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Mr. Larry Redfoot 
Board President 
Partners in Senior Care, Inc. 
One Elston Way 
Hermitage, Pennsylvania  16148 
 

RE: Ridgewood at Shenango Valley 
 Certificate #: 403020 

 
Dear Mr. Redfoot: 
 
 As a result of the Department’s Bureau of Human Services Licensing annual 
inspection on February 14, 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, 

 
 
 
     Kevin Hancock 
     Deputy Secretary 
     Office of Long Term Living 
 
Enclosure 
Violation Report 

August 26, 2019
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17

Number of Hospice Residents in past year: 6

Have a Physical Disability: 0

Have a Mobility Need: 3
if applicable: 
Number of Residents Served in Secured Dementia Care Unit,

Have an Intellectual Disabliity: 0Secured Dementia Unit Capacity, if Applicable: 

Have Mental Illness: 0

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 24

Receive Supplemental Security Income: 0Number of Residents Served: 24

Licensed Capacity: 52 Number of Residents who:

Resident Demographic Data as of Inspection Dates

Off-Site Inspection Dates and Inspectors, if Applicable

On-Site Inspections Dates and Department Representatives On-Site

Notice: Unannounced

Renewal, Incident

Reason(s) for Inspection(s)

Type of Inspection: Full

License Number: 40302

Address: ONE ELSTON WAY, HERMITAGE, PA 16148

PCH Name: RIDGEWOOD AT SHENANGO VALLEY

Number of Current Hospice Residents: 1

Area: 

County: Mercer

Region: WESTAdministrator: Samantha Solyan

BHA Docket Number: 

Legal Entity Name: PARTNERS IN SENIOR CARE INC

Certificate(s) of Occupancy

Staffing Hours

Legal Entity Address: ONE ELSTON WAY, HERMITAGE, PA 16148

Dept of  L & I

C-2 LP
08/26/1996

Resident Support: 0 Total Daily Staff: 27 Waking Staff: 20

Other Details

Partial or Full Triggers: Random Indicators: 

02/14/2019: Garvey, Jody; Pfaff, Vicki; Gillette, Lori

4/26/19
RECEIVED

Western Region Field Office 
Bureau of Human Services Licensing 



Immediately, resident #1’s contract shall be signed by the resident.         8/2/19

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all resident 
records to ensure a written resident – home contract between the resident and the home is complete, signed and in place 
in each resident record              8/2/19

X

8/2/19
8/2/19



X

8/2/19
8/2/19



X

8/2/19
8/2/19

Immediately, then at least weekly, the administrator or designated staff person shall inspect all heat sources in the home, such 
as steam tables, steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and radiators exceeding 
120°F to ensure they are either inaccessible to residents or are equipped with protective guards or insulation to prevent the 
resident from coming in contact with the heat source.             8/2/19



X

8/2/19
8/2/19



X

8/2/19
8/2/19

Within 30 days of receipt of the plan of correction: All staff persons shall be educated on the importance of 
bedside lighting and that each resident shall have an operable bedside lamp or source of light that can be turned 
on/off from bedside. Any damaged or missing light sources shall immediately be repaired or replaced. 

8/2/19



X

8/2/19
8/2/19



X

8/2/19
8/2/19

Immediately, a designated staff person shall ensure all residents leave their bedrooms and evacuate to the designated 
meeting place away from the building or to the designated meeting place (common area) within the fire-safe area during 
each fire drill.                8/2/19



X

8/2/19
8/2/19

Immediately, a designated staff person shall ensure all residents leave their bedrooms and evacuate to the 
designated meeting place away from the building or to the designated meeting place (common area) within the fire-
safe area during each fire drill.           8/2/19



X

8/2/19
8/2/19

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all 
resident records to ensure an initial medical evaluation is completed within 60 days prior or within 30 days after 
admission.                        8/2/19 



X

8/2/19
8/2/19

Immediately: A new medical evaluation shall be completed for resident #4 and #7. Immediately, resident #6’s DME 
shall be updated to include blood pressure.                 8/2/19



X

8/2/19
8/2/19

See page 12a of 17
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X
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X

8/2/19
8/2/19

Immediately, then at least monthly, the administrator or designated staff person qualified to administer medications shall 
conduct an audit of all physician orders, all medications in the home and all resident MARs to ensure all prescribed 
medications are available in the home and administered in accordance with the directions of the prescriber. 
Documentation shall be kept. 

8/2/19 



X

8/2/19
8/2/19

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all 
resident records to ensure there is a written initial assessment, completed within 15 days of admission, present in 
each resident’s record. Documentation shall be kept.                 8/2/19 

Within 30 days of receipt of the plan of correction: All staff persons completing assessments shall be re-educated 
regarding the requirement that a resident shall have a written initial assessment within 15 days of admission. 
Documentation shall be kept.                        8/2/19



X

8/2/19
8/2/19

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall audit all resident 
records to ensure all resident assessments are completed within the required time frame and are present in each 
resident's record.                 8/2/19



8/2/19
8/2/19

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all resident
records to ensure a current support plan is complete, accurate and present in each resident’s record.  

8/2/19 

X




