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A) DEPARTMENT OF HUMAN SERVICES

MAILING DATE: February 20, 2019

Ms. Kimberly G. Adams
Executive Director
Ruth M. Smith Center
PO Box 576
407 South Main Street
Sheffield, Pennsylvania 16347
RE: Ruth M. Smith Center
Building C
Certificate #: 445980

Dear Ms. Adams:

As a result of the Department’s Bureau of Human Services Licensing inspection
on November 27, 2018, of the above facility, the citations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600

PCH Name: RUTH M SMITH CENTER ‘ License Number: 44598

Page 1 of 2

Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 : County: Warren

Administrator: Kim Adams ) : Region: WEST

Legal Entity Name: RUTH M SMITH CENTER

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

Certificate(s) of Occupancy FEB 18 2019
Other : . .
11/25/1883 .
L&l

Staffing Hours
Residant Support: 0 Totl Daily Staff: 7 . Waking Staff: 5

Type of Inspection: Partial BHA Docket Nurnber: Natice: Unannounced

Reason(s) for Inapection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
11/27/2018: Hoover, Josh

Off-Site Inspection Dates and Inspectors, it Applicable

. 11/29/2018; Hoover, Josh
Q1/08/2019; Hoovar, Jesh
01/10/2019: Hoover. Josh

Other Detalls
Partial or Fult Triggers: Randarn indicators:

Resident Demographic Data as of Inspection Dates

Licensed ¢apaciw: 18 Number of Residents who:

Number of Residents Served: 7 Receive Supplemental Security income: 6

S.ccured Dementia Care Unit In Home: No . Are 60 Years of Age or Oider: 2

Area: Have Menta! fliness: 1

Secured Dementia Unit Capacity, If Applicable: Have an intelloctual Disablilty: 1

Number of Resigents Served in Secured Dementia Cara Unit, Hava a Mobility Need: 0

If applicabie;
: Have a Physical Disability: 0

Number of Currant Hosplce Residents: 0

Number of Hospice Residonts in past year: 0
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Violation Report: 44598 - 11/27/2018 - Hoover, Josh
PCH Name: RUTH M SMITH CENTER

1. REGULATION 58 Pa,Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shall be present in the home at all times.

2a. DESCRIFTION OF VIOLATION
On the following dates and times there were no staff present in the home who were trained in firsl aid and cemﬁed sin obstructed alrway

techniques and CPR. R
«  11/1/18 through 11/4/18 from 12:00a.m. to 8:00a.m.
e 11/6/18 through 11/11/18 from 12:00a.m. o 8:00a.m. FEB 3 2013 .
e  11/13/18 througn 11/18/18 from 12:00a.m, to 8:00a.m. =
e 11/20/18 from 12:00a.m. to B:00a.m.
o 11/23/18 through 11/27/2018 from 12:00a.m. to 8:00a.m.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember thal you must sign and date any attached pagcs )
Include sieps lo correct the viclatlon described above and steps to prevent a similar violation: from oceurring egain. If steps cannot be completed
immediately, include dates by which tha steps wifl be completed.
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J g i Immediately - The administrator will ensure at least'oné staff person trained in first aid and certified

? é w é 3& . ) in obstructed airway techniques and cardiopulmonary resuscitation is present in the home at all times.
’

Immediately - The administrator will audit the schedule at least weekly, to ensure that staff
persons who meet the requirements under 2600.63a are scheduled and present in the home.

Repeat Viélation: No Date(s) of Previous Violallon{s): | immediately - The administrator will develop a tracking system to ensure that staff maintain

Signature bf Legal Entity Representative current certification in first aid, CPR and obstructed airway techniques. -- JRW 2/13/19
Pt eseaes T bordy G. A

Printed Name and Title of Legal Entity Representat T ,}.c L Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction Is approved as of _2/13/19 Plan of correction implementation status as of  2/13/19

{Date} —(Daw]

Fully Implemented
Pariially Implemented - Adequate Progress

The above pian of comrection was appraved by Partially Implemented - Inadequate Progress

OO0

Not implemented






