COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C«

This Certificate is hereby granted to ST. JUDE'S HAVEN, INC.

S — Y R

To operate ST. JUDE'S HAVEN PERSONAL HOME

NAME QF FACILITY QRAGENCY

The total number of persons which may be
or the maximum capacity permitted:by:the,

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transfarable
and should be posted in a conspicuous place in the facility.

DIRECTOR

PW 628 — 01/11

kAR A P




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 0 9 2011 FAX: (717) 783-5662

Ms. Joan McDowell, Owner/Administrator
St. Jude’s Haven, Inc.

St. Jude’s Haven Personal Home

1072 Mt. Airy Drive

Johnstown, Pennsylvania 15804

Dear Ms. McDowell:

As a result of the Department of Public Welfare’s licensing inspection on
January 20, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

: Al violations 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. As soon as each violation is corrected, notify the

Department’s Regional Office of Adult Residential Licensing so that compliance can be

verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

e

A

Ronald Melusky 1
Acting Director

Enclosures
License
Violation Report




PAGE B2

ST JUDE HAVEN

81426392244

82:89

@z2/22/2011

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page [ of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA 15904 307870
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

017207200 (

Lori Gensil, Denny Granahan

Code Chapter 15

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple =
representatives produce the plan) o
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
o . CORRECTION s o
[ 1A i: // %7 j aE =
K\Jﬁﬂfw j pil u(&‘(L/M_ /-3 /=) : /f/ 7 /,___, JA.; /// s
/ =
PLAN OF CORRECTION —
DATE (include a step-by-step plan to correct the specific DATE =
REGULATION VIOLATION COMPLIANCE violation, as wel} as a plan to assure the violation COMPLIANCE —
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY =
51/52 « Direct care staff member A's, hire date )3 =1 '
Criminal history 9/30/10, cdrminal history background check is
checks and hiring dated 6/9/09, which exceeds one year prior (o the
policies shall be in hire date. There have been no additional criminat
accordance with the histary background checks obfained.
Older Adult + Direct care siaff member B's, hire date -
Prolective Services 8/10/10, criminal history background check is S
Acl (35 P. S. §§ dated 1/20/11, which exceeds 30 days from the =
10225.101—10225. | hire date. —
5102) and 6 Pa. .
Code Chapter 15 <
{relafing to o0
protective services P
for older adults). o
Hiring, retention and %
utilization of staff & i —
persons shall be in . W =N
- PCr Divvision . & ]
accordance with the gty . - =
Older Adult Cenfial Region Field Office Py i W gg?%%?&g?a%@&nﬁ en fDE
Protective Services i M liance is net verfiahles
Act (35 P. S. §§ R iy O_JW waw,, S PatypAfiabib
10225.101—10225. FEB 24 700 : Date Tnitiatp (DPW)
5102} and € Pa. /W ;
/ [,'-(,JU— ,W .

RECENED




ST JUDE HAVEN PAGE 83

8142692244

B2:03

B2/22/2811

VIOLATION REPORT

INSPECTION DATES (Include alt dates of the inspection)
017202011

Lort Genstl, Denny Granahan

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pape20f 9
rNAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA 15904 307870
REGIONAL REPRESENTATIVE

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL QF PLAN OF

CORRECTION & ;

DATE

02/9;///

(_,/)ffﬂ/w )/}% @/4&{{_ '

T 12

PLAN OF CORRECTION

protective services
for older adulis) and

other applicable
regulafions.

A- -1/ 6T1AFF A o 1 Yl

WW
Ly JA15

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as we.lidas a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY oes 1ot recur) VERIFIED BY
frelating © Cph U/
__/

FEB. 22 1:16PM

PRINT TIME

FEB. 27, 1:08PM

RECEIVED TIME




PAGE 64

ST JUDE HAVEN

8142692244

Az/22/2811 ©2:89

VIOLATION REPORT _
PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600

Pape 3 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVEJOHNSTOWN,PA 15504 397870
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01:2082011 Lori Gensil, Denny Granahan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
2 ‘ Y o‘&d/ : CORRECTION
W );‘/'M)W o?’“ /"‘// //{ﬂm : 07‘9&///
7 . A A o
74 7 S/
PLAN OF CORRECTION
DATE (include a step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
632 On 1/16/11, from 3P-11P there were no stafl
AL persons working in the hore who were certified in (_,2 < =l fla Wﬂ/ 6&4&1)
east one staff first zid
person for every 50 )

residents who is
trained in first aid
and certified in
obstruclted airway
techniques and CPR
shall be present in
the home at all
fithes.

'ﬂcﬂﬁwﬁ / “

.C%/ }?{t admm shaise it
Puck When Ve sy, (P must

Al ¢

be reneed S Cach éﬁ%ﬂzkﬁﬂaﬁﬂ.

a0 /ool

FER. 77, 1:14PM

PRINT TIME

FFR 22 1:-NAPM

RECFTVED TIMF




PAGE 86

ST JUDE HAVEN

8142632244

B2:89

B2/22/2011

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page4 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN,PA (5904 307870
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
01/20/2011 Lori Gensil, Denny Granahan
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
$ CORRECTION / [4
) A . i .
Ovam I Pasttt [ 3r e ol
Fi { 7
i/
) PLAN OF CORRECTION
DATE (11.1c1u(.ie a step-by-siep plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viofation, as well as a plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65d Direct care staff person C, hired on 8/4A0, -
i st provides unsupervised ADL services, but did not /T~ 1 ;{Q(,LIJ’&*-)///\’-& m
g;;gn?;?r; 4 after complete the DPW direct care online training . ~
April 24, 2008, may | U fi kol Cha Weed £
not provige d "
unsupervised ADL o (Lo nr
services antil \W - A LY
completion of the -
foliowing:
{1) Training that
includes a
demonstration of job
duties, followed by
supervised practice.
{2) Successful _
completion and eps have basn taken t
; 0
Easps;:t?ng‘;t approve o‘qﬂ'e?t violation; full
e - _ ; N .
d direct care training W amfls nP:t eriflable
course and passing i Date initi
of the competency }MW ftials (DPW)
test.
(3) Initial direct care - = :
staff person training fﬁf/ ew dinoet Cate ,d7[ wlf fM/'éﬁi
ta include the U/Aﬂ Jféddﬂ'fci[ QM WM A@t?’lr OFlake
Drite B ,pﬂmé%uﬂgm £k

8.3/

i+ 1APM

FER 79

PRINT TiMF

FFR 27 1. 0&PM

RECFIVEND TIMF




ST JUDE HAVEN PAGE 87

a2:89 81426382244

a2/22/2811

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA

15504

307870

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
0142052011

REGIONAL REPRESENTATIVE

Lori Gensil, Denny Granahan

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION &{/ ﬁ

! A

DATE

ﬂé&//

g Whes\awld.

£

residents with
dementia, mental
illness, cognitive
impairments, mental
retardation and
other mental
disabilities.

{v) The normal
aging-cognitive,
psychological and
funcfional abilities of
individuals who are
otder.

(vi)
Implementation of
the initial
assessment, annual

S
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
followang: I g
y : Ie)

(i) Safe N A % ‘ ¢
manegement Chsasd” STt pecsen C Lot~
techniques, - ‘

() ADLs and . W /&M%,z/()

\ADLs. o

(i) Personal
hygiene. / - :

(iv} Care of

1APM

FFR. 27, 1

PRINT TIMF

FFR 11 1. 00PM

RECETVERN TIME




PAGE 08

ST JUDE HAVEN

B2: 85 8142692244

B2/22/2811

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME ‘
ST JUDES HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA 15904 ‘ 307870

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/26/2011

REGIONAL REPRESENTATIVE

Lori Gensil, Denny Granahan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. N CORRECTION ;/ y 4
C/m IR AN by |2t
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATICN VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Cade §2600 VERIFIED BY does not recur) VERIFIED BY
assessment and
suppoft plan,

(vii) Nutrition,
food handling and
sanitafion.

(viii) Recreation,
socialization,
community
resources, social
services and
activities in the
community.

()
Gerontology.

() Staff person
supervision, if
applicable.

(xi) Care and
needs of residents
with special
emphasis on the
residents being
served in the home.

{xii) Safety
management and
hazard prevention,

e

T 1APM

FFR 7

PRINT TTMF

Lrn 99 1.naPM

DEPCTVERN TIME




PAGE @9

8142692244

1 B39

02

p2/22/2611

VIOLATION REPORT

Page 7 of 9

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND.-ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JUDE S HAVEN PERSONAL HOME, [072 MT AIRY DRIVE JOHNSTOWN, PA 15904 307870
REGIONAL REPRESENTATIVE

[NSPECTION DATES (Include all dates of the inspection)

01202011

Lori Gensil, Denny Granahan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S]GN]NG PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

ST JUDE HAVEN

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- - CORRECTION
7 -y n -
‘ oy 3 / -ak;¢4;
. /2257, }m\bm‘»ué : 7 bl
ff'jr
v PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION- COMPLIANCE viofation, as wel] as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
i) Universal 2
precautions. W/‘
(xiv) The

requirements of this
chapler.

{nv) infection
control,

{xvi) Care for
individuals with
mobiiity needs, such
as prevention af
decubilus ulcers,
incontinence,
malnutrition and
dehydration, if
applicable to the
residents served in
the home.

{6) Smoke detectors
and fire alarms.

{7} Telephone use
and notification of

emergency services.

1:16PM

FEB. 72,

PRINT TIME

FFR 97 1:08PM

RFCFTVED TIMF




PAGE 19

ST JUDE HAVEN

8142632244

B2: a9

p2/22/2811

VIOLATION REPORT

e

e
@76’;4&2/2?? @J»ﬁf

PERSONAL CARE HOMES - 33 Pa.Code Chapter 2600 Page 8 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CORRENT LICENSE NUMBER
ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA 15904 307870
[NSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01202011 ' Loti Gensil, Deany Granahan
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple =
represenlatives produce the plan) &
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
RN CORRECTION . b
M % - ule /;/ 4 A fo— azﬁ(;l /,y -
- L B v ¢ i /
i/ =
v _ PLAN OF CORRECTION -
DATE (1:_1c1u€!e a step-by-step plan to correct the specific DATE =
REGULATION VIOLATION COMPLIANCE vigtation, as well as a plan to assure the violation COMPLIANCE o
55 pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY -
@ Direct care staff member D did not receive .
65g ' training in fire safety, emergency preparedness v}%j — 7/ \J)&, 2} W
Direct care staff procedures, OAPSA and resident rights during _ -
p::rfs[on;,s iz:;,xllary training year 2010 ?QAJ’ ﬁﬂz{b’é/\ - 7/Q \f
staff p .
substitute personnei A
and Oﬂyg\sﬁ_dw,ﬁ/ﬁﬂw -
regulady-scheduled &
volunteers shal l'-:e =
trained annually in : o
the following areas: g W A
ire saf [ ' Steps heve Daen talen 10
0 ey, e Tk Q=P A
Meifs i 3
e rainad. o 210711 omplancy s ot yeiable
by a fire safely U/UL . “ Date Initials (DPWLL
expert. Nahr /C(/‘-‘M L
(2) Emergency A 7 =
preparedness ?Qda( W ~
procedures and F}/U{» ' =
recogniion and ,J J . o
fesponse 1o crises ! W >
and emergency W Hﬂ / =
situations. . :
{3) Resident rights % < "
{under these Adrons Fa10 feo WM&M;/
Vht tpa_gf i Chock bt 7o fpg 7
4l ot Cromentés fr




PAGE 11

ST JUDE HAVEN

8142692244

B82:89

Bz2/22/2811

VIOLATION REPORT
PERSONA!. CARE HOMES - 55 Pa.Code Chapter 2600

Pape 5 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME
ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA 15904 307870

CURRENT LICENSE NUMBER

01/20/2011

INSPECTION DATES (Incfude all dates of the inspection)

REGIONAL REPRESENTATIVE
Lori Gensil, Deony Granahan

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required or FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

2%5»//

CORRECTION E&
& .
/ 7

(4) The Oider Adult
Protective Services
Act (35 P. S. 5§
10225.101—10225.
5102). )
(5) Falls and
accident prevention.
(6) New population
groups fhat are
being served at the
home that were not
previously served, if
applicable.

-

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY _ does not recur) VERIFIED BY
regulations). '

FEB. 77, 1:16PM

1 08P PRINT TIME

RECEIVED TIME FEB. 2.






