 90
{Required on EVERY Page) Administraior

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENEI

The above plan of correction is approved asof 41117 I-(i’):l:‘ Plan of correction implementation slatus as of p/-/ vz 7
Hliey —
BT

- Fulty implemented
Partinlly Implemenied - Adeqguate Progress ;/

Partially fmplemented - Inadequale Progress

minhin

The above plan of correction was approved by ﬁ .
{Inttinis)

Mot kmplemenied
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Violation Report: 42893 - 0/22/20147 - Piall, Mk FoA-E-9-2017
PCH Nanie: RIVERCLIFF TERRACE AMNEX

1. REGULATION 55 Pa.Code §2600

26800.225(c} - The resident shalt have additional assessments as follows;
(1) Annually.
{2} If the condition of the resident significantly changes prior lo the annual assessment.
{3) Allhe regquest of lhe Deparimenlt upon cause Lo beligve that an updalg is required.

23, DESCRIPTION OF VIOLATION _
The most recent assessment for resident #2 was compleled on 10715115,

1. PLAN OF CORRECTION (POC) (Alach pages as negessan. Remember that you muost sign and date any attached pages)
Includiz steps to coregt g viollion desonbed above ond steps to praven! 4 sinnlar viclahon from cocurring again. If steps canaot be compleled

immedinlely, mefude dales by which the steps will be caomgtoled,

The administrator iimmediately organized files on the computer and located the missing document for
resident #2. A cover sheet has been placed in the Resident Assessinent & Support Plan binder with

all current residents names and dates of their current RASP. This cover sheet will be updated every

time there is a new resident or a resident leaves. Using a weekly checklist Designated Direct Care

Staff will verify that all residents have a current RASP and cach time a new resident is added

to the cover sheet they will also verify that within 15 days an Assessment is completed and within

30 days the RASP {s complete. The administrator will review the weekly checklist to verify all Assessinents
are complete.

Sec Resident #2's attached RASP for verification,

Repeat Violation: Mo Date{s) of Previous V;o!ahon(s

Signati;fe of Legai E;\tily Representalive '.

{Reauired on EVERY Page) M%/ 9%’7{

Printed Name and Title of Legal Entity Reprcsentat;g g{?nﬂ_lfef D. Luffey . o o
(Required on EVERY Page) | Administrator Date  10-26-2017

DEPARTMENT USE ONLY - HOMES MAY NO'T WRITE BELOW THIS LINE!

The above plan of correction is approved as of _4{~/~¢7

TS Plan of correction implementation slatus as ol ¢~/ -/ 7
; s

) {Date)
Fully mplermented

Partially implemented - Adequale Progress /

Partially tmplemented - Inadequate Progress

The above plan of correction was approved by y
(Initials}

LONMO

Mol implemented






