pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 11, 2019

Ms. Rhonda L. Layman
President

P.A.L., Inc.

122 Ridgeview Street
Youngwood, Pennsylvania 15697

RE: Ridgeview Residential Care
Certificate #: 428580

Dear Ms. Layman:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 30, 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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RECEIVED
JUN'21 2019

Violation Report

i Name: RIDGEVIEW RESIDENTIAL CARE License Number, 428580
| Address: 122 RIDGEVIEW STREET, YOUNGWOOD, PA 15697
County: WESTMORELAND Region; WESTERN

Name; Rachelle Day Phone: 7249250212 Email: RIDGEVIFEW@RESCARE.COMCASTBIZ NET

Name: PA L INC
Address: 122 RIDGEVIEW STREET, PA, 15697

Type: C-2 LP Date: 12/18/1999 Issued By: Labor and Industry

Resident Support Staff: 0 Total Daily Staff: 35 Waking Staff: 26

- Type: Full BHA Docket #: Notice: Unannounced
! Reason: Renewal

i 05/30/2019 - On-Site: Ashley Roser

License Capacity. 40 Residents Served: 35

In Home: No Area; Capacity: Residents Served:

Current Residents: 0

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 34

1 Diagnosed with Mental lliness; 2 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 0 Have Physical Disability: 0

05/30/5019 1gf8




RECEIVED
RIDGEVIEW RESIDENTIAL CARE | _ | 428580
. JUN.21

2600.
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,
ordinances and regulations.

. There was no influenza poster posted in a public and conspicuous place in the home in accordance with the Influenza
. Awareness Act, enacted in July, 2016.

(Attach pages as necessary. Remernber 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.}

 While the ingpector Wos here | We posted. 3 Cup1€$
of the Flu poster One ak 2 AiCferent entrances.

- Dne & on Yhe Hont door how instead 0F the
bulletin hoard . T will be. lece Jikely @ re&;dm#
Wit move it from There . The ad,mar\l%hfq-hve Sraft
Wil e fegponsible Yor maring Sure Hre Ho ‘

poSters 5+c{j up. We  will aheek weetdj for i-h:‘gé_

fB_OLQb.&l_Jg,_.ba%wQmim..{gmj‘ar b9 /9

Printed Name and Title Date

6/25/19

Plan of correction implementation status as of 92519
{Date) (Date)
%ul!y Implemented

[ ] Partially Implemented - Adequate Progress

The above plan of correction is approved as of

The above plan of correction was approved by )
(Initlals) ] Partially implemented - inadequate Progress

L] Not Implemented
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RECEIVED

~RIDGEVIEW RESIDENTIAL CARE | : : I 428580

2600.
54.a. Direct care staff persons shall have the following qualifications:
2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.

Direct care staff person D, hired on 7/28/19, does not have a high school diploma, GED or active registry status on the
| Pennsylvania nurse aide registry. Direct care staff person D provided a copy of a high school diploma from Nation High
‘ School, which is not accredited by the United States Department of Education or the Pennsylvania Department of
. Education.

{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.)

- We applied for a0 waner and. it Was granted on (p-10-19
for +his Staff person 4o Ccontinue Fo Worie wWhile She
qot her GED. T Was rot aware thot Nochon Hr‘(jh Sehool
WOS not an Qlcredited School. = have 90% baci. *J’hroué)«
A Cwrrend SHaff and made Sure '€\/€ﬂjone’3 d:‘plomqé/
GED was from Qn actredited Sehool, Th Fhe future., (08

Wi e More Aware 0f +his and Wi Nerify i
Onyones Aiploma [GED 15 guiestionakle |
tely:

E Immedia

The home shall follow all provisions of the waiver issded by the Department on 6/10/19 for staff person D.S6/25/19

~ RadhelleDaw/Adminisirare -19-19
Printed Naire and Title Date

6/25/19

6/25/19

Plan of correction implementation status as of
{Date} {Date)

[ﬁ'{\;\ Efjuily implemented
The above plan of correction was approved by (. .. Partfally Implemented - Adequate Progress
(Initials) L] partially Implemented - inadequate Progress

[ Not implemented

The above plan of correction is approved as of

. 05/30[2 s s T 8m




RECEIVED

RIDGEVIEW RESIDENTIAL CARE 428580

2600.
64.c. An administrator shall have at least 24 hours of annual training relating to the job duties. The Department-
approved administrator training course specified in subsection (a} fulfilis the annual training requirement for
| the first year.

pt _ -
Staff person A, the home's administrator, completed only 20 hours of Depariment-approved training during the 2018
training year.

(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.)

T \ave reﬁ ‘otered for an annual conference. 5ponsoreok bg

Portners vy Perconal Care, It Wil be heid in G?een&m.@
CPA on August 33,209, T Wil recejve Lo CEWS From it
- A Copy o my paid Vegistration 1s Ottached, T Already:
- have Qeufrom  diabetic Training on 2-1-19 | a5ceu's Ficom
- Partners in Rerconal Care Mecting on .5-&&“;43( and & eEu's $rom

a QP_@/P:asrA.'a\ Aass on b-1-17, L will also et Y cew's Fron

owr Seprembber 2019 meetin .(Copfes oHached?), I am iOGKfﬂ“\

\"Q'\JTDK 5°C_me‘ O*"’”@c{ \’OC‘L‘W‘NQ@@& Fhot offer Cew/'s. T wit) 9

aKe SUge T oNe V- . . . :
administvator CEWs, “pured ad nours dnnually of
Immediately: The administrator shall develop and implement a system to ensure she receives at least 24 hours of Department-approved annual training during each training !
1 year. Documentation of the system shall be kept. The trainings shall be reviewed during the home's quality management review to ensure completion 6/25/19 '

 Rochelle Doy /idminlshaor_lo-19-59

Printed Name Title Date 3

6/25/19

6/25/19

The above plan of correction is approved as of Plan of correction implementation status as of

(Date) (Date)

| _,{V"\ LI Fully Implemented
i MPartiaHy Implemented - Adequate Progress

The above plan of correction was approved by

| (;n;tga],ﬁm [ partially Implemented - Inadequate Progress
| [ 1 Not Implemented

© 05/30/2019 40f8




RECEIVED
RIDGEVIEW RESIDENTIAL CARE o 428580

i 2600.
' 65.f. Training topics for the annual training for direct care staff persons shall include the following:

2. Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

Direct care staff person B, hired on 9/11/13, did not receive training in instruction on meeting the needs of the
. residents as described in the preadmission screening form, assessment tool, medical evaluation and support plan
. during the 2018 training yea.

{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.)

oo ff person B had been o% of Work for A Couple of

months Aue To & broKem . When she. retuwrned,
e Fought uue./ gletes r Caught back up

T Wtk missed. tra wm, T pammmr N -Service
2

~was marked OfF on Master Sheet in @rmr e
Cthasgnt T was done but it Wagnk. We have. gone
bac Hﬂﬂ)b&ﬂh ol other Staff & training & 168 to
MaKe Suxe Ehey Were QI Compieted aYD clote., ,,
The administrative. Statf Will Mmake sure. Il reoud red

6+0\wa HOINING Is Complete . \We LJi - |
He teotes S’]H vy pm&‘_a\y N é@heo\/_ Ji‘h&+hminl;ﬂq§

_ _Radq_gfg,Dgﬂ/AdemsmW lo-19-19

Printed Name a Date

gnature ‘

6/25/19

6/25/19

The above plan of correction is approved as of Plan of correction implementation status as of

{Date) ) (Date)_

_’[\(,\ £ Fully Implemented
f .
I The above plan of correction was approved by [ﬁ Partially Implemented - Adequate Progress

? (nitialsy [ Partially implemented - Inadequate Progress
L] Not implemented

_05/30/201§ — ﬁ50f3




RIDGEVIEW RESIDENTIAL CARE 428580

2600.
; 65.i. A record of training including the staff person trained, date, source, content, length of each course and
| copies of any certificates received, shall be kept.

Staff person B's training record for reportable incidents and conditions does not include the source of the training or
the length of the course.

Staff person C's training record for reportable incidents and conditions does not include the source of the training or
the length of the course. Also, staff person C's training record for abuse/neglect training does not include the length of
the training.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Inciude steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannet be completed immediately, include dates by which the steps will be completed.)

S5+off person B!'s fraimns vecord WAS upddated Jo include +he source
o Aruining and length Of Cowrse. Staff percon Qs tvaining vecorol wWas |
clso updated with e, -&‘r&ins“na Souwree. tunel Yenayin of Cgurs&. T weﬂf
gbq(;\é_ Thvough @il eurvent employees fraining Siles o Checld o Missed
csouwree of draivly Gund missed Vengt-h of ¥ courge, T pRinrec the
*g’to‘jp TTaining plan form OFk of +he deparmment's websice . We will
st +Hhis Yorm From now on e e abksle, to e tier Qorﬂply OT

jThe. yedwlarions reaavdin SHal e YRain: . . o
' Owe Qé@\@&@o\, ) A { H\Oumng. A COPY oF the '}mmmﬁ plans |

L
+
|
i
{

N

' Signature

i

RQCI?QUQ_DQ%JMWSTWWVCD'N =19
And |

Printed Name Title Date

6/25{19
(Date) {Date)

i The above plan of correction is approved as of Plan of correction implementation status as of ~ 6/25/19

L] Fully Implemented
M%artia!ly Implemented - Adequate Progress

[
| The above plan of correction was approved by of——=.1_..)
(initials LI partially Implemented - Inadequate Progress

‘ [} Not Imptemented

© 05/30/2019 © 60f8




RECEIVED
RIDGEVIEW RESIDENTIAL CARE e 428580

. 2600.
141.b.1. A resident shall have a medical evaluation: At least annually.

. Resident 2's most recent medical evaluation was completed on 9/26/18; however, the resident's previous medical
| evaluation was completed on 8/14/17.

i {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 accurting again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

uns Seen oy her PeP on 8-3-18. (O copy IS
enclose docror. sShowld have used tvhar date for
her evaluation. We Shouwld have Cauagnt the error and

Md the doctor Correct . W€ NGve ~ checiced back. :
ﬂ’hrou{gh Ol OHher Current resident's $5les 4o Check for
correct dotes). On L-H- 19 4 Waiver was Opprovee for
US Yo use Tabuwla Fro for owr medscal evaluations. We.
WIN StarT Keeping track of due oates, et H’lmugh
Tobula. Pre, This Wil help us Stay in Compliance betfer;
| oUt)Q witl dowble. Checl each med eviluation for dccurate
- 00kS.

| Sighature Printed Namé/nd Title Date

D@%* RqCJ’I elle.Nor m! /Adminl srator . b-19-19

6/25/19

6/25/19

The above plan of correction is approved as of Plan of correction implementation status as of

\Date {Date}

_'{\‘/\ Jully implemented
Partially Implemented ~ Adequate Progress

Wj;,,»c, als) ] Partially Implemented - Inadequate Progress
L1 Not Implemented

The above plan of correction was approved by

05/30/5019 e £ A A e et et 70f3_




RECEIVED

253.c. The home shall keep a log of resident records destroyed on or after October 24, 2005. This log must include
the resident’s name, record number, birth date, admission date and discharge date.

According to staff person A, the home's administrator, the home began destroying resident records during the summer
of 2018 however, the home does not maintain a log of resident records that were destroyed.

{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 occuiring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Ov  1-8-19, Ikon NMowntain Shreddin Company ¢ame and Shredded
plol documents. That Was +he Fiksr #Fime we Pzzo( wy doeuments

 shredded, T did nor realize. & log hacl 4o be Kept for
residents records thar wWere destrogyed. In +the fugure, T wil)
Keep o record. of records olestroged f'nclud,fng Fesiclent!s Ylame}f
| record Y\um-bar, birth date | admission dl@cte and d:‘sdfm fﬁc C{Otte,, :

RQQ{/}Q[/QDG Adm;nlsrramr@/(f“’7

Printed Nam d Title Date

Signhature

: 6/25/19
i The above plan of correction is approvedasof _________ Plan of correction implementation status as of

(Date) (Date)
LI Fully Implemented
M?artialiy Implemented - Adequate Progress

6/25/19

The above plan of correction was approved by i’rv\(
(initials) [ 1 Partially Implemented - Inadequate Progress

L1 Not Implemented
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