! pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 2, 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 annual
inspection on January 15, 2019, of the above facility, the violations 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.

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 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,

Jacqueline L. Rowe
Director

Enclosure
Violation Report

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

PERSONAL CARE HOMES - 55 Pa.Code.Chapter.2600 Page 10f8

PCH Name: RUTH M SMITH CENTER LA I License Number: 44508
Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 AV G /i 7014 County: Warren
Administrator: KIMBERLY G ADAMS Region: WEST
Legal Entity Nama: RUTH M SMITH CENTER
Legal Entity Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347
Certificate(s) of Occupancy

Gther

02/27/1687

Dept Labor & Industry
Staffing Hours

Rasldent Support: 0 ‘Total Dally Staff; B Waking Staff: 6

Type of Ingpaction: Full BHA Docket Number: Notice: Unannounced
Reason{s) for inspection{s)

Renewal
On-Site inspections Dates and Department Representatives On-Site

04/15/2018: Mulick, Cindy
Off-Site Inspection Dates and lnspectors, if Applicable
Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 15 Number of Residents who!
Number of Residents Served: 8 Recelve Supptemental Security Income: 4
Secured Dementla Care Unit In Home: No Are B0 Years of Age ar Older: 3
Ared: Have Mental lliness: 8
Secured Dementia Unit Capacity, if Applicabie: ‘Have an Intelloctual Disablity: 2
Number of Residents Served In Secured Damentla Care unit, Have a Mobitity Need:
If applicable:
Have a Physical Disability: O

Number of Current Hosplce Residents: 0
Number of Hospice Resldents in past yeer: 0
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I Page 2 of 8

Violation Report: 44508 - 01/15/2019 - Mulick, Cindy
PCH Name: RUTH M SIMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and passessions. Priv
bathing, dressing, changing and medical procedures.

acy shall be provided to the resident during

2a, DESCRIPTION OF VIOLATION
There is no operabie lock on the second floor bathroom with the shower and three toilet stalls.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must sign and date any altached pages.)

inciude steps fo correct the violation described above and steps fo prevent a similar viofation from occurring again. If slaps cannol be completed
immediately, include dates by which the steps will be completed.

A sirale doek wni crumedictily placsd ke
et d ?L(Hu? A hr e Ao |
e piart it noke e P Ltk i
(ertins and Lic Geed 904,02_, T maferarse otrderi

L 2)»':1@, 21 /éé/g«é'-d& Ad_ e ded .

/MW% . -atleast weekly. Documentation of the checks shall be kept. %6/10/19

\%‘1 MW&MM LJ—"L;C/C é A“ﬁ_/ //’7 é’ﬂrpygé,g/,:{(‘

A

Repeat Violation: Yes Date(s) of Previous Violation(s): 011712018 et al

Signature of Legal Entity Representative ~ ; ; )
{Required on EVERY Page) &/nh’/‘v% Q /‘;&M'—d.
Printed Na d Title of Legal Entity Re;'es‘entallve U I{ T
rinted Name an e { _ Date / /
(Required on EVERYPage) L/ b Iy & zfams,‘ E)Ln:t’uﬁv&blﬁ £/3/:2019
] L

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

o 6/10/19
The above plan of correction is approved as of Plan of correction implernentation status as of  6/10/19
(Date) {Date}
['_'_] Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by C [:] Partially Implemented - Inadequate Progress
initials}
[::] Not Implemented
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Page3of B

Violation Report: 44588 - 01/15/2(01¢ - Mulick, Cindy
PCH Name: RUTHM SMITH CENTER

1. REGULATION 56 Pa,Code §28064 ' e
2600.88(a) - Ficors, walls, cellings, windows, doors and other surfaces must be clean, in good rapair and free of hazards.

Za. DESCRIPTION OF VIOLATION
On 1/15/19, at 10:16 a.m., there was a six inch piece of linoleum tearing away from the baseboard outside of

the shower in the second fioor women's bathroom exposing a layer of dirt underneath.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correc! the vioiation described ahiove and steps to prevent & similar violation from eccurring again. If staps cannot be completed
immadistely, include detes by which the steps will be complelsd.

N LAonslinnio Aears, WAl anmelc}zl‘ééb
S "c/OKLr..-rh{/ .
S
e Su?aw i grr, il c A e//.uwz,
ﬁféﬁuwf ras ﬁ‘-b ﬂmﬂ Lo pante /90‘1.047/( /«yu//ez,mmceaéag
/}W {w, 4WQ at least weekly Q 6/10/19
ﬁxwuﬂ A ,4#{.;’_/6/ At ;/4~”L_.{ﬁ_v@../wc fh’l

oipelesrie

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

Signature of Lepal Entity Representative
Required on EVERY Page ﬂ&ﬁéﬂgm

Printed Name and Title of Legal Entity Representatlve

Date .~
(Required on EVERY Page] 4/ . Jy | /q 4’ _ﬂtw!S EyecnfvedDirebe. Zj/&l@l?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

—9-{-%9/—12— Plan of correction implementation status as of  6/10/19
(Date) —-—-—-—-—-(Date)

[:l Fully implemented
[j Partially Implemented - Adequate Progress

The abave plan of correction was approved by D Partially Implemented - Inadequale Progress
itials
% ) [] Notimplemented

The above pian of correction is approved as of
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Page 4 of 8

Violation Report: 44598 - 01/15/2019 - Mulick, Cindy
PCH Name: RUTH M SMITH CENTER

1. REGULATION 56 Pa.Code §2600 S
2600.89(b) - Hot water temperalure in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
On 1/15/19, at 10:15 a.m., the hot water temperature measured 123.2 in the sink to the lefi, located on the
second floor women's bathroom,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Ineluda sleps to correc! the violation descrihed above and steps to prevent a simitar vioiation from occurring egain. I steps cannof be completed
immediately, include dales by which the steps will be completed. .

éﬁ.e, puam_, ZZ’“' e MWM%{LK" ‘
jcuzgﬁm T 10° M ,WZ at fM w—r-é{f;/;u

Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Representative - 2
Required on EVERY Page 'J‘?éb'téd Q‘M
Printed Name and Title of Legal Entity Re;%resentati(gl U _ Date ]
(Required on EVERY Page) Kr‘mq é: r"['vi Secatve Yy §/§/Q@ / ?
7 o’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

61019 Blan of correction implementation status as of  6/10/19
(Date) (Date}

[] Fullyimplemented
M Partially Implemented - Adeguate Progress

The above plan of correction was approved by i 2{1 Z E] Partially Implemented - Inadequate Progress
(Initials)

D Not Implemanted

The above plan of carrection is approved as of
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Page § of 8

Viclation Report 44588 - 01/15/2018 - Mulick, Cindy
PCH Name: RUTH M SMITH CENTER DIAV & m v

1. REGULATION 56 Pa.Code §2600 e
2600.144(c)(1) - Proper safeguards inside and outside of the home 1o prévent fire hazards invalved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventiiation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outéide the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
At 10:25 a.m., a 16 ounce container on the porch contained over 20 cigarette butts and at least six empty
bags of Cheetos.

2. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date eny attached pages.)
Include steps to cormect the violation described above and sfaps to preven! a simiter violation from occurring again. If steps cannct be complefed

immediately, include dates by which the steps will be compleied.
{7 'EJM%

b

52»”7{‘/ %M’ 5/4/”4“?() /2 e,cgaétd,e.. el s |
%’L&’L W;rq%{ﬁil/x{z//e@l/ c A Lt M{I A 4 nﬁ W/

A Wﬁw? “ : MW% )
Within 15 days of receipt of the plan of correction: All staff and residents shall be educated on the home's smoking

policy, including safe extinguishing procedures and not disposing of combustible materials in fireproof receptacles
or ashtrays. (_ 6/10/19

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

Signature of Legal Entity Representative . ,
. ] U ' J
Printed Name and THle of Legal Entity Representativ Date /
(Required on EVERY Page} i ?;-r U 6 e Dt &/ /3 6] P
DEPARTMENT LISE ON{_Y - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved asof _ 6/10/19 Plan of correction implementation status as af 6/10/19
(Date) —Baey

[T] Futy Implemented
g Parially implemented - Adequate Progress

The above plan of correction was approved by C l:l Paclially Implemented - Inadequate Progress
itials
nitiate) [:l Not Implemented
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Page 6 of 8

Violation Report 44598 - 01/15/2018 - Mulick, Cindy
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.181(c) - A resident who desires Lo self-administer medications shall be assessed by a physician, physician's assistant
or certifled registered nurse practifioner regarding the ability to self-administer and the need for medication reminders.

2a, DESCRIPTION OF VIOLATION
Resident #2 self-administers Novolog Flexpen, inject 23 units before meals 3 times a day. However, the
medical evaluation, dated 4/4/18, indicates the resident is unable to self-administer medications.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps to correc! the violation described above and steps to prevert a similar violation from oceurring again, If steps cannot be compieted

immedistely, include dates by which the steps will be completed.
et H2 poed crrrefel
72 . o A St Hhe. Ataidind Wrd
% ,ﬂﬁ/f Adpcir e %’MJJZ, ;Z(@?Ow
Mo g pill ENALNE St fOn's nate
e _oneladed T Focecd BS le x%n
W&L A AL e Zé/ BZM{ Mﬁ
%Wﬁm W‘M Sriat éﬂ«é Cheerh. 2/4_,/%

%)7 7;79&444,5(_/ - at least monthly %6/10/19

Resident #2 had a new medical evaluation completed on 4/22/19. %6/10/19

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

Signature of Lega! Entity Representative

Required on EVERY Page %VI db’uﬁ,q M

Printed Name and Title of Legal Entity Représentatlve L } Date :

pon - ecudre) LB/
Required on EVERYPase) [/, b&r/vl G s [Seecuty e D yedes 16/7

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of __8/10/19 Plan of correction implementation status as of  6/10/19
{Date) ~—(Dal]

[ ] Fully implemented
M Partially Implemented - Adeguate Progress

The above plan of comeciion was approved by D Partially implemented - Inadequate Progress
itials)
[] Netimplemented
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Page7 of 8

Violafion Report: 44538 - 01/15/2018 - Mulick, Gindy
PGH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
There is no documentation that residents #1 and #2 have been educated to the resident's right to refuse
medication if the resident believes that there may be a medication error.

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and steps to prevert a similar violation from occurring agein. If steps cannot be complated
immediately, inclucie dates by which the steps will be completed.

£ IUE , 1 _,% ' )Wiq’
? e d el Lrret Wa:

Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Rep ntative
Re on EVE YPae' meéA QW
Printed Name and Title of LegaJ Entity R efitative . Date
{Required on EVERY Page) . y) - . ‘ 673//2 A/ ci
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
6/10/19

e Plan of correction implementation stalus as of  6/10/19
(Date) ™ (Date)

[:] Fully Implemented
M Partially Implemented - Adeguate Progress

The above plan of correction was approved by _%M D Partially Implemented - Inadequate Progress
itials
) [] Wotimplemented

The above plan of correction is approved ag of
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Page 8 of 8

Viofation Report: 44598 - 01/15/2018 - Mulick, Cindy
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600

2600.227({g) - Individuals who participate in the development of the support plan shall sign and data the support plan.

2a, DESCRIPTION OF VIOLATION

Resident #2's support plan, dated 4/11/18, is not signed by the resident, and does not indicate a refusal or

inability to sign.

3. PLAN OF GORRECTICON (PQGC) (Altach pages as necessary. Remember that you must sign end date any attached pages.)
Inciude steps fo correct the violation descrived above end steps to prevent & similar violation fram cccurring again. if s5teps connot be compieled

immediately, include dates by which the steps will be completed.

W

/&W&w

i

Awg/m ;u/{,oﬂ«'»ﬁ 0704-2‘/2

;

771'4, NEgedenT .

éMLWE-M

L;,,Md?om

AW M%mﬁ?-/zs Azjw o _

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

Signature of Legal Entity Representative .
Required on EVERY Page /7

—r
Printed Name and Title of Legal Entity Rel:resen

{Requlred on EVERY Page) % M G, A

DEPARTMENT US]E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

6/10/19
(Date)

The above plan of correction was approved by <~
nitials)

The above plan of cofrection is approved as of

Plan of correction implementation status as of  6/10/19
~ (Date;

Fulty implemented
Parially Implemented - Adequate Progress

D Partially Implemented - inadequate Progress

I:] Not Implemented






