pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to RIVERCLIFF TERRACE;{?EEW
To operate_ RIVERCLIFF TERRACE ANNEX

HAME OF FACILITY QR AGENCY

Located at _322 NORTH MCKEAN STREET, KITTANNING, PA 16201

COMPLETE ADDRESS OF FAGILITY OR AGENGY

ADDREES OF BATELLITE SUTE ABDREDS OF BATELLITE GIHE

AUURESS OF BATELLITE SUTE ADLRESS OF BATECLITE SITE

ADDRESS OF SATELLITE 8ITE ADDRESS OF SATELLITE BITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) 1O BE PROVIBED

The total number of persons which may be cared for at one time may not exceed 28
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIMIUK CAPAGITY)

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(RAANUAL MUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _April 13, 2018 until _April 13,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 426930

atent E Aoberom ot K Elisn—

ISEUING QFFIGER f}' OEPUTY BECRETARY

NOTE: This certificata is issued for the abave sitals) only and is not ransferable
and should be posted in a conspicuous placa in the factity M5 628cke - 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES
APRI 3 01

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 #: 426930

Dear Mr. Luffey:

As a result of the Department of Human Services’ licensing inspection on
January 12, 2018 and March 14, 2018, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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 hitps/iwww.surveymonkey.com/t/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,

Jacqline L. Rowe
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forstar Strest, Room 831 | Hardsburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www dhs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Codo Chapter 2600

Page 1 of 18

PCH Nemo: IIVERCLIFF TERRACGE ANNGX

Llcanso Humbor: 42693

Mduross: 322 NORTH MCKEAN STREET, KITTANMING, PA 16201

County: Armstrong

Adminlstrator: Jennlfor Loffey

Roplon: WEST

Logal Entity Namo: RIVERCLIFF TERBACE INC

Lognt Entlty Address: 120 ALLEGHENY AVENUE, KITTANNING, PA 16201

RECEIVED

Cortitiealo(s} of Ocouipancy
LPGH
07710/18084
PALE&I

FEB 15 2018
WEST REGION FIELD OFFICE

it

Staffing Howrs

Restdant Support: O Tolal Dally Staff: 20

wopyears (3 rmany piompnpn b b in b o
[ALLSTR NI =45 g toinn) i) {wyoet g it 1 1541 lJ"lt’

Waklng Slalf; 15

Type of Inspuction: Full BHA Docket Humbar:

Notico: Unnnnouncead

Roason(s} {or Inspoction(s)
Ronaval, Provislonal

On-Slto inspoclions Datos and Departmont Reprosontatives On-5ile
01/12/2018: Summaers, Vicky; Williams, Jason

Off-SHo Inapoction Dates and Inspoctors, I Applicable

Gihor Dotalis
Partlal or Full Triggors:

Randony Indicalorn:

Rosldent Domographic Dala as of Inspection Datos

Licensed Capacity: 28

Numbor of Rosldonts Served: 16

Socurot Domondia Care Unft in Homo: No
Aroat

Socwrod Dumontin Unit Capnelty, H Applicably;

Hundbior of Rasldonts Served In Securod Domontia Gura Unil,
H applloabio:

Humber of Curront Hoapleo Resldants: Q

Numhor of Hospico Rusidonts In past yonr: 1

Numbor of Resldonts vihio:

Recelve Supplumontal Seeurlly lncome: ¢
Aro 80 Yours of Ago or Oldar: 15

Huve Montal Hiness: O

Havo an intellgctual Disablitty: O

Hitve a dobiity Nead:

Havo a Physten! Olsability: O




RECEIVED

Page 2 of 18

Violation Report: 42683 - 011212078 - Sununars, Vicky £
PCH Name: RIVERCLIFF TERRACE ANNIZX FEB 1 5 2318
1, REGULATION 66 Pa.Codo §2600 WEST REGION FIELD OFFICE

2600.3(c) - The personal care home shall post the current license, a b} MEirRMLIREARIAG Inspection summary
issued by the Deparlment and a copy of this chapler in a consplcuous and public place in Ihe parsonal care home.

%u. DESCRIPTION OF VIOLATION

Acopy of the liconsing inspaction summarlas, daled Y1217 and 412517 ol al, 1ssued by the Depariment, ware nol poslad in a
censpleuous ond public place in tho hame,

3. PLAN OF CORRECTION {POC) (Attluch pages us uceessary, Remember it yol must siga anh dale ney attached pages,)

Inctido stops to corroc! the vioiation doscriliad vbove and steps fo provent a simifor viclation fieni vccurdng again. I stops cannael be comiplatod
Inunodiatoly, Inclutle datos by which the steps will be compleled,

The mast recent inspection summary was posted. | was informed by Jason Williams and Vicky Summers
that the annual inspection sumimary and ali subsequent Inspections that occurred since the annual should

all be posted. | posted all required summaries on 1/12/2018 during the inspection and they were checked
by Jason Williams durlng the exit interview.

Inorder to prevent this from occurring in the future the Weekly Checklist was updated. It now states 1o
check that the most recent annual inspection summary Is posted and all subsequent reports since the anmial
are posled as well.

Ropoat Violatlon: Yes Dale{s} of Provious Violallon(s): D‘!I2512017a}—0 l
Signaturo of Logal Entity Roprosentative

a . I
{Requirad on EVERY Page) \\)’/WW%XCJ % &'7}/7;9 3/
Lo VA~

Printed Name and Title of Legal Entity Roprasantativo C/Jefm”‘ef@ﬁ'fcy
{Rogulrod on EVERY Pago) Administeator Dato 02-14-2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tho above plan of correction is approved as of _é Z /7

Plan of corroction Implomenlation stalus as ol 3/12 f?
(Date Bail

D Fully implementod

E’ Badiatly bnplemunted - Adequate Prograss 2475
The abovo plan of correction was approved by ?2/11// D Partlally implemented - Inadequale Progrz
(i) [] Mot impremontad




RECEIVED

- . Pagoe 3 of 18
EB-1-5-2618

4]

Violation Roport: 42693 - 0171212018 - Summnisrs, Vieky
PCH Namo: RIVERCLIFF TERRACE ANNEX

1, REGULATION §5 Pa.Code §2600 WESTHEGION FICLOOFFICE

miny (3 i
2600.66(b}) - The plan must include Yraining aimed at improving the kn‘c}"{#g g'e%%ri},g:ﬁi?%% 311108 i?é:}ne-s direct care stall

persons In carrying out thelr job responsibilities. The staff training plan must include the following:
{1} The name, position and dulios of cach direc! cara stalf person.
{7) jhe requirad lraining courses for each staff person.
{3) The dales, times and locallons of the scheduled iraining for aach staff person for e upcoming year,

20, DESCRIPTION OF VIOLATION

The home's 2018 slalf fralning plan doaes nolinclude all raquirad tralning coursos for cach stalfl person or tha dales end fimes of e
scheduled lralning for pach stalf person for the upcoming yaur

3. PLAN OF CORRECTION {PQC) (Atiach pages ns necessary, Remember that you must sign and date any attached pages.)

!nc!:qu slops lo cairoct o violption describod ohove and steps lo provon! a siniffar viglation lrom occuring agaln. If staps cunniot be comp'stod
Imtmedialoly, includs dalos by which the steps will bu complelod.

The 2018 Stalf Training Plan has been updated by the administrator 1o include all necessary training courses
required. Med! Home Health will be providing this year's self-study courses for staff. A representative from
Medi has provided a course list for the year that has been reflected on the Stalf Training Plan, We will begin
with two | hour courses and then complete one cach month which include all necessary topics for the year.
Stalf will also be provided with Tace-1o-face education on diabetes and administering Insulin & fire salfety.

To ensure the Staff Training Plan is completed for the upcoming year it has been added to the Yearly
Checklist to have completed at the end of December.

Ropeat Violnfion: Ne Datois) of Pravious Violatlon{s):

Signature of Legal Entity Reprosentative - o w4 ;
(Rogulrad on EVERY Pags] &---- -;-L,ym# ﬁ( ,?//*' 1.(%/
= = 7 0P~ e =
Printed Mama and Title of Lagal Enlity Ropmsm‘ilﬂﬂ‘é’/ Jonnidar Luffey Date  02-14-2018
(Requlrod on EVERY Poga} Adiinistrator 2 R

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

‘1o ubove plan of correolion Is approved as of _J (/FZYI.,{!Z. Plan of cotraction implementation status as of 3 /2q 7
ale e 4
(Lrate}

Z]‘ Fully implemented /,0

[:] Pariially Implamonled - Adequate Progross

The nhoveo plan of correction wog approved by ;Zk» D Paritally implomented - Inadoguale Progross
{Infllals) -
{ ] Notimplomented




HREGEIVED

FER 152018 Pagod of 18
Violation Report: 42003 . D1/12/2078 - Summars, Vicky
1. REGULATION 65 Pa.Codle §2600 Human Services Licensing

2B00.85(a) - Sanitary conditlons shall be mainained.

2u. DESCRIPTION OF VIOLATION

Al 8:05 wan., the mechanicat papor towal disponser In the comman bathroom nex! to the kitchen was Inoperable and thera was no
mochantcu! sir bloveer, or other sanitary mothod of hand deying in this balhroom,

ALD:55 wm,, thare were no paper towols, mechanlcat ale blovier, or olher sanitary molhod of hand drying in the 3rd fleor showver toom

3. PLAN OF CORRECTION {POC) (Altoch pages as necessary, Remember tat you must sign nnd dale suy affached PARCS.)

Ingludu stops to carroct the viatation doscitiod abuve amd stops fo provent o similar vielalion from occundag agaln. If sleps cannol bo compleled
Imarodialely, include tiolos by which tho slops wil bo complolod,

The automatic paper towel dispenser was inoperable in the common bathroom by the kitchen, but was fixed -
on 1/12/18 by the administrator during the inspection. The towels had jammed in the mechanism 1hi
automatieally feeds them.

The staff has a key for the machine and have heen Infermed to correct the issuc any time they see that the
towels are not automatically feeding. Checking the paper towel machines has been added to the list of
night shift responsibllities. This will ensure at the start of cach day paper towels will be available.

In the event that the machine Is inoperable and is unable to be lixed by staff they are to temporarily place
a roll of paper towels in the rest reom and Inform the administeator that it needs repalred,

The 3rd floor shower roum wi-fald paper towel dispenser was empty. It has been filled by the administrator
and a supply of extra paper towels arc avallable to [l it nightly when needed. To ensure this does not happen
in the future, filling the 2nd and 3rd Roor shower room paper towels has been added to the alght shift

responsibilitics. Staff has been tnformed to fill the paper towel holders throughout the day if they are ever
seeit ey,

Rapeal Violation: No Date{s} of Provious Viclation(s):

Slgnatura of Legal Entity Reprosentative 3 [

{Rogulred on EVERY Pagn) \”} L ‘7—4“/ ' “% 7/
Printed Namo and Tlle of Legal Entity Ropmsanfaﬂ{e fenhiler Lufh cy

{Reaulrod on EVERY Pagm Date  (02-14-2018

Adminlstrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abovo plun of cotreclion Is approvad us of Jl—z—q‘(@— Fian of corfaction implemonlalion sfalus as of 3 /22 Béf
(Gatby

(Nalo)
[:] Fully Implomented

Partially Implemonted - Adeyuate Progress s
Tho above plan of correctlon vas approved by Q/éj [_—_] 12artially Implemented - Inadoguale Progress

(Iniliais}
D ol implomanled




RECEIVED

Pago 5 of 18

an
Ul

[0
C:h

Violalion Roport: 42693 - 0171212018 - SUmmors, Vicky FEB

PCH Namo: RIVERCLIFF TERRACE ANNEX
WEST MEGIONTIELU URFIGE

1. REGULATION §8 Pa.Codo §2600 man Services Licensin

2(303E G{G(b} Aballiroom Ihat does nol have an oparable, oulslde w!r‘lldow shall he equipped w!f% an exhaust fan for
venlitation

20. BESCRIPTION OF VIOLATION
The exbaus! fon In resident #1's bathrgom i room 311 was inoperable and the bathroom dons not hiave an oulside window.

3. PLAN OF CORRECTION {(POG) {(Attaeh papes as necessary. Remembee that you must sipn and dide nsy attached papes.)

fngludv stops o corract tha violatlon doscribud ebove oid sleps lo provent o stmifar viotation from ecetiaing again. If sleps connol ho cowplalod
fimmedialaly, Inclido dolos by wiieh the stops will o complolod,

The inoperable exhaust fan was removed and was not repairable. A new Hght / fan was installed and is
fully aperational. To ensure all exhaust fans are operable in the future, this ftem has been added to the
monthly checklist. Staff have been informed that {f they notice an inaperable fan they should inform the
administrator so plans can be made to repair or replace it

Ropoat Violallon: No Date{s} of Provious Violallon(s):

Signataro of Legal Entily Reprosontativo
{Roquirad on EVERY Pagoj C At / . %,% /
[N &) - ]

V4
Printed Ko and Tilta of Legal Entity Ropmsenl.aﬂv( J‘U”“““ L”“C.V bate 02-14-2018
{Roqulrod on EVERY Page) Administrator

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

The above plan uf correction Is approvad as of _:K_I_ZR_ZL Plan of corroclion Implementallon stalus as of 3 |
(Datw) {iatt)

E] Fully Implemantad
K‘]’ Par{latly implemoniod - Adaquale Progiass //&s

The abovo plan ol correctlon was approved by %ZgQ D Pantisily implomontod - Insdequato Prograss
infinls}

[} Not implemented




REGEIVED

FEB-1.5 2018 Pago 6 of 18
Violation Roport: 42693 - 01/12/2018 - Summers, Vicky
PCH Namo: RIVERCLIFF TERRAGE ANNEX ST IO L Oren
1. REGULATION 55 Pa.Code §2600 Human SGWiG‘GSImr—QELicensing

2600.87 - The home's rooms, haliways, interior slairs, oulside steps, oulslde doorways, porcies, ramps, evacuation
routes, oulside watkways and fire escapes shall be lighted and marked ko ensure 1bal resldents, including those with vision
impalrments, can safely move through the heme and safely evacuata,

2a, DESCRIPTION OF VIOLATION
AL 10:15 a.m,, tho exlorior lighling fixlure, locaied on the oulside vralt along the walkway Delow the back porch, was hanging open with
no bulb in place.

3. PLAN OF CORRECTION {POC) (Attach papes ns necessry, Remember that you must sign ad dale any attached pages.)

Inchido slops to corroct the violallon describad above and sleps fo proven! a sfmilar violollon from cccuming again, I steps conpot bo complolod
immedinlely, incleds dales by which the stops wii bo conyitelod,

The fixture cover was not secured and a butb had broken off inside the fixture, The broken bulb has been
remeved and the cover has been secured. To ensure outdoor lights are Functioning properly and this is not
an issue in the future checking outdoor lights has been added to the weekly checklist.

Ropeat Violation: No Dte(s) of Previous Viclsilon(s):

Signature of Logal Enlity Roprasentative -
{Regulrod on EVERY Paye) Qﬂbquﬁ //é-f-*/{;(

Printed Name and Title of Logal Entity Rupr{:w{t{!wu U('”"'re' Lilfey / LA 7

{Roquired on EVERY Pago) Administrator Pate  0Z-14-2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approvad as of ——M équ Plan of correction inplemenlation status asof 3 jaj {1y
) {iate)

[:] Fully Implamentodg
E Partially implomaenlod - Aduquale Progross 7 AA

The sbovo plon of correction vias approvad by ﬂ&. D Paslinily mplemented - Inadoquate Progress
Iiflinls
) [} Mot nplemunted




HEOEIVED

R Pape 7 of 18
Violntion Roport: 42693 - 01/52/2018 - Summers, Vichy EEB.15 2018 1
PCH Name: RIVERCLIFF TERRACT ANNEX WEST REGION EIEI D OFEINE
1, REGULATION 56 Pa.Code §2600 Human Services Licensing

2600.88(a) - I'toors, walls, cellings, windows, doors und olher surfaces must be clean, in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION

Thore are 2 missing lilos and 2 leose tikes near the drain of the showor In the 3rd floor shoviar toam posing a tripping hazard lor
tesidents,

Thero ;5 anapproximate 5" detached pleco of melding on the baseboand outskio o first flaor beauly safon posing a tripping hazard
lor rosidants.

3. PLAN OF CORRECTION (POC) tAttuch pages g neeessary, Remember it you muss sign and date any ntached pages.)

inchalo slops to correct tho violnllon doseribud abovo and steps to proven! o shitar viololien from eccuning agaln, I staps cemnol ba completed
fmmudiololy, Inciide dotes by wilch tho stops witl bu camplelod,

The missing and foose shower tiles have been replaced and secured. The tiles have also been grouted,
Tao ensure repairs such as these done in a timely manner inspections of shower rooms have been added

the monthly checklist.

The leose molding outside the beauty salon has been secured, Checking baseboards and molding has
been added to the monthly checklist to ensure any laose molding is noticed and s repaired.

Repond Violation: He Dato{s} of Provious Violatlon{s):

Slgnature of Logal Enlity Ropresentative ' ~. VA
{Reqgulrod on EVERY Page} R ,Lrwx.u/v [/ o (/Lﬂ}%‘?)/
7 Jhahifer Luffey T
Printed Mame and Title of Lagal Entlly Roprosentatiy thiter Luliey bate 02-14-2018
{Requlrod on EVERY Pago} Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha above plan of corroction s npproved s of ’—‘—?E‘L/L Plan of correction Implamontalion stakis as of 7 ! 24 jZ__
)

{Date) Dato
[:] Fully Implemiented

[EZ]’ Partially implementad - Adequale Progross ,f/'

The above plan of coneclion was approvad by 524[»3 E] Partially Implormoniod - Inadoguato Progress
{Initinis)
[] wotimplemented




RECEIVED

Page 8 of 18

sl o w Ty O B0 5 W N !
Violatlon Reporl: 42603 - 011272070 - Summars, Vicky FLO LY LVI0
PCH Namo: RWERCLIFF TERRACE ANNEX
WESTRECGION FIELD OFF
1, REGULATION 55 Pa.Coda §2600 ’ L=

Human Services Licensinng
250091 - Telephone numbers for the nearest hospltal, police department, fire depariment, ambularte, polson control,

local emergency management and personal care home complaint holline shall be postad on or by each telephone with an
oulsida ling.

2a. DESCRIPTION OF VIOLATION

The telephono number for the personal care home complaint holilne was notl posted on the whilo cordlass phone with an outside fno .
localed in the 2nd Noor hallway. : :

The tolephons numbars for the noaros! hospital, police depariment, fire dopatimenl, ambuiance, polson conlral, local emergency

managenient and personal core home complaint hottine were nol posled on or by the cordloss lolophono vAlh an ouiside lino lacated
in the kilchos,

3. PLAN OF CORRECTION (POC) (Adluch puges ns neeessary. Resember that you mast slpn and dute sy attached pages.)

Include staps {o conect he viclalion described ubiove and sleps lo pravont o simiftar violation from occurting agein, If slops canpal be comploted
iunndiatoly, liciudo dales by which ha sleps wil be complolod,

Stickers have been created to place on all phones with all required emergency numbers. On 1/12/18 stickers
were placed on the Zad floor hallway phone & the kitchen phone and base. Inspectors verified that labels
were placed on the phones before completing the Inspection.

Ta ensure stickers are on all phones in the future this item has been added (o the weekly checklisi.

Ropoal Violation: No Date(s} of Provious Violallon{s): T

Slgnature of Legal Enlity Roprasentative ¢ - /\ e
{(Raquirod on EVERY Pago) S e ST Sy IA}%/Z/
: ) 7 g

= D L. Wt LA 4
Printod Name and Title of Legal Entity Roproson!aﬂ&rl jo@ticr L“”Gy
{Requlrad on EVERY Pagol

Date {)2-14-2018

Admintstralor

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
Th above plan of correction is approved us of __"_j____L&J (f';jw}/? Plan of corrgction Implamentation status as of  2/26¢ gd
(s 1)

D Fully mplomented

@‘ Partiafly implamontod - Adequate Progress ﬂ,{)

The above plan of correclion vus approvad by %‘2,& D Parllzaliy tmplemented - Inndaquale Progross
Hilials
) { ] Notimplomanted




ax Page 9 of 18
Violation Roport: 42603 - 0771272018 - Summars, Vicky FEB-1-6-2018 :
PCH Namoe: RIVERCLIFF TERRACE ANNEX
e WESTREGIDN-FED-OFRFIGE -
{. REGULATION 65 Pa.Codo §2600 Human Services Licensing

28G0.93(a) - Fach ramp, interlor staliway and outside slops must have a well-secured handrall.

24, DESCRIPTION OF VIOLATION

Thero is no handrail near the 15t flour ensergency oxil door, lucated near the fiving room, which has a 6 step down to [he sidfe porch.

3. PLAN OF CORREGTION {POC) (Attack pages as necessary. ftemensber ihiat you must sipn ned date iy attached poges.)

Incudo steps lo corract tho vivtalion doscribed above und steps fo provonl a simllar viololion front oceirming apain, {f stops cnnnol be complelod

inmadialoty, include dalas hy which the steps wif he conpleted,

A praly bar has been installed on the owtside wall of the exit door. All exits and stales will be checked monthly
10 ensure all steps have a well secured grab bar or handrail. Staff has been informed of the items on the

monthly checklist and are to report any items in need of repair between checks to the administrator,

Ropoat Violation: No Data{s} of Previous Violalion{s):

Signature of Legal Entity Reprosontative o /
{Requlred on EVERY Page) /lvm,é/.. ,3/ /‘ px.@{%
(v

Printod Nome and Titte of Logal Entily Reprosentative y ](‘tmi@i u{fty

Reguired on EVERY Pago Administratos

Al
Date  (02-14-2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abovo pien of correclion is approved as ol M Plan of corroclion Inmlomen!auon.ssalus asof 3 {ZQ /ﬂi
ata)

{Dutle)
[ ] Futly imptemonted

Initlals
(nitils) [] Notimplomentud

E’ Pardlatly Implemonted - Adequale Progiess ﬂM
Tha abuve plan of corraction wis approvad by QQ« [:] Pastially Implemuntod - Inadequalo Prograss




RECEIVED

Page 10 of 18

Viclatlon Ropor 42603 - 0171273078 - Summers, Vicky FEB 152018

PCH Namo: RIVERGLIFE TERRAGE ANNEX -
STREGION FIE

1, REGULATION 55°Pa.Codo §2600 WesT HEGION Hi=LD OFFICE

¢ . Hduman Services&icen?in%
2600.100(x) - The extarior of the building and the building grounds or yard must be in good repalr and free ol hazards.

24, DESCRIPTION OF VIOLATION

Thesa Is no barrier for tho 16" drop belween tho sidevalk and the kei pond located on tho side porch, The pont was filled with
approximatoly 6° of walor,

Thero is gplinlerad, dalached wood surroundlag & rod drain pipe on lho colling of tha sido poreh, The weod is hanging approximalely
G" crealing a safuly hazard,

3. PLAN OF CORRECTION {POC) (Attach pages ns neeessary, Henwember that you must sipn and date any attached papes.)

Includo steps lo coreoct tho viotellon doscribiod ahove and stops lo provont o simllar violatlon fron) oceuing again. If steps eanncl by complulod
inunodiololy, irclude dalos by which the sleps vt bo comploled.

A metal railing las heen installed as a barrier next to the pond. This will ensure residents do not accidently
fatl into the pond. The ralling will be checked on a monthly basis to ensure it is well secured 1o the cement
porch. The monthly checklist now includes checking that all outdoar railings arc secure.

The splintered waod was removed from around the dratn plpe on the side porch. It was found that the drain
was leaking which caused the wood panel 1o detach, The dratn has been resealed and new panel has been
installed. Checking drains for signs of leaks has been added to the monthly checklist. Staff has been told

to inform the administrator if any hazardous conditions are seen on the interior or exterior of the building
so repairs can be made in a timely manner.

Ropoat Violation: Mo Dato{s} of Provious Violatlon{s):
Slgnatiiro of Logal Entlty Reprosontative

.7 2
{Rouulrod on EVERY Paga) ‘\Nt {y{,?q,‘;/({/ V(ﬁ %W

Printod Namae and Title of Lagu! Entity Roprosmum@{ Jdmfifer Luffey 7 5%V ] .
{(Ragulred on EVERY Pagn) pate  {}2-14-2018

Administrator

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

Tho above plan of corroation iu approved s of (%u o F*lan of correction implementalion slalus as of 3!24 /f
TRl T

[] Fullyimplomanted

Ej’ Pailifly Iimplemenlod - Adogualo Prograss W

The above plan of corroction vias approved by ¢ D Patlially implemented - Inodequale Progress
olilats)
[] Mot imptemented
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Violatlon Report: 42693 - 0171272018 - Summots, Vicky
PCH Namo; RIVERCLIFF TERRACE ANNEX

VA O T DI rang [Irmy & ey
VVEOT T O T OO 1T IO

1. REGULATION 56 Pa.Codo §2500 Human Services Licensing
2600.103(f) - Food requiring refrigeralion shall he stored at or below 40°F. Frozen food shall be kepl al or below O°F,
Tharmomelers ara required In refrigoralors and freezers.

2a. DESCRIPTION OF VIOLATION
AL 10:45 nam, Ihe {emperalure in the middle refigoralor in he kitchen measurod 48 degreoes Fahrenheil,

3. PLAN OF CORRECTION {POC} (Attach pages as uceessary, Remember that you must sign and date any adnehed papes.)

Inelexcto staps to carracl tha vislalion desciibod ohove und stops to prevant a stallor viglalion from wccurdng agaln, If slops cannot bo compleiod
intmodialoly, Includp dolus by which the steps will bo complelod.

The refrigerator was checked during lunch preparations. The cook verified that he had been in and out of
that particular refrigerator several times recently. The refrigerators are checked on a daily basis and all the

refrigerators are always below 40 degrees. They have continued to be checked daily and have remained
below 40 degrees every time they were checked.

Immedialely' and daily therealter: A designaled staff person will include checking freezers to ensure each one
conlains a thermometer and that the temperature of each refrigerator is 40 degrees Fahrenhsit or below and each
freezer is 0 degrees Fahrenheit or below. Documentation of refrigerator and freszer checks shall be kept. /”M Jli?}! 14

Ropeat Violation: Yes Dato{s) of Provious Violatlon(s): QnOTIONT

Slgnature of Logel Entily Reprosontative e 7 \(‘ /////
{Requirod on EVERY Pang) — 41,;,\,L_/% / S Y’G‘ ; /‘ /

il 1 " 1—1{=
Printuct Name and Thie of Logal Entity Rnpresomatfvé/ Jepsifer LulTey Date 02-14-2018
{Rogulrad on EVERY Pano) Adiministrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abovo plan of corruction is approved as of __,Z.-L_—‘? 29 /7 Plan of corroctien implementation stalus asof 7 124 /7
"'""fl)alé]

{Eala)
{:] Fully implemented

[g]/ Patlalty Implomenlod - Adequalo Progress /,ﬂ,

Tho abova plan of carrection was approvad by 'é./M [} pantiaily Implomented - Inadoquato Progress
nftials
(inlfials) [} Notimplomanted




RECEIVED

Pago 12 of 18

Violation Roport: 42693 - 0171272018 - Sumimers, Vicky FEBT 52018
PCH Name: RIVERCLIFF TERRACE AMNEX
1. REGULATION 65 Pu.Coda §2000 WEST MEGION FIELD OFFICE

2600.107(h) - The home shall have wrillen emergoncy procedures th'ﬁ mcf’mle Hm‘F ?IS\.IﬁjﬁF nsing

(1) Conlact informalion {or each resident's designatod person.

{2) The home's plan 1o provide the emergency medical information for each residenl that ensures confidentiality.

(3} Coniact telephone numbers of local and State emergoncy managomont agencles and local resources for housing
and emorgency care of rasidents,

(4) Means of transporiation in the evenl thal relocation !s required,

(6) Dulles and responsibillilios of stalf persons during evacuation, transpartation and al the emergency lecation. These
dutias and responsibilities shall be specilic to each resident's emergency needs. ‘

{G) Alternalo means of meeling residont needs In the avont of a utilily oulage.

23, DESCRIPTION GOF VIOLATION

The home's emorgency monagomont plan does not include tho conlact lelophono numbuors of focat and Slate emergancy
managomont agencios,

3. PLAN OF CORRECTION {PQC) (Adlieh prges as necessary, Reavember that you must sipn sad date any aftached pages.)

Inchide stups to correct the violnlion doscribod sbove gnd steps lo provent a sinilar violation rom occuring syoln. #f sleps cannol o complolod
fnmodiolaly, inchido datas by which Iho slops will bu compioled,

The administrator updated the emergency management plan to include the telephone numbers of focal
and state emergency management agencles. An updated copy has been placed in the Policies foldor,
Polictes will be reviewed yearly lor adjustments thal may be made. Checking Policies has been placed
on the yearly checklist 1o be done for the start of cach new calendar year.

Repoal Vielation: No Datels) of Provious Vielallon{s):

Siynature of Legal Entlly Reprosentative”
{Requlrod on EVERY Paga) ,v;}’L')v—7{/ ”40/7)/5(5///?’4

Printed Name and Title of Legal Entily Repréénhtive ¢ Jennifer Luffdy ©
(Rgquired on EVERY Pagol

Date  02-14-2018

Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved os of __.é/qu /f

Date) Plan of correclion implementalion status as of 2 /2, )>

{Dala)
[3¢ Fully Implemented 7 AL

[:] Partially implamentad - Adequale Progress
Tho abiovo plan of correction was approvad by __m_?ﬂ D Paitinlly implomentad - Inadoguate Progross
nilinls
¢ ) [7] Netimpionontad

_—
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_ FEB 16 2018 Page 13 of 18
Violotien Roport: 42693 - 01/12/2G78 - Sumnvors, Vicky ]
PCH Name: RIVERCLIFF TERRACE ANNEX WE%,,’.?EQQ}’,,F'E,HD OFFICE
cos-Licensing
1. REGULATION §5 Pa.Codo §2600 °

2600.125(b) - Gombuslible malerials shall be inaccessivle [o residents,

23, DESCRIPTION OF VIOLATION )

Al approximalely 10:15 a.m., the following combustible maledals in the oulside storage room under the back porch, wero vnlucked and
accassiblo 1o rosidenis;

- 32 ounce can of Aco denaturod wlcehol with o label Indicaling "vapors may causo fiash firo”
- 16 aunce containor of Aca firared plustic roof conment will it Tabel Indleating "combustible”

3. PLAN OF CORRECTION {POC) (Annsh pages s negessary, Remember st you must sipn and date any atisehed pages.)

Inctude steps to corract the vielotlon doscebod sbiovo ond steps lo provent n sioflar violalion from eccurdng again, If staps connat bo complelod
inmodintely, inchido dalos hy which the stops vl tio comploled.

These materials were taken to the locked garage by the administrator immediately after the inspectors
completed taking their notes on 01/12/2018 about the items. The inspeciors watched me place them in the
garage and I showed them that the door has a lock on it. The weekly checklist now includes checking thing
all unlocked storage areas are free of hazardous materials, All stalf has been informed to fock up any
hazardous materials lacated in untocked areas if these items are found to be in unlocked areas.

Repeat Vielation: No Dito{s) of Provious Viotatton(s)-

Stgnniure of Logal Entity Roprosontative . 7
{Regulrett on EVERY Paqo} ' Hm,w_, /?/ p // “
TH—t
Printed Name and Titlo of Legal Enllly Repmsenldliy i("«‘ifc’“{ um\y & 14-2018
Date  (2-14-2018
{Rogulred on EVERY Pago) Administrator
DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carcoction Is approvad asof _ {g"f!/ :7 Plan of corraclian Implamentation stotus 0 of ‘?/2 )
ala = {Gave)

[] Fully implemontad

E’ Parlially fmplemented - Adoqualo ngressﬂ@/‘

The above plan of cerreclion was approved by QQ . D Partially Implemented - Inadequale Pregress
(nillals) [ Mot inplemented




HEGEIVED

FEB 15 2018 Page 14 of 18
Violatlon Ruport: 42893 - 0Y12/2018 - Summors, Vicky
PCH Name: RIVERCUIFF TERRACE ANNEX WEST BEGION FIELD OFEICE
1. REGULATION §5 Pa.Codo §2600 Human Services Licensing

2600.132(h} - Rasldenls shall ovacuale lo a designated mealing place away from (he building or within the fire-safe area
during each fire drill.

RSN |

20, DESCRIPTION OF VIOLATION
tulliple alall and resitont intorviows indicate for several fire diilis, including Mo drilt conducled on H/20/17, resldonls veere ovacuated
ko \ho front porch and altlo porch of the home.  This is not the homo's designated niveling phice,

3. PLAN OF CORRECTION {POC) {Allach pages as neeessiry, Remember thal you must sige and date any attached pages.)
Inciudo slops lo correct thy vivlulion desciirod above and staps te provenl a staflar violation from cccusing agaln. f slops cannot hn campleled”

Inmedinloly, Inchda dales by vehich the slops will o camploled.

Al Tuture fire drflls will have residents reporting 1o our fire safe stairwells or to our designated meeting
place in the rear of the building. Staff has been informed that if it is necessary to exit residents to the front
of the building, all residents and staff will then need to proceed to the designated meeting place in the rear
of the butlding. To verify that this has occurred in the future the lire deill log will include whether residents
were evacuated to the fire safe stairwells or to the designated meeting place in the rear of the bullding.

Residenls were evacuated fo the designated internal fire-sale areas during the fire drills conducted on 1/23/18 at
1:43PM and 212/18 at 1:45 PM. g4 S/24i7

immedialely: The administrator will review the fire drilt record at least monthly lo ensure all residents are evacualed to
a designated meeting place away from the buiiding or within the fire safe area during each fire drill. sl 27

Repoal Vielation: No Batois) of Provious Viokation{s):
Stgnature of Logal Entily Roprosentativo A ')L - %
{Raquirad on EVERY Page) «-w/ LE(’ /AL /
i Joif :?{;E f'l‘j; & ) Z{/Z)/ ”””””
Printodt Name and Tito of Logal Entity Rupresentath’;{ W ~UHEY .
{Roqulred on EVERY Page) , Administrator Date  (32-14-2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho sbovo plan of correclion is approved as of 9/ 24/iF Plan of correction Implementation stalus as of /27

(Dale) Ghts)
D Fuily implemented

H Parliolly tmplemented - Adequalo Prograss M
The thoyu plan of carreclion was spproved by D Partlally Implementad - Inadequate Progress
Initinls
) [T Mot mplonientod




REzLEIVED

. } Pago 15 of 18
Violalton Report: 42603 - 0171272010~ Summars, Vicky EER LA 2018 :
PCH Namae: RIVERCLIFF TERRACE ANNEX WEST PEGION EIFELD QFFICE

1. REGULATION 55 Pa.Godo §2800 Hurnan Services Licensing

2600.182(e) - A change 1o a menu shall be posted in a conspicuous and public place In the home and shall be accessible 3

lo a.rosidenl in advance of lhe mual. Meal substitulions shall be inade In accordance with § 2600.161 {relating lo
nutritional adequacy).

22, DESCRIPTION OF VIOLATION

Bakod lilupla, pinvapple, carroly, cheoay polalo casserole, biscuils and cliany pie wilth ice cream were listed on the menu for fungh.

Howover, salmion cakes, poas, imashed poletoos with gravy, ccumber salad and slrawbesry padall wore served, No nolice vias
provited lo the resldents In advance of B muoal,

3. PLAN OF CORRECTION {POC) (Adtach pages ns necessary. Ttemenber that yor st sign and date any atteched pages.)

Inciinde sleps lo corract tho victation dascrtind abovo and sleps Lo proveal a shaiter violalivn from sccuring agaln, If steps canael be compleled
inunodinioly, Inchnlo dalos by which the stops witl ho compiolud,

A whitchoard is posted daily with the tunch and dinner menu on it. This was previously done by the
administrator or by kitchen staff, On the day of inspection this had not been completed. In order to ensure
residents are able to view the daily menu at breakfast this task has been added to the night shift responsibilitics.
This has worked well over the past several weeks and whl remain to be responsibility of nighe shilt.

Ropuat Violation: No Dalo(s) of Provious Violation(s):

Stgnalure of Legal Entity Reprosentative e . Ly///
{Royuirod on EVERY Paqgo) ‘\\\, Al e AP 7 L L)__/ -?/
7 "
Printod Numo and Title of Legal Entity Rupmsonla![ﬁ)/ Jenfifer Cuffey oate 02-14-2018
(Requirad on EVERY Paqo} Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Thu above plan of correction is approved as of _.Q/_ZML Plan of cerrection iinplementation status as o(__:?'/ /7

(Dule) -(Ua P

[T} ruly Implomented

[g’ Padinlly implemenled - Adequate Progess y,d,

The sbove plun of correction was appraved by mtfg{'{_‘j {:] Parlially Imptemontad - Inadequale Pregress
initiais)

D Mot timplemented




HECEIVED

Page 16 of 18

FEB-1-5-2018
ViclaHon Report: 42683 - 01122018 - Summers, Vicky
PCH Name: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFIGE
1. REGULATION 66 Pa.Codo §2000 Human Services Licensing

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribulion and
use of medicalions and medical equipment by trainad stalf persons.

2a. DESCRIPTION OF VIOLATION
Resident #2 is proscribod Progiozone - B0 2.5% cream - apply 2 fimes o dn',' as needed; however, the cream vins not avallable Iy the
hamo for app!tca!iun an 141218,

On e following dotes, resldenl #3's blogd sugar readings on hisfher gluconmlur didd not maleds ihe biood sugars documented on tho
rasident's January 2016 biood stigar log;

Dulo Gluconwolor soading Hlood sugar log
1112118 563 at 647 s, 523
11ing 484 al 6:49 . 433
118710 397 sl 705 aum, 398

3. PLAN OF CORRECTION {POC} (Altach pages as neeessary, flemenshier daat yoeu must sipn and dote any attached pages.)

fnefudo steps te corroct tho viglntian doscribod above and slaps to proven! a skilor vislation from oceuring again, If stops cennet be complalad
immaodialely, inclirde dotes by witch the slops will be complotod.

Resldent #2 had not been using the PRN Proctozone - HC 2.5% cream recently. The doctor was contacted

to determine whether the cream should he refilied or discontinued. The doctor suggested refilling the cream.
To ensure this does not occur in the future all PRN medications will be double-checked for avaitability at the
beginning of each month when the monthly medications arrive, All packaged medications for the month

are checked agatnst the MAR at this time. Alt PRN medications will also be checked for sufficient availability
for the month at this time. Any PRN medications that are not present will be refilled or discontinued, 17

no refills remain or il it is a medication the resident no longer requests the doctor will be contacted 10
determine whether the medication should be discontinued or refilled.

Blood sugar logs will be double chiecked by staff. The meter will be checked when entering them i the jop,
Previously the number had been recorded on a plece of paper, then transferred to the log. To ensure the
numbers are accurately recorded cach meter will be checked when numbers are recorded, then rechiecked that
the nwmber cecorded matches the meter, Also, the staff member that is entering the last recording ol the day
will double check all numbers recorded that day. A form has been created for recording readings that includes
verification that numbers for the day have been double-checked. Staif has been informed of the impartance
of accurate documentation of readings and the new procedure has been explained to them.

Repeat Vielation: No Dalo(s} of Provious Violalion(s): Resident #2 is no longer a resident of the home. fadf,

sluly

Signature of Logat Entlty Ropresontalive - ‘ kﬂ
{Roquired on EVERY Pago) f}'w_/ &% ‘/

g{!

Printad Name and Titla of Logal Enlity Represenlati{ln/ Jenififer L“HB

(Raqulrod on EVERY Pago} Administrator Date  02-14-2018

- beJoys

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

Tho above plan of corroclion is approved as of _JE

Dalte) Plan of corroclion Implementation status as of 3

{Odie]
[T] Fully Implomented
g Padlally implementad - Adeguate Progross /,C/,

The above plon of correclion was approved by ?2./0‘ [:] Parlliolly inplementod - inndegualo Progress
Initinls)

[] WNotimplomentad

'Wiihin 5 days of r'eceipt of the plan of correction: All staff persons qualified to administer medications will be educated
on safe insulin administration including accurately recording blood glpcose readings in the resident's record.
Documentalion of the education shall be kept. 2L4 T1_4Y



LA VLS

FEB 1 5 2018 Page 17 of 18
Violntlon Report: 42693 - 0111977018 - Suminars, Vicky
PCH Namo: RIVERCLIFF TERRACE ANNEX WEST REGION FIELD OFFICE
1. REGULATION 56 Pa.Codo §2600 PN SEIVICeS Licensing

2600.187(¢!) - The homo shall follow the directions of ho proscriber,

23, DESCRIPTION OF VIGLATION

Residan H? is prascribed Movalog insulin 100u/m! - if blood sugar 400 add 5 unils to he short acling insulln, Resldent #3%s vood
sugar reading was 503 on 1/11718 al 4.00 PI; howover, the rasldont did not receive 6 unils of Novalog.

3, PLAN OF CORRECTION {POC} (Aftuch puges ps nucessiury. Remember thaf you must sipn and date any atfnched pages.)

fncIudq s!ops_w corract lhe viofalion dosciibod above amd stops to provont o similar violation front oceuning agaln, If slops cannot be completad
tngdialoly, fnclude dotes by which tha slops wilt be complotod,

A new recording chart has been created for Resident #3 that includes a box that needs checked 16 the
additional & units of insulin Is required and has been administered. Staft has been informed of how tmpostant
this is and that the procedure must be followed every time i reading is over 400, The stall member who
enters the last reading of the day Is required 1o review all readngs from the day. At this time all readings
taken before meals should be double-checked to verily an extra 5 units had been given any time a reading

was over 400,

Immediately: The administrator or designee qualified to administer medications shall review resident medicalion
adminislralion records {MARs), including any which include sliding scale insulin orders, at least monthly to ensure the
directions of the prescriber are foilowed. . 328,

Ropeoat Viclation: No Dato(s} of Provious Yiolallon(sh

ol

Slgnature of Logal Entlty Reprosontativo s . S
{Requlred onn EVERY Pagol R ,(fr’}m—»:/\/(D{./{: \] L:(/{,./i/ .
i &} L
Printot Name and Title of Legal Entity Rapmsenmﬁvo/ Jentiifer Luffey bate 02-14-2018

(Roguired on EVERY Page) Administrator

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

The above plun of correction is approved as of «-»E.L-/29 I Plan of correction implementation stalus as of \?/2?}/
(Date) {{alo)

{7} Fuily lmplementad
‘ [Q/Padially implamonted - Adaguale Progross /A'/.

The above plan of correction was approvad by > D Paially lmplemoniod - Inndequate Progress
'('Eniiiaﬂs
) D Nol Implemanted




Violation Reporl: 42693 - 01/12/2018 - Summars, Vicky
PCH Namo: RIVERCLIFF TERRACE ANNEX

1, REGULATION 65 Pr.Codo §2600 - Huma Servsces Licensing
2600.225{c} - The rasllont shall have additional assessments as lollows:

{1} Annually,

{2) W the condition of the resident significantly changes prior to the annual assessment.

{3) Atthe request of tho Department upon cause lo bolieve thal an update is required,

20, DESCRIPTION OF VIOLATION

Roslden! #4's nssessmion, dated 31417, doas nol inchude the dingnosts of demontia that Is indicated on the modical evatualion,
daled 4/18/17,

3. PLAN OF CORRECTION (POC) (Atlneh payes s neeessary, Remember diat you must sign nued date sy nltiched POEES.)

fricludo slaps lo correcl the viclation described abovo and slops fo prevant a similar violation frem occuning again. H sleps cannol bu compiclo o
Imimuadigloly, Include ditos by which tho steps will bv complolod,

Resident #4's assessment was updated on 1/12/2018 in the presence of the inspectors. When the admunsumm
completes the RASP the medical evaluation Is referenced when completing pages 6 and 8 which include
currert medical diagnoses. An error had been wade on this particular RASP, All RASP forms of otler
residents in the home have been checked to verify there were no errors made on other forms, In the futuse
when the administrator completes the RASP the medical evaluation form will be double-checkes apainst

the information entered into the RASP to ensure the diagnoses match.

Within & days of receipt of the plan of correction: All staff persons responsible for completing resident assessments
will be educated on the completion and accuracy of resident assessments In accordance with 2600.225c¢, including all

current medical and psychological diagnoses. Documentation of the education shall be kept, 7L .?/.Z ?/"J’
Rapeal Violatlen: You Palo{s) of Provious Vrolulion(s)' Qoi2ei2047
Signature of Lagal Entily Reprosenlative . .
{Requirgd on EVERY Pago) S FUH./ O{Kv’/ /1‘-7{;//
Printad Name and Titio of Lagal Enlity Raprosanml(yz/ Jénifer Luffey j

(Required on EVERY Page) Da(o 02-14-2018

Administiator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

Tho shove plan of correctlon Is approved as of  _J (52)1 lf:-— Plan of correclion Implamontation slatus as of ‘?ZEE Z/?

(Date)

[T] Fullyimplemonted

[X]' Partislly Implomonted - Adeguate PProgross ,ﬂ,

The above plan of correclion was approved by _f [::] Parfially Implemented - inaduqualo Progross
Cniltuts) [} wotimplomented






