pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: rmsckadams@agmail.com
kgadamsnh@gmail.com

MAILING DATE: March 10, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 7, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerelv.

=~ Q-

Suzy Quinn
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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.us
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RECEIVED

2/28/20
Western Region Field Office

Bureau of Human Services Licensing ViOIation Report

Facility Information

Name: RUTH M. SMITH CENTER License Number: 44595
Address: 407 SOUTH MAIN STREET,, BUILDING A, SHEFFIELD, PA 16347
County: WARREN Region: WESTERN

Administrator

Name: Phone: 8749683238 Email: RMSCKADAMS @WESTPA.NET

Legal Entity

Name: RUTH M. SMITH CENTER
Address: 407 SOUTH MAIN STREET, P.O. BOX 576, SHEFFIELD, PA, 16347

Certificate(s) of Occupancy

Type: C-2 LP Date: 11/25/1983 Issued By: L&/

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 70 Waking Staff: 8
Inspection
Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

Inspection Dates and Department Representative
11/07/2019 - On-Site: Joe Eveges
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 70 Residents Served: 70

Secured Dementia Care Unit
In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 0

Number of Residents Who:
Receive Supplemental Security Income: 70 Are 60 Years of Age or Older: 4
Diagnosed with Mental lliness: 70 Diagnosed with Intellectual Disability: 3
Have Mobility Need: 0 Have Physical Disability: 7

11/07/2019
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RUTH M. SMITH CENTER PR e R B =l 44595
) , FER A0
20b1 - Financial Records
: iy e
Regulations - WEST RE =

HUW& m .
2600,

20.b. If the home provides assistance with financial management or holds resident funds, the following
requirements apply:

1. The home shall keep a record of financial transactions with the resident, including the dates, amounts
of depasits, amounts of withdrawals and the current balance.

Description of Violation

The home manages finances for resident #1 and res&dent #4. However, their financial transaction records do not
indicate their current account balances.

Plan of Correction (POC)

(Atlach pages a5 necessary. Rermember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar viokation from peeurring again. if steps <annot be complated immediately, include dates by which the steps will bs completed.)
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Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE iN THIS BOX!

The above plan of correction is approved as of 3/5/20 Plam of corraction Implementation status as of 3/5/20
(Date) {Date)
4 implemented
The above plan of correction was approved by g@
{Initials) _
“! Not implemented
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RUTH M. SMITH CENTER . .

2003 Wntte Re

Regulations .
2600.
20.b. if the home provides assistance with financial management or holds resident funds, the foliowing
requirements apply.
3. The home shall obtain a written receipt from the resident for cash disbursements at the time of
disbursement,

The home manages finances for resident #1. On 6/19/1 9, a disbursement of $100 was made to him; however, the

home did hot obtain his signature for the receipt of the disbursement.
Plan of 'COI'I.’EEt—iUﬁ'{(ééf) o } A

{Attach pages as necessacy Remember that you must sigi and date any attached pages. Include steps 1o carrect the viplation descilbed above and steps to
prevent a simitar violation frem occurring again. If steps cannet be comypleted immediately, include datas by which the steps will be completed.)
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Printed Name and Title Date

(35120 pjan of correction implementation status as of 3/5/20
(Date) (Date)

‘/ Implermented
linitials)
{73 Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by
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RUTH M., SMITH CENTER

25b - Contract Signatures

Regulations

2600.

25.b, The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident’s designated person if any, If the resident agrees,

Description of Vielation

The resident-home contract for resident #2, dated 8/21/17, is not signed by tha resident or a representative of the
home.

Plan of Correction (POC)

(Attach pages as necessary, Rermamber that you must sign and date any attached pages. Include Steps 1o correct the viplstion describad above and steps to
prevent a similar viclation frem pecurning again. If steps cannot be completed Immediately, Inchude datey by which the steps will be completed.,)
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Legal Entity Representative

. .%4, mberly G Adums, Bec. Dk, 2
Sigvé: bé ﬁ Km%%:tjdﬁ;me and Ti%few 3”?’ /ﬂ S;‘t%o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX}

The above plan of correction is approved as of 3/5/20 Plan of correction implementation status as of 3/5/20
(Date} (Date}
‘/ implemented
The above plan of correction was approved by g@
(Initials)
-~ Not Implemented
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RUTH M. SMITH CENTER _ EED g g o 44595

89b - Hot Water Temperature

Regulations

2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.

Description of Viofation

At 10:50 AM, the hot water temperature was 127.5 degrees Fahrenheit in the sink in the men's commaon bathroom
on the Tst floor.

Plan of Correction (POC)

{Attach pages &s necessary. Remiembar that you must sign and date any attached pages, Inclide steps to correct the violation descilbed sbove and steps to
prevent 2 similar viclation from accurring again, If steps cannot be completed immediately, Include dates by which tha steps will be completed.)
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Legal Entity Rapresentative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 3/5/20 Plan of correction implementation status as of 3/5/20
(Date) {Date)
implemented

The above plan of correction was approved by
(Initials)

i Not Implemented
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RUTH M, SMITH CENTER

44595
103g - Storing Food
Reguiations — 50
2600. Eg%h@;ma;} CarfioEs m*ﬁ;&‘%ﬁﬁ%iﬁ@

103.g. Food shall be stored in closed or sealed containers.

Description of Viclation

There were multiple unsealed items in the freezer section of the refrigerator/freezer located in the home's kitchen to
include: '

*1 plastic bag containing several French toast sticks
*1 plastic bag containing several sausage patties
*1 uncovered plastic container containing leftover meatioaf and mashed potatoes

Plan of Correction (POC)

{Attach pages as necessary. Remember that you mist sign and date any attached pages. Include staps to carrect the viclation describad above and steps to
prevent a similar violation from accurring again, If staps cannot be completed Immsdiately, include detes by which the steps will bs completed,)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! , o

The above plan of correction is approved as of 3/5/20  plan of correction implementation status as of 3/5/20
. (Date) (Date)

J Implemented

The above plan of correction was approved by S@
(Initials)

... Not Implemented
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44595

RUTH M. SMITH CENTER

141a 1-10 Medical Evaluation Information PER 287

Regulations WES
2600, Huma
141a. A resident shall have a medical evaluation by a physiclan, physiclan's assistant or certifled registered nurse
practitioner docurented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evafuation must include the following: .
1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medicaf diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinant fo diagnosis and treatmant in case of an emergency,
4. Special health or distary needs of the resident,
5. Allergies,
6. immunization history, ,
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-
administer medications. ‘
8. Body pasitioning and movement stimulation for residents, if appropriate.
9. Health status.
10. Mobility assessment, updated annually or at the Department's requast.

Condcss LCensing

Description of Violation

Resident #3's initial medical evaluation, dated 7/16/18, does not include the prescribing physician’s signature.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date sry altached pages, Include steps to correct the violation descrived above and steps fo
prevent a similar viclation from accurring again. If steps cannot bas completad immadiately, include dates by which tha staps will be completed)
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Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The abave pian of correction is approved as of  3/5/20 Rlan of correction implemantation status as of 3/5/20
{Date) {Date}

Implemented

The abeve plan of correction was approved by S
(Initials)

.- Not Implemented
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RUTH M. SMITH CENTER _

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

5 ; " . .
t S A 4 R

Resident #1's most racent medical evaluation, dated 12/17/18, does nat indicate his height, weight, pulse rate,
temperature, blood pressure, body positioning/movement assessment, health status assessment or cognitive
functicning assessment. It also indicates "see attached” for medications; however, nothing is attached.

: Dgrscir;i';:jtii;i’ib%

Resident #2's most recent medical evaluation was completed on 5/26/19; however, his previous medical evaluation
was completed on 1/31/18.
Resident #3's most recent medical evaluation was completed on 7/1 6/18.

Resident #4's most recent medical evaluation, dated 2/19/19, does not indicate if he is prescribed medications.

oy

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and st ﬁ
prevent a similar viclation from aceurring again, If steps cannot be cornpleted immediately, include dates by which the steps willi be completed.b/. ""ll ,
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I 3/5/20 ion imol . £ 3/5/20
The ahove plan of carrection is approved as of 9129 plan of correction implementation status as o R
{Date} {Date)
LM Implemented
The ahove plan of correction was approved by %
‘ (Initials
i Not Implernented
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RUTH M. SMITH CENTER 44595

183b - Meds and Syringes Locked

Reguiations
2600,

183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or contalner that is
~ locked. This includes medications and syringes kept in the resident's room,

Description of Violation

An 8" red sharps container, approximately 4 full, was unsecured, unattended and accessible on the shelf in the
kitchen broom closet.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages, Include steps to correct the vislation described above and steps to
prevent s similar violation from aceurring agaln, ¥ steps cannot be completed immediately, Include dates by which the steps will ba completes)
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Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of corraction is approved as of 3/5/20 Plan of correction implementation status as of - 3/5/20
(Date) ' ) (Date)
: Implemented
The above plan of correction was approved by S@
. {Initials)
- Not Implemented
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