pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN T 4 2018

Ms. Melissa Roell

Executive Director

Ruth M. Smith Center

407 South Main Street
Sheffield, Pennsylvania 16347

RE: Ruth M. Smith Center
Building A
Certificate #: 445950

Dear Ms. Roell:

As a result of the Department's Bureau of Human Services Licensing annual inspection
on January 17, 2018 and January 18, 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.

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 https://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 wili 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Straet, Room 631 | Harrisburg, PA 17120 | 7177833670 | F 717.783.5662 { www.dhs state.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 18

PCH Name: RUTH M SMITH CENTER BUILDING A

License Number 445495

Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

County: Warren

Administrator; Melissa Roell

Reglon: WEST

Legal Entity Name: RUTH M SMITH CENTER

Legal Entity Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

Certificate(s) of Ocoupancy
LP
(8/28/1989
L&l

Staffing Holirs
Resident Support: Total Daily Statt: 10

Waking Staff: 8

Type of ingpection: Fuil BHA Dockes Number:

Notice; Unannouncen

Reason(s) for Inspestion(s)
Renewai

On-Site Inspectlons Dates and Department Representalives On-Site
01117/2016: Marini, Michasl
{118/2018; Marini, Michael

Ofi-Site Inspection Dates and Inspectors, if Applicabis

Other Details

Partiai or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 10 Number of Residents who:

Number of Residents Served: 10 Receive Supplemental Sacurlty Income; 9
Secured Dementia Care Unit in Home: No Are 80 Yesrs of Age or Older: 3

Arga: Have Mental Itiness: 10

Sscured Dementla Unit Capacity, if Applicable: Have an Intellectuat Disabiilty: 4

Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: O

if applicable;

Number of Current Hospice Residants:

Number of Hospice Residents in past year: 0

Have a Physical Disability: 1




Fage 2 0of 19

Viotation Report; 44505 - 01/17/20718 - Marini, Michael
PCH Name: RUTH M SMITH CENTER BUILDING A (RH

1. REGULATION 85 Pa.Code §2600 :
4800.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection surmary
issued by the Depariment and a copy of this chapter in a conspicuous and public place in the personal care hame

2a. DESCRIPTION OF VIOLATION
On 1-18-18, the licensing inspection summary dated 1-4-17 and 1-5-17 was not posted in a conspicuous and public piace in the home,

3. PLAN OF CORRECTION (POC) {Antach pages us necessary. Remember that you must sign and <dale any attached pages.

Inciude steps to comect the vickalion described above and steps to pravant a sieiiar violation from accurring again, I Sleps cannot b cmpictod
immedialely, include dales by which the steps will be completed

Tomedictely fhe lioensing LﬂSPQc’éxcsn Summ ey dhated U1
cnd =% Loos ?c.:@:\'ec:?\ Lo ConSPle WBLs  swnal pubiie Dlace,

on The ad miniskrator vl pok et Fhe 08w

F‘row\ QoL 1 ouwtine Snd \"\Q\S‘v\t‘_

W SPQQ%‘IGT\ TN | @
reyiews Fhemidn ensuue CCN'Y'"\P\OJE'\CQ

L ae o 08 e

¢ wlil 95@ MSM%W Auck e M
LW&JLQ b fnﬁqzﬂwa Lo speeid in 2ot0. 3, trclidiy
M“ /m"al UUMJ{* /Ianwg ms/.‘mgw ‘3‘M4ﬂ1ﬂ./1:jjﬁ1b‘ @5‘ (~
Q Cma/)chads ﬂnﬂ'{ P(/fp/[;,. p/aa’, Wg’

Repeat Vielation: No Date(s) of Previous Vlioiation(s):

Slgnature of Legal Entity Representative

(Required on EVERY Page) Y e o e 0
{ ! S

Printed Name and Title of Legal Entlty Rgpre'semaﬁvek ‘ Date
(Required on EVERY Pagel — Mabicag M Pioell  Pmigehiadsr | 31118

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

The above plan of corraclion is aparaved as of (ais) Plan of correction implementation status as of ‘ﬁ{{?/
ale — i BN
{Dat -}

D Fully Impiemented

u__ﬁ Partially Implemented - Adequate Progress 7‘ ")
The above pian of correclion was approved by z D Partially Implemented - Inadeguate Progress

Initials,
( ) [] Netimplsmented




RECEIVED

Paga J of19
Vialation Report: 44585 - 01/77/2318 - Marini, Michasl Bty 01 2018
PCH Name; RUTHM SMITH CENTER BUILDING A
1. REGULATION 55 Pa.Cads §2600 WEST REGION FIELD OFFICE

2600.44(e) - A statement signied by the resident and, if apEERAE, %?ﬂ%@ﬂé%ated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made to obtain signature, shall be kept
in the resident's record.

2z, DESCRIPTION OF VIOLATION
The record of resident #1, admitted on 17, dees not include a statement signed by the resident acknowtedging receipl of a copy
of the resident rights and complaint procedures.

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

Intiude steps lo correct the violation described above and steps to pravent a similer viclabion from occurring again. N steps cannal ba completad
immediately, Include dales by which the slteps witf ba completed.

Twmediokely resident # 1 wes quuen e vesidents nyels cmgk
QﬂmP\m\f\% procedawes onch Sh%neck the aonow \e ds \'\CS re.mtg\—.v

From nous on fne odwninl shrader uotll e stre **r’ﬂo‘i eoatn L
new vestdenk s presented woi Ha ook Hne e st %:&“% lcS
ond O_cbmga\o\bv\\— 'pro@ef:lwr& and Fok e QARG LRBgMean

qned ond Qled , vy M” ,15
‘Z« s N/ L C"‘
m&_ a SM f\o ﬁ%@\ alz/gm\fj aj’reu’/' % M%/?-
Cc«[( Leseak o~ {a el
mLmS}drcr\Ur wi N\ ULSE‘L o Pew T‘ﬁs\d&ﬂ% dnec,\ﬁ.
\\sjc o ensure oll paperwerk is done and to
e suee comp\‘:&ﬁaf,

Repeal Violation: No Date{e) of Pravious Violation{s):

Signature of Lepal Entity Representative K
{Required an EVERY ngai &MM\X{\ \,Q\ a0
~

Printod Name and Title of Legal Entlty Represontalive Dats
(Required on EVERY Page) — Moticco M Thoell  Adminiskredor gTu [1%

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

~ The above plan of correction is approved as of q /4 & Plan of correction implementation stalus as of 57 G // 4

{Date} — O
Fully Implemented

£ ) Partially Implemented - Adequale Progres?A

The above plan of correction was approved by Partially Implemented - inadequate Progress

initials
( ) D Not Implemanted




T pegeb

MAR 15 2018 Page 4 of 18

Viglation Report; 44585 - 01/17/2018 - Manni, Michae!
PCH Name: RUTH M SMITH CENTER BUILDING A

1. REGULATION 55 Pa.Code §2600 SRS
2800.51 - Criminal history chacks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 0 Pa.Code Chapler 15 (relating to protective services for pider aduits).

2a. DESCRIPTION OF VIOLATION
Siaff person A, hired on 9-6-17, did not have a criminal history background check completerd uniil 1-17-18

3. PLAN OF CORRECTION [POC) {Atlach pages as necesary. Remember thal you must sign and date any atlached pages.}
Include sleps o correct the viglalion dsstribed alove and Steps {o prevenl a similar violalion from occurring agaim. If sieps eaanot b complated
immadiately, inchide dates by which the sleps will be completed

T enemy eq\aq)re_\L\ ata PO PECsen As \OC\_QY_%(*Q und aneck
balets Bovey P\{fjrfi&\ SIEEWAN l::\:‘g stpnred to +he 'ﬂ‘aPeQJﬂfN'

F WS BN g v us
From neus TN LINEN g o N P\Q\{e L e LLL\ SN

6 taeck ek Yo ensuwre GGl ve quik rect pagee e s

Silled ouk

Pre Secvelary Jo he sure oll papec wier s done and

1Lt:: ensure Comphante . .
ol7l 5/%0 peisc shodd o) ol st locads
zﬂ has & IL/M CintinaX Aa&éﬂ lltwl/
ﬂu cmﬂ&ﬁa/ Or— H&z PATCH ééj
570( [y

Repeat Vietation: Ne Date{s) of Previous Violation(s):

Signature of Legai Entity Representative

(Required on EVERY Page} (1) 5 [iaie. W \,/1 i}ﬁ,ﬂ()

Printed Name and Title of Legal Enhty Representative Date
{Raquired cn EVERY Paga) M\ \,l%‘}x_\ \A P“L <l ’Q‘C\““‘“‘f:s(\”kj(‘(}‘r

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

The above pian of correction is approved as of ot A1 Plan of correction implementation status as c, // g
a}
! 3&!9

D Fully Implemented

% % Partially implemented - Adequate Progress %/

The above plan of correclion was appraved by D Partially implemented - inadequate Progress

(Initials}

[:] Not Implemented




MAR 15 2018 Paga 5 of 19

Violation Report: 44505 - 01/17/2018 - Marini, Michae!
PCH Nama: RUTH M SMITH CENTER BUILDING A

1. REGULATION 55 Pa.Code §2600 T e ey
2600.85(f) - Training topics for the annual training for direct care staff persons shall include the Tollowing:

(1} Medication self-administration training.

{2} lnstruction on mesting the needs of the residents as described in the preadmission screening form, assessmant ool
medical evaiuvation and support plan,

(3) Cara for residents with dementia and cognitive impairments.

(4) Infection controi and general principles of cleanliness and hygiene and areas agsociated with immobility such ay
prevention of decubitus uicers, incontinence, malnutrition and dehydration

{6) Personal care service neads of the residant,

(6} Safe management lechniques.

(7) Care for residents with mental liness or mantal retardation, or both, if the populalion is served in the home

Za, DESCRIPTION OF VIOLATION

Dirget care staff person 8, hired on 8-8-12, did not compiete training in the following topics during the 1-1-17 10 12-31.17 trarng yaar:
“Medication setf-administraton training

‘Instruction on meeting the needs of the residents as describad in the preadmigsion acrasning form, assessmenl loo!, modica
evaluation and suppor plan

‘Care for residents with dementia and cognitive impairmants

“Infection control and genaeral principles of cleanliness and hygiene and areas associated with immebllity. such as prevenion of
decubitus ulcers. incontinence, malnutrition and dehydratron

3. PLAN OF CORRECTIDN (POC) {Atich puges as necessary. Remember that you mask sign and date any altached pages )
include slops I comes! the violation described above and steps [o preven! a simiar viclation from occuring again. If slaps cennot be conplelr ¢
immediately, invlude dates by wiich the steps wil be compleled.

ta b Persm 4 15 NG \tmgcr em?'\ol[_ed. as F’I‘CL .lf 22|18

—— 3

Set pﬂ%é’ﬁoﬂ /9

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

Signature of Legal Entity Represantative

{Required on EVERY Page) U{" {&‘ Al kL'ﬂ/’} U}}]dﬂ
I * [ —
Printed Name and Title of Legal Entity Representative Date / /
h . : Co 3/
{Required on EVERY Page) Mell%sq A WZ:QCJ/ MFKP!I')!-S‘};TQ 'lrz:r 3

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

The above plan of correclion is approved as of % ?)/[ g Plan of correction implementation status as ol 57‘1 (/'8/
ate =20 13
Gak.

D Fully implemented

-V—-\ g: Fartially Implemented - Adequate Progress ‘aa"/

The above plan of correction was appraved by Parially Impiemented - Inadequate Progress
{initials}

D Not implemented




RECEIVED )

Page5of18

A a8 1 anin
Violation Repart; 44595+ 01/17/2018 . Marint, Mighael LUGHIE I
PCH Name: RUTH M SMITH CENTER BUILDING A

Ad

WESTREGION FIELD OFFICE """
2600.65{f) - Training topics for the annual lraining for dizecl cara staff persons shall Inciude 1?9 {oliowing:

{1) Medicalion self-adrinlstzation training.

(2) lastruction on masting the needs of the residents as described in the preadmission screening form, assessment lool,
medical gvaiuation and support plan,

{3) Care for resigents with demenlia and cognilive impairmenls.

{4) Infection control and general principles of cleaniiness and hygiene and areas associaled with tmmckility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Perscnal care sarvice needs of the resident.

{6) Safe management technigues, )

{7) Care for residents with menlal illness or menlal retardation, er bolh, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Dirac! care stafl person B, hirad on 8-8-12, did nal compiete ltalning In the following lopics during the 1-1-17 fo 12-31-17 tralning year;
*Madicalioh aelf-administralion {ralning

“Inetruction on meeting the nizeds of the residents as described In the preadmission screening form, assessment toal, medical
evajualion and suppon plan

*Care for rasidanis with demenlia and cognitive impaiiments.

*Infection conirg! ead genetal principles of clsantiness and hygiene and areas asseciated wih immobllity, such as pravention of
decubllus bicers, Incontinence, malnutation and dahydration .

3, PLAN OF CORRECTION {POC}) (Auach pngos as necessary. Remamber thatyou must sign and date any auncherd pnges.)
inglude slaps lo cormacl [he viplalion doscnbad sboves and sleps lo prevanl a simiiar violation from oceurring again. ¥ sleps canncl be complaled
immadialaly, inciude dates by which tha slaps will bs complaiad.
Immedialely: A designaled stelf person shall develop and implemant a lracking syslem fo ensure all direct care staft
parsons retsivae \raining on all topics specified In 2600.85f during each eslabliahad training year. Documentation of
{he systam shall be kepl. The new system shall be reviswad during sach quality managemenl reviaw,

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

Signaiure of Legal Entity Repros tive.

(Raqulred on EVERY Page) x;m U\/\\\-Dﬁi}w}lﬂ

Printed Name and Title of Legal Enllt{r Ropresantative Date

equired on EVERY Padel \)ol oo M\ TAcell Adaniolsheales ol g

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

The above plan of correction is approved as aof — Plan of corraction Implementation status as of

alg
D Fully Implemented
D Partially implemented - Adequate Progress
Tho above plan of cotroclion was approved by [] Partially Implemented - Inadequale Progress

Initial
(niale) (] Not implemented




MAR 15 201 Page 6 of 19

Violation Report: 44595 - 01/17/2018 - Manni, Michael
PCH Name: RUTHM SMITH CENTER BUILDING A

1. REGULATION 55 Pa.Cade §2600
2600.65(g) - Direct care staff persons, ancilfary staff persons, substifute personne! and regularly scheduled volunteers
shail be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a siaff person trained by a fire safety expert.

{2) Emergency preparedness procedures and recognition and response to crises and emeargancy situations

{3) Residentrights

{4) The Older Adull Protective Services Act (35 P 8. §§ 10225.101-10225.5102).

{5) Falls and accidant prevention.

(B} New poputation groups that are being served at the home that were not previously served, if applicable

2a. DESCRIPTION OF VIOLATION
Direct care slaff person B. hired on 8-8-12, did not complete training m the folfowing topics during the 1-1-17 o 12-31-17 trasning year:

*Resident rights
“Falls and accident prevention

3. PLAN OF CORRECTION (POC) {Attach pages us neeessary, Remember that you must sign and date any anached papes. )
include steps to corract the vialation deseribed above and sleps to prevent & similar violation from oscurrng egain. If steps canng! ho complelad
immediately, include dates by which the sleps will be completed

Sl Pecson Is mo \onger on employee as of \]?Z{fﬁ'

Su P Ghof 19

Repeat Viciation: No Date(s) of Freviaus Violation(s):

Signature of Legal Entity Representativa

(Reauired on EVERY Pagel LIV ¢Sy s, LYY Lih e 06
! T
Printed Name and Title of Legai Entity Representative

A

; . . L Date 2
{Reguired on EVERY Page) i\\.:l\@\k sea \\"k D‘\QC\\ @,r-lmq&m :'\Jcm{‘cr 3!“ {{ 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approvad as of _513[(3' Plan of carrection impiementation status as o S‘ZQL/ 'l

(bate} ate;
D Fully Implemented

(}ﬂ\ E' Fartially implemented - Adequate Progress 'Qé"’

[] Parlially Implemented - Inadequate Progress

D Mel Implemented

The above plan of correclion was approved by
{initials)




RECEIVED

MAY 1 2018 Page GP::Hs

Vioiatlon Repori: 44595 - 0171712016 - Matini, Michaal
PCH Name: RUTHM SMITH CENTER BUILDING A

1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.65(a) - Diract care ataff parsans, anciliary staff persons, substitute personne! and regulerly scheduled volunteers
shall bo trainad annually in the following areas: .

(1) Fire safety completed by a fire salety experl or by 8 staff pefson trained by a fire salely experl.

(2) Emergency preparedness procedures and recognition and response 1o crlses and smergency situallons.

{3} Residant rights.

(4) The Olger Adull Protactive Services Act (35 P. 8. §§ 10225.104-10225.6102).

(5} Falls and accident prevenlion.

{6) New population groups thal are being served al the home thal were nol previously sarved, If applicabie,

Za. DESCRIFTION OF VIOLATION

Diract care slafl parson B, hired on 8-8-12, did not complete fralning in the following toplcs during the 1-1-4T 10 $2.31-1 7 tralning yaar,
“Reaiden rights

*Falls and acciden! prevention

3, PLAN OF CORRECTION (POC) {Atlach pages ag necessary. Remember that you must sign and daie Auy allached pages.)
tnclude sisps fa comscl (hs violalion cascrbed atove and steps o prevent a similar violalion fram coourring egain. If staps cannol he complalad
immodialaly, include datea by which the stops will be complsted.
mmediately: A designaled alelf person shail develop and implament a tracking system lo ensure all direct care staff
perauns, ancillary s1a¥f perscns, substituts persennel and regularly acheduled volunigers raceive training on all
lopics spacified in 2600,85g during oach sslabiished iraining year, Documenfalion of tho system shall be Kepl, The
naw ayslem shall be reviewed during each quality managemen! review,

Repaat Vielation: No Data(s) of Previous Viclation{s):
8|gnsturs of Legal Entity Reprasentative -

[Requirsd on EVERY Pags) th LQ o [ ﬂ

Printed Name and Title of tagal Entity RepFasenta!iva T | Date
{Required bn EVERY Pane) ' '

¢quired on Melsa M Boe(l Ar{mm(ﬁ’-v&cw S8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tha above plan of correction Is approved asof Plan of correction implkementation s!atus as of
{Date) N (7T

{71 Fully implemenied

[C] Partially Imptementea - Adaquale Ptogress

The abavas plan of correction was approved by D Sartally Implamented - Inadequate Progrags
(Inatsy ] Not implementad




;;.—._.rp_ag_e_ A

MAR 15 2018 Page 7 of 19

Violation Report: 44555 - DY/17/2018 - Marini, Michael
PCH Name: RUTH M SMITH CENTER BUILDING A

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperalure in areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION
On 1-18-1B at 140 PM, the hot water at resident #2's sink measured 125.8 degrees Fahrenheil.

3. PLAN OF CORRECTION {POC) {Atlach pages as necessary, Remember that you must sige and date any altached pages.)

fnelude steps ta correct the vislalion deseribed above and steps to provent a similar viclalion from occurring again, if steps cannol ke compleled
immodiataly. include dates iy which the steps will be complotad

Tinmeciakel L\ Fre Yot oaker tem peradiave  wes Tl el
dowen o Hhe Yoni, TE wos adyusted i\l proper

emperature, 120°F | o lgwer Loas oQn eved

/E;\/ P‘ff—u“‘u‘l‘.‘c\“ o dou LL\ theckh sheek wag made . Tihe
ot R R ande nesn wsll neckh The waker Yemper
Al ecent place W Fre \’\@mﬁjmﬂﬂxﬁmj bﬁ%, ﬁ:/tdgw:Zﬂ(
hof- calis, fempibafes in @€eas aaesshle [y sadints does
wed DoFE A— g4l

The odmmiatraker will dheadd anthe fEt\-a\;e~‘~¢LtL\fe
| toromunicete  with the

spee & wce_v\\x\ g . | .
#1 \ -
O T LA e e RS S ALE Y o Now '\'\\ \'ﬂ% g OaXC %C’i r\%

SOHURE  CHPap Lionlie

Repeat Violation: Yas Date{s) of Frevious Violation(s): D1/04/201 76{3 cJ.

Signature of Legal Entity Representative

(Required on EVERY Pagel (Yo 0y ia b IV Y\ 0.0
T S

Printed Name and Title of Legal Entity Representalive Date \
Reauiredon EVERYPage) ~ Melicsn M Pee\l  Muitialrakae 3] [l

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

The above plan of correction is approved as of S(4 it 8 Plan of correction implementation slalus as of 5/3! /13/

{Date) i,
[:] Fully implemented

Partially implemented - Adeguate Progress ?4-/
The above plan of corraction was approved by Partially Implemented - inadequate Prograss

{initigis)
[] wot impiemented




MAR 1A 2048 Page B of 18

Violalion Report; 44595 - 01/17/2018 - Marini, Michaasl
PCH Name: RUTH M SMITH CENTER BUILDING A

1. REGULATION 55 Pa.Code §2500 T S
2600.103{f}) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept al or below Q°F
Thermamelers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
On 1-18-18, at approximately 12:55 PM, the freezer tc the left of the kilchan window measured 8 degrees Fahrenhait,

3. PLAN OF CORRECTION (POC) {(Altach pages ws necessary. Remember that you must xign aad date any attached pages.)
inclide stops to norrect the viclalion descrined above and steps o pravent a8 sumilar viciation from oceurning again, I steps cannot o completed
immediatoly include dates by which tha steps wifl be complereq.

Ef\mmed*\:ﬁc\ﬂ Hoe “\Qmptmhwc waes rurned cdown on Hhe
in
Yreezevw condh oL news Fhevmameler was R laeed in The

#Yt:e‘zfv‘

Tha CooVa Chedhs dm\ﬂ oncl worites 1+ on o Lhesn
Sheek, Haf%\ne Wil A s S one ment,

The oAdmin gbpator WL chedC noon Fhe J&‘Qmpavahw'c
dheek Loeein Iy and gpew wikh Yhe ool Ty ensuce

LE;\‘Y‘\\D\ACU(\ 0 -

(o ‘ ' b Atsgrate/ sbfE pusen el dbaé ol Lfﬁ@aa&ts

ond bz dady P ensa ool tou gedalo 15 Shrcol
Aol L;‘J“'J t /—Mf/(Qc?%e:\- a,/és}m.?/.\—c M/Lm{‘@@
w O0°F

%574[(‘(

Repeat Violatiorn: No Dats(s) of Previous Viaolation(s):

Sigpature of Legai Entity Representaiive

(Required on EVERY Page) t\jv’} Cu;.,q@ LN kR%ﬁj

Printed Name and Title of Legal Entity Represantatlve Date 2 / //
; N N Lo | tf
(Required on EVERY Pagsl | } 1\ e I\ hoﬁil '[3“ A \msﬁa%w* 3 &

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

The abave plan of correction is approved as of M Plan of correction implementation status as of 57q /{8’

(Date) Tribate)
Fuily Implemenied

Partially Impiemented - Adequate ngress‘%\
The above plan of corraction was approvad by J

Partially implemented - Inadaquale Progross

{Initials}

[] Notimpiemented




MAD 15 2018 Page 9 of 18

Violation Report: 44535 - 01/17/2018 - Marini, Michae!
PCH Name; RUTH M SMITH CENTER BUILDING A

1. REGULATION 55 Pa.Code §2600 R :
2600.132{b) - A fire salety inspection and fire drill conducied by a fire safety expert shall be complelad annualy
Documertation of this fire erilt and fire safely inspaction shall be kept.

2a. DESCRIPTION OF VIOLATION
The tast fire safety inspection and fire drill conducted by a fire safely expart was completed on 5-8-16.

3. PLAN CF CORRECTION (POC) {Attach puges as recessary, Romember that you must sign and date any attached pages.)
Include steps to comect the violation descnibod above and steps 1o prevent & simifar violation from acourning again, If sleps cannol b conyieled
immedialely. include dates by which the steps will ba completod

T mrnedjake l»[ Fae odmin stradcor bl Centoet the

Lige de pcw\— rnent,

A Larsalby mapeche~ and scpervsed Rue Lol ;71&;/ :fjal‘cf?i k'((’
A s Lppett-on S’Zﬁ‘s’/fgf. AN, f
The e %&Q&W inspeckian and Qe AL wWill be
soneduled ‘s::,\s\ e fé(re(‘;\m(%‘_

‘ tid ShFE poscq shatl Leock and jasplee
&;u‘é;ﬁ i}b’&éﬁ p o. fi Pl?a ; 1/5pechen ‘;ﬁv{SW—d;c
' Snll 16 Covlicked I a Husuledy epeat ok ltest-annvelly.

_‘ﬁﬂ
ana Al Toen Present fhe propey PAper ¢ o the
ce Pcw-lv ment of Huwon Deruites Yo eamurt 0wy

e mp\"\ame, .

[

Toe ademmahrator waill Nelp eyetube Fhe ihspeckion ¢ 5

~

e?i

Repeat Viotalion: No Date{s) of Previous Violation{s}):

Signature of Legal Entity Representative

(Required on EVERY Page}  L{} ), 0 aun LIV h% Ny

Printed Nameg and Title of Legal Entity Reprasentative Py
{Reguired on EVERY Page) }U\'m 15'330\ M }2! Oﬁl ! Date 3/ / g

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

The above pian of correction is approved as of Gate) 3 Plan of correclion implementation stalus as of é Z g /{8’
! Dale

D Fully Implemented
%\ ﬂ Partially Impiemented - Adequate Progress 7L

The above plar of corraction was approved by D Parially Imptemented - Inadequale Progross
Initiais
( ) D Not Imptermenied




Page 10 of 18

Viclation Report: 44595 - 01/17/2018 - Marini, Michael
PCH Name: RUTH M SMITH CENTER BUILDING A VIR

1. REGULATION 55 Pa.Code §2600

2600.132{c) - Awritten fire drill record must include the date, time, the ameount of time it took for evacuation. the exdt routa
used, the number of residents in the hame at the time of the drill, the number of residents evacuated, the number of staff
parsons participating, problems encountered and whether the fire alarm or smoke delacter was operative

2a, DESCRIPTION OF VIOLATION
The fire drill record for the diill conducted on 7-18-17 at 2:50 PM does not includs the exit roule used.

Als0, the fire drill record for he following fire diills does not designate AM or PM for the Ume lhese drills were conducted
*1G-12-17 at 10:35

*11.2-17 at 405

Y 12-25-17 at 12:30

3, PLAN OF CORRECTION {POC) (Atiach pages as necossiry . Remember that you must sipns and date any altached pages.)
Inctude sleps (o correct the violauon deserjed sbove and sfoss o prevent 2 simiar violalion from occurting again. ! sleps cannol b completed
immediately, inciuds dates by which the steps will be complated.

sent ot 1o stadl

TLW\W\G ck\o&el\{ G MEWMG WD
4ot Musk he '\ﬁc\ watecl

ve mim\{V\c& Thewy 0 ey E,\M[\*\'\'\ nq
an tae Bee cec \003.

The O\C.Km'mli}:ra}cw ool Lnecy ﬁ\‘t,_ 'Q'U(‘G“ A\ \QO\\S Fho t
W\ gt e swxe ol ' %c.\(“ yoTicv VS on Hheye o
PRGN TN 3

Nieeds e boe to enswe cemnphonce.

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

Signature of Legal Entity Repregentative o 2 .
{Required on EVERY Page} (1Y), 0 v ({Y) \ o 24
T [4

Printed Name and Title of Legal Entity Representative Datc 3/“, /{. g

(Required on EVERY Page) ?\f’\aiiz\a H ’% Ocil ﬂc{ R afm, {or
DEPARTMENT USE ORLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ézg[ﬁ Plan of correction implementation stalus as q'g/Q/{E

{Dale} {Date}
D Fully implementad

g Partially Implemented - Adequate F’mgresss’aL'

The above pian of correction was approved by D Partialty Implemented - Inadequats Progress
(Initiais)
[] Notimplemented




Pags 11 of 19

Viclation Report: 44595 - 01/17/2018 - Marini, IMichael
PCH Name: RUTH M SMITH CENTER BUILDING A

1. REGULATION 55 Pa.Code §2600
2600.132(e; - Afire drill shall be held during sleeping hours once every 6 months.

MAR 15 2018

2a, DESCRIPTION OF VIOLATION
The last fire drifl held during slegping hours was on 3-20-17 af 5:15 AM.

3. PLAN OF CORRECTION (POC) {Attach puges s necessiry g Bemember that you must sign ard date any attached pages.)

Inciude sleps to comect the viclalion descrived atove and steps to prevent a sanitar violation from azeuiring again. if sieps cannot be complaled
wninadiately. include dales by which the sieps will be completed

I_mmec\;mt;\\,\ e Plon wos mode v e sure twae
‘ ' ~ OnEé
Qo\c’c_pir\% e e drills are dené in ne Neor oy ©

every B mentns, g ok sas
s o~ H/E a a,

A Gu Aetl was [Ld/p(uwj séu_pmj hat A
The o mipt sk ator pud fige dealle on \ﬁ.er Colendar Yy

0lag o Ner camplter Calendor Yok Tt ﬂ\\!@ ner
ferinders on NEr @MPUIte ond celd \}Dﬁ”\ohe.ﬁu? en?xm:
Q_G'Y\’"\\i‘n\l.{&\’\i’,e Lﬁz\u{\ﬁ e S.LEE? L‘f‘.a o ‘G\\"C C\'HHS 7o M%A_K

A pu dgué( (5 &4«(/ ﬁa/mjj S&qofj /lawl's mLW&aS/L O

ey ¢ Mok,
s7ale

Repeat Violation: Yes Data(s) of Previous Viclation{s}: 01/041201 Ye;t,aj

Signature of Legal Entity Representative

{Required an EVERY Page) Ln i i?,{ e Lﬂ/] {‘%Mtﬁ

\
Printed Name and Title of Legal Entity Representative Date 2 /1 / %
(Required on EVERY Paga) f\"'].@h“aiiﬁl M %{)C” ﬁr{‘\fﬂlﬂ! < CL%UY / -

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

Tre above plan of corraction is approved as of _5_2‘1&1 Plan of correction implementation stalus as of 57

(Dale)

[

(Hale

g

ed

B

D Fully implemented

_7¢/..\ Partially Implemented - Adequate Progresss“ﬂ/

The above plan of corraction was approved by Partially Implamented - nadequate Prograss
|mitials}
( [] notimplemented




MAR 15 2018 Page 12 of 19

Violation Report: 44595 - G117/2018 - Marini, Michasi
PCH Name: RUTH M SMITH CENTER BUILDING A

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shail evacuate to a designaled mesting place away from the building or within the fre-safe area
during each fire drilk.

2a. DESCRIPTION OF VIOLATION
There ware B residants in the home at the time of the fire dell conducted on 2-28-17 al 1108 PM; howaver, only 7 residents evacualed.

There were ¢ residents in the homae at the fime of tha fire drill conductad op 3-18-17 at 11 02 PM: however, only 8 residenis evacuated.

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

Includa steps lo corroct the viclalion described above and steps to prevent a similer viplation from ozcuring again. If steps cannot o rompleted
wnmadiately, includs dates by which the steps will be compleled.

T mvediadd g the Qive drills weve  dove CLOACLQ v
onet e yesident was spehen 4o almonk exi i ng the
bidleling dgx‘r;hc‘) o aritl cead %{\Jen o Lor s Tien g,ocu-nf%ﬂﬂ
Fae selond +ime.

é A&W@Aj 9/&/1@ /ws.m stell dewed M
ch,c‘s u dudls m ”f;{mga/,g all ngr{

‘@‘J wa,éL 7£U d! L acl

bi /(‘/'_j a iU’M:"W AL S’a / /QUA 7 «(’aaé\

hi
i dutt 579! 4

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

Signature of Legal Entity Representative
{Required on EVERY Page) ﬁ LUL«;J?\. (_,ﬁ/] (%[r}.\a ’{] L
Printed Name and Title of Legal Entlty Representative ;
7 o Date 3fi [15
{Required on EVERY Page) b‘-h ey M /'Tr:-((/ r[[c:l. min S%TCL‘I‘STF /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of =2 = ){g Pian of correction implementation stalus as of 579[/8,
ate Pt
[REG):

D Fuly Implemeanted

k E Parially implemenied - Adaquale Progress %’

D Partially Implamented - inadequate Progress

The above plan of coerection was approved by

(Initiats}
[[] Notimpiementad




ipage 20

MAR 1h 7045 Page 13 of 19

Violation Report; 44585 - 01/17/2018 - Marini, Michae!
PCH Narneg; RUTH M SMITH CENTER BUILOING A

1. REGULATION 55 Pa.Code §2600 R SRR
2600.185(a) - The hame shall develop and implement procedures for the safe storage, access, security, distribufion and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #3's ghicomalsr was nol calibrated to the current tims.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember ihal you must sign ard date any attached pages. )

Include sleps lo correct the viclslion described atove and sieps to prevent a Sioviar vielation fromn accurring agaim. 1 stepss cannol b vompleted
immediately, include dafeg by which the sleps will be completed

,Iﬁ"r\?ﬂﬁc\(‘oﬁt\g '\(egi Q\E\'\Jc ﬁ%'% %\,\.\,Qome,\ev LIy
Coltlaratad 4o dne current Hime,

Dl woeve Preseated with docupmenteckion on
Wots Yo Calibrake vegdenks g\u.co, mekevs.

k> stalew

The ol e sbratey Wl randemt Qhed/“/\?\u(_ﬁmeﬁ“em,w¢
Yo he Bsuve +‘f\€i\{ GCe ‘OQ,\‘F\CJ» teborateal. kY

\«5 rop ey C\C&,k{_ asee) \”-\'4“:’\6‘; jFG LSy e Com '{BLQ:&Y\C_{B :

ale

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

Signature of Legal Entity Representative

(Required on EVERY Page) (_X\"\LQQ}JJ%L{‘(‘\ {Q\M oo

Printed Namo and Title of Legal Entity Representative Bate Q] i { i
ired an EVERY P ; : ' K -
(Reguired on 220 Wlabiceo Meell Baninska b

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

Tha above pian of correction is approved as of M Plan of correclion implementation staius as of glq !t_g_/

{Dale) (Date)
[7] Fully implemented

70/_._- g Parlially implemenied - Adequale Progress +

The above pian of correction was approved by {:} Partiaily imptemenied - Inadaquale Prograss

{initials)

[} natimpiemented




MAR 15 28!8 Page 1:;9-!3

Violation Report: 44595 - GTA7/IGIE - Manni, Mchag
PCH Name: RUTHM SMITH CENTER BUILDING A

1. REGULATION 55 Pa.Code §2600 ' ‘ :
2600.187{a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

{1) Resident's name.

(2) Drug alergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

{B) Dose.

{7) Route of administration.

{8} Frequency of administration.

{9) Administration times,

(10} Duration of therapy, if applicable.

(11} Speciat precautions, if applicable.

{12) Diagnosis aor purpose for the medication, including pro ra nata (PRN).

(13) Date and time of medication administration.

(14} Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #1's January 2018 medication administration record (MAR) does not include a diagnosis or purpose a1 several negicalions
to inciude the following:

* Laclulose

* Tinactin 1%

* Hydrocortisone 1%

* Carnifor, 330 my

Resident #1's January 2018 MAR does not include the frequency of administralion and route of administration for Matzmuc: Alsny,
this MAR doss not include the roule of administration for Gaviseon.

Resident #3's January 2018 MAR does not inciude a diagnosis or purposs for the following medications:
“Lorazepam, 0.5 mg
* Simvasiatin, 20 mg

A "y
 Ser Page IA o - /9
3. PLAN OF CORRECTION (POC) (Actuch pages as necessury. Remember thal you must sign and date any attached pages.}

lnclude steps to comact the violation descnbed above and sleps to prevent a similar violation from eccuning again. If steps cannol bo ~omplated

immediately, include dates by which the steps will be complalad. . y ek ﬁ P
Tmmediatsly €aCh purpeouse cund rouke wes Pt v Lor gesident 17 3

olao ¥ fgrequanesy. ‘
Eaen mc\"";%vm(é\ Hen }&h%-r.- the MAR Cm“\'“@c_‘d\i for vesldenks H# [ and 3.
Thf: admmi.shfmtw Lt 1 c;\\é_‘:‘c,h MATZ Y‘f\cmlrh\q 0 ﬁi{\SLLl"e Qmp\i‘qmcg

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

Sigrature of Legal Entity Representative

(Required on EVERY Page] L mﬁ D f# Lm V%Odl@

F
. . I .
Printed Name and Title of Legal Entity Representalive Date 5/“ //ﬁ

{Required on EVERY Paga) MPLS%& /Li %ﬂ‘mﬁ H

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

The above plan of correction is approved as of —ﬂm Plan of carreclion implemaniation status as ot 573 /(8/

(Date; (Date}
I____j Fully impiemented
» Padially Implemented - Adequate Pragmss‘f—/
The above plun of correction was approved by D Farlially implemented - inadeguate Progress
(Initials}
[::] Not iImptamented




RECEIVED

A
MAY 01 2018 Paga 14 of 19

PCH Name: RUTH M SMITH CENTER BUILDING A

Violation Repon; 44595 - 01/17/2018 « Maiini, Michael WEST REGION FIELD OFFICE

1. REGULATION 56 Pa.Cade §2800
5600,187(a} - A medication recotd shall be kept to Includa the following for sach regident for whom mead|cations ara
adminjsterad; .
(1} Resident's hame.
{2} Drug sllargies.
(3) Name of medication.
(4} Strenglh.
(6) Dosage form.
(6) Dose,
{7) Roule of administration.
{8) Feequency of administration.
{9) Adminislration imes,
{10) Duraiion of therapy, if applicabla.
(11) Spacial precautions, If applicable.
{12) Diagneais or purpase for the medication, including pro re nala (PRN).
{13) Date and time of medication administralion,
(14} Name and initials of ihe glaff parson adminisiering the medicalion.

2a, DESCRIPTION CF VIOLATION

Residen #1's January 2018 medication administration record (MAR) doas netinclude a dlagnasts or purpase for several madicalions
1o include tha fellowing:

* Laciuloss

* Tinactin 1%

¥ Hydrocortisona t%

* Carpilor, 330 mp

Residant #1's January 2018 MAR doss nol Includs the friaqueney of administration and route of adnvinistration for Metemuzil. Also,
Ihis MAR does net incluge the 1oule of administralion for Gaviscon,

Rasidan! #3's Jenuary 2018 MAR doas not include a diagnosia ar purpase for the following medicaliong:
* Lorazapam, 0.5 mg
* Simvaslalin, 20 mg

3. PLAN OF CORRECTION {POG) (Allach prpes as necessary, Remembar ihat you mus sign aad date ony allached pages.)
Incivda slepe fo carrec? the vialellon described above and staps lo praveni a similas viclalion from occumion again. If sleps cannet be compleind
Immadintely, inclyde datas by which fhe sleps will be compiaiad.
immedialaly: A designaled slalf person shal jaview ail resideni madication administralion records o ensure ali
Hame specified In 2600,167a, Including a diagriosis of putpose, frequancy of adminisiration and route of
adminislration, are present. .

Repeal Violation: No Data(s) of Pravicus Vislation{s):

Signatura of Lagal Entify Reprosental

(Required on EVERY Pags) Uﬂ&@umW%U
L . "

Printed Name and Titie of Legal Entlty Reprosontative
{Reguired on BVERY Page) ,\{EUQED" f\i p\Df‘! | %&(’a’ /{6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraciian is epproved as of — Plan of corraclion implementalion stalus as of

ale
Fully Implemeniad

Partinlly iImplemented - Adaquale Progress

The abave plan of correclion waz approved by Partially Implemented - Inadaquale Progress

M ————————————

{Inllinls}
Not limplemented

HiEInIn




- -page _25 g

MaR 1h 2018 Page 15 of 19

Violation Report: 44595 - 01/17/2018 - Marin, Michae!
PCH Name: RUTH M SMITH CENTER BUILDING A

1. REGULATION §5 Pa.Code §2600

2800.180{a) - A staff person who has successfully completed a Depantment-approved medications administrazon course

that includes the passing of the Department's performance-based competancy test within the past 2 years may aominister
oral, topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or oihe- alergies.

2a. DESCRIPTION OF VIOLATION
Staff person B compleled and passed the initial Depariment-appreved medication adminisiration course in 2014, Howevar. siaf

parson B did not complele an annual medicetion praclicum in 201G or 2017. Staff person B administered several medications (o

resident #3 at 8:00 AM on the following dates:

* Metformin, 500 myg from 1-10-18 through 1-12.18 and on 1.18.18
¢ Lisinopril, 5 mg on 1-10-18 through 1-12-18 and 1-18-18

* Pioglitazene, 15 mg from 1-10-18 through 1-12-18 and on 1-18-18
* Januvia, 100 mg from 1-10-18 through 1-12-18 and on 1-18-18

" Sertratine, 100 mg from 1-10-18 thvough 1-12-18 and on 1-18-18

Also, staff person 8 administered Carnitor, 330 mg to resident #1 at 8:00 AM from 1-10-18 ihrough 1-12-18.

3. PLAN OF CORRECTION (PCG} {Astech pages a3 vecessary. Remember that you must sign and dase any atached papes.)
include atens to correct the violation deseribed above and sleps lo prevent a similar violation from ocourring again. If steps cannol bo cnmpieled
immaedialely, includs dates by which the steps will be completed.

o it pecson 1S NG \m\g\er enployed oy ve Pudln M.
it Centerv-

See pﬂfc ISHot 19

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

Signature of Legal Entity Regresentative

(Required on EVERY Page} LYY )6, « oo WO M0 0
N\ 13 i

\
Printed Name and Title of Lagal Entity Representative ;
Date 3/“' Iﬁ

{Regui ge) ' Lo
Reguired on EVERY Page) Molico o M Vel L Adviinishatoc

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

The above pian of correction is approved as of ___S_ZL_SZ < Plan of correclion implementation status as of 576} / (¢

(Date) IETS
[:] Fully Implernented

Q % Partially Implemenled - Adequate Progress *‘ﬂ/

The abova plan of correction was approved oy Partially impiementad - Inadequate Progross

(initials)

[] Notimplemented




RECEIVED

- MAY 01 2013 Page 15 of 19
Viclation Raport: 44505 - 01/17/2018 - Maninl, Michael
PCH Name! RUTH M SMITH CENTER BUILDING A WEST QEGION EIEL D OFFICE

1. REGULATION 85 Pa.Cude §2600 Human Services Licensing

2600.160(a) - A staft parson who has successlully compleled a Depariment-approved medicalions administration course
Ihat includes the passing of the Depariment's performance-based compelency test within the past 2 yaars may adminisier
oral lopical eye, nose and ear drop prescriplion medications and epinephrine injactions far insect hites or othar alkerygias,

20, DESCRIPTION OF VIOLATION

Slalf person B complated and pasded the inilial Departmont-approved medicalion adminisiralion coursa in 2014. Howavar, elatt
poatson B did not camplate an annuat madication practicum in 2016 or 2017. Steff pargon B adminialerad sevaral madications (o
residon] #3 al 8:00 AM on the following dales:

* Maiformin, 500 mg fram 1-40-18 thiough 1-12.18 and on 1-18-18

* Lislnopril, 5 mg on 1-10-18 through 1-12-18 and 1-18-18

* Pioglilazone, 15 g rom 1.10+18 through 1-12-18 and on 1-18-18

* Januvia, 100 mg from 1-10-18 through 1-12-18 and an 1-18-18

* Sertrating, 100 myg from 1-10-18 thiough 1-12-18 and on 1-18-18

Also, stafi petson B administered Carnitar, 330 mg fo resident #1 at 8:00 AM from 1-10-1B through 1-12-18,

3. PLAN OF CORRECTION [POC) {Allach pages ns necessary. Remnember that you musi sign and date any aliached pages.)
Include sleps to carrgc! the sivlation dascrbed abova and seps lo pravent a almilar violalion lrom accumring again, |f sleps cennof be compleled
Immattiataly, Inciude dales by which the sieps will ba complated.
Immediately: A designaled slatf person shall review all staff iraining records Lo ensura ail staff parsons adminlstering
medicalions have recevad all requked Iraining, including annual practicums, In accardance with the
Deparntment-approvad medication adminlsiralion courss.

immadtataly; The home shali develop and Implement & iracking gystem fo ensure all stafl parsons administering
medlcalions teceive tmely training, including annual practicums, in gccordance with (he Depariment-approved
medlcation adminisiralion course. Documentalion of the sysiem shall bo Kept.

Repeal Violation: No Data(s) of Pravious Violationls):

Signature of Legel Entlty Reprasentalive

[Resuia on EVERYBage) 1Y )30, 00 LY\ e 01
N L

\
Printed Nama and Tille of Legal Entity Representative

Vo D
(oaubodon EVERYPansl M e} <o M Dpell Adminishialor] * s[1[18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of — e Plan of correction implemaniation slaius as of

(Date}
D Fully implemented
I:] Partially implemanted - Adaguate Prograss
The above plan of corrsclion was approved by __ D Panially Implemented - Inadequale Prograss

Initial
Onliale} [} WNotimpiemented




- page 26 oo,

MAR 15 7018 Page 16 of 19

Yiolation Repott: 44595 - D1/17/2018 - Marini, Michael
PCH Name: RUTH M SMITH CENTER BUILDING A

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall aducate the resident an the right to quastion or refuse a meadication if the resident heliaves
fhere may he a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF V| TION
Resident #1, admilled o 17, was nol educaled on the fight of a resident (o question or refuse a medication if the resctan:
hefieves there may be 8 medication error.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thul you must sign and date any attached pages.}
inciude steps to correct the viclation descrived sbove and steps lo pravent a simitar violation from occurring again, i steps canno! be compietec
immediately, nclude dates by which the sleps will be complated,

T,_\\‘\‘l’(‘@i&.katﬁ\\-{ Yﬁ‘)ic E‘i’\)c ’PS_'L U0, eC\L&QC}k.Q 4 o M(\G_{Y‘“ ¢ ,_.lln% +C§
?L\“HW‘ Qe o ve Fuse W\éd{\(lalctm W orelthe believes dhere
'S5 o tneditatien errer,

Resident + | was ?reber‘& wifh documertoticn ound

Sraff pud I & e olong with e odeoiniskratos

The cdwmimstotor worll use o new resident check
st e paperwork fo ensure complionce

% '441919@//‘5&@ sen Shath Lecao all Lecorent™
U cculs &/IQLLL a/aqupjj /5 pus«f fhod eack Lesrolect
e cducagi« e Mt L{M bvesfion ot tekyse midicaho il
Mo _befupes fuu M.Zg 4_auidicafio €24a. F—s1(1%

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

Signature of Legal Entity Representative - ) )

(Required on EVERY Paneg) ?\{3/ 5 0& A AL ('}/‘f'? Lﬁ(}{,z@

Printed Name and Title of Legal Entity Representatwe ' Date 3/4’ //3
]

(Reauired on EVERY Pagel W olioor M Pagell Administratoe
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The above pian of correction is appioved as of q [/E’ Plan of correction implementation status as of S7q /{ g’

Yy .
(bate) ale
[] Fully impiemenied

g % Partially Implemented - Adequale Progress 7£-/

D Partially implemented - Inadequate Progress

The above pian of correction was approved by
{Initials)

[[] wotimplemented




RECEIVED

ADR 97 2018 Page 17 of 18
Vialation Report: 44595 - 01/17/2018 - Marini, Michael TRETTATTEEE
PCH Name: RUTH M SMITH CENTER BUILDING A W
| 1. REGULATION 85 Pa.Code §2600 Human Services Licensing

2600.225(z) - 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
An assessment has not baen completed for resident #1, admitted on-17.

4. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any atiached pages.)
Include steps to correc! the viclation described abave and steps to grevent a similar violation from oceurring again. i steps cannol be compleled
immedialely, include dates by which tha steps will be completed,

Tedictia con Gssess ment e residant ¥ | ueas
Plled owk ond Gils

/A a5sesemet Was caﬂ,d(:\{é/?gt ﬁé’@;&,f—'ﬁt_/ g 3-/@//?- 5"7;{(?

Yhe 0OSsessmen ts

There now will pe Yareepeople Lhak tan do S ireckers

: ORI e achwt
Fre SUPRTVSETS 68 Yre Bulding®, ™

Codh Fhe ocirnim shredor

The cdmin strator will Make o chort with Qassesnent

names dokes ard de\ac\\a,%e ok oo will he C\ot\“‘)ﬁ what

assess menks to eNSLCE o Plianl . ﬁt/&%(grrfa/(@/ SYQAQ‘

o stall e i chack 1ekly [ Al Cach teseled
ﬁt‘aﬁs e OSHSS H (1 /;; %/)/LL@, Wit AS“/M

of dé{f?t[ﬂ’/%, dnd 5 ;J/Lc%in each wesod praed A—STaly

Repeat Violation: Yes Date{s) of Previous Violation{s}: 01/04/2017 ej:.d

Signature of Lagal Entity Representativ :
{Required on EVERY Page] a m ﬁ M(LW %&/@ﬂ
Printed Name and Title of Legal Enfity Représentative vt

. ” . *
(Required on EVERY Padel M?\\s‘sa M P}he“ D\c\ o strader Ll_f?-% { 12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Date

The above plan of corsction is approved as of { Plan of correction implementation status as ¢l 57 ol { (&
(Date) “““Tﬁg{gr—'
D Fully tmplemented

e % Panially Implemented - Adequate Pregress‘;!/

The above plan of correction was approved by Partially implemented - Inadequate Progress

{Initials)

[T] Not implemented
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Violation Report: 44585 - 01/17/2018 - Marini, Michael _
PCH Name: RUTH M SMITH GENTER BUILDING A pFCE%VED
1. REGULATION 55 Pa.Code §2660 i
2800.225(c) - The resident shall have additional assessments as follows: 2P 11 113

{1) Annually. EEIGE
(2) |fthe conditian of the resident significantly changes pricr to the annual assessrpgﬁg-‘- REGION e(ELD OFF!
(3) At the request of the Department upon cause 10 believe that an updata is requi Human Semiees Licensing

2a, DESCRIPTION OF VIOLATION
Rosident #3's most recent assessment was completed on 16-10-17. However, hisfhar pravious assessment was compieted on

12-17-15.

3. PLAN OF CORRECTION (POC) {Attach pages us necessery. Remember that you must sign und date any attached papes.)
Incluca steps lo corect the viclation dascribed ahova and steps fo prevent a similar violation from occurring agein. if steps cannol ba completed

immediately, includs dates by which the steps will ke compleled.

T mmediately 0 Suppert pl
Q\E\EQROPQC{

ﬂ”\enﬁ‘ ave three pceple now thatCan \f\‘%\@ d(b the
Jup oot })\mxs,. The TADEYISOTS | C\(L{:(\!iELl direckr onde
oduminl stratov .

The odministrador will add the suppore P'\m dates to
e aesesswent Qrort o enslee Suppor olens are oluy ©s-
wp Yo dokc. This will, @nsure C_cmr\p\(&hug. ll%/((ﬁtjﬂcq(a[ S/ZL
piscr Shatl feaed b " o ensuz. Lol tesrde b oS o—
C{?%SQMI Caﬂﬂ&/( (e 1/5 eapucty, ot (//aé ﬂnnd«j,b/ldﬂﬁ{w legend i

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

s

S574/, 5

Signature of Legal Entity Representative

(Recuired on EVERY Pasel L1 1, Uy s 1 1Y) Mo 00

-

i
Printed Name and Title of Legal Entity Representative Oate
a

ired ERY ‘ e ,
(Required on EVERY Pagel \} |\ . M Prell  Blminisheotder L{/ i3 j 18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEI

The above plan of corfection is approved as of —éjﬁ-ﬁg—/‘ Plan of correction implementation status as ol 57 9 /{ °d

(Date) —awl
[] Fully iImplemnented
e g Partially implemented - Adequale Progress?’/

(] Partizily implemented - Inadequate Progress
[ ] NotImpiemented

The above plan of carrection was approved by
(initials}




RECEIVED

Page 19 of 18

Violation Report, 44505 - 0171772018 - Marini, Michael VAN QAT
PGH Name: RUTHM SMITH CENTER BUILDING A

1, REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFILE

C ) i i ) .
2600.227(a) - A resident requiring personal care sewice@%%%‘?@.%r‘él%ﬁlié}?g}ppo% plan developed and imp emented
within 30 days of admission (o the home. The support plan shali be documented on the Department's support pian form.

2a. DESCRIPTION OF VIOLATION
A support plan has not bezn completed for resident #1, admitted or-‘!?.

3. PLAN OF CORREGTION {POC) {Attach pages as necessary. Remember that you must sign and date any ateached pages.)
Include stape o corract the violalion described above and steps to prevent a simitar violation from ocourring again. i steps cannot be completed
immadiately, include dates by which the sleps wilf b complalad.

Immé‘:\;&.‘t{\p\ oL E\*PP W{f \)L@q’\ LAoLS Q\Gﬁf@.iﬁPQCL Q"-—‘ﬁd"
L\N\PXQW\E\WU-(‘J QUY‘ resident ¥ |,

There now oxe Hovee people Frak on do the 3R,q>‘>o~r3c-
plons the stpenisers aekivibies divecksr and administrator

The- odmins shroder will odd Hhe: SU\)P@H: P\om ond dotes
o Hhe ossesstenkt chart ond c\e\e%a{tc_ ouk wine will ke
do'm% oo © ﬁ\npp@ﬂ- Plans Yo easlire dowxphanCt. AMWN‘(/
ShfR petsan Shald lewend U chaef wee fy enswe Cach tesident
hes a ﬁupﬂzy\,ﬁ Pla, sz,ﬂ&l}_ap i~ ifs .Lcéy, Wil 20 /%5
of adm rss(m,ﬁf\/ (s /)2/:0\,{‘ in tach msdod Mcm/ o
s)alig

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

Signature of Legal Entity Representative

Resuires o0 EVERY Fagel (Y, 0, sen WV) e 07
[

Printed Name and Title of Legal Entfty Representative

{Required on EVERY Page) ME‘U c<Q ]u ’Qj{jc“ Mﬂ’\;ﬂtms)('fél_ﬁm" Y /'23 //ﬁ

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

Date

The above plan of correction is approved as of Plan of correction implementafion status as of 5] q /{ 8/
(Date) T T

[:] Fully implemented

# /‘g Partially Implemented - Adequatie Progress 7‘

Tne above plan of correction was appraved by [:} Partially Implemented - Inadequale Prograss

initials
¢ ; I:l Not Implemented






