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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HOLY REDEEMER HEALTH SYSTEM

~LEGAL ENTITY,

ADDRESS OF:SATELLITE SITE

ADDRESS OF SATELLUTE SITE: ADDRESS OF SATELLITESITE

ADDRESS.OF SATELLITE SITE 5 ADDRESS CFSATELLTE SITE

To provide _Personal Care H

(MAXIMUM CAPACITY}

Restrictions:

This certificate is granted in acc

No: 127940

{SSUING OFFIGER DIRECTOR

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 faciity.

LA fnr § 21 68 A

PWG28 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JUN 15 2011 FAX: (717) 783-5662

Mr. Michael B. Laign, President/CEO
Holy Redeemer Health System

Holy Redeemer St. Joseph Manor
1616 Huntingdon Drive
Meadowbrook, Pennsylvania 19046

Dear Mr. Laign:

As a result of the Department of Public Welfare’s licensing inspection on
April 11, 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.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 565 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.

The license indicates the home’s recent change in the name from St. Joseph
Manor fo Holy Redeemer St. Joseph Manor.

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

Sincerely,

(=

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

ST JOSEPH S MANCR, 1616 EUNTINGDON PIKE MEADCWEBROOK, PA. 19046 127940
INSPECTION DATES {focinde alk dates of the inspection) REGIONAL REPRESENTATIVE
04/11/2011 Lanira Selnmath, Chevon Mitchell
PRINTED NAME AND TITLEQE LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqniredon FIRST PAGE only unlless multiple
representatives the plan}
N ez Eotsge el Cr o WWM@&M%M
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AP?ROVAA‘? OF PLAI\ OF
CORRECTION
/%(/Zo;(_/ @M/ T /' 44 m Z/ ///r
?/ o [*d r
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (include a step-by-step plan 10 comxect the specific | COMPLIANCE
35 PaCode §2600 - WILL BE vickation, 25 welk 25  plan o assure fhe violation by Liad Bi o’
COMPLETED does Botrecur) ERIFED
632 Based ort the home’s census of 58, ﬁ&ehom:{és 4/15/11 1} Smﬂ‘personidermiﬁedasnothzvmgd
required to have two persons trained in first 2id at 3 i certified i id.
e e Sl o | allfmes. On3/22/11, 313011, 4411, 4/6/11, and first aid traiving was ed in fixst &
P&‘i""“ “‘;—‘1"9‘3’ 47115 orﬁyonesmﬁ'personﬁamedmﬁrsta»d (seeaztachec_I} ) .
ineci & fpag | WS Working at the home from 11:30pm to 53111 2) Staff cerdfications for first aid were o
and cersiedn 7:002m, reviewed. Training is scheduled 25 g/g/,/
echmqn&e d CPR needed. 4 éﬂﬁ
en is violation ot ;
shalt be pr&eaejnt in Osientation & 2;{1‘12 ensure that this violation does “
the home st all y
times, - Anmualty 2 Training wilt be completed by In-

house staff who are certified as
trainers by the American Heart
Association.

b. New staff will erther providea
certification by a certified heaith
care organization, or be certified by
In-bouse certified trainers during the
Orlentation process.

¢. Al staff certifications will be
reviewed ammually bv Adminsstrator
by January 15” and training

scheatfed 25 esde:
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-

Certifications will be reviewed anmnaily
by amary 15% by Administrator 2nd

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600  ~ Pags20f7
NAME AND ADDRESS OF PERSCNAL CARE BOME CURRENT LICENSE NUMBER
ST JOSEPH § MANOR, 1616 HUNTINGDON PIKE MEADOWBROOK, PA 19046 127940
INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
P4/1172011 Ezoma Helmuth, Chevon Mitchsll
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF {EORREC’HON Required on FIRST PAGE only unless multiple
Tepresenzatives produce the plaxd
SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
: ol Y L/
& £
DATE BY WHICH FLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  {(include 2 step-by-step plan 10 correct the specific COMPLIANCE
53 PaCode $2600 WILL B8 violation, 2s well a5 2 plan to assure the violxtion VERIFIED BY
COMPLETED does not recur)
£3% ~Staff person A was cerfified in obstructed aitway 3/723/11 1) Staff person B was centified iun obstructed
omtiiiogn | St GRS ot sy s cnd PR o
st gid and oriy and is rot certified s & framer by 2 hosital tecognized health care organization.
cestiication I or other recognized hestth care orgenization. - (American Heaxt Assoc.) (see attached)
obstnucted zinway 4/13/11 2) Staff person A was certified in obstructed o
te‘;h?éq;esa_fdcgg ~Staff person B was certified in obstructed airway airway techmiqees and CPR by 2 recognized &/3/[{
oirairad w‘f’""’e‘j Y | techriques and CPR by the American L¥e and health care organization. (American Heart
2 ad . ] Health Foundation on 4/4/09. This treining source attach W
gerdied 25 2 trainer is an oniine course only and is not certified 25 2 Assoc.) (see e
by 2 hospitat of trainer by @ hospital or ofher recogrized health  |(y¢ con & 3)To ensure that this viclation does not
: ggeé;'eﬁc?gmed care organization. Staff person B did not receive eotaton 1o vt ‘
organization. cectfication in °m“d3dj a”!““iay echniques and Agoually. a. Training will be completed by In-house
Cﬁggﬁ poogrized case onganization staff who are certified as trainers by an
: approved health care organization
{(American Heart Ass00)
b. New staff will either provide

certification by a certified health care

orgamization or be cextified by In-hounse

certified trainer during Orientation

Process.

<. Al CPR and Obstrocted sirway

wraining scheduled as needed.

o
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- " PERSONAL CAREHOMES - 55 Pa.Code Cha:ﬁt&?,GOO - Page3of7
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER,
ST JOSEPHE S MANCR, 1616 HUNTINGDON PIKE MEADOWBROOK, PA. 19046 127940
INSPECTION DATES (fachude all dates of the fnspeciion) REGICNAL REPRESENTATIVE
0471112021 Laura Helmuth, Chevon Miwchell

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 AFPRUVAL CF PLAN OF DATE
/ CORRECTION
@M/ s/ /71 [%K > / //// Y
v
DATE BY WHICE PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific .

55 Pa.Code §2600 VIOLATION WELLBE Violation, s well 25 2 pian w0 assere the viokation | COMPLIANCE

COMPLETED does not Tecur) . VERIFIED BY
65g -Direct care stai¥ persons €, D. and E dd not 5/31/11 1) Direct Care Staff C, D, and E, and all
Direct care siaff ;;“f"me dmg‘f;i@ etg:rr%%x %ﬁf%ffﬁ?g | other Dizect Care staff will zeceive
gﬁons. anciliaty mm;g cooe? edmgb; ach of these staft training in. fire safety from a fire safety

T persons, . N tese .
4 persons in 2010 was frough 2 computer program SAPLIT.
ﬁmﬁmm and & not considered a fire safety expert. 5/31/11 2) Anciltary staff person F will receive &/3///
regutady-scheduled _ . e . trainiag in Fire Safety, Emergency
Vhtoars sl be mgym pesson F did riof receive t2ining in Preparedness, Resident Rights, and the it
. : , ernergency preparedness procedures, . p
trafned annually in resident fghts, 2nd the Older Adul Protective Older Adult Protective Services Act
0 iowing 272! | Services Act during training year 2010, Anmally & during training year 2011.
() Pire safety . : 3) To ensure thar this vickation does not
completed by z fire Ongoing A
safety expetorby a recur, the yearly education schedule
staff person trained . which begins Janmary 1% for ail direct
bya;:esafeiy care statf, ancillary stzff . substitute
emm« staff, and regularly scheduled volunteers
grlmdn;q will include: ’
procedures and 2. Fire Safety training by a fire
recogniion and safety expert.
response to crises : b. Emergency e85,
g‘nmdaﬁ i Resident Rights, Older Adolt
ons. . . .
{2) Residentsights Protecuve‘ Services Act,
(under these - Falls/Accident Prevention, and
, Monthly & New Popuiation groups.
Cugoieg %) Administrator will audit education

records monthly to ensure compliance.
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PERSONAL CARE HOMES - 55 Pa Code Chaptet2 ~ Pegedof?
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ST JOSEPH S MANCR, 1616 HUNTINGDON PIKEMEADOWBROOK, PA. 19046 127540
INSFECTION DATES (Inchude 2l dates of the inspection) REGIONAL REPRESENTATIVE
04/31/2011 Lavra Helmuk, Chevon Mixchell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muhiple
represenratives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
-~ S/
L7
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  {include 2 stap-by-step plem to correct the specific
55 PaCode §2600 VIOLATION WILL BE viokation, zs welk 25 a plan 1o assure the violation W%
COMPLETED does not ecnr) B
regulations).
{4} The Older Adult
Protective Services
Act(B35P. 5. §8
1022570 1—10223.
5102).
{&) Failsand
accident prevention.
& New population
groups that are
being served af the
home that were not

previously served, I
2pphicable.
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PBR’SOB.\AL CARE HOMES « 55 Pa.Code Chapter 260¢ Page 3 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRBER.
ST JOSEPH S MANOR, 1616 HUNTINGDON PIKE MEADOWBROOK, PA 19046 127940
INSPECTION DATES (Include 211 dates of the Ispection REGIONAL REPRESENTATIVE
0471172011 Laura Hebmoth, Caevon Mitchell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only wnless mnliiple
representatives produce the pian) .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION i
% ;
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (mclude 2 step-by-step plem to correct the specific
55 Pa.Code §2600 VIOLATION WILEE - viohtion, aswell &5 plem to assre the violaton | COMPLIANCE
COMPLETED Joes not recur)
1232 The home has 2 magnefic lecking pnggrdtan":sin on 4/20/11 1) Tomest the requirements of the
o . the coutyard gate that feads to a ic ‘ : Depam'nent
Exitdoors s‘?}g’e thoroughtare. The home has a waiver granted by waiver granted by the ent of
eq‘”ppedbse" - the Department on 12/12/05 regarding a locking on 12/12/08 regarding the locking
ﬂ-xeycanb ezfsiﬂy mecharism on the courtyard gate. The waiver mechanism on the coartyard gate, .
g-ompahthee: 4 > requires a vanence from the Department of Labor the Horme secured a variance by an %ﬁ/
- ﬁf;s" & < and Industry or 2pplicable buliding code authority T .
”"w’zm ot oy | PeRTitfing the use of the locking mechanist and applicable building code authority J’// 7
}éey T oser 2ssuring that the getewill automatically unfeck i permitiing the use of the locking
evice that can be the fire alarm is acfvated. The home has two : 2
p haristm and assuring that the
reroved mispiRCed | documents from PA Department of Health dated mecnaz Tl ealodk i the
o $/11/09 and 5/18/10. Neither of these documents gate will automaticaily wmlock
asserts thet the gate will automatically unlock i fire alarm is activated. {(document
the fire alarm s acivated,
attacked) )
Ongoing 2y To ensure compliance, this variance
has been received and will be kept

on file with the Waiver of 12/12/08.

AT




-
-
e
~
L

i

- b
v

¥ P

VIOLATION REPORT

A

T

~ PERSONAL CARE HOMES -35 Pa.Code Chapter 2600 Pagebof7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ST JOSEPH § MANOR, 1616 BUNTINGDON PIKE MEADCOWEBROOK, PA 15045 127940
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/11/2011 Lanra Helmuh, Chevon Micchell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mitiple
Tepresentetives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
Xy /'/ / s/ W 7, //// 4
[74
DATE BY WHICH PLAN OF CORRECTION DATE
RECGULATION CORRECTION (melude z step-by-step plan 1o correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violetion, as well 2s a plan 1o 2ssure the violation, | COMPLIANCE
COMPLETED does not Tecur) VERFIED BY
130k Th;cgtom;; mrmm%egeug donet 4/11/11 1) The violation refated to the Home™s
. indicate P Wil
The home's when 2 smoke detecter or fire 2lanm is inoperable. CIEESEnCy proce&m‘es was corrected
mﬁ e on the day of inspection. {See
indicate the attached policy - Procedure #1).
procedures that will . 3} ; !
be immediately 2) To ensure on-going compliance, this Ui
implemented untl 4/11711 . . -
;?g smoke defector adjusted PC’]:'ICY will be kept in the bm}
or fire alarms are Home’s Policy Book and
operable. implemented as needed.
331/11 3) All staff will be educated on this
addition to the policy by the
Admyinistrator.
]

"‘“l—"»,') - .
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PERSONAL CARE HOMES - 55 PaCode Chapter 2600 -0 Page7 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JOSEPE S MANOR, 1616 HUNTINGDON PIKE MEADOWBROOK, PA 19046 , 127940
INSPECTION DATES {Incinde 2ll dates of the Inspection) REGIONAL REPRESENTATIVE
0471142011 Laura Helmth, Chevon Mitchell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqrired on FIRST PAGE only tnless zmﬁnple
representatives produce the plan)
SICNATURE OF LEGAL ENTITY DATE RECIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION .
Gelee 700/ Vs /17
/4 -
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION - CORRBCTION ('mc’udea step-by-step plan to correct the specific
35 PaCode §2600 VIOLATION WILBE viclation, as well ¢ a plan 1o assuze e violation mf
COMPLETEDR dees not recury *
1902 Direct staifperson sters .
mecications 1o resens. T s marsor 4/30/11 1) For Direct Care Staff C, 3 additional
ﬁhﬁﬁ persoﬁ“ ﬁc’ received and passed her last complete anmual medication record Teviews were
completed 2 practicam on 4/16/08. A training docunent dated compieted and two medication
4180 mdicates theat the staff person passed her adeninisirati ervat
Departmertapprove { . o practicum, however, onfy 1 out of 4 on obs 0 Were
¢ mediwhons medicaion administration record reviews were com?leted to complete the amrual o i
admnm des | completed and only 1 out of 2 medication requirements for the year time frame e B |Z
gzse i F ttt]ze administrafion observations were completed. A . ending 4/30/11. (see attached) = = o
Depamwm < treining decument dated 4/4/41 indicates that the Antmaily 23 To ensure this viclation will not recur, L=BN|w
staff person passed her annus! practicursn, . all direct care staff trained for 22Z23=
performance-based however, only 1 out of 4 medicaion admiristrafion: e e S22 1B
competency test record reviews were complefed. medication admimistration will: o84 =
within the past 2 2. Pess an anmmal practicum =
yearsmay inclasive of Z=2
administer oral; AT e
topical; eye, nose o Two medication 285 o
and ear drop adrindstration SEENZ
presciption observations woo I
medicztions and e Four medication
n'gecbons forinsect ) reoozdrev:ews
bites or other These practicam conmpetencies will
sllergies. be completed by our certified
medication trainer.
SBUIL& 3} Toeaswme comphanoe. Administrator
V“gcing wittasdEtrecords guteriy:






