'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Melissa Roell JUN 14 201

Executive Director

Ruth M. Smith Center

407 South Main Street
Sheffield, Pennsylvania 16347

RE: Ruth M. Smith Center
Building C
Certificate #: 445980

Dear Ms. Roeli:

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 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
625 Forster Street, Room 831 { Harrishurg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs siate.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: RUTH M SMITH CENTER

License Number 44595

Addrass: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

County: Wairsn

Administrator: Melissa Roeff

Reglon; WI&!

Legal Entity Name: RUTH M SMITH CENTER

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

Certificate(s) of Cocupancy
LPCH
11/25M1 983
L&l

Btaffing Hours
Resident Suppart: { Total Dally Staff: §

Waking Staff: 5

Type of Inspection: Full BHA Docket Number:

Notice: Unannouncoo

Reason(s) for Inspection(s)
Reneawal

On-Site Inspactions Dates and Dapariment Representatives On-Site
0117/2018: Marini, Michae!
Gi/18/2018: Marind, Michael

Off-8ite Inspeciion Dates and inspectors, if Applicable

Other Details

Partial or Full Triggors: Random indicators:

Resident Demographic Data as of Inspection Dates

{iconsed Capacity: 15 Number of Residents who:

MNumber of Resideats Sarved: 6

Secured Dementia Care Unit in Home: Mo
Arpa:

Secured Dementis Unit Capacity, If Applicable:

Numhber of Rasidents Served in Secured Dementla Care Unit,
it applicable:

Number of Current Hospice Residents: D

Number of Hospice Residenis In past year: 0

Racelve Supplemental Securlty income: §
Are 60 Yoears of Age or Oldar; 2

Have Mental Hiness: §

Have an Intellcetial Oisabliity: 3

Havae a Mohllity Neod: O

Have a Physical Disabliity: 0




i Cpage 3 Tov o

AR 15 2018 Page 2 of 10

Vialation Regort: 44588 - 011772018 - Marini, Michael
PCH Name: RUTH M SMITH CENTER U

1. REGULATION &5 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of seif and possessions. Privacy shall be providad to the resident during

bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
The second floor bathroom dogs not have a functional lock on ihe door to provide privacy while in use.

3. PLAN OF CORRECTIOR (POC) (Attach pages as necessury. Remember thet you must sign and date any attached puges. )
include sfeps to correst the violation cescribed gbove and sleps to prevent a sirmilar violalion from occuriing again. If staps canact be complefe!
wnmediately. includs dales by which the steps vl be comipleted.

T smnedials N -Qm'f\(:)cf\@\’\g\ lock, woe inskalled oa Fae
seend Lloor bofrromm dooe F enstare p‘ri‘\'oth winally e
““‘ﬁv‘{)ﬁ@ccx o Caiy Prﬁﬁm%.

- \ ) T
( G Juwy dny 0\,\\ C\(‘,c*v’g o 1‘\ hove Some S50 CYQ low
: Nowa |

{Jm\lzdﬁ F\‘(\iﬁ&-—l
| .H,ms{’ Mm’t’l“k

il anede ol beXaroom doeralto ensuce 57‘1/
G \C}Q‘(\ Voels will e

'T‘ﬁq o mm'\é:‘% &.:w’

a- \(\(,\\Igp\'\(bc‘(-‘- \F Abhere O N

S 5\rcx lecl 1o ensure  COM \3\\0\\\ ce

Repeat Vioiation: No Data(s} of Previcus Viclation(s):

Signature of Legal Entity Representative ;
{Reguired on EVERY Pzaage) u Q_S.DM . &\m \«Q\(&Q(\f

Printed Name and Title of Legai Entaty Representative Date
3faf 1%

{Required it EVERY Paae} \d\ eNssar W, ‘QQ el }\d‘m\ f\‘\ :R}T nt\m"

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

The above plan of correction js approved as of S h-&’ Plan of correction implementation staius as ol 57 /{3’
(Date) fDaw
[, Fully implemented
Parially implemenled - Adequate Progres#\
The zbove plan of correstion was approved by \ﬂ\ Partially Implemented - Inadequate Progress
(Initials)
[T] Notimplementad




MaR 15 7018 Page 5 of 10
Violation Report: 44588 - 01/7/2018 - Marini, Michasl -

PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600 - :
2600.65{1) - Training topics for the annual training for direct care staff persons shail inciude the foliowing:

{1} Mediczgtion self-administration training.

{2} instruction on meeting the needs of the residents as describad in the preadmission screening form, assessment toal,
rmedical evaluation and support plan.

{3) Care for residents with dementia 2nd cognilive impairments,

{4) infsction contral and general principles of cleanliness and hyglene and areas associated with immobitity such as
prevention of decubitus utcers, incontinence, mainudrition and dehydration.

{6) Personal care service naeds of the resident,

{6) Safe management techniques.

{7} Care for residents with mental liness or mental retardation, or both, if the population is served in the homs

2a. DESCRIPTION OF VIOLATION
Direct care stalf person A hired on 7-5-18, did not complets training in the following topics dunng the 1-1-17 1o 12.31-17 tamng year

*Medicalion self-adeinistration training
*Care for residents with demendia and cognitive impairments

3. PLAN OF CORRECTION (POGC) (Ausch pages as necessury. Remember that you must sign ard date any antached pages.
Include stops to comoct the vislation described above and steps to preven! o similar viclation from coowring again. If sieps cannot he compietud
immediately, include dales by which the sisps will ba complaled.

Trwnedioily 00 Plan to Mote swre oMl Yraining Yor diveck coxe

ko §9 (}QQQP(C\'\\-\(& Yo o (ede 20h. b9 @) =1 owre " covered

Teed mings were fovmd anline | Nides | ond papey,

The odminighiodzn will be sSure Thab s frainin CLC}&?UQHL{ P'Erfcu'hg]
exactly; o e Gl {7{,01‘(\:3 Po. Codes 26065 19t ansure owe

Oomg\xcm ce

Qe Pax_ 244L /0

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

Signature of Logal Entity Reprasentative .

{(Required on EVERY Page} LmQ‘QL\ 5 A \XY\ \“Q\.M ¢ g

Printed Name and Title of Legal Eniity Representative Date ?:lq l "
Requirad on EVERY Page N\Q\&%za M \)‘DC‘ H @«:\ml nstiasoe

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

The above plan of correstion is approved as of _S%g-eéz_g/ Plan of corrsction implementation stalus as of S ?%[(g/
b B (57 T

[:] Fully Implemented

{ i % Partially Implemented - Adequate Prog[ess‘:—‘a—/
The above plan of correction was approvad by D Fartially iImptemented - Inadequais Progress
initials
( ) D Nat Implamented




HECEIYED

MAY 01 2018
Page 3 of 10
VioTation Report; 44588 - 01/17/2018 - Marini, Michael WESTHEGION FIELD OFFICE
PCH Name: RUTH M _SMITH CENTER Human Services Licensing

1, REQULATIDN 65 Pa.Code §2800
2600.65(1) - Training topics for the annval training for direct care staff persons shall include the followirg:

{1} Madicalion seil-adminisiration training.

{2) Instruction on meeling the needs of the residents as described in the preadmigsion screening form, assessmen too),
medical evaluation and support plan,

{3) Care lor residenis with dementia and cognitive impairments.

(4) infection controt and general ptinciples of cleanliness and hygiene and areas associated with lmmobliily, such as
pravantion of decubltus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident,

(6) Safe management techniques.

{(7) Care far residents with menial iflness or rmeantat retardation, or both, if the population is servad in the home.

2a. DESGRIPTION OF VIDLATION

Direct care stafl peraan A, hired on 7-6-16, did not compiate tralning in lhe faliowing topics during the 1-1-47 lo 12-31-17 (ralning year:
Medicalion gell-administration training

*Carg for reaidents with dementia and cogoillve impairmenta

1. PLAN OF CORRECTION (POC) (Atlach pages ns nccessary. Temembér thAt you must sigit and date any atached pages.)
Includs sfaps o comract s vialation destitbed above and sleps lo previen & similar violalion from ccelirring agaln, 1 gleps cantol bs compialed
itnmadialaly, Includa dates by which the staps wift s comglolad

Direcl care stafl person A received the following tralnings:
Madicatlon self-administration fraining on 4/6/18
Care for residant with damantia and cognitive impairments on 4/24/18

|mmedialely: A designatcd stalf paracn ahall devalop and Implemani a tracklng system to ensure all direct care slalf
persons receive training on all topics specified In 2800.95( during each astablished iraining year. Documantation of
the systam shail be kepl. The new system shall ba reviewad during each qualily management review,

Repeat Violation; No Dato{s} of Previcus Violation(aj:

Signature of Legal Entily Repraseotsiiv .

{Required on EVERY Page} ahe LN \_U_\GQ_PLP
T t

Printed Name and ¥ille of Legal € llTRaprawmauva -

. ; oo Date
(Reguirad on EVERY Page) ohisse M thoell Admipesdraden 5)1[1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above pian of corrsetion I8 spproved asof Plan of cotrection implementation status as of

(Batel e
D Fully Implementad

[} Panially mplemented « Adequate Progress
e D Parlially imptemenled - inadequalo Progress
{Inittals)
[] tolimplementad

The ghove plan of comection was appraved by




MAR 15 2018 Page 4 uf 10

Violation Repori: 445588 - 01/17/2G18 - Marnini, Michagl
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Dirgct care staff persons, ancillary staff persons, substitute personnet and regularly scheduled velunteers
shall be trained annuatly in the following areas:
(1) Fire safety compleled by a fire safety expert or by a staff person trained by a fire safety expert.
(2} Emergency preparedness procedures and recognition and response 1o crises and emergency sifuations
(3) Residentrights.
{41 The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).
{5} Falls and accident prevention.
{

4
5)
6) New population groups that are being servad at the home that were not previously served, iIf applicable

Za. DESCRIPTION OF VIOLATION

Direct care stalf person A, hired on 7-8-16, did not complete training in the following lopics during the 1-1-17 to 12.31-17 trainung year
* Resident rights

*Falis and accident prevention

3. PLAN OF CORRECTION {BOC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
include steps lo correc! the violation describad above and sieps lo pravent a similar violation from occurring again. If steps canno! be cotspluted
mmechalely, includa dales by which the steps will be compleled.

Tononedoate by o p\c\_(\ o tnoe
e Strbe Ckfmc;(}sr&,xr\cs o NPO\ Cod

waure ol \Z"fﬂ;*-—n;‘wno,'j %‘\c,w’ dl‘r‘f:"c}c

& 2&%.&5@3) [~ axe covtreck

i~ R ! )
ol ‘s’\:r\%% wa CY T found cm\\\’\e,\ (n Midos ound o paper

T‘ﬁc“: &ckwr\xw\‘)‘g—\gr o&c)(‘ NQ e SAACE et Lo Jrr"";“n"‘:v““?_g EQQ‘(“ i:owh%
o Vo Q(_-,\\m)‘mcj z_wo.b%(g) =l ko ensuxe Qmp Landg

See lage A ol 1o

Repeat Violatiomn: No Dateis} of Pravious Violation{s):

Signature of Legal Entity Represeniative

(Required on EVERY Page) (1Y 1a {7 14y Lm L%M ﬂ f
i

Printed Name and Title of Logal Entity Reprasentative

. i - P Dats '
(Reguired on EVERY Paga) If\f\fii e] I‘\,’] P\‘ ne “ AO! i lﬂi?g}f& L:O‘T 3 /Q //8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above ptan of correcticn is approved as of o )1K Plan of correction implementation stalus as of {
aie
{Dater)

[] FullyImplemented

JX Partially implemented - Adequate Progress ?L_/
The above plan of comection was approvad by

D Partially mplernented - Inadaquate Prograss

Initials
[ ) [] Notimplemented




RECEIVED

JAY © 1 2018 Page 4 of 10

Vioiahon Repor; 44596 - 0171172018 - Marlol, Michagl WEST REGION FIELD :
PCH Name: RUTH M SMITH CENTER Human Semices ir-ngfggéCE

1. REGULATION 65 Pa.Coda §2600
2600,65(g) - Direct care staff persons, ancillary staff persons, substituts personnel afid regularly scheduled volunteers
shall be lrained annually In the following areas:

(1) Fire safety complefed by a firs safely experlorby a statf peraon trained by a fire safely expert.

(2) Emergency preparedness procediires and recognition and response to criges and emergency situations,

(3) Residant rights. :

(4) The Older Adult Protective Services Acl (35 P. 8, §§ 10225.101-10225.5102).

(5} Falls and accident pravention.

(5) New populatian groups thal are being served at lhe home that were nol praviously served, if applicabls,

2a. DESCRIPTION OF VIQLATION
.Diract care 3lafl person A, hired an 7-6-18, did nct complete fraining In the following topics during the 1-1-17 10 12.31-1 7 kaining year:
* Rasldent rights

*Falls ang accidar! preveniion

3. PLAN OF CORRECTION (POC) {Allach pnges as necessary. Remember that you musl sign and Jaic any anached pegss.)
Inelpda 3aps lo comact the vinislion describad sbove and staps {o grevent a similar vialakion frsm eccurting again, if staps cannol be complelay
immaciaialy, include dates by which the sleps wiil ba complslad
Direct care slaff person A received the following trainings:
Resident righis training on 4/6/18
Falls and accidant pravention Uraining on 4/23/18

Immedialely; A designated staff peraon shall davelop and imploment a tracking syslem to ensurs ail direct care staft
parsons, andillary siaff persona, substilule peraannel and regularly scheduled volunioers racelve trelning on al!
topice spacified in 2600.85p during each eslablishad trolning yesr, Documentation of the system ehall bs kept, The
new syalem shall be reviewsd during each quality management raviaw,

Ropsat Vielation) No Data(s) of Provious Violation(a):

Signalure of Legal Entity Repr

mﬂm&%ﬂ@fﬁﬁw&ﬁw$%dﬁ

Printed Name and Title of Legal Entity\lﬁepreaentatm . Bato
{Required on EVERY Pago} ' ]
sayired on EVERY Pasel 4 ko) (ccc M Toel| A min E-S‘"_ ko 51 /13

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

Tha above plan of corectlon is approved as of Plan of correclion implamenlation slalus as of

(Date) W

Fully implemented
Parially Implemenisd - Adeguals Pragrass

The above plan of comsction was approved by Parially Implemented - INadequale Progress

{Initinis)

HiEn

Nol Implamentsd




“page 18-

MAR 15 2018 Page 5 of 10

Violation Report: 44588 - 01/17/2018 - Marini, Michasg!
PCH Name: RUTHM SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annualy

Daocumentation of this fire drill and fire safefy inspection shal he kept.

2a. DESCRIPTION OF VIOLATION
The last fire safely inspection and fire drill conducted by a fire safety expert was completed on 9-6-16,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any aftached pages )
Inglude steps to comec! the viclsticn dascribed above and sleps lo preven! a similar vielation from occuming agein. I stops cannst e numpleti:d
immadiately, includs datas by which the steps will be completed

I‘“ﬁﬂ'\a&iah\u( e Odmvniekro e sl tontacd fae e department

Tre five s.on“ée‘i 'msieck‘xm ord Sre drill willbe schedulad by fhe
-ﬁQQ C\'\C\

a nsgrchen J wsed b Avetl was coardyeled
A%Z% IK;/(Cé . 37‘?%‘8’ )—'g{ﬂqlc( %

The odndng %m‘cw \m\\ Relp with Beth, \mpﬁ&\m ond drild | ¥hen
present the Pruper ?Q%Up worll T the (D&r"‘:men% of Fuman t)u—\ucgs,

T enswre C‘QW\")\,\CV\Q,Q

T A,&a aatil S pson Shall Ayelgp and
a s Yot ensuct o fore sak 115 fecro

and sy dt%/ ee Aedd B Carluefed by a /ch‘aa@%(
prﬁaf st amdally %\674“‘3”

Repeat Violation: No Dats(s} of Pravicus Viclation{s):
Signature of Legal Entity Repreg ahvn f
{Roquired on EVERY Page) {_ 2 b YN Lt;; w1
Printed Name and Title of Legal Entity Raprasentative '
ire P . ,l ,l K A -
(Requred onBVERY Pagel | foii oo WA Proell Admimshrodor
DEPARTHENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —mL—(E/ Ptan of correction implementation staius as of qu //8/

(Rates (7al5]
D Fully implemented

?f arially implemented - Adequale Progre@&

Panially Implamented - inadequate Prograss

Date 3/Q f{g

The above plan of correction was approved by

{initials)

E [(] wotimplemented




Page Guof 16

Violation Repaort: 44598 - 01/17/2018 - Marini, Michael
PCH Name: RUTH M SMITH CENTER

1. REGULATION §5 Pa.Code §2B00
2600.141(b)(1) - Avresident shalt have a medical evaiuation at least annually

2a. DESCRIPTION OF VIQLATION
Resident #1's madical evatuation, dated 4-4-17, does nol inciude diagnoses or immynization history,

3. PLAN OF CORRECTION {POC} {Auach pages us necessary. Rernember that you must sign and date any attached pages,)
Include staps o comract the vialation described abova and sfeps lo prevent a similsr viofation from ococurdng again. If steps cannot bo complated
wmmadiately, molude dales by which the sisps will he completed.

Immwdnh; the akcq%nc ses, for resident B ] were
cdded to dhelv sl wl evedwe bon

%}hr“{\}& Shapevui sors | W e minded o e Suwe o\l

C‘&\)ec\ﬁ of e wediol evalvahion QYe Qi“éo( ot

Tre admimshabee witl theck the Alaluations over wheir

WE‘?\ coene Js’v\ffi\f»‘jéﬂ hev offee o ensire complionee,

See pa,e GA £ /O

Repeat Violation: Yas Date{s} of Previcus Vielation{s): 01/04)2017

Signature of Legal Entity Representative
Reguirecon SVERY pace) \ 1Y a0« s o \ {1 Ul 0
T

Printed Name and Titie of Legal Ent&ty Representative Date
{Raqulred on EVERY Page) , C ot
Ragulred on EVERY Page N\@,\_\ s &\A %F}{S’H Q‘f\%ﬂ\:ﬁ 'l"‘((‘f\t@{' %iq\\ 1%

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

s

The above plan of correction is approved as of o Pian of correction implementation stalus as of kgz
p 2L L
' {Dar=)

D Fully impiemented

2 E_Pamaily imptemented - Adequate Progress %——

i~ [:] Partially Implemanted - [nadequate Progress

The above plan of corraction was approved by
(initlals}

D Not impiementad




RECEIVED

LAY 01 2018 Page 6 of 10
Viclation Report: 44588 - 0171772018 - Narini, Michaal
PCH Name: RUTH M SMITH CENTER WEST REGION FIELD OFFICE
HumarmServicesoeenst
1, REGULATION 56 Pa.Cods §2600 e

2600.141(b)(1) - Aresident shali have a medical evaluaimn al leasl annually.

Za, DESCRIPTION OF VIOLATION
Resldeni #1's madical evaluation, dated 4+4-17, does not inciude diagnoses of immunizafion history.

3. PLAN OF CORRECTION (POG) (Auach papes ns nscessary, Remember (hat you must sign ond date aiy altached pages.)
Inciuds slaps la correct the vislallen degortbed above and 2leps lo preven! & similar violalion frem occurring sgaln. If slaps canrnol be compleled
immadiately, include dales by which the slops wifl bo compinlag,
Immedialely. A deaignaled stail person shall isview all resldant records (o ansuze each rasident has 8 medical
evaluallon, completed In ils sntitely, al lezel annually, and is prasent In eaeh resldent racard.

immadlalaly: The home shalf develop and Implement 2 syslem to ensure aach resident has a medical evaluation,

compieted in iis enlirely, at leas! annuaily, and is preser! in each residant record. Documentalivn of the system
shall be kepl.

Rapaat Violation: Yas Datois} of Provious Violation{a) 01/04i2017
Slignalure of Legal Entity Reprassnt

(Requlred op BVERY Page) f,?YﬁliQLLA{N kJYW‘\ﬁlogQQ_

Printed Name and THle of Legal Entily Ropr&aantahva

roindon®vesvems  Mofi oo WRoell Adminshodor | ™ o]ifig

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of corracllon s approvad as of

Plan of corraclion Implementation stalus s of
(Dale)

T Date) ™

Fully implemenied
Partially implemenled - Adequate Progress
Panially Imptemanied - [nadequaie Prograss
No! implsmenled

The atiove plan of correction was approved by

—————

{initiata)

Lona




MAR 15 208 Page 7 of 10

Violation Report: 445588 - §1/17/2018 - Marini, Michael
PCH Name: RUTHM SMITH CENTER

1. REGULATION 55 Pa,Code §26800
2600.184(a) - The orginal cantainer for prescription medications shall be labeled with a pharmacy labsl thal noiudes the
fallowing:

{1} The residents name.

{2) The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and inslructions for administration

(&) The name and title of the prascriber

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Lorazepam 0.5 mg-1 tabiel by mouth twice dally. However, the pharmacy label indicates 1 lable! daily as
needed {pm).

3. PLAN OF CORRECTION (POC} (Ailach pages o5 necessary. Remnember that you must sign and date any altached prpes.)

include steps o corret! the vinlation described above and stsps (o provent a sfmilar vialation from occuring again. If steps canno! be completind
inrnediately, include dalos by which the steps wil be compleled

Tnmed aloly Whe order was \plhen e Yoe 'P‘-"W‘fmﬁkf o shewe
h@@g wele prinﬁd

pmoié of ne tublef BID and new o

The \“)1.‘;\\‘:\\;\“\3 %u&nw{wr wios e mindect Prok He lable ey o

redrh Hog avdey Gna b dotsnk s she neecks Yo amdact the

T ow m@ck\

The adtwimnstrador pat heep on Q2 on e MAR s ownd
Blister POCls. T need be will hdd eleedrer on meditakior
Q,\d‘w\-‘\ v\)\ S'Ekcx\:i ey COAANSE A oy SUre GO P \)(C\h e

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

Signature of Legal Eniily Representa

8
{Reguirad on EVERY Pagse) ( f)/uj;_a IR Lﬁ’? Cﬁﬁf}@ﬂ
[

Printed Name and Title of Legal Entity Reprasentalive

emsredon VERY Pl )/ i M Bgel) Aclmipindodee | o3

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

The above pian of correction is approved as of ﬂggﬁ_ Ptan of correction implementation status as of «qu { {(g/
£ E
{Dale!

D Fully Implemented

Partially implemented - Adequats Progress‘ya)
The above plan of correction was approved by D Pariially Implermented - Inadaguale Pregross
{initials}
D Not imptemented




MAR 15 7018 Page 8 of 10

Viglation Report: 44588 - 01/17/2018 - Marini, Michael
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shalt have a wrilten initiai assessment that is documented on the Department's assessmant form
within 15 days of admission. The administrator or designee, or a human service agency may complete the inta
assessment.

23. DESCRIPTION OF VIOLATION
Resident #2 was admitied to the home on -17; however, an assessmant has nol been compiatad.

3. PLAN OF CORRECTION {POC) (Auach pages as necessany. Remember that you must sign and date any attached pages,)

Include staps o correct the viclation describod alove end slaps lo pravent a similar violalion from occurring again. if sleps cannot bu compistad
immediatsly. include dates by which the steps will be completed
Covngd, -Q\ lect

Timacliately 6 assssment o residant # 7 wea flad eut

J

Trave wo O eoly Fhak Goan é\cs e assesuiments . The su e.r\nism‘s
0 Ye 7y peoy ) &
R \ow\e\mﬁa ceekivibies durccler, and Yre cudpini s bra tor

The @ Wi st cdee il wede g Chort with Oames ord dakes Lor

assessmenty  Then delecode m\' Wha will be O\O\T\S who t c&e%smsw’c

T ensuee CGMQ\AC&\\UA ‘a'lylfﬁ/l( S/EQM‘;&’\ 5;@4{1&&&«4) ;ﬁ[
W{&"«{j f"o 1712 f’ﬂ(}lt Eé@nM /%?S al aswg';daJ Caﬂ/) I : M

ok 5 0(6135 ch a‘y{mcss‘/m M/ (S pﬂ/wcf:h_ ea ﬁt’S-mé; tﬂt’c‘a(fj gzq/
MC)EU{ Th& OL\.A&):SAW\JC j«“(}&\ aeeny done \QOL(\_}L \-UT\ \)QLQ‘{Y\er 2,

5

Repeat Vioiation: No [ate{s}) of Previous Violation{s):

Si ¢ f Legal Entity R tat
(;g:::urr;edoon Z%ER‘?FL?QJPTBSZ%} Tf&( i LL{'LK_/}/ ? \‘Q éf‘ Qﬂ

/
Printed Name and Title of L\,aat s‘st ty Representative
Date 3 /q /fg

[Requirad on EVERY Page) I /’u M{\(,// /‘g(‘[f/fﬂr’d‘ﬂ”

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

The above glan of carrection is approved as of Plan of correction implementation status as of \37.9
{Date) Gr

D Fuliy Implemented

% % Partialty Implemented - Adequate ngzes%
The above plan of comection was approved by D Partialty Implementad - Inadequate Pregress

{Initiaiz)
[T] Notimplemented
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Viclation Report: 44598 - §1/17/2018 - Mariri, Michae VAR 15
PCH Name: RUTH M SMITH CENTER I

&L
b
-]

T

£1

1. REGULATION 55 Pa.Code §2500

2800.225{c) - The resident shall have additional assessmeants as follows
(1) Annually.
(2) .if the condition of the resident significantly changes pricr to the annual assessment.
(3} Al the request of the Depariment upon cause to befieve thal an update is required.

2a. DESCRIPTICN OF VIOLATION
Resident #1's most recent assessment was completed on 4-21-18.

3. PLAN OF CORRECTION {POC} {Altach pages a8 nevessury, Remember that you must sigs and date any attached pages.)
Inclute s'ops to comrect the viclation described atove and steps 1o prevent a similar viclation from cccurdng agsin. if steps cannol L cowipleted
immadialaly, include dates by which the steps will he camplaiad.

Tzt jj aun QALIAE At Lo resident B way filled o onat

Jileq,

Thare now are 3 Y&Q’PL‘Z ot Gin do the assess WV&S] Wra SLprovisers o’ the
buitdings | ackividies dieckr ond ad ministra b

With names cnd dote s Lo

hﬂ'\ﬁ ok Ming 33“’0\‘{"3\/ oW\ mathe o thorb
awsesamant

assessents, then delecods out whe wiil be doing e

bo ensue fomg Lu:"u'\c:sz,ﬁ( A{g{ ﬂﬂ/{/ st fred S S hatd deow e
Chaef mothde ); LA SHL f’mg wsidd has an aSsessaed, Congtibod
n (s (’/»fm j,dlL Uasf aAnUaégj,M/ s pﬂf‘%&:rf‘ﬂ;1 Al

Mdet feead. éﬁ{tf

Repeat Violation: Yes Date(s) of Pravious Vipnlation(s): 01/04/2017

Signature of Legal Entity Representative ,
(Required o EVERY Page) (_[Y ) (i a1 LIY) \Hpe £/

[ .ot
F‘rinteq Name and Yitle of Legal En'tlty Representative ‘ Date 3/4
{Required on EVERY Page) ;U{{*ILS%& M '&EU AQL‘MQ i hajm’ : / //ﬁ

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

The above plan of correction is approved as of (& Ptan of correction implementation status as ozgg ILK”
(Bate} = Batey
‘3

[} Fully Implemented

gﬁaniaiiy Implementad - Adequale Prograss %\
The above plan of correction was approved by - ) Partially implemented - Inadequate Progress
(initials) ] MNotimpiemented
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Violation Report 44568 - 01/17/2018 - Marint, Michael
PCH Name: RUTH M SMIiTH CENTER

1. REGULATION 55 Pa.Code §2600
2600.227(a) - Aresident requiring personal care services shall have a written support plan developed and impiemented
within 30 days of admission 1o the home. The support plan shail be documentead on the Department's support pian form.

2a, DESCRIPTION OF VIOLATION
Resident #2 was admitled to the home cn-1 7. howevey, a suppord plan has not been completed.

3. PLANM OF CORRECTION (POC) (Atach pages asnecessary. Remember that you must vign and date any atiacked pages.}
nclids steps v commect the violetion described above and steps fo prevent a similar violaficn from occuning again. ¥ sleps cannol bu cunplated
immadiataly inciutle dates by which the steps will be compiatad.

T cduoct Lj o support plan wes developed s wm glansriiad
foe vesident ¥2

heve ﬁw@ are 3 'g)eo@\e o can oo %L‘PP ok P\(\ml “:.L\pa.wfgcwg G«Q
the lowlels heys, Achivities dicectme ord Fhe adwminiStra ke

The admin Stradee will ad o SL\PPG‘(’{’ Plcm dateg o e assess ment

Chet o (,ke\j%gd;q oul uwhe Wil e do{hﬁ wock Suppen-t F'@h o ahg i
crnpuante. - Aisyaa bl st (f peasen shal o fhe chast
ekl o eqsae {’aod usided fas a Soppaf plen, Couplehed o
tfs Zataehy, Wik 20 doys of adwussic, and is Pz sent
iN tack “dended tcad 2

gl

Repeat Vislatlon: No Datz(s} of Previous Violation(s):

Signature of Legal Entity Representative

{Requirsd on EVERY Page)

frinted Hame and Title of Lega! Entity Reprasentative Date
{Roguired on EVERY Pags)

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

The above plan of correction Is approved as of 5 {Date}( g/ Plan of correction impiamentation status as of 57 7 /{f
T (Dale]

Fully implamented
l . arliaily Implemented - Adaquate ngress‘&

The above slan of correction was approvad by Partiaily Implemented - Inadeguale Progress

{initizts)
] Notimpiemented
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