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 B
Cerlificate #: 445960

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
L.icensing 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://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120{ 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 260

Page 1 of 10

PCH Neme: RUTH M SMITH CENTER

License Numbe-: 44550

Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

County: Warren

Administrator: Melissa Roell

Region: WEGT

Lega! Entity Name: RUTH M SMITH CENTER

Legal Entity Address: 407 SQUTH MAIN STREET, SHEFFELD, PA 16347

Certificate{s} of Cocupancy
Other

(2/0B8/1986
L&t

Staffing Hours

Residant Support: O Totat Cally Staff: §

Waking Sta#f; 7

Type of Inspection: Fuil BHA Dackel Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

DH17/2018; Marini, Michael
D1/1B/2018. Marini, Michael

On.Site Inspections Dates and Department Representatives On-Site

C#-Site Inspection Dates and Inspectars, if Applicable

Othar Details
Partial or Full Triggers:

Random Indlcatars:

Reasldent Demographic Data as of inspection Dates

)
Licensed Cagacity: 10 fﬁ/@

Number of Residents Served: 9
Sacurgd Demantia Care Unit in Mome: Ng
Area:

Secured Dementia Unit Capacity, # Applicable:

Number of Residents Servad in Secured Dementla Care Unit,
if applicable;

Number of Currsnt Hospice Residents: 0

Numbet of Hospice Residents In past year: O

Number of Rasldents who!

Receive Suppiemental Securily Incame: 9

Are 80 Years of Age or Oldes: 3
Have Menial fliness: €

Have an Intelfectual Oisasiiity; 2
Have a Mobility Need: O

Have a Physical Disability: 0

. PEVIVE




(+page. 42

MAR 15 7018 Page 2 of 10

Yiolation Report; 44596 - 01/17/2018 - Mariai, Michael
PCH Mame: RUTH M SMITIH CENTER

1. REGULATION 55 Pa.Code §2600
2800.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issuad by the Department and a copy of this chaptar in a conspicucus and public place in the personal care horme

2a. DESCRIPTION OF VIOLATION
On 1-18-18, the licensing inspection summary, daled 1-4-17 and 1-5-17, was nal posted in a conspicuous and public place in the
hame.

3. PLAN OF CORRECTION (PGC) (Amach pages 13 necessary. Remeraber that you must sign and dase any attached pages.)

Inciuds steps (6 correct the violation described above and sfeps to prevenl a similar violslion from coocumng again, # sleps cannot be vempisieu
immediatsly, include datos by which the steps wilt bg complated

I minecdiolly \\\ the leensi ng '\-ﬁsperﬁciw\ %mmm&rxﬁ .d&jce.o\ -4

e 1-5-11  was pestest in 0 censpieuons and pubhic place

From ncw on the adminigbeaker will put oul the hews
s eckionm SUMMENES Q% 0TN s H’\Et\.‘ Greiyé ongl he[ she has

revlewed thew to ensure ¥he nomes C.G"MP\J\"M\U .

Lt - Aisiarat) bl vaasc stutl cluch Y howe 2
fﬂ% all ij{uﬂS 9[%&&? (— ;wa.fc, /n(/&/ﬂ{rﬂj %zﬂa
Mant /zm/t%wj ;ASW Dumaan, it p&s/@/ e

g i Plact.
ConsPrcogs o ,01/é Plac 437/4/{ -

Repeat Viotaticn: No Date(s) of Previous Viclation{s}:
Signature of Legal Entity Representative
{Required on EVERY Pagel LMQOI A d g (_/}’7 L%%fﬂ
S ¢
Printed Name and Title of Legal Entity Representative
- . . , CL Date Zf;44 1%
ired on EVERY P ; )

(Reauired on EVERY Paet [ fo o M Peel] Administiador 4

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

The ab lan of correction is approvad as of fq P i
@ anove plan o P %}L—— Pian of correction implementation stalus as of §23 /[g

{Data}
[] Fully tmplemented

% g Parilally implemented - Adequale Frogress
[:l Parlially Implemenied - Inadequale Progress

{Indiais}

The above pian of correction was approved by

[] Neotimplemented




“page 3 0Ty

MAR 1h 2018 Page 3 of 10

Violation Report: 44586 - G1/17/2018 - Marim, Michaet
PCH Name: RUTH M SMITH CENTE

1. REGULATION 55 Pa.Code §2600
2600 85(%) - Training topics for the annua! training for direct care staff parsons shall include the following:

(1) Mecication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3} Care for residenis with dementia and cognitive imparments,

(4} Infection control and general principles of cleaniiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, inzontnence, malnutrition and dehydration

{5) Personal care service needs of he resident.

(8) Safe management lechniques.

(7) Care for rasidents with mental ikness of mental retardation, or both, if the population Is served in the home

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on 4-24-01, did nof complale training in the following topics during the 1-1-17 10 123117 raming
year:

‘Medicaton self-administration training

*Care {or residents with dementia and cognitive impairments

1. PLAN OF CORRECTION (POC) (Atach pages as necessany. Remember that you must sign and date any atiached pages.}
Inciude staps fo correct the violation describad abova and sfeps (o prevant a almiler violatien (rom occurming agafn. if slaps cannol be completed
immadigtely, incluge gates by which the steps it ba cormpleted.

T romneduetoly o plon \3: mote sure oM lmrc&l\r\'w\o) Resv Adveck Caxe
%&DJQQ C\Qi‘_@rc\,\;v\% \_’[3 i?g Lode 2L Ae5 Q{'\ -1y

-Vf-c\,un\ r\j WIEe 'QU\M«cL Gf\b\ne ) \jt C\CQ% cur'\c\ '"\;}Qf)&\’"-

T\‘\E: O\s:\,\“{\.\ r{\ b— ]‘:zi v

: stro v wil\\ ke siare Mhot eocihn oo U
Pew*\—m\\g Ej&t‘c\\i Yo e Sllow if\<:-3 Po Lodes 240D, Ls:-g:(} "0'%&:;& k\l
SnsLe Qam\s\lo\ﬁﬁe

Qc(paxf'ffop /0

Repeat Vistation: No Date(s) of Previous Viclation{s);

Signature of Legal Entity Repregentative

itas o EVERY Pace | 1V 1o [ ase L] e L1

{
Printed Namea and Title of Legal En‘ i_ty Representative . pate 2/ s
(Required on EVERY Pagel M\ﬂ%\g&;&l E‘yﬂ P)Of"‘ H ﬁfd i Sl’m EF{' q.)/ /

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

The above plan of correction is approved as of ate] Pian of correcion implementation stalus as of 57 7
(ate)

D Fully implemented

) g_ Partially tmplemented - Adequate Progress f——

The above plan of correclion was appioved by _ D Pariiaily implemented - Inadequale Progress
Inftials)
[ ] Notimplemented




RECEIVED ,

- Ay o 1 218 Page 3 of 10
Violation Kepan: 44586 - 01/17/2018 - Marini, Michael AL
PCH Nama: RUTH M SMITH CENTER WES SHON-FHELD-OFFICE
1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2600.65(f) - Training toplcs for the annuat Iraining for direct cars staff persons shall include the following:

(1) Medication seif-adninisiration lraining.

{2) instruction on mesting the neads of Iha residents as described in the preadmission ecreening form, assessment tool,
‘medica) evaluation and suppaon plan.

(3) Care for residents with dementia and cogritive impairments.

(4) Infaction control and general principles of cleaniiness and hygiane and areas asgociated with immobifty, such as
pravention of dacubitus ulcers, incontinence, mainulrilion and dehydration.

{5) Personal care service neads of the resident, -

{6) Safe management technigues.

(7} Cere for residenls with mantal liness or menlai retardation, or both, if the popuiation is served in the home.

2a, DESCRIPTION OF VIOLATION ’

Diracl care stall person A, hired on 4.24-01, did nol complate lraining in the fellowlrig toplca during tne 1-1-17 to 12-34-17 iraining
year:

*Madicaflon sell-administration leaining

~Gars for residents with gementia and cognitiva Impairments

1, PLAN OF CORRECTION {POC) {Aitach pnges as necessary. Remember that you must sign and daie aay atisghed pages)
include siaps lo carrect the vioialian dascibed above and sleps fo prevant o similer violallon lrom cocurring again. If slaps eannol be complaisd
immedialely, inciuds dates by which the steps will be complstad.

Direct care alaM person A raceived the following lrainings:
Medicatlon sell-administration ralning on 4/6/18
Carn lor resident with dementla and cognliilve impalrmenty on 4/25/48

immadiately: A designaled stafl person shall develop and lmplemém & Yacking syslem to ensure all direct core stalf
persans recelve {ralning on ail tepics specified In 2600.85f during each established fraining y2ar, Documenlation of
the system shall ba kept. The new syslem shall be reviewed during each qualily management roview,

Repeal Violation: No Dalefs) of Previous Visistion(s):

Signsturs of Logal Entity Representalive

{Requlred on EVERY Pagol R HANTRS a2 UQ‘CA o
1 3
Printed Name and Titls of Legast Entity Representalive

(Roauired on EVERY Paas) | fol oo M Pueell  Prdpion shvedere | 51 1%

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

The above plan of correclion 16 approved as of — e Plan af correction implemaniation stalus as of
&18

Fully implemented
Parially Implemented - Adaquate Progress

The abovs plan of sorreciion was approved by Partially implamaniad - Inadequala Progress

(Initials)

onog

Nol Implemanied




page 17

MAR 15 72018 Page 4 of 10

Violation Report: 44508 - G1/17/2618 - Marini, Michas!
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persors, ancillary staff persons, substitute personnel and regularly scheduled voiLntaers
shall be trained annually in the following arsas:

1) Fire safety completed by a fire safety expart or by a staff persan trained by a fire safety expert.

2) Emergency preparedness procedures and recognition and respanse to crises and emeargency situations,

3) Resdent nights,

4) The Clder Adult Prolective Services Act {35 P. 5. §§ 10225.101-10225.5102).

5) Falls and accident prevention.

8} New population groups that are being served at the home that were nol previo sy served, if applicable

(
(
(
(
(
{

2a. DESCRIFTION OF VIOLATION

Direct care stafi parson A, hired on 4-24-01, did not complets fraining in Lhe foliowing topics during the 1-1-17 to 12-31-17 training
year.

“Resident rights

“Falis and accidant prevenlion

3. PLAM OF CORRECTION (POC) {Anach pages os pecessary, Remember that you must sign and date any attached pages.
Include sieps o correct ihe viclalion described above and steps 'o pravent a simiiar victation from oceuring again, I steps cannot bs complated
immediately. inclvde dales by which the steps will be carnpleted

Yok :UJUQ nok covered..

Su. p‘l‘?&"//\‘ap /O

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

Signaiure of Legal Entity Representative

(Required on EVERY Page) [V ) oy 1 1 o LY \fAe 0/
r < L

Printed Name and Title of é.egamﬂty Raprasentative . Date
i p (" 3 3y |18
(Reouired on EVERY Pace) ko 1o 11 Poel]  Adminisho o )

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

The abova plan of correclien is approved as of '_3(02?4[{ Plan of correction implamantation status as of S zq&g
ate 4
{Dale)

D Fulty Imptementad

# E’ Partially Implemented - Adequate Progress ﬂ——"

The above plan of corraction was approved by D Partialty impiemented - Inadequate Progiess

{initiais}

[] Mot implemented




YT AAV A doanan Page 4 of 10
Viclaliah Report: 44580 - 01/17/2018 CIiafing, Michael AT T LU0
PCH Namo: RUTH M SMITH CENTER \ .
WEST-REGIONFELDUFFIC
1. REGULATION 65 Pa.Code §2800 Human Services Li E

2600.85(g) - Direct care stat! parsons, ancillary staff pacsons, subslitute parsonnel aﬂg ?E%SJQHV scheduled volunleers
shall bs rained annually in the following areas:.

{1} Fire safaty completed by a fire salely axpert or by a staff person trained by a fire safefy axparl,

(2) Emergency preparedness procedures and recognition and response lo crises and smergency sftuations.

{3} Resident rights.

(4) The Older Adult Brotective Services Act (35 P. §. §§ 10225,101-10228 5102,

(5) Falla and accident prevention.
(6) New popuiation groups lhat are being sorved al the home that were not previously served, if applicable.

24, DESCRIPTION OF VIOLATION

Direct care slal peraon A, hired on 4-24-01, did nal complate training In the following topics during the §.1-17 1o 12-31.17 training
year:

*Rosiden! righls

*Falls and accldent prevention

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you mitst sige and date ony sttached pages.}
Inciude sleps fo correct lhg viololion deacabsd sdove and steps fo pravent & similar violstion from cecurming again. it slaps cannolbe completsd
immsdiataly, inchide dales by which fhe sisps wil bs complated,
Diracl care alafl parson A raceived the following tralnings:
Resident righis lraining on 4/6/18
_ Fallg and accident prevention tratning on 4/24/18

immedistaly: A designated elaff parson shalt develop and implement a lacking systom to ensure all diracl care staft
persans, anclliary staff pafaong, substiule personnel and ragularly scheduled volunteers recelve iraining on all
lapics specified in 2600.85g dusing eech eslablished Wraining yaar. Documentatlon of lhe system shall be kepl. The
new system shall ba reviewad durlng sach qualily management revigw.

Repeat Viclatlon: No Datefa} of Provipus V|olation(s)

Signature of Lagal Entity Representat

Ve :
(Requlrad op EVERY Page) UIQ;LQA pa N \:{z}&tﬁﬁ?
Peintad Nama and Title of Legal Entity Represantative . Date
> , .
treautred on EVERYPage) | hetioo o M Roell Adpiniebrator Bl

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

The abova plan of correclion |8 spproved asal Plan of corraciion implementation slalus as of

{Cate) ~ oAy
[] Fully implemented

{] Partislly Implamented - Adequale Propress

The abave plan of correclion was approved by [T] Parially Implemenied - [nadequdle Progreas
Inillals
( ) [[] NotImpiemented




pege 18

MAR 15 2015 bage 5 of 10

Violation Report: 44586 - 01/17/2018 - Marini, Michzel
PCH Mame: RUTHM SMITH CENTER

4, REGULATION 55 Pa.Cods §2600 :
2800 132({b) - A fire safsty inspection and fire drill conducted by & fire safety expert shall be complated annually
Documentation of this fire drill and fire safely inspecton shall be kept.

Za. DESCRIPTION OF VIOLATION
The last fire safetly inspection and firg drill conducied by & fire safety expari was completed on 9-6-16.

3. PLAN OF CORRECTION {POC) {Anach pages a5 necessary, Remembar thal you must sign and dale any attached pages.}
include staps to correel the viotation gescribed ahove and steas to pravent a simifar vialalion frem oecurring again, f steps cennal be completed
immedialely, includc dales by wehich the sieps will be compleled

The adinip sire oy vl tertmek e five Qe pork meak
\W\W\@t\ioﬂu\.«,&

Tre Q‘\\'Q S&Qe\t\ 1 %ﬁQC::\C‘\C‘f\ Gk Ciee A ly W e
sanedmled ey tne Lice Cret ¥

I
o spechen v asol bae Aol v Cab(d:/rf
A g Ly ch .u,f””g e slalg £

The adwmintstretor will hels aveadte +he inspeckicn and
Tive A\l e Pre sent Tne Proper poperwerl Yo the
'Be?arlrmem{’ ol Humean Dervices o enswre aure Qumpl\\cu’\ce

Tackutelt A oougastel SR petsen Sboll duclyy and nplomet
a Syslem. 7o @A?:wu a fee Sa&J/ (nspecho a«/s.,;mumf
o LodL B conducted by a o 5’@% eppeet of bt

anoally- £ sfalhy

Repeat Vielation: No Cate{s) of Pravious Violation{s):

Signature of Legal Enlity Representative

- )
(Reauired on EVERY Pagel ([} ), I, \ o, \ T} N, 0 0
T T
Printed Name and Title of Legal Entity Representative

[Required on EVERY Page) /\f(elissa N Proel] AQE Wi pis el

Date ’g/ru//%

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

The above plan of correction is approved as of M Plan of correction impiementation status as of S’ra//[g"

(Date) (DOatz)
[] Fully impiemented

é} g Parfially inplemented - Adequate Progress\;é.)

The above plan of corredlion was approved by D Pariially Implemented - Inadequate Progress

{initials)

D Net impiementad




-page 19

248 Page b of 10

Violation Report: 44586 - 01/17/2018 - Marini, Michae!
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.187{a} - A medication record shall be kept to include the (ollowing for each resident for whom medications are
administered:
{1) Resident's name.
{2) Drug allergies.
{3) Name of madication.
{4) Strength.
{5) Dosage form.
(6} Daose.
{7} Roule of administration.
(8) Frequency of administration.
(8) Admiristration times.
{10} Durztion of therapy, if applicable.
(11) Special precautions, if applicabie,
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{(13) Date and time of madication administration
{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The January Z018 madication admirstration record for resident #1 does not include the route of adminisiration for severa! redications
{o include the following:

 Valtaren, 75 mg - 1 tablet twice daily

* Lisinooril, 10 mg - 1 tabigt daily

* Metformin HCL, 560 mg - 1 tablet twice daily

* Diphenhydramine, 25 mg - T capsule every 8 hours as needed

* Tamsuiosin HCL, §.4 mg - 1 capsule at bedlime

3. PLAN OF CORRECTION (POC) (Anach pages o nevesswry, Remember that you must sign end date any anuched pages.)
include steps (o comect the vislation descnbed aiove and sleps 1o prevent a similar violation from occuriing again. i steps cannol be canplotng
immadchalely, include dates by which the steps will be compiated

Immm C‘L}»os}gkkk The Youwke Qv eccln meoi{(l&bl G Wt & woY \'\‘Eh e e

\ .
j ,\ at Yo Yae MAR

Superay cer \ ¢ ean W‘ECMQ«L&‘ “n .
PEISGrs were Yol de e Stse n’\f‘-ﬁ'\f\‘ﬁi o

ecludes Hne Whal Y \\\W\?b ahove ng @ 5“\Pe*rw3m°

38l
e ckcx\“\\\maj\l’ Aoe vl Check Yne MAR en i k[ bo ensuce

C v *‘)\;::MQC
Set Poge. (o of 1O

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

Signature of Legal Entity Repraseniative
{Required an EVERY Page} ‘.t h__%mK m R-?L]Q'Q (.i

Printed Name and Title of Lega! E,{atlty Repraseniative Date
(Requirad on EVERY Page) L{C‘\‘\i w50 \\,\ @h@\ \ g/;u! 1%
DEPARTRENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of carrection is approved as of s { Pian of correction implementation status as of Szuga[é/ {_?

D Fully implemantied

75/* ﬂpaniai!y implemented - Adequate Progress ?L/
Thea above pian of correction was approvad by D Parlially Implemented - Inadequate Progress

{Initials)

[:] No! Impiemented




RECEIVED

MAY 61 2018 Page spc:m

[ Viglalion Reporl: 46536 - 0171772018 - Marlnk, Michael
PCH Name: RUTH M SMITH CENTER WEST REGION FIELD OFFICE

1. REGULATION 56 Pa.Code §2800 Human Services Licensing

2600.187{8) - A medicalion record shail be kepl 10 Include the fallowing for each resident for whom medications are

administered.

(1) Resident's ngme.

{2} Drug allergias.

{3) Name of medication.

{4) Strength.

(6) Dosage form,

(6) Dossa.

(7 Route of administration.

{8) Fraquency of administration.

(8) Administration imaes.

{10} Duration of thecapy, [f applicable.

(11) Speclal precautions, i applicable.

{12) Diagnosls or parpose for the medleation, including pro re nata (PRN).
{13) Date and time of madication administration.

{14) Name and Initials of the stafl parson administering the medication.

28 DESCRIPTION OF VICLATION

The January 2018 medicatian adminisiration record for residant #1 doas not Include Ihe route of adminisiration for severat medications
1o Include the Rilowing:

* Vallaran, 75 mg - 1 tablet twite daily

* Lisinoptil, 10 mg - 1 tapise! daily

* Metformin HCL, 500 mg - 1 lablal twice dally

* Diphenhydramine. 25 mg - 1 capsula every 8 hours as naseded

* Tamsulosin HCL, 0.4 my - 1 capsule al badlime

1. PLAN OF CORREGTION {POC) (Attach paget a3 neccasary, Remember that you must sign and daie any niteched poged)
include slepa 1o corract he violation dascribed above and 818ps 1o fravent @ similar viclellon from occurring again. If sleps canrot 4w completed
immadiataly, include deles by which e sleps wit be campleted. :
Immediately; A designaied slaff person shall raview alt resideant medicalion adminisiration records Io engurs atl
lileme epecified In 2600.187a, including the roule of administralion, are prasani,

Repeat Yiolation: No Dato(s) of Previous Violation{s):

3fgnature of Lagal Entity Represeniative )
{Requlrad on EVERY Page) Uﬂ Qoo uY\ %Lw

L
Printed Name and Tite of Legal Entity Repreaenlative

CY 7 Date
(Reaulced on EVERY Paasl Nohisco W Phoell  Adonuetredon s|!is
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of colreclion is approved as of

Plan of correction implementalion status as of

(Date) —W
{ ] Fully implemented

D Partially Implemented - Adequala Prograss

The above plan of copreclion was approved by [::] Parfially implemenled - Inadequate Piogress
Initiaia
¢ } D Naot implamented




t . page 32

AR 15 2013 Page 8 of 10

Violation Repori: 445986 - 01/17/2018 - Marini, Michaei
FCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600 ' :

2600.225(a) - A resident shall have a written initial assessment that is documented on the Departiment's assessmonl form
within 15 days of agmission. The administrator or designee, or a human service agancy may complaie the intal
assessmeant.

2a. DESCRIFTION OF VIOLATION
An assessmant was not completed for resident #2, admitted or-1 7.

3. PLAN OF CORRECTION (POC} (Anach pages as necessary, Remember that you must sign anc dale any atlached pages.)

Include staps to correct the vivlation described atove and steps fo prevent & similar viclation from accurring agsin. If steps cannof be cempieled
immediataly, mchide delas by which the aleps wifl be completed

Lonmnzdiedely oo asseswwmant for resicunt ® 2 Lsen

& Wed ol cwnd §iled
b asassmad was amp(&f fet vesdoncd- # 5 0n 1 7‘//'7'% ﬁﬂ} Iy

Theve now wotll e heee pesple wire ton do Fhe assessinents e

TP soTS af Yhe \DL\.\\O\\(\% | oltes divecker end the niskreer,

The & winistrotoe will make oo dhark Goidn assessment dokes #amey

cnd delegede oud uhne will \ze doing whalk assessment to ensuce

Complance. Ap&sgmﬁ/ Qﬁlﬁ? fet sen SAJ‘M it M‘ O’é“aﬂ
m(a% }v esue tach e st /ms an a‘S‘?SMWW
1A i m(wﬁ, it S fpys of a,(mss%wg,ma/ <

Vurseik= i~ tpch tesdod fecodd,
/ ’%Mw’

Repeat Viclation: Mo Date(s) of Previcus Violation(s}:

Signature of Legal Entity Representative . ,
{Required on EVERY Page) W/ZQ QM«! s (,ff}/l kQ ( %@(J

k .
Printed Mame and Title of Legal Entity Represenfative

ﬁ ; . Dat
(Required on EVERY Pace) }\Af" hssen M ,PWOF({ T{}TOE\"11\'1’\SMZ1’O\“{7\(“, - 31y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of S /g Plan of sorrection implementation status as of §Zq /[K
{Date} St
: [] Fulyimplemented

g Partially Implemenled - Adeguate Progress 7£—\

The above plar of correction was apgroved by ) D Partially implamented - inadeguate Progress
{nitials)

D Not Impiemented
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Violation Report: 44556 - 01/17/2018 - Marni, Michael \ s
PCH Name: RUTH M SMITH CENTER MAR 15 7013

1. REGULATION 55 Pa.Code 52600
2600.225(c} - The resident shall have additional assessments as follows:

(1} Annually.
(2} {f the condition of the resident significantiy changes prior 1o the annual assessment

(3} Atthe request of the Department upon cause to believe that an update s requirad

2a. DESCRIPTION CF VIOLATION
Resident #1's mosi recent assessment was complated on 3-16-16.

Residen! #3's curren! assessment was completed on 7-8-17, However, the resigent’s previous assessment was compietec on
8-31-15.

1. PLAN OF CORRECTION (POC]) (Atach pages s necessary. Remember that you must sign and date any attached pages.)
Includa steps ta correct the vinlalion described above and steps lo prevent a similar violalion from accurring again, If steps cannot be complsied
immadiately, include dates by which the steps will be complaled.

_Iwm:ciio.’u\u\ cesident H | ol G gssessmeat done and fled

A nw assessrant was complelil b nesdocd #1 an 3rgfrg "
Sty

There orc now: ree paople Hrot tan do resident pasessment s, the
%\A{:&’“‘J\SO“‘"S \ D\C%{\H"‘Tq\c‘; da\i\"qgkzt\f Daneh “fsi\f Clsim:t\'t ‘Sh"&’t@f

The admincstrodee will Make o Chord voikn Grsessment nomes and
Q\C&.E‘l&, Than dﬂkﬁ.‘:‘f«k\"ﬁ wk who Uc;k‘u\ \I)Q C\Qllﬁ us\’\o:l':
‘ AN as3a 5 ek s
fo ensure covpliance ﬁg(jgyﬁ/{d‘fj Qé(ﬁg S~ 5;@[/{
e Y CMM' Matth /y enswie Oach 1essdeid fns-
an ﬂQ?{Squé (omg Y i 1ls lrbae fj, at
ﬂnndaulo/) and és pusmﬁ o tach wsidect Z(c’c&ﬂ 727
S7qlts”

Repeat Vielation: No Data(s) of Previous Viciatlon{s):

Signature of Legal Entity Representative oo

. il
(Required on EVERY Pagel (fY ), 0.1 UV LQP{/U
Printed Name and Title of Legal Entity Representative

(Required on EVERYPaas) ol M Poell  Adivnstmboe
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date 3i14 ]

The above plan of correction is approved as of { 4 Plan of carrection implamentation slalus as ol 5 /{8/

D Fully implemented
% Partially Implemented - Adequate Progress ¥
Pariially Implemented - Inadequate Prograss

The above pian of correction was approved by
{Iinitials}

D Mol impiemented
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Viciation Report: 44565 - U1/17/2018 - Marini, Michae!
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600 — —
2600.227{a) - A resident requiring personal care services shall have a written support plan developed and implemented

within 3C days of admission to the home. The support plan shall be docurmenied on the Department's suppor! plan form.

2a, DESCRIPTION OF VIOLATION
A support plan was nol completed for residant #2, admittad ax‘-l?

3. PLAN OF CORRECTION (POC) (Anach oages as necessary. Remember that you must sipn and date any anached pages.)

Inclutie slegs to correet the viokation describsd abova and stegs to prevent & similar viclation from occurming again, If sleps cannor be tomplated
immedistely, include dales by which the sleps wilt be completed

's‘@*‘-,{ c\eh3¢ =

k soppat Plan aes complebed br besidod #5- on iF7 o
3570/

“{—I{‘\Q‘(-@ DHT oW Yavee people trak ton QcmP}e,l.é %ummr} ?‘tm’\s\ e
| I
\:‘,\&\\C\‘\K\g S%F*Erw‘ SUTS X ackivikies d.-lt’é’_c,jcc\"l Snsh Yhe QC\mi(\\‘S}‘frq{(yy-

Im\mckiah\\§ o SWp pevt P\;:m\ SXT=S N d’\w(:_‘\u[g;c\ andimple mentad for

The odmuaiskretee wilt ochd e Sippart ‘?\Cu\ dates 4w Hhe
aesecsent Whact  onel o\&\ecdc&c_p ol whe will be doin

9
Udrok SLppor T plon fo enswie entaplianed,, Azf([% a‘f/j 5‘&(&(2“

oo Shall e, Wt chart wekley fy easuc o~

sk has a SuppeLt p/a‘a, Couple K ik éf?»r:f(dL/,
Wi 20 dags of  adnissron and s plesedt is 2

Lesadind reeatd.
Stalie

Repaat Vielaticn: No Date(s) of Pravious Violaticn{sh:

Signature of Legal Entity Represent 31 e .
i

(Required on EVERY Pagel ([} :,CL " L{Pﬂ e 0

Printed Name and Title of Legal Enltity Representative ' . Date -/, |,

{Reauired on EVERY Pace) A /‘.ﬁl—fg:;a M plﬁﬁi { ACLW\?’(\ | %%thw B3 / e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _%ﬁ)/{_@ Plan of correction implementation status as of /
ate
(Date)

[] Fully implemented

2 E» Partially impiemented - Adequate Progress %~

The above plan of correction was approved by T [ ] Partially kmplemented - inadequate Progress
initials
( ) [] Mot implemented






