COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

iipanra— m&.EGALkENTITL

To operate ST. JUDE'S HAVEN PERSONAT, HOME

NAME OF FACILITY OR AGENCY

Located at_1072 MT. AIRY DRIVE, JOHNS ()‘

ADDRESS OF SATELLITE STE i ' SATELLITE SITE

S (T EELELARES

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
ang should be posted in a conspicuous place in the facility. BW 628 — 01/11




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

PHONE: (717) 783-3670

ADULT RESIDENTIAL LICENSING MAR 1 8 2012 ONE: (717 7833671
Ms. Joan McDowell, Administrator/Owner

St. Jude’s Haven, Inc.

St. Jude’s Haven Personal Home

1072 Mt. Airy Drive

Johnstown, Pennsylvania 15904

Dear Ms. McDowell:

As a result of the Department of Public Welfare's licensing inspection on
February 1, 2012 of the above personal care home, the violations with 565 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 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.

As a result of your personal care home's recent adjustment of the use of physical
space, we are revising your licensed capacity.

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

Sincerely,

Kimatd Motusky

Ronald Melusky
Director

Enclosures
License
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHN, STOWN,PA 15904 307870
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02/01/2012

Doug Hoover, Ron Minnich
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NAME AND ADDRESS OF PERSONAL CARE HOME

ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE J OHNSTOWN, PA 15904

CURRENT LICENSE NUMBER
307870

INSPECTION DATES (Include all dates of the inspection)

02/01/2012
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Doug Hoover, Ron Minnich
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NAME AND ADDRESS OF PERSONAL CARE HOME

ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA 15904

307870
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NAME AND ADDRESS OF PERSONAL CARE HOME

ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA 15904

307870
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NAME AND ADDRESS OF PERSONAL CARE HOME

ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA 15904

307870

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/01/2012
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Doug Hoover, Ron Minnich
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NAME AND ADDRESS OF PERSONAL CARE HOME

ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA 15904

307870
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NAME AND ADDRESS OF PERSONAL CARE HOME
ST JUDE 8 HAVEN PERSONAL HOME, 1072 MT AIRY DRIVEJ OHNSTOWN, PA. 15904

307870

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/01/2012
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE J OHNSTOWN,PA 15904 307870
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/01/2012 . Doug Hoover, Ron Minnich
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NAME AND ADDRESS OF PERSONAL CARE HOME

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

15904

307870

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/01/2012
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Doug Hoover, Ron Minnich
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NAME AND ADDRESS OF PERSONAL CARE HOME

ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHN STOWN,PA 15904
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHN STOWN, PA 15904 307870
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
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NAME AND ADDRESS OF PERSONAL CARE HOME
ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA 15904
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VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME _
ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHNSTOWN, PA 15904

307870

CURRENT LICENSE NUMBER

| 02/01/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Ron Minnich
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TIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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unlocked and
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02/01/2012 :

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JUDE 8 HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE ] OHNSTOWN, PA 15904 307870
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

Doug Hoover, Ron Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

i smoking is
permitted, the
designated smoking
room or area outside
the home shall have
fireproof receptacles
and ashtrays, direct
outside ventilation,
no interior ventilation
from the smoking
room through other
parts of the home,
fire resistant
furniture and fire
extinguishers.
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areas. A staff member was observed smoking
outside in front of the exit door by the chapel
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ST JUDE S HAVEN PERSONAL HOME, 1072 MT AIRY DRIVE JOHN STOWN, PA 15904 307870
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/01/2012 Doug Hoover, Ron Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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55 Pa.Code §2600 WILL BE does not recur) VERTFIED BY
) LETE
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question or refuse a
medication if he/she
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be a medication
error.
Documentation of
this resident
education shall he
kept.
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