! 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 A
Certificate #: 445950

Dear Ms. Adams:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 16, 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 1 of 3

PCH Name: RUTH M SMITH CENTER

% |License Number: 44585

Addrass: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 . County: Warren

Administrafor; Kimberly Adams o Fo Region; WEST

Legal Entity Name: RUTH M SMITH CENTER

Legal Enilty Addrese: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

Certificate(s) of Occupancy
Other
11/18/1983
Labor & indusiry

Staffing Hours
Resldent Support: D Total Daily Staff: 10 Waking Staff: 8

Type of inspettion: Full BHA Dagket Number; Natice: Unannounced

Reason(s) for Inspections)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
01/16/2019; Mulick, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable
03/29/2019: Mulick, Cindy

Other Details
Partiat or Fall Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensad Capacity: 10 Number of Residents who:
Number of Residents Served: 10 Recalve Supplemental Sacurity Income: 10
Secured Dementia Cara Unit in Home: No Are BD Years of Age or Older: 2
Area: Have Mentsal Oiness: 10
Sacured Dementia Unlt Capacity, if Applicable: Have an Intellectual Disabliity: 5
Number of Residents SBorved in Secured Dementia Care Unit, Have a Mobllity Need: 0
if appliceble:

Have a Physical Disability: D

Number of Curtant Hospics Resldents: O
Numbaer of Hospice Residents in past year: D
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Violation Report: 44595 - 01/16/2019 - Mulick. Cindy
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following gualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma. GED diploma. or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition. including drug or alcohol addiction. that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A does not have a high school diploma, GED diploma, or active registration status on
the Pennsylvania nurse aid registry.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately. include dates by which the steps will be completed
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
(Required on EVERY Page) 7{/{//) Vil «g’/{(ilwd_,

Printed Name and Title of Legal Eﬁtitg RepresentJtivg'

. Date .
i iy oS Sl ] D
(Required on EVERY Page) 7 Ie/X/ kG *1/({(” 4 W/L//,QL /5

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

The above plan of correction is approved as of -—————6/:[50/19 Plan of correction implementation status as of ~ 6/10/19
(Date; — oL
' (Date;

D Fully Implemented
M Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
,ﬁmals)
[:] Not Implemented
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e _ : «; i A s B IS LTS Page 3 Of 3
Vieiation Report: 44595 - 01/16/2019 - Mulick, Cindy Cr T
PCH Name: RUTH M SMITH CENTER LT e

1. REGULATION 55 Pa,Code §2600 i
2600.89(a) - The home must have hot and cold water under pressure in each bathroom kltchen a
accommadate the needs of the residents in the home.

aundry area to

2a. DESCRIPTION OF VIOLATION

At 11:40 a.m., the sink labeled for resident #1 in bathroom #2 has minimal cold water coming out of the faucet
and does not meet the neads of the resident,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and daie eny atiached pages.)

inclutle slaps to correct the violation describad above and steps o prevent a similar violatton fram occuring again. If steps vannot be complated
immediately, Include dates by which the steps will be complated,
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Repeat Violation: No Date(s) of Pravious Viclation(s):

Slgnature of Legal Entlty Repres tiv .
Reguired ¢n EVERY Page -,Léﬁ Zq g /%/’"—4—/
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Printed Name and Title of Legai Enfity Re@g {ative

. Date a7 )
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correciion is approved as of --6—/-1-%/-1?3—-— Plan of correction implementation status as of  6/10/19
(Date) B0

Fully Implemented
Partially Implemented - Adegquate Progress
The abowve plan of correction was approved by C—Z& D Partially iImplemented - Inadequate Progress
Initials)

[:] Not Implemented




	Ruth M Smith A - Renewal VR - 1.16.19
	Revised POC for Reg 2600 54 (a) PDF

	spcd



