COCMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SAINT BENEDICT MAN:QGEE’NT?C
To operate SAINT BENEDICT MANOR:INC.

Located at _600 THEATER ROAD, BOX 57;5T..BEN DTCT PA 15773

i GCOMPLETE ADDRESS,OF PACILITY ORAGENCY)

NAME CF FAGILITY ORAGENCY .

ADDRESS OESATELLITE SITE o ADORESSOF SATELLITE SITE
S 3 % :

{MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Personal Caie Homes

ANUAL NUMBER AND TITLE OF REGULATIC

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above sita(s} only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 171065-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
NOV ¢ 4 201}

Mr. Samuel Pagano, President
Saint Benedict Manor, Inc.

600 Theater Road, Box 57

St. Benedict, Pennsylvania 16773

Dear Mr. Pagano:

As a result of the Department of Public Welfare's licensing inspection on
October 3, 2011 and October 5, 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 65 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,

Ronald Melusky
Director

Enclosures
License
Violation Report
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VIOLATION REPORT

- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
"NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
SAINT BENEDICT MANOR INC, 600 THEATER ROAD BOX 57 ST BENEDICT,PA 15773 303420
INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
10/03/2011 Doug Xoover, McKinley Rouse
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE

/ & Z . _ CORRECTION | -
W/ / , /ﬁ’/olﬂ//" ' E’é}éMi % ‘ [o~27 (¢

DATE BY PLAN OF CORRECTION
, _ WHICH (inclade a step-by-step plan to correct the specific DATE
. REGULATION VIOLATION CORRECTION violation, as well as a plen to assure the violation COMPLIANCE
. . WILLBE : s
55 Pa.Code §2600 COMPLETED does not recur) _ VERIFIED BY
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siluations, : e oL,

{3) Resident rights ’ :

{under these

\
s

RECEIVED TIME OCT

¢




Uad L

L i | =Y

8143442837

8g: 41

18/27/2811

ST.BENEDICT MANUIR

T
Hy

s

TION
55 Pa.Code §26Q¢

' PERSONAL

VIOLATION REPORT
CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 8

o = CURRENT LICENSE NUMBER
HORO AD BOX 57 ST BENEDICT, PA 15773 303420

REGIONAL REPRESENTATIVE

Doug Hoover, McKinley Rouse

[ EGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

/Ka{ o

A A DI SA)S LS DS
' REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION T
/é’f}*// gﬁ (o~ 2271t
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WHICH (include a step-by-step plan to correct the specific DATE
CORRECTION  yiplation, as well as a plan to assure the violation | COMPLIANCE
VIOLATION WILL BE does not recur) VERIKIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of &

NAME AND ADDRESS OF PERSONAL CARE HOME
SAINT BENEDICT MANOR. INC, 600 THEATER ROAD BOX 57 ST BENEDICT, PA

15773

303420

CURRENT LICENSE NUMBER

10/03/2011

B\lSi’BCIION DATES (Include afl dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, McKinley Rouse

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE ooly unless multiple
represantauves praduce the plan)

M"/ /5’ LLeo?s YV AD Mt SAEAFOR

have walls, floors
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are finished, clean
and in good sepair.
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SIGNATURE OF LEGAL EN REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ' CORRECTION
/¢ '& /7 , |
) N : (o =27~/1
DATE BY PLAN OF CORRECTION
WHIC_FT ON (inclode a step-by-step plan to correct the specific DATE
REGULATION . CORREC violation, as well as a plan to assure the violation | COMPLIANCE
VIOLATION WILL BE & - :

55 Pa.Code §2600 COMPLETED 0es 1ot recur) VERIFIED BY
1010 On 10/5/11, there was a 3 to 4 inch hole in the 4 ¥4 -

Bedrooms shall - right side wali of room #8. / 0/ é/ 74:‘2"‘@ W

o 27-1té%

11:01AM

RECETVED TIME OCT. 27.
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VIOLATION REPORT

10/03/2011

Doug Hoover, McKinley Rouse

, PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 4 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SAINT BENEDICT MANOR INC, 600 THEATER ROAD BOX 57 ST BENEDICT, PA 15773 303420

INSPECTION DATES (Include all dates of the mspection) REGIONAL REPRESENTATIVE

ADM IS FRAFOR

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

represer?ﬂésnpmd 219 plan) Qw // .

40°F. Frozen food
shell be kept at or
below O°F.
Thermnomelers shall
be required in
refrigerators and
freezers.

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE . -
- g CORRECTION : v
. ‘ - - / . [l ~ :
Wf/ 0-20-1/ A/ré&’a' % (2 ~27~k
DATE BY PLAN OF CORRECTION
WHICI': , (clude astep-by-step plan ta correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does 5ot recyr)
COMPLETED VERIFIED BY
103f The femperature in the freezer, on the right, in the .
Food requirin kiftchen measured at 10 degrees Farenheital 125 | /[ C/ Rajs/ Q 7le” W‘J AL
r:; ;:'e;i on sﬂ\ all be Pl Af 2:00 PM, the temperalure in the same ﬂ.%.
stor_gd at or below freezer measured al 11 degrees Farenhett. ?.L /JM
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T1:01AM

RECEIVED TIME OCT. 27.
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VIOLATION REPORT

#” PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of B

s
F AME AND ADDRESS OF PERSONAL CARE HOME
) SAINT BENEDICT MANOR INC, 600 THEATER ROAD BOX 57 ST BENEDICT,PA 15773

CURRENT LICENSE NUMBER
303420

INSPECTION DATES (Include all dates of the inspection)
10/03/2011

REGIONAL REPRESENTATIVE
Doug Hoover, McKinley Rouse

ey o (T

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

Dé/)/ﬂ/{ I NI SECAFOR

SIGNATURE OKLEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . , CORRECTION P ‘
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DATEBY PLAN OF CORRECTION
WHICH . (tnclude a step-by-step plan to comrect the specific DATE

REGULATION VIOLATION Co\l\qu{ELngO}\ violation, as well as z plan to assure the violation § COMPLIANCE

55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
141a There was no medical evaluation completed for : %W’L &
A resident sl resident #% who was admited on 8/12/11. / ‘9/57 /4 )//,a,

: _ N
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VIOLATION REPORT

/ © PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagc 6 of §
“NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

SAINT BENEDICT MANOR. INC, 600 THEATER ROAD BOX 57 8T BENEDICT, PA 15773 303420

INSPECTION DATES (Include al} dates of the inspection) REGIONAL REPRESENTATIVE

10/03/2011 Doug Hoover, McKinley Rouse

PRINTED NAME AND TITLE OF LEGAL

[TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

whom medications
are administered:
(1} Resident's
name.

{2) Dug allergies.
{3) Name of
medlcation.

(4) Strength.

(5) Dosage form.
(6) Dose.

(7} Route of
administration.
(8) Frequercy of
administration.
(9) Administration
limes.

(10) Duration of
therapy, if
applicable.

{11) Special
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SIGNATURE OF LEG/AL ENTITY DATE. REGIOMAL LICENSING APPROV AL OF PLAN OF DATE -
| | CORRECTION
M 7. /ﬁ,/g,// | ,,j[ - % Jo —27— (1
DATE BY PLAN OF CORRECTION
) co WHICH , (include a step-by-step plan to correct the specific DATE
REGULATION : RRECTION  yislation, as well as a plan to assure the violation | COMPLIANCE
VIOLATION WILL BE .
55 PaCode §2600 COMPLETED does ot yeci) VERIFIED BY
1872 The medication administration record for resident /0 / Q . M"ﬂ"
: #1 did niot have the staff inifials for Temazepam, / 3 / 7/ W
di d )
’:h';'fbﬁf:;; 5e00rd | 30 rag. that was given on 10/4/11 at 8:00 PM. - P
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for each resident for 7 tops have been take

brrect violation; full
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RECEIVED TIME OCT. 27.
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" VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago G of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SAINT BENEDICT MANOR INC, 600 THEATER ROAD BOX 57 ST BENEDICT,PA 15773 303420

10/03/2011

INSPECTION DATES (includs all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, McKinley Rouse

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

representat; producs the plan)
8y,

[Lrelrw _ gOMIZLS e

SIGNATURE OF LEGA/ENTITY, REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . pé,/ A@/}/ CORRECTION _
) ' ' =2 -
: s | S0-3 ﬁ s lom Tt
> -
; DATE BY PLAN OF CORRECTION
- CO“'HICH (imclude a step-by-stop plan to correct fhe specific DATE
A\ EEGULATION VIOLATION WILL BfEON violation, as well 85 a plan fo assure the violation | COMPLIANCE
- ik Pa.Code §2600 i COMPLETED does not recu) VERIFIED BY
I 1872 The medication administrafion record for resident W
* & medlcation record #1 did not have the staff Initials for Femazepam, / o 5 /] - -
et b kept 1o 30 myg. thel was given on 10/4/17 at 8:00 PM. Q £ M
include the foliowing . . .
for each resident for M ‘2 zﬁ,‘;
whom medicalions Cy e
are administered. o
{1} Reslderts
name. , VP
~ {2) Drug aflergies. .
)
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N medication. L()\_.b J"‘J’L’M
=S {4) Strength.
4 (5) Dosage form.
n {6) Duse.
{7) Route of \ﬂﬂ
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" {B) Frequency o ;
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0 {6) Adminietration
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- {10) Duration
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pape? of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

SAINT BENEDICT MANOR INC, 600 THEATER ROAD BOX 57 ST BENEDICT, PA 15773

CURRENT LICENSE NUMBER

303420

10/03/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REFPRESENTATIVE
Doung Heover, McKinley Ronse

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

_%xymwmpw@//ﬂ/ /4(/’?/%4/#/5/@/&42’

adminlstration.
(14) Narde and
initials Of the staff
person
administering the
medication.
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SIGNATURE Qﬁ’ LEGAL ENTITY J REGIONAL LICERSING APPROVAL OF PLAN OF DATE
- CORRECTION
' i -4 -1
f = W so-4-/ 52 Z_ L 27—
DATE BY PLAN OF CORRECTION
c WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION Oﬁf’f’;?r‘! violation, as well 25 a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
precautions, if :

applicable. /o /éfs {/ MA {{ e

{12) Diagnosis or = 1/

purpose for the _ / O/é/ / .

mediczation, { 9/ é / / / o

including pro re nata . {

(PRN). / O/ é/ : 7 7

(13) Date and time

of medieation /Z Jed (rM

11:01AM

RECEIVED TIME OCT. 27.
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VIOLATION REPORT

’ . PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 Page B of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SADNT BENEDICT MANOR INC, 600 THEATER ROAD BOX 57 ST BENEDICT, PA 15773 303420
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/03/2011 Doug Hoover, McKinley Rouse

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required an FIRST PAGE only udless multiple

Wb DEME LB IR

duf Lo/ 01 L

documented on the
Department's
assessment form
within 15 days of
admission. The
administrator or
dzsignee, ar a
human service
agency may
complete the inikial
assessment.

representatives progiuge the plan) % L )
480 L Ly 2ot APy sERELO R
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ' DATE
W ' T
bvorbyp (120 / 4 ‘
o -k~/7 ~ < o Z7 (¢
=
DATE BY PLAN OF CORRECTION .
COWHICH (include a step-by-step plau to correct the specific DATE
REGULATION VIOLATION %?E‘CTION violation, as well a5 a plan to assure the viokhtion | cOMPLIANCE
55 Pa.Code §2600 L BE dots not recir) VERIFIED B
COMPLETED
2252 Resident #2, admitted on 3/25/11, did not have an g -
A resident shall assessmeni completed unti 4/18/11. /O/é / / / c e / f.ﬂ-ﬂ-;n:l_
have a written initial : . Z‘;}Z‘Z /Z_@ -
assessment that is /,_,..Jﬁ"\} -

mmphance ls n t\r
)ata

»isps have been taken t
Sorreci viotation; full

lnh‘.lalT ,

11:01AM
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RECEIVED TIME OCT.-7.






