'pennsylvania

DEPARTMENT OF HUMAN SERVICES

woy € 5 2018

Ms. Leighann Megans Armitage
Administrator
Rivercliff Terrace, Inc.
120 Allegheny Avenue
Kittanning, Pennsylvania 16201
RE: Rivercliff Terrace
Certificate #: 426610

Dear Ms. Armitage:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 13, 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 o improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://iwww.surveymonkey.com/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.

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa.qov




VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 ,_ FPagetol?
PCH Nams: RIVERCLIFF TERRACE _ |Licanse Number: 4266'1
Address: 120 ALLEGHENY AVENUE, KITTANNING, PA 16201 " | County: Armsirang ¢
Administrator: Brian Armitage ' Reglon: WEST
Lagal Entity Name: RIVERCLIFF TERRACE INC o it i

Tl LV LS
Lagal Enlity Address; 120 ALLEGHENY AVENUE, KITTANNING, PA 16201 :

Certificata(s) of Occupancy QC 726 2018
C-2LP VEST REGIONFIELD
03/05/1885 Human Serviceshi_fce{n)sFE%CE
DeptL &1 .

Staffing Hours . .

Hasident Support: 0 Total Dally Statf; 27 Waking Staff: 20
Type of Inspection: Full : BHA Docket Number; : Notice: Unannounced

Reason(s) for Inspection(s)
Ranewal

On-Sita Inspections Dates and Department Representatives On-Site
08/13/2018: Barry, Courtney; McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Othar Details
Partial or Fulf Triggers: Random indicators:

Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 34 Number of Residents who:
Number of Rasidents Served: 27 Recelve Supplemantal Security Income: O
Securad Dementia Cars Unit In Home: No Are B0 Years of Age or Oidar; 27
Araa: Have Mentai lilness: 3
Securad Dementia Unit Capacity, If Appilcable: Have an Intelfectual Disabiiity: O
Number of Resldents Sarved In Secured Damentla Care Unit, Have a Mobility Need; 0
it applicable:

Have a Physical Disabllity; O

Number of Current Hosplce Residents: 1
Number of Hosplce Resldents In past year; 2




RECEIVED

OCT 2.8 2048 Page 2ot 7

Violation Report: 42661 - 09/13/2018 - Barry, Touriney

1. REGULATION 55 Pa.Code §2600 Human Services Licansing

2600.29a(b){1) - A home that elects 1o serve ane or rmore residents who receive hospice care and servizes in_accordance
with § 2600.29 is not required to evacuate a resident who is actively dying, during a fire dril, if & of the following are met,
A physician, who is not an employee or contractor of the home, has certifiad in writing that the resident Is actively dying and
may suffer bodily injury or a hastened death as a result of participation in a fire drill.

2a. DESCRIPTION OF VIOLATION :

Residents #1 and #2, who receive hospice services, ware not evacuated during the following fire drills; however, a |
physician did not certify in writing that the residents are actively dying and may suffer bedily injury or a hastened death as a
resuit of participation in a fire drill:

*2{20/18 at 2:05 a.m. - residents #1 and #2

* 3/6118 at 1:45 a.m. - resident #1

* 413118 at 7:05 p.m. - resident #1

* 518 at 8;00 a.m. - resident #1

* 6/18 at 11:38 a.m. - resident #1

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dale any sttached pages.)

Include staps to correct the viclation described above and staps lo prevent a similar viclalion from necuring agsin, if steps cannot be completen
immediately, includa dales by which the staps will be completed.

ALL HOSPICE RESIDNETS NOT ACTIVLY DIEING WILL BE AN ACTIVE PARTICAPANT IN
ALL FIRE DRILLS HELD AT RIVERCLIFF TERRACE UNLESS AND ONLY IF THEY HAVE A 1
PHYSICANS DOCUMENTATION IN WRIGHTING THAT A FIREDRILL COULD ASSSIT IN
THE RESIDNET SUFFERING BODILY INJURY OR HASENED DEATH AS A RESULT OF
THE PARTICAPTION IN A FIRE DRILL.

ATTATCHED IS OUR MOST RECENT FIRE DRILL RECORD. RIVERCLIFF TERRACE
FIREDRILL IN SEPTMEBER AND OCTOBER OF 2018 ALL RESIDENTS WHERE
{EVACUATED NO ACTIVE DIEING ALL HOSPICE RESIDENTS EVACUATED WITH NO
ISSUES.

PLEASE REFER TO ATTATCHED FIREDRILL. RECORD (ALSO NOTE CORRECTION
MADE IMMEDIALTEY ON DATE OF 09-17-2018 ALL RESIDENTS SAFELY EVACUATED
WITH NO ISSUES.

Repeat Violation: No Dat_a(s) of Previcus Violation(s): )
Signature of Legal Entity Representative: 0 P ' i
{Required on EVERY Page) af: P oy ;t i Mm. W sdredy—
Printed Name and Title of Legal Entity Repz&entauva Y Dats

aqulrad on EVERY P i . Y - -
(Reoued n EVERYPagl  Jcislon,  Acem s 52 618

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

Tha above plan of correction is approved as of /o( {;’; y /5 Plan of correction implementation status as of 1o /2.4 '
zgalef -

[:] Fully Implemanted

[Z] Partially Implementsd - Adequate Progress vAS

The above plan of comeclion was approved by s D Parlially Implemented - Inadaguae Frogress

initials
¢ ) [:] Not implemented
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Violatlon Report: 42661 - 09/13/2018 - Barry, Courlney
PCH Name: RIVERCLIFF TERRACE WIERT REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Serviges Lcensing
2600.103(d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIOLATIGN
There were 71 gallons of emergency drinking water stored diractly on the basement floar.

3. PLAN OF CORRECTION (POC) {Anach pages as nccessary, Remember thal you must sign and date any attached peges.)
Include staps fo comrect the viclation described sbove and steps lo pravent a similar viclalion from occuring again. If steps ~ennol bo complaled
immediately, includa dates by which the steps will be compiated,

IN OCCORDANCE WITH PA CODE 2600 103 (D) ALL FOOD AND WATER WILL BE
STORED OFF OF FLOOR. RIVERCLIFF TERRACE ATTAINED A PALLET AND A
SIGN WAS HUNG AT THE AREA WHERE THE EMERGENCY WATER IS STORED
WHICH READS ALL WATER & FOOD MUST BE STORED OFF OF FLOOR

The waled wak p/ac_td Y ﬂm({e'{‘:‘w (ofre (F

PLEASE REFER TO ATTATCHED PICTURE
WITH PALLET AND SIGN

ot des gewated ke pecson witl ool

»—f
fwmah,/fb The adwwai(tva for e mas are sToved o0& The

+te home ot least weeldy T ens
Llosr, s 10fan /1

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

Signature of Legal Entity Repregayrtativ /‘\

T I
= 4 bt v ¥ .

Printed Name and Title of Legal Ent!ty\ﬁeprasantaﬂve

. Data
(Reauired on EVERYPaa®) /) Jere B r o dagy 142500/ f
U —
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of 'o( Z!e} FS Plan of carection Implementation staws as of ¢ /3 ﬁs'
{fﬁa?iei' -

Fully implemented

Partially Implemented - Adequate Frogress sAS
The above plan of correctien was approved by yAS Parially Implementad - inadequats Progress
(initials)
Not implemented

OOmMO
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e Page 4 of 7
Viclation Report: 42661 - 06/13/2018 - Barry, GCourtney TSI '
PCH Name: RIVERGLIFF TERRACE CYRET a ee
'—f-iv T I:;HUI\’J\ ik LU UF”
1. REGULATION 55 Pa.Code §2600 uman Services Liconsin 3

2600.103(f - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept ator below O°F.
Thermometers are raquired in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
At 10:20 a.m., the temperature in the kitchen refrigerator measured 48 degrees Fahranheit and at 113p. m. it measured

38 degrees Fahrenhall

3. PLAN OF CORRECTION {POC} (Attsch pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps to coract the violation described above and steps lo prevent a similar viclation from cccuring again. If slops cannol be compleled
immaediataly, includa dates by which the steps will be complsted.

STAFF WAS EDUCATED ON THE REGULATION 2600 (f) which reads
(f) Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or

below 0°F. Thermometers are required in refrigerators and freezers.
Plan of correction daily checks of refrigerator/freezer temperature will be recorded to ensure

compliance.

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

Signature of Legal Entity Représentatjve

[Regulred on EVERY Page)qzr L_\ 0 MAM]’:“ [l l M nasd rh

Printed Name and Titla of Legal Entity Representative ' . Date
{Reaulred on BVERY Pagel o' ghene  Arn .4;4;_2- [0 25-208

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

The above plan of correction is approved as of 12/ 4 13 Plan of correction implementation stalus as of 10/3F @-

Date;
Fully Implemanted

Partiafly Implemented - Adequate Frogress p4>

The above plan of corection was approved by s Partially Implemanted - inadequate Progress

{Initials)

HiEN

Not implementsd
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Violation Report: 426681 - 08/13/2018 - Banry, Courtney a :
PCH Name: RIVERCLIFF TERRACE VWEST REGION FIELD OFFICE

Humen Sendeas ! lcensing
1. REGULATION 55 Pa.Code §2600 ’
2600.103(j) - Outdated or spolled food or dented cans may not be used.

22, DESCRIPTION OF VIOLATION
There was an undaled, unsealed bag of cauliflower, an undaled bag of chicken braasts, and mu{t iple undaled bags cf

stuffed cabbage In the freezer compartment of the refrigarator in the laundry room. _ . -

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

Include steps to comect the violatlon deseribad abaove and steps o prevent a similar viclation from cceurring again, ' If srapécannor bo compietaJ
immediately, Include dates by which tho steps will be camplated, ,

STAFF WAS EDUCATED ON A READ AND SIGN REFER TO ATTATGHED PAPER .
ALSO SIGN POSTED ON FRIDGE OF IMPORTANCE OF DATING ALL FOODS PLACED
IN FREEZER OR REFRIDORATOR AT TIME OF PLACEMENT.

B‘#&‘J ok 'Q-oa‘f tEenms wafire dai’ﬁa{d“&l 3'35(_(!0/- e ga/alﬂ-/('a‘

Repeat Victation: No Date(s} of Previous Woiaﬁon(s)'

Signature of Legal Entity Represgpitative
{Reguired on EVERY Page] ~/ g, /Z\M

Printed Name and Title of Lagal Entity ha prasentative /

Date /

{Requlred on EVERY Page} 4 L{ " /\\fm -’f {‘}a}\ D ,25.370 /4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of corection Is approved as of ”@ﬁ{'ﬁ" Plan of corraction implemantation status as of " ;o /A E
Elﬁate;

Fully Implemented

Pariially Implemented - Adequate FProgress w43

The above plan of correction was approved by s
(initials)

Partially Implemented - lnadequata Progress

NN

Not implemanted
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Violation Report: 42661 - 09/13/2018 - Bary, Couriney
PCH Name: RIVERCLIFF TERRACE JEST REGICHEIFLD) OEFICE

1. REGULATION 55 Pa.Cota §2600 Human Services Licensing
2600.107(a) - The administrator shall have a copy and be familiar with the amargency preparedness plan for the
municipality in which the home is located.

2a, DESCRIPTION OF VIOLATION
The home does not have the emergency preparedness plan for the local municlpality.

3. PLAN OF CORRECTION (PDC) (Attach pages as necessary, Remember that you must sign and date any attached pages.]
Inelude staps to comact the violalion described above and steps lo pravent a similar violation from occuning again. If steps cannit be complated:
immadiately, Include dales by which the steps will be completed.

PLEASE REFER TO ATTCHED UPDATED COPY OF EMERGENCY PREPARDNESS
PLAN SIGHNED BY EMS TEAM AND LOCAL GOVERMENT PUBLIC SAFTEY
DEPARTMENT. ADMINISTRATORS AND ALL PARTIES ARE FULLEY AWARE AND
WILL BE FAMILIAR WITH THE UPDATED EMERGENCY PREPARDNESS PLAN. IT
SHOULD BE NOTED MUTAL AID 1S COMMON IN RURAL MINICAPLAITIES
APPLEWALD/KITTANNING/EAST FRANKLIN BOROUGHS TO SERVES THE NEEDS
OF 1ITS COMUNITIES.

Repeat Viclation: No Date(s) of Previous Violatton(s)
Signature of Legal Entity Reprgs tives
{Reguired on EVERY Paqe) - E}P j
AA.
Printed Name and Titla of Legal Entity Rapresenzative . Date

{Required on EVERY Page)] ;
Reauired on EVERY Page) 4/ ]thm ﬂrm\la‘u’ jf)gée?él____
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carraction is approved as of -’-‘%% Plan of correction implementztion status ss of jo ZI.J.Q éf_'_g
{Daie

Fully implemented )
Pariially Implemented - Adequate Progress A4S

The above plan of correction was approved by hie ] Partially Implemented - Inadequate Progress

{Iniiials)

SN

Not lmplemented
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QG128 2018 Page 7 of7
Violation Repert: 42661 - (91312018 - Barry, Courlney )
PCH Name: RIVERCLIFF TERRACE WEST REGION FIELD OFFICE:

CUMETTSEIVCES Ticensing

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the date, time, the amount of ime 1t took for evacuation, the exit route
used, the number of residents in the home at the time of the drlll, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was opeiative.

2a. DESCRIPTION OF VIOLATION

The fira drill record does not indlcate the specific date the fire drill was condugted in each of the following months:
* May 2018 at 8:00 a.m.

*June 2018 at 11:38 a.m.

* August 2018 at 8:21 a.m.

3, PLAN OF CORRECTION (POC) (Attach papes as ncccssétry Remember that you must sign and date any artached pages.)

Includa sleps lo comect tha viclalfon deacribed above and steps to preven!t a similar viclation from occurring again. If si‘eps cuannot ba completan
immediately, Include dates by which the steps will be compleled.

ONE FIREDRILL RECORD WILL BE KEPT IN ONE LOCATION ON COMPUTER TO DECRESE
COPIES AND INCOMPLET CARRY OVER OF INFORMATION EROM ONE FILE TO ANOTHER.
DOCUMENTATION FROM ONE COPY TO AN OTHER WAS THE REASON FOR INCOMPLETE
INFORMATION DESPITE HAVING ALL REQUIRED INFORMATIN ON SEVERAL DIFFERENT
FILES . FIREDRILL RECORD WILL BE KEPT IN THE YEARLY TO DO FILES . FIRE DRILL
RECORD WILL CONSIST OF ALL THE STATE REQUIRED INFO . L or e cetls

1. DATE, e e ebnll secorsl Lor T '

2 TIME WITH AM OR PM, bl S g ;%ﬁ;}"’f’;@iﬁﬁu
3 AMOUNT OF TIME TO EVAUATE, ,ﬁeogad‘glawi Fovy s e w2

4 EXITS ROUTS USED, &Y g

5 NUMBER OF RESIDENTS IN HOME.

6 NUMBER RESIDNETS EVAUCUTATED,

7 # NUMBER OF STAFF PARTICAPATING

8 WAS ALARM ACTIVATED BY SMOKE

9 WAS SMOKE DETECTOR OPERATIVE,

10 ANY PROBLEMS

11 PLAN OF CORRECTION ACTION

FIREDRILL RECORD COMPUTER FILE WILL BE STORED IN ONE PLAGE TO AGAIN DECRESE
INCOMPLETE CARRY OVER OF REQUIRED INFORMATION

aﬁﬁtched is c_?{[ectlons w Eh all injo comb;negﬁf and cgmpietedt Iw-w:.!ﬁe o Tl aa/nztwks'f'faff"f"
wily cevew e e ol el mAD ST ensere ¢ 3 w2 vldTtwe, o OO
* inedude e a&tﬁ‘b rﬁo‘r_df\l( M3 Jﬂ/a,?//f ereieL “

Repeat Violation: Yes Date{s) of Previous Viclation(s}: 097212017

Signature of Lagal Entity Rep tative / )
Raquired on EVERY Page [ An JAJ Ml f ot

Printed Neme and Title of Legal Entity Representative iiate ,
(Requi ERY Page} RN I< g
Required on EV ade /QLIL\L—.AM &M“In .-09?50?0/9

T —

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

The ahove plan of correction is approved as of _Ig{t%am%a}L@_ Ptan of corraction implementation status as of /o é.‘:_,c; (5
[(*:15)

Fully implemented
Partiaily Implemented - Adequate Progress ALS

The above plan of correction was approved by S
(initiats)

Partlally Implemented - inadequate Progress

OO

Not Implamentad






