COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

ADDRESS QF:SATELLITE ‘.‘.-SITE ADDRESS:OF SATELLITE SITE

ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITE SITE:

AODRESSOF SATELLITE SiE
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imendad;and Regulations

No: 327360
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DIRECTOR
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ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 3 0 2012 FAX: (717) 783-5662

Mr. Stephen Rodrigues, President/CEO
St. Stephen’s Living Center, LLC

St. Stephen’s Living Center

1075 Chestnut Street

Nanty Glo, Pennsylvania 15943

Dear Mr. Rodrigues:

As a result of the Department of Public Welfare's licensing inspection on
March 8, 2012 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 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
ficense 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 I of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
St Stephen's Living Center, 1075 Chestot Street Nanty Glo, PA. 15943

327360

CURRENT LICENSE NUMBER

DISPECTION DATES (lnclude all dates of the fnspection)
03/08/2012 |

REGIONAL REPRESENTATIVE
Rebecea Riel, Jatme Erb

PRISITED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COR

Rdm'sﬂ.lﬁ"ff():"Or
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|

 Deborei Goboc
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REGULATION VIOLATION CO\I:'J;L-Ech I[EON violation, as well as a planto assure the vielation | COMPLIANCE
does not recur)
55 Pa.Code §2600 COMPLETED ) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 2012
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
St Stephen's Living Center, 1075 Chestnut Strect Namty Glo, PA 15943 327360
(NSPECTION DATES (Include alt dates of the inspection) REGIONAL REPRESENTATIVE )
03/0812012 Rebeces Riel, Jaime Erb
PRINTED NAME AXD TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives prodoce the plan) ‘ .
| Deborok Gobor  Ad ministrodor |
SIGNATURE OF LEGAUENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE :
: : . FCORRECTION
Dakorsh fakor otf1af2012 1y Lo il
DATEBY PLAN OF CORRECTION
_ COE?IRHEICH (illiclucEe a step-by-step plan o correct the spemﬁc DATE
REGULATION VIOLATION mg?“ violation, as well :: aplan to assure the violation | COMPLIANCE
ot
55 Pa.Code §2600 COMPLETED es not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3ofl2

NAME AND ADDRESS OF PERSONAL CARE HO\“[E

327360

CURRENT LICENSE NUMBER

st| | Stephen's Living Ceater, 1075 Chestrut Street Nanty Glo, PA 15943

II\ISPECT[ON DATES {[nclude all dzue:s of the :ns.pemm) REGIONAL REPRESENTATIVE
03/08/2012 Rebecca Riel, Jaime Erb
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless multiple
represemanves produce the plan) .
Deboroi~ Gobor Administrostor
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF N OF DATE
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CORRECTION
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PLAN OF CORRECTION
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REGULATION VIOLATION COMPLIANCE  violation, as well as a plan o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paged of 12

NAME AND ADDRESS OF PERSONAL CARE ROME

St Stephen's Living Ceater, 1075 Chestma Street Nonty Glo, PA

15543

327360

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of fhe inspection)

REGIONAL REPRESENTATIVE

¢3/082012 ‘ Rebecca Riel, Jaime Exb
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) . _
. Dekosok Gokor Adoningstroder
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PL N QF DATE
. CORRECTION
Dok oo oy jrafa01a. o
_ 77 e
DATEBY PLAN OF CORRECTION
i WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO&?LESQEON : yioltion, as well a5 2 plan to assure the violation | COMPLIANCE
' does not Tecur,
55 Pa.Code §2600 COMPLETED ) VERIFIED BY
N P T e L L Fioral STaXE pervons
provided 1o meet the fed by staff, 10 residents who require o e’ \Pw v Nieed 'T he
needs of e ncontinence cgtebysiaﬁ; and 5 residents wha ﬁdf‘\\h\S‘\'foj'Of' conti nues to
resiGents as have been designated as needing e_:ssmiange to . . oure. B d'
speciied evacuate in an emergency, 2 of which require two ?To\'ldt s 3 rect ¢ 8
g it peop‘letoasislhhansferﬁng. 4 ™ e ects
ﬂ‘;’e res'd‘:"f"; The 1outine staffing pattern consists of 2 staff ¢ 6%\’\&5“&2_\1\&; Z:-J(. Lok
ASSessIT p'[alen na“ persons at any given time of day to pravide direct "V\.‘OSQ' - 5032504 1ded '
§L|pp0¢l - eare senvices, housekeeping, laundry and dining Lose | £
! senvices. These staffing levels are not suffident Sel. oY ‘U:—\\?«d, coPy ¢
to rweel the cave needs of the residents or to be ehe aule .
able to evacuale the residents in the event of an
emergency. e Adminiskeokol wilt |
. . yenels Steps have been
moniyoco st fLF‘:’ AR S correct victation; fu
Repeated Violztions: 10/24/2011 Yo loseuye <O h\%\ jonce ! 5 i !
cananoaned , oond Yhe
SroSXng lenels wi tl e
y o
uSSicedny to meed dhgy

Lo NeLAS BundurNocuodt -
oo rebot 4eNYS in Hhe went

o% on emelGency.

E6.86LL5T8 O BNINIT SNIHA3LS 1S:H0Nd  68:87 2182-27-ddd

956E£eBLLTLT 0L

PA,9'd




THAdY IWIL 3A1303Y

|

Wyel

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

PageSeof 12

NAME AND ADDRESS OF PERSONAL CARE HOME
St ;Stephen's Living Center, 10

327360 .

CURRENT LICENSE NUMBER

03:'|hsrzmz

INSPECTION DATES (lsiclude all dates of the inspection)

75 Chestnt Street Nanty Glo, PA 15943

REGIONAL REPRESENTATIVE
Rebesca Rigl, Jamme Erb

| .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

reﬁyaenmﬁves produce the ptan)
| Debhoroh Goboc

G PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

‘Administesdor
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i . CORRECTION
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55 pa.Code §2600 COELETED does not recur) VERIFIED BY
| -
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VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chaptter 2600 Pagr 6 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
St Stephen's Living Center, 1075 Chesmut Street Nanty Glo, PA 15943 327360

REGIONAL REPRESENTATIVE
Rebecca Riel, Jaima Exb

INSPECTION DATES (Include all dates of the inspection)
03/082012

TL¥dY IWIL 13A1303Y

répresentatives produce the plan) v
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i CORRECTION
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PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (_Rc.«quired on FIRST PAGE only unless maltiple
|
! -

WYZ 1oL

DATE
¥/ %4%
PLAN OF CORRECTION

DATE (inctude a step-by-step plan to correct the specific DATE
COMPLIANCE  violation, as well 2s 2 plen to assure the violation  COMPLIANCE
VERIFIED BY ' does Bot recur) VERIFIED BY

REGULATION

55 Pa.Code §2600 VIOLATION
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VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PageTofl 12

NAME AND ADDRESS OF PERSGNAL CARE HOME
S;t Stephen's Living Center, 1075 Chesmut Sreet Nanty Glo, PA. 15943

327360

CURRENT LICENSE NUWMBER

| -
INSPECTION DATES (Include all dates of the inspection}

03/08/2012

REGIONAL REPRESENTATIVE

Rebecca Riel, Jaime Exb

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

representatives produce the plan) | .
- Bebhoroh Gobor  Admmistroior
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN O DATE
: CORRECTION
Dakonak Joker odf1afaos2. /,/j c///g/(a
7 Lt
DATE BY PLAN OF CORRECTION
O%E%ON (include a step-by-step plan to comrect the specific DATE
i REGULATION VIOLATION C WILL BE violation, as well 2s a plan o assure the violation |  CcOMPLIANCE
' C does not recur,
55 Pa.Code §2600 COMPLETED ) VERIFIED BY
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VIOLATION REPORT

PERSONRAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
St Stephen's Living Center, {075 Chesmut Street Nanty Glo, PA 15943 327360
INSPECTION DATES (Inclu&e all dates of the inspection) REGIONAL REPRESENTATIVE
03/08/2012 Rebecca Riel, Jaime Exb

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

Dekoakrl Gobor  Administrator
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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i WHI ON (include = step-by-step plan to comrect the specific DATE

| REGULATION VIOLATION OO%E’;% violation, as well a5 a plan fo assure the violation { COMPLIANCE
.;55 Pa_Code §2600 COMPLETED does not recar) VERIFIED BY
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drill shall be heid at
least ance a month.

vondictsa dilf by pulling the fire drilt afarm and
then paricipating in the diil by assisting the
residents in evacuating.
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VIOLATION REPORT
‘ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page9af 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
St/ Stephen's Living Center, 1075 Chestnut Street Nanty Glo, PA. 15943 327560
INSPECTION DATES (fnchide 2] dates of the inspection) REGIONAL REPRESENTATIVE )
Lix?)] 8!2!_)12 _ Rebecca Riel, Jaime Erb
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless multiple
representatives produce the plan) . . .
_ Deborph Gobor  Administrotor
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OOF DATE
| CORRECTION j
Dubsad. faban oy 127’9-019\ / /
] C <4/ 812
j _ ¢
DATEBY PLAN OF CORRECTION
WHICH N (inciude a step-by-step plaxi to correct the specific DATE
REGULATION VIOLATION _CO‘RREC;;& violation, as wel! as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 _ m\MPnLLETED does not recur) VERIFIED BY
132a Fire drilts held by Staff Person B are known in o - Liee boel}
Anu nced fire advance to this staff person as Staff Person B b‘*i o l o4k T\.\Q' men'\“‘n\\) ol e
{ An unannounced fire | Wil o unAnounced.
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corract violation; full
is notyerifiable
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 af 12

NAME AND ADDRESS OF PERSONAL CARE HOME
St Stephen’s Living Center, 1075 Chestnut Street Nanty Glo, PA

15943

327360

CURRENT LICENSE NUMBER

|
030872012

TNSPECTVION DATES

(Iuclude 26l dates of the inspection)

REGIONAL REPRESENTATIVE
Rebecca Riel, Yaime Erb

representatives produce the plan)
!

PROMTED NAME AND TITLE OF LEGAL ENT(TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqpired on FIRST PAGE only unless multiple

Deborsh Gobor Rdministrator

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OFPLAN DATE
: ) CORRECTION
Daboroh oo oyf12) 2072 . / /)
i Gy >
v 74
DATEBY PLAN OF CORRECTION
WHICH (include 4 step-by-step plan to comrect the specific DATE
REGULATION VIOLATION CORRECTION  \iglation, as well as a plan to assure the violation | COMPLIANCE
55 PaCode $2600 : cowmnﬁi‘,r?rgn doesnot recur) VERIFIED BY
185a The medications QC Calclum Antadd (500mg : : -
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VIOLATION REPORT

Pege 1l of 12

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME
St Stephen’s Living Center, 1075 Chestnut Street Nanty Glo, PA 15943

327360

CURRENT LTICENSE NUMBER

03/08/2012

INSPECTION DATES (fuclude al dates of the inspection)

REGIONAL REPRESENTATIVE
Rebecca Riel, Jaime Erb

: PR.INTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives prodace the plan)

Debaroh Gobor Administrator -

‘TLydY NI ¢3A1393Y

'SIGNATURE OF LEGAL ENTITY

Duesrv dadeor

DATE

o4f12f2072

REGIONAL LICENSING APPROVAL OF PLAN/OF

DATE

s

CORRECTICN -

/X
7
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oA oIRG 1nFecoction behuen
e RS 15 C0d0r, hospice
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| DATEBY _ PLAN OF CORRECTION

: WHICH (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO&?E{?;ON violation, as well as a plan to assure the vielation | COMPLIANCE

| 55 Pa.Codr §2600 does noi recur ' ERIF

. > COMPLETED ) VERIFIED BY
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ipositive recliner in the tounge area. Stafl of the home also Stk | and cesidents pef
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NAME AND ADDRESS OF PERSONAL CARE HOME
St Stephen's Living Center, 1075 Chestnut Strect Nanty Glo, PA
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