COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLI/

This Certificate is hereby granted to ST STEPHENS LIVING CENTER LLC

LEGALEN

NAME OF FACILY

ADDRESS QE:SATELLITE SITE

AOORESS OF BATELLITE S f : ADDRESE OF GATELLTE S E

ADDRESS OF BATELLITE SITE

and shall remain in effect from Janual‘V"SG
unless sooner revoked for non-compliance With appi;cable:%aws and reguEat:ons

No: 327361

TRl £ Fobuioo

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} only and is not transferable
and should be posted in a conspicuous place in the facility. PW 528 — D1/11




"o pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

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 (Department) licensing
inspection on July 9, 2012, July 11, 2012, October 13, 2012 and October 16, 2012 of
the above personal care home, the violations specified on the enclosed Violation Report
were found. | '

Based on violations with 55 Pa.Code Ch. 2600, your current license #327360
dated April 20, 2012 to April 20, 2013 is REVOKED. A FIRST PROVISIONAL license,
effective January 30, 2013 to April 20, 2013 is being issued based on your plan to
correct the violations as specified on the Violation Report. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
~ denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is enclosed.

All violations specified on the 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 Human Services Licensing so that compliance can be verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Perday . = Per day (to avoid Fine)
42b ] 32 $5 $160 5 calendar days from
‘ mailing date of this letter
80a Il 32 $5 $160 5 calendar days from
: mailing date of this letter
225¢ [ 32 $3 $96 15 calendar days from
mailing date of this letter
227d ] 32 $3 $96 15 calendar days from

mailing date of this letter

Bureau of Human Services Licensing .
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



Mr. Stephen Rodrigues 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully cofrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. if one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine wili be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code_Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Director’

Enclosures
License
Violation Report



AUG-21-2012 13:85 FROM:ST STEPHENS LIVING C- 8147498733

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

TO: 17177833356 P.3723

PCH Name: ST STEPHEN S LIVING CENTER

License Number; 327360

Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15843

County: Cambria

Adminlstrator; Debré Gabor

Reglon: CENTRAL

Legal Entity Name: ST STEPHEN'S LIVING CENTER LLC

Logal Entty Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15843

Certificate{s) of Qccupancy
C-2wp
01/26/1988
L&

Staffing Houra
Resident Support: NM ‘Total Dally Steff: 49

Waking Swatf: 37

Type of Inspection: Partlal BHA Docket Number:

* Notice: Unannouncad

Reason{a) for Inspection(s)
Complaint

On-Sito Inspocticns Dates and Department Representatives On-Site
07/09/2012: Erb, Jaime; Loudenslager, Lynn
07/11/2012: Erb, Jalme; Loudenslager, Lyan

Off-Site Inapection Dates and Inspectors, If Applicablo

Cther Details
Partlal or Full Triggers: Rendem indlcators:
Resident Demegraphic Data as of Inspestion Dates
Licensed Capacity: 44 Number of Resldents who;

Number of Rasidants Sarved: 40
Sesured Demanta Care Unit in Home: No

Arca:

Secured Dementia Unit Capacity, if Applicable:

RECEIVED TIME AUG 21. 1:12PM




AUG-21-2812 13:85 FROM:ST STEPHENS LIVING C 8147458793 TO: 17177833856 P.4-25

L

Page 2 of 21

Violation Keport: 32738 - 07/06/2042 - Erb, Jaima
PCH Name: ST STEPHEN S LIVING CENTER

[ 1. REGULATION 55 Pa.Code §2600
2600.23(a) - A home shall provide each resident with assistance with activities of dally living as indicated in the resident’s

assessment and suppori plan.

2a. DESCRIPTION OF VIOLATION
The assessments and support plans for Residents #1, #2, #3, #4, #5, #5, ¥7, 98, #9, #10, ¥11 and #12 Indlcate that the resident
requires assistance with incontinence care. On 7/8/12, all the dining room chairs were covered with isposable incontinence pads.
Durlng staff intervisws, it was confirmed that staff do not have enough tima to change all twalve residents when needed. The
incontinence pads are noaded bscause the resident's saturated adull brief may lsak onto the upholstery of the chalr in which the

rasident is sitting.

3. PLAN OF CORRECTION (POC) (Atach puges rs necessary. qucrnbcr'nmr you must sign and dats any attached pages.)
Inciude ctopo to comect the viclation descrbed sbove and sleps to provent a simifar violation from occurring ajaln. If staps cannot be completed

immediataly, include dates by which the steps will be completed,

T e oy by naidgmt by aasictands
. | ] ‘l 1 n - . [ » W
neardamtes ¥}, HF I, F 3 #"5, =FF“-)'O) #-11, ool H= 1d me
”9"4:#(9,#'7;@/@#9 oot provtd. o amdl At s~ oG

T na ”WMM . ot b0 e . .
(tinued -see atlached £Y- 24 3

Repeat Violation: No Cato{s) of Previous Violation(s):

Slgnature of Legal Entity Ropresentative
(Reguired on EVERY Page) Do HHoko

Printed Name and Title of Legal Entity Representative
{Reguired on EVERY Page}l De.borah Gabor Administyatoec :[m 08!’7/2'0}8\'

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction s approved as of ] ( D? ; 2 Plen of correction lmplemxntatlon status as of ,D‘lf /1t
ato
ate]

[] Fully implemented
D Partlally Implamentod ~ Adequats Progress

The above ptan of correction was approved by Nsc Partjally trplemented - Inadequate Prograss
(Initists)
r__] Not Implemented

RECEIVED TIME AUG 21 1:12PM



SEP-25-2812 £8:58 FROM:ST STEPHENS LIUING C 8147433739 TO: 1717783359565 P.3714

2A of 2l
07 %

2600.23(a)

Based on the needs of the residents as indicated in their assessments and support plans those
residents who are incontinent have been put on the bowel and bladder program. What this
program does is to have staff on all three shifts to monitor the residents on the bowel and
bladder program. Staff, check on the residents who are on the program frequently and as
needed, Those residents that need to go the restroom are taken. Assistance Is provided.

The Administrator monitors the program regularly for its effectiveness. The results of the
monitoring program are reported annually to the Quality Management Team consisting of the
Administrator, the Assistant Administrator, the Director of Staff, and a Direct Care Staff. The
team reviews the findings and gives its input when needed.

The bowel and bladder program will be ongoing.

RECEIVED TIME SEP.25. 8:5BPM



AUG-21-2812 13:86 FROM:ST STEPHENS LIVING C B14743879S

TO: 17177833956

Pagae 3 of 21

Violation Report: 32730 - 07/09/2012 - &b, Jaime
PCH Name: ST STEPHEN S LIVING CENTER

1, REGULATION 58 Pa,Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, m
punishment or disciplined in any way,

sireated, subjected to corporal

2a, DESCRIPTION OF VIOLATION ’
On 8/24/12, Resident #15 was released from the hospital with care Instructions for a fractured shoul

following day, 6/26/12. Tha home did not comact an enhopedic surgeon untll 7/11/12, 17 days later]

der and conlusion of the lower

extremity. An orthopedic refarral was sugguested with special advice for the homa to follow up with pn orthopedic surgecn the

3. PLAN OF CORRECTION (POC) (Atlach pages os neeessary. Remember that you must sign and date any

immeaiazery inalugs aates by which the sieps will be compleled,

(bived -see athched 9g. 3

tieched pages.)

Inchude steps to comect the violation described above and sleps to prevent a similar violation from occuming again. If stepg cannot be completsd

io/, corporoll I

dockor 0V

Wwﬁﬁm

Qua_ﬂ.l.:bta,

Repeat Violaon: No

Data(s) of Previous Violation(g):
Signature of Legal Entity Representative

(Required on EVERY Page) \MMM

Prirted Name and Title of Legal Entity Reprogentative
{Requlred on EVERY Pade} v g hyorodn Gobor Adminuskratnc:

) w ]

> 0%))7/20/2

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWITHISLINEI" "~~~

The abovs plan of correction is approved as of _i{_:’éﬂ._,
{Date)

D Fully implemented
D Partlally Implemmentsd

Plan of correction implemlnlallon status as of [0{/" {/2.
te

- Adequate Prograss

The above plan of correclion was approved by NsC r_v( Partially Impiementad - Inadaquale Progress
(Inlli‘als) . | Notimplementad
RECEIVED TIME AUG. 21. 1:12PM

P.5-25




SEP-25-2012 28:51 FROM:ST STEPHENS LIVING C 8147498733 TO: 17177833956 P.4-14 -

/
PyoR

2600.42(b)

Prior to a resident being discharged from the hospital to the home the nurse calls with a report
on the residents’ current status. On return to the home the resident is sent with discharge
instructions. The Administrator reviews the instructions for follow up appointments, Any
appointments will be scheduled immediately by the Administrator or designee.

The Administrator and or designee will monitor for compliance.

RECEIVED TIME SEP. 20, G:58PM



AUG-21-2@12 13:86 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833956 P.6725

Page 4 of 21

Viclation Report 52736 - U7/0B/2012 - Erb, Jaime
PCH Name: 5T STEPHEN S LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2800.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
On 7/9/12 In the afternoon, Resldent #12 entarad the main iiving room in a wheelchair, Thers were more than twelve residents sliting
in the fiving reom, Resident #12 was unclothed balow the walst. Staff person A was alerted by an |ﬂ:peclor to assisl Resident #12.
During staff interviews, il was confirmed thet in addition to Resident #12, Resident #14 requires supgrvision to ensure he/ehe e
completely slothad in common greas. ' :

3. PLAN OF CORRECTION (POC) (Attach pages as necesswry. Remenber that you must sign and date ary arached pages.)

Inolude steps to correct ihe violation doscribed above end steps fo prevent a similar vivlalion from ocgurring egaln. If steps cannel be complated
immediataly, inciuds dates by which tha sleps will be comploted.

AL neaidemta mwmw WJ‘—N—"’M'
W#HLJA) f oo ord. o e BlooCle aomde
WWWWW facadamtl 3 1Y Yhade
gLt o wwwmmmm
TMHWM WWUMW

%WMMW&«}V;W QU-O—QJLFL‘QL

A}

(M tued - Loe atfached P54

Roepoat Violation: No Date(s) of Provious Violation(s):
Signature of Legal Entity Representative
{Regquired on EVERY Paga} M/
Printed Name and Title of Legal Entity Reprogentative .. ats / /
(Raquired on EVERY Page) (yelooron Golor _Administratsc | ] i
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ? ZE!)"Z. Plan of comection Implernl;tatlon status a6 of g /-/-‘ rf/;_
1o

[:] Fully implementad

D Parilally Implementad - Adequate Progress

The above plan of corroction was approved by M £ C @/ Partially Implemented |- Inadequaie Progress
(initile} [ 4 wotimplemented

RECEIVED TIME AUG 2% 1:12PM



SEP-25-2012 28:51 FROM:ST STEPHENS LIVING C 8147498733 TO: 17177833956 P.5-14

o2
19 &/ﬁﬁ

2600.42(c)

Resident # 14 is no longer a resident of the home, Resident #12 is on the bowel and bladder
program. Staff, on all three shifts monitor the resident regularly and assist the resident to the
restroom as needed. The staff also makes sure that the resident is appropriately dressed.

The Administrator and or designee will manitor for compliance.

Monitoring of the resident will be ongoing.

RECEIVED TIME SEP. 25 §:58PM



AUG-21-2812 13:86 FROM:ST STEPHENS LIVING C 8147455799 TO: 17177833956 P.7T/25

Page 5§ of 21

Violation Report: 32736 - O7/00/2012 - Grb, Jaime
PCH Names: 8T STEPHEN 3 LIVING CENTER

1. REGULATION 55 Pa.Codo §26800
2600.60{a) - Staffing shail be provided to meet the needs of the residents as specified in|the resident's assessment and

support plan

2a, DESCRIPTION OF VIOLATION
The home's census on 7/072012 was 40 residsnts, including one resident wiio needs 1o be fed by staff, 12 resldents who require
incontinence care by steff; and 9 residents who have been designated as needing assistance to gvacuate in &n emergency, 5 require
wo people to ausist in transferring. The routine staffing pattern consists of 2-3 staff persone at amv given time of day to provide direct
cere services, housekeeping, laundry, dining services and activities. Staffl interviews confirmed thal the surrent staffing levels are nol
sufficient to meat the care neads of tha rasidants or lo be abla to svacuale the residents in the event of an amergency.

3, PLAN OF CORRECTION {POC) {Amach pages as neeessary. Remember that you TRl sign and deterany attached pages.)
Include steps io comracl the viclation described above and slepe lo pruvent u similer violslion from oceurring again If staps canno! bo completed
immedialsly, Includs dates by which tha steps will bs completed.

: " ) o meg k. I PR, V- -ﬂ:ln.a.-m;.d.udfﬂ-’
w X i"“owu: ]c. THNYs MWW
Toe Jnpmea carariar 0n 71)3) 2019 woa- HO Reacdantar .

T Jotal “notina- A:bmﬁ—bﬁ.oL on 1[3]205 2 woa L Yowrs -

Fon O_umai , A, O aupeams (16D
Bireek Sort-Fuouna Jo ’1.1‘”3»013\ o (50 Jlona— ﬂa.gu_m.wL-
Inotina Wl B hourd:

T VoMo Lyrnar m
T oneedas e Jehae naasdemtas ae-

: e oaung ool o mart
wdh ol o

(mbnued - wer gtfached pg- S4.

Repeat Violation; Yes Date(s) of Previous Viclation{a); 03/08/2012 10/2472011

Signature of Legal Entity Representative

(Require s EVERY Pags) Do loseah Hakoor

Printed Name and Title of Legal Entity Reprosantative
. Lo Dat
(Required on BVERY Paae) o\ o o)y, (G006r Rdminiskrator ato 08/[7/3.0/5(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -~ -~ -

The above plan of correction is approved as of M Plan of correction Implementation status as of /0//Ke/12.
=]

(Data)
D Fully implementad .
D Partiaily Implemented - Adequate Prdgreaa

The above plan of correction was approved by Née D Panially Implemented - Inadequate Progress
Initigls
¢ ) m/ Not Implemented

RECEIVED TIME AUG. 21, 1:12PM



SEP-25-2812 =26:51 FROM:ST STEPHENS LIVING C 8147493799 TO:17177TB3I3956 F.6714

>q. 54 £ 2/
’fgs#w

2600.60(a)

The home’s census as of 9/26/2012 is 34 residents. Three of the residents are immobile, These
three residents have heen designated as needing assistance to evacuate during an emergency.
The home has held several fire drills during the past several months during which the home was
able to demonstrate that all the residents were able to be moved to a fire safe area in the
allotted time designated by a Fire Safety Expert. Presently there are no residents who need to
be fed by staff. There is only one resident who needs two person assist in transferring to 2
wheelchair and one person to transport to the fire safe area. There are two residents who need
one person assist in ambulating to the fire safe area.

The routine staffing pattern presently consists of approximately seventy hours of resident care
of which twelve hours are allocated for housekeeping, laundry and dining services.

This current staffing level is sufficient to meet the care needs of the residents and to be able to
evacuate the residents in the event of an emergency.

The Director of Staff monitors the staffing levels regularly, and reports her findings to the
Administrator who monitors for compliance.

RECEIVED TIME SEP,25. 8:58PM



AUG-21-2812 13:87 FROM:ST STEPHENS LIVING C 81474558739

TO: 17177E33956

F.B8725

Page 6 of 21

Violation Report 32738 - O7/08/2012 - Erb, Jalme
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 55 Pa.Code 52600

techniquss and CPR shall be present in the home at 2ll times.

| 2600.63(a) - At least one staff person for every 50 residents who Is tralhed In first aid and certifled Ih obstructed airway

2a. DESCRIFTION OF VIOLATION

During the period of 7/1/12 through 7710112,
persons were present in the hoine who were cerlifled in first aid, obstructed alrwa

from 11:00pm to 7am, A0 residents were present In the
y techniques and O

homs, During this tima no staff
PR.

3, PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that you must sign and date an)

immudisiely, include dates by which the steps will be completed.,
AL Jroat ome /d’-o-{ﬂf
- ub‘u ‘Aj -

?

S noimads

Mbnued -See athcted p9. oA

Include efeps to comsct the violatlon describad above and stapa to proven! & similer violglion from occurming egain. If sleps cannol be completed

azached pugey.)

il amtars uoho
e odatnuedd-
./J‘/WJ':J"-""

VW'

9] 1b]3010-

Repeat Viotation: No Date(s) of Previous Violation(a):

Signature of Lagal Entity Representative
{Regutred on EVERY Page)

D aorain. Holoor

i

Printed Name and TttI‘e of Legal Entity Representative

. : . . Date
(Required on EVERY Pagel e Sarod. Gokor Administrotoc | | 08/1’7/1013\ '
i DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW|THIS LINE! ~ "~ ~ e e
The above plan of carrection [s approved as of 7 le e Plan of cerraction implementation status as of _%é&
ate
)
[L] Fulty implemented
E_'_'] Pantially iImplemented - Adequate Progress
The above plan of comection was approved by ___r_J;C/_ ' D Parially implemented | inadeguate Progress
(Iniais) m Not Implemented
RECEIVED TIME AUG. 21 1:12PM



SEP-25-2012 28:51 FROM:ST STEPHENS LIVING C 81474387939 TO: 17177833956 P.7-14

/
?)3 e of &QA’

2600.63(a)

During the period of 7/1/12 through 7/10/12 there was one staff member present employee J, who is
certified in first aid, obstructed airway techniques and CPR.

On July 16" 2012 CPR AND FIRST AID TRAING was held at the home for all staff oy [ -
Blacklick Valley Ambuiance Company.

RECEIVED TIME SEP. 25,  8:58PM



AlG-21-2612 13:87 FROM:ST STEFPHENS LIVING € 8147498733

TO: 17177833956

Paga 7 of 21

P.108/25

Violation Report: 32736 - 07/09/2012 - Erb, Jaime
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 55 Pa.Code §2600

2600.65(d) - Direct care staff persons hired aftar April 24, 2006 may not provide unsupervised ADL gervices until

compiletion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.

(2) Successful completion and passing the Department-approved direct care training course and passing of tha

compeatency test.

(3} Initial direct care staff parson training to include the following:
(i} Safe management techniques,
(iiy ADLs and 1ADLs.
(iii) Personal hygiene.

(iv) Care of residents with dementia, mental illness, cognitive impairments, mental retardation and other mental

disabilities.
(v) The nommnal aging-cognitive, psychological and functional abilities of individuals who aré
(vi) Implementation of the Initial assesament, annual assessment and support plan.
{vil) Nutrifion, food handling and sanitation,
(viii) Regreation, socialization, community resources, social services and activities in the ¢p
{ix) Gerontology.
{x} Staff parson supervision, if applicable,

oldar.

mmihity.

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

(xii} Safety managemant and hazard prevention,
(xiii} Univargal precautions,

(xiv} The requirements of this chapter.

{xv) Infection control.

(xvi) Care for individuals with mobility needs, such as prevention of decubltus ulcars (bed gores), incontinencs,

malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff persan A, hired on 8/30/12, began providing unsupervisad ADL services on the 7/1/}

2 2nd shift. The staff person has

not completed and passed the Deparment-approved direc! care raining course and passed the com épelency test and has not received

training in any of the required topics of section (3) of this regulahon The following direct care staff p

rsons provide unsupenvised ADL

servicas. Thesw stall parsons have not received iraining in any of the required toplcs of section (3) of this regutation;

Staff peraon B, hired 4/25/12
Staff parson C, hired 4/25/12
Staff person D, hired 6/24/12
Staff person E, hired 6/30/12
Staff person F, hired 6/30/12
Staff person G, hired 8/27/12

3. PLAN OF CORRECTION {POC} (Asach pages as necessary. Remember that you must sign and date any

attached pages.)

Include steps to comect tha vioiatlon described sbove and steps 1o provent a similar violation from occurring again. If steps cannof be comp!atad

immsdialely, includs dates by which the steps will be completad.

A affached. PY- 74

Repeat Violation: No Date(s) of Pravious Violation(s)!

Slgnature of Logal Entity Representallva

Printed Name and Title of Legal Entlty Representative

v

ate 08}17}3011

(Required on EVERY Panel De b o v b Galipe  Adminisfrador

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW|THIS LINEY "~ "

The above plan of corraction is approved as of 25/12
Datg

D Fully Implemented
Panlally Implemented

Plan of correction implementation status as of /0 //& /{2~
]éfﬁaé;

- Adequate Progress

Tho sbove plan of correction was approved by ’\15 o D Panially implemenied { Inadequate Progress
(Initiate) [[] Notimplemensd
RECEIVED TIME AUG 21, 1:12PM

R



AUG-21-2@12 13:88 FROM:ST STEPHENS LIVING C 8147498793

TO: 17177833556 P.11785

. £l
Pg TA 0 "

Page 7 of 21

Viotation Report: 32736 -0 7SI 12 - Efb, Jeiia
PCH Noma: ST STEPHEN S LIVING CENTER

1. REGULATION 85 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 rnay not provige unsupervise

complation of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice

(2) Successful completion and passing the Department-approved difect care training course and passing of the

competency tast.
(3) Initial direct care steff person training to include the following:

{0} Safe management techniques.
{iiy ADLs and JADLs,
{lll} Pergonal hygiens.

(iv) Care of residents with dementia, mental illness, cognitive impairments, menta! retardation and other mental

disabilties.
(v} The normal aging-cognitive, psychological and functional abilities of individuals who are

(vl Implementation of the initial assessment, annual assessmeant and support plan.
{vil) Nutrition, food handling and sanitation,

(vili) Recreation, socialization, communily resources, social services and activitias in the ¢
{ix) Gerontolegy.

{x) Staff person supervision, if applicable,

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

{xli) Safety management and hazard prevantion.

{xiii} Universal precautions.

(xiv) The requirements of this chapter.

{(xv} Infection centrol.

(xvi) Cars for individuals with mobility needs, such as prevention of decubitus ulcers (bed s

malnutrition and dehydration, If applicable to the residents served in the home.

1 ADL services until

plder.

mmunity.

ores), incontinence,

2a. DESCRIPTION OF VIOLATION
Direct cara staff person A, hired on 6/30/12, began providing unsupervissd ADL services on the 7/1/1
not completed and passed the Depariment-approved direct care training course and pagsed the com

training in any of the required topics of section (3) of this regulation. The following direct care staff patsons provide unsupervised ADL

sefvices. These staft persons have not recelved training in any of the required topics of section {3) o
staff person B, hirea 4/25/12
Staff person C, hired 4/25/12
SteH person D, hired 6/24/12
Staff person E, hired 8/30/12
Staff person F. hired 8/30/12
Staff person G, hired 8/27/12

? 2nd shift. The slaff person has
belency test and has rot receivad

thie ragulation;

3, PLAN QOF CORRECTION (POC) (Attach pagss 03 necessary. Remember that you must sign and date any
Include steps to corroct the violation described above and steps to pravent & similar viclation from occurring agi
Immodiately, includs dates by which the sleps wilf be compleled.

atlached pages.)
gin. If steps cannol bo complated




AUG-21-P@1R2 13:88 FROM:ST STEPHENS LIVING C 8147438739 TO:1

7177833956

Page B of 21

Viclation Report: 32738 - 07/08/2012 - Erb, Jaime
PCH Name: 8T STEPHEN S LIMING CENTER

1. REGULATION 55 Pa.Code §2600
2600.65(1) ~ A record of tralning Including the steff person trained, date, source, content, len
of any certificates received, shall be kept

gth of each course and copies

2a. DESCRIPTION OF VIOLATION
Ancillary Staff person H and |, hired 7/11/12, started working In the home on 7/11/12 at approximate,

y 9:00 a.m. During staff interviews

conducted at approximataly 10:50am, il was discovered that staff person H and | signed off on the completion of an employee
orlentation form that included the training topics listed balow. Staff Person J confinned that the tralning for Staff person H and 1 was

not completed on 7/11/42. Staff person H and | eiso confirmed that the training was not complatad 6
wars signed fo indlcate completion. '

* Firg safety completed by a fire saftey expert or by a staff persan trained by a fire safety expert

* Emergency preparedness procedures, recognltion and responge o crises and emergency situation
* Resident Rights

* The Otder Adult Protactive Services Act

* Fall and Accldent Pravention

* Abuge Training & Mandatory Reporting

van thaugh tha arlentation forms

3. PLAN OF CORRECTION [POGC) {Anach pages as necessary, Remember thut you ust sign and date any

y antached poges,)

Include steps 1o comsct tho viofation described above and steps to provent 8 simiar violation from oceuming again. If stepa cennol be complelod

immadiately, inciude dates by which the sleps wilf b& compisted, .
dodo A—g;MJ’, X o u)—(..gf—
EO-P—UA/ - Q-UL*JJ Pl pastoe

| ;, Qim ) b;j Aohoduly .
The A oy o P STNYY %m |

naone thained—
Lunan 0de

Repeat Violation: No Data(g} of Previous Yiolation(s);

Signature of Legal Entity Represontative

{Regujred on EVERY Psge)  busprak. HoJoon/

Printed Name and Title of Legal Entity Repregentative
{Requlred on EVERY Pagel ;y o horadn Gosor Admin: Sdeador

Date 08/]'7/9-01&

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW.

The above plan of correction is approved as of _Zgjﬁ-‘v_
(Date)

[:| Fully Implamented

D Partially Implemented
Partially implemented

- Adeguate Progress

The above plan of correction was approved by N, 5(— - Inadequate Progress
(initale) D Not implemented
RECEIVED TIME AUG. 21 1:12PM

P.12-25

Plan of correction implem%ntaﬁon glatus as of |0 ‘ lle gﬂ/
2l



AUG-21-2812 13:88 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833956 P.13725

s
! 1

Pago § of 21

Violation Report: 32746 - 07/08/2012 - Erb, Jaime
PCH Name: ST STEFPHEN S LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.85(z) - Sanitary conditiong ghall be maintained.

2a. DESCRIPTION OF VIOLATION - ' _
On 7/8/12, al approximataty 10:45am, bathraom #8 had a strong odor of urine. Staff slated thet the carpet in bathroom #3 neads 10 be
replaced to remave the odor.

On 7/9/12, at approximaloly 1:30pm, a soiled incontinence pad was exposed in the dining room garbage can. The garbage can had &
fid but it was open at that fima. Staff stated tha pad was used lo protect the dining room chairs,

3, PLAN OF CORRECTION {POC) (Amach pages as necessary, Remember that you must 5ign und date any untached pages.)

Include stops to corroct the violation deseribod sbave ond stopa b prevent e similar violation from occurning sgain. If stepa cannot be completed
immediately, include dates by which the staps will be comploted,

Tohe tanped, imo watroomr T § Jnoa heune nemioued.. omdk oy

AL Ioart bt dmatrueted ook For pplote
Mmmx»pﬁA&mdM"ﬂ ; Furom- chols ’J’WMM

T HWMMJLW‘BO“wi ,
Tdra RAdmimiqiroetow ww%%w'vﬁwi&:ﬂw

Q%W TLoave . | J

Repeat Violatlon: Yes Datels) of Provious Violatlon{e): 03/08/2012
Signature of Legal Entity Representative

[Required on EVERY Page) D—elapruoin Aoaon-

Printed Name and Title of Legal Enfity Representative .
(Reauired on EVERY Page) Do \mprojy Ghaor Rdminigtrator

o

0% 172072

~ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave pian of coraction is spproved as of 1 0;7 ; 2 Plan of correction implemantation status as of [0 41@!/1-
a

|___| Fully Implemented
Pardally iImplementad - Adequate Progress

The above plan of correction was approved by NS¢ [:l Partialiy Implomented | Inadequate Progress
(inals)
[ Notimplemented

RECEIVED TIME AUG 21. 1:12PM

v



AUG-21-2012 13:89 FROM:ST STEPHENS LIVING C 8147493739
. T - h

TO: 171778339565

F.14-25

Page 10 of 21

Violation Report: 32736 - 07/00/2072 - Eib, Jaime
PCH Name: ST STEPHEN S LIVING CENTER

1. REGYLATION 85 Pa,Code §2600

2600.85(d) - Trash in kitchans and bathrooms shall be kept in covered trash raceptacles that prevent the penetration of

insects and rodents.

23, DESCRIPTION OF VIOLATION

The trash can in the 2nd floor shared women's bethrgom did not have a lid. The trash can was fllled

feces.

with paper products solled with

3. PLAN OF CORRECTION {POC) (Altach pages es nocessary. Remember that You must sign and date an

y aftached pages.)

Include stops to cormoct tho viblation descnibed above end steps to prevent a similar violalion from accurring again. 1 steps cannot bs complated

immediately, include dalaa by which iy Sleps wiil b compleled.
Trooh, i kitehomar amd hoadhnoomas oAl ke
ot dhoaakhs racea
Amasnptas oomd phodemia.

Tohe Jdnooh com o he omd

oo g .
T Advamiathator il moniton

proecdiar thot RProvemt the
Ao dl
Rothuuopme Hta- beam peplotad. widdh oo kol

QA‘IWL,F_OJ-{V“—Q,L-

\_‘q_n_/m.ih-oilm)
wro-mam ‘g

e cam wtho

o

Repeat Violation: No Date(s) of Previous Vislation(a):

Slgnature of Legat Entity Reprasentafive

{Required on EVERY Pags) Do boron Hoba

Printed Name and Title of Legal Entity Representative
Bealred on EVERY Padél De ool Goboc Administrator

- |

ae 0R[ 17/ 20150

- DEPARTMENT USE ONLY~ HOMES MAY NOT WRITE BELOW

The above plan of correctlon is approved as of { 702
(Date)

(] ,Fuly Implemented

Pantially iImplemented

- Adequate Progress

The above btan of correction was approved by AL |:| Pantlally tmplemented - Inadequate Progress
(Inltlals)
I:l Not Implamented
RECEIVED TIME AUG 21. 1:12PM

TH'S LINE[. Rt S REPRIIT IENREE

Pian of correction impleanlaﬂon siatus as of /0 [@ / -
i{ﬁaie;




AUG-21-2012 13:83 FROM:ST STEPHENS LIVING C 8147498733

i N V.

TO: 1717733356

f

Page 11 of 21

P.15725

Violatlon Report: 32736 - 07/09/2012 - E£rb, Jaime
PCH Name: ST STEPHEN S LIVING GENTER

1. RECULATION 58 Pa.Code §2600

2800.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in ggod repair and free of hazards.

23, DESCRIPTION OF VIOLATION
in the second flgor common room there is  window approximately 15 Inghes wide, The wlndow hag
approxmiately 32 Inshes wide. The break is covered with duct tape.

& break in the glass of

immsdiately, include dates by which the stops will be completed.

Fsona-; wolla Q&Aﬂ;ﬂL%Q/
Q.D_L&m,w%fro-::\;w OM\&JLQL&S'MJW
wMLd-&w“ wWonld T, QJD.h_jj_;U—(yn_,a, oa- e em.

3. PLAN OF CORRECTION (POC) (Anaoh ptges us nocossury. Remember Urst you must sign and date any attached pages.)
includs staps 10 COMMSCT Ihe viotation described above and steps to pravent u similar violetion from oecurring egain. If stops cennol be aompicted

doora. omd, othere foLrnfro.QJua, wall ko

W\;bwwi

S peplone Fhe urmadow shat Jroa- 0- bnepde. v tha %ﬁ‘”ﬂ‘v

T dn A doomiadnakon wHlL monibee fo compliomes .
Tmawu.domiw Ll WWW% o o

Date(s) of Previous Violation{s):

Repeat Violatdon: No

Signature of Legal Entity Ropreacntative
(Reguired on EVERY Paga) D elopoi ,ﬂa.b.o*\/

Printod Name and Title of L.ogal Entity Representative
red on EVERY Pacel pespral Gobor Adminigdratoc

o |

e 0317/20)

DEPARTMENT USE ONLY - . HOMES MAY NOT WRITE BELOW

THIS LINEI

Ptan of correction implem

The above plan of correction is approved as of Z (Z 7{ lZ«
Daite)

D Fully implamented
Panially Implemanted

ntafion status as of {04!& t ;'I/
8

- Adoquato Prograsa

“The above plan of comection was approved by S L Partially Implemented - Inadequate Progress
(initiaf) [C] Net Implemented -
RECEIVED TIME AUG. 21. 1:12PM



AUG-21-2012 13:89 FROM:ST STEPHENS LIVING C 8147498799 TC: 17177833956 P.16725
r : o ' : oo '

Page 12 of 21

Violaton Report: 32738 - 07/09/2012 - Erb, Jaime
PCH Neme: ST STEPHEN S LIVING CENTER

1. REGULATION 86 Pa,Code §2600
2600.102(k) - Use of a common towel is prohibited,

2a. DESCRIPTION OF VIOLATION
Two unlabeled wash clothes wara found in the showar of the second floor shared women's bathroom. One of the unlabeled wash
clothes was Boiled with faces. The buthroom jo shared by five women.

3. PLAN OF CORRECTION (POC) (Attach pages 2s nceessery. Remember that you must sign end dote eny auached pages,)
Include steps fo corroct the violatian described abave and steps to prevent o simiter violstion from acouming agaln. If steps cannot be completed
immediately, intiude dates by which the steps will be compleled.

T Mo doosa ot ot dk e reardemtAy WA Lo mumOoT

Jeourtla .
TMM&MMMMWMW%WW
memmmdaﬁ,%u—
A‘,\:o_zMrm.un_bM,-
TMAWMLMMW—MMM_W
WW&
TJWA&MUMMMW«M%MW.
Tone Admimiatrodon wall WMWWMM

Q@ M.ﬂ_d.,la, mom..o.%nufrwn.b T80 .

(el -See g RA

Repaeat Vlolation: No - | Data(s) of Previous Vioiatlon(s):
Signature of Legal Entity Representative '
eguired age) D.looron Lobow
Printed Name and Title of Legal Entity Representative ) !
Qato
L--9-----——‘?—El’ﬁji’h’ﬂ-‘f-ﬂ-l"‘a ulred on 229 ebocoh Gokor Administroetocr 08/17/ 30/,

- DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW|THIS LINE!

The above plan of correction is approved as of (le ; 2 Plan of correction Impleméntation status as of /OZI 7] 4/1-
I+
-}

D Fully implemanted

@, Partially Implementead - Adeguate Progress

The above plan of correction was approved by N3c |:| Partially Implemented - Inadequate Progress
(initele) {___l Not Implemented

RECETVED TTMF  AllG 21 1 17PN



SEP-25-2912 28:51 FROM:ST STEPHENS LIVING C 8147458733 TO:17177333956 P.S5714

. 4 A2
% o o
2600.102(k)

Residents have been advised that they are to put the wash cloths after use in the hamper
provided to them in the bathroom.

Staff will regularly monitor for compliance and wili report their findings to the Administrator.

RFCEIVED TIME SEP. 25,  8:G8PM



AUG-Z1-z@l2 13:18 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833956 P.17-25

¥
j

Page 13 of 21

Violation ﬁepnrtz 32736 - 07/06/2012 - Erb, Jaime

PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 55 Pa.Cods 52600
2600,132(¢) = A written fire drill record must Include the dats, time, the amount of time it took for evacuation, the exit route
used, the humber of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION

During staff interviews, it was reported that the fire drill record for the drill conducted on B/8/12 does not include the correct number of
residomts evacuated. The record Indicates 25 residents svacuated to fire sufe areas; however only 22 residents evacualed and 3
remained in their bedrooma,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remeimber that you must sign &nd datc any attached puges.)

Include stops ro eomroct the vidlation described bove and steps 1o provent a simitar violation from ocourring sgain. If glepg cannol be compleled
immodiatoly, inciude dates by which the sleps will be complsted.

AWWMM&MMMMM doaXxe, Xime,

Tohe A dmirmigiredon, pnione Lo St .b.ULLdnLﬁ.LMwLCL)

w-Ll madey Ynan. nuamidla- A . wm,%m
, o

b.n.t\w O.M-A.d_mum.a r\.o-o-m,):c(m.c;;k:amm.n_d‘ of- A

Inad Goumt wll e dtaean, | d .

T A dvioriict oo 00 o Ee,. QWPQLW-

Too Adminiatrator wdl repork dan Jomdis a.am;bvﬂw

Qu.oh:ba, MMW T oM.

(cbnued Lot abached 9. 15

Repeat Violation: No Date(s) of Previcus Violationy(s);

Signature of Legal Entity Representative
{Reaulred on EVERY Page) D . dapn o Holaps
Printad Name and Title of Legal Entity Representative

irod on EVERY Pagdé) D e ool Gobo Admini S'}'I'C:}'N' Date 08117/940/01
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW|THIS LINE!

The above plan of correction |3 approved as of D2a1 e)-" Pian of correction Implementation status as of /8//p // 2~
.Z ) | ﬁZm(_)_e .

|:| Fully Implemented

D Panlally Implemented { Adequate Progress

The above plan of correction was approved by N 3‘— B/ Partially Implemented 3 Inadequate Prograss
(nitiale) D Not implemented

RECEIVED TIME AUG. 21, 1:12PM



SEP-25-2012 20:51 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833956 P.18-14

540k 21
5 i

2600.132(c)

A fire drill will be conducted by the Administrator once a month rotating between Day/Evening/Night
shifts,

The Administrator will call the Fire Alarm Company to take the alarm off line in order to conduct a fire
drill.

The Administratar activates the fire alarm and begins timing the drill on her stop watch. When all
residents have been evaguated to & fire safe area by the staff and the Administrator is notified by the
staff that all residents have been evacuated to a fire safe area the Administrator then stops the clock
and notes the time. The Administrator then asks the staff to do a head count to verify that all residents
have been evacuated.

An evacuatlon time will be documented after accounting for all the residents,
The Fire Alarm Company is then called to put the alarm back on line.

The Administrator will monitor for compliance.

RECEIVED TIME SEP. 25, 8:58PM



AuG-21-2e12 13:18 FROM:ST STEPHENS LIVING C B147498793

TO:17177833956

P.18725

i

Page 14 of 21

Viclatlon Report: 32748 - 07/06/2012 - Erb, Jaime
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 55 Pa.Code §2600

2600,132(d) - Residents shall be able to evacuate the entire building to a public thoroughfa
designated in writing within the past year by a fire safety expert within the period of tme sp
year by a fire safety expert,

je or to a fire-safe area

cifiad in writing within the past

2a. DESCRIPTION OF VIOLATION
According to staft, during Ihe r[re drill ot B/6/12, Reaidents %7, ®8 and #10 remained in their bedroo

evacuated, On 8/5/2, Staff Porson K determined an svacuation time befora accounting for all reeid
physical agsistance lo svacuate during an smargency. The evacuation time for the fire drill of 8/8/12
could provide the assistahce needed to evacuate Rezidents #7, #8 and #10.

a
thoroughfare or & fire safe aren.” Steff person K confirmed that a head count is not taken to cnnﬁrm"\En

nd did not evacuate to a public
numnber of residents

te. Reeidant #7 and #8 roguire
wak detarmined bafora ataff

3. PLAN OF CORRECTION {POC) (Atmch pnges ag necessary, Remember thet you roust sign and date any

fmmedialely, include dates by which the sleps wilt be complotod.
Reaidamiar il wa odalle. o
\@J.da.bw y O ko O ‘ﬁ‘“'-"

Wﬁ““%"’t

m—&-ﬂ—w\-m-d-

MA».Q:):,ML— T..}ru. _ﬁ:w:.n.w-l.o_ﬂ_,h,a,

WMWWW&;WW

(YNbrwed-Sve athk dhad pg. /94

skt

atiached pages.)

include sleps to comact the violation described sbave and stops lo provent a similar viplotion from ocourting again. If sfeps cannot ba complated

Zo” O
|.'H_1'J,u'wpuﬂua
ok e b0
u..n_tm, y

Jbv0_~ﬁuu4
L.ml.,d.nxrd;n/
Wo%in»&w«
F.a.n.us_

e -
do Ahoe

Repeat Vielatlon: No

Dato(3) of Pravious Violatlon{s)!
Signature of Legal Entity Rapresantativa

ired on EVERY Page) [ Ho o

Printed Name and Title of Logal Entity Repregantative

Raguired on EVERY P DQ—\:O(Q}\ Grabor ﬁdl“-'\n-\ ‘e*ru:}or

o

o oa/l’?/ao;a

- DEPARTMENT USE ONLY - HOMES-MAY NOT WRITE BELOW

THIS LINEL

Plan of correction Implema)

The nbove plan of correcilon le approved as of _ﬂi{l&
. {Date)

D Fully Imptemented
E] Partially Implemantad -

Ltallon status as of /0_/(/(; Z/Z-'
ta

Adequate Progress

The above plan of correction was approved by MS ¢ Partially implemanted - Inadequate Progress
{inhlals}
D Not implemented
RECEIVED TIME AUG 21, 1:12PM




SEP-25-2912 2@:51 FROM:ST STEPHENS LIVING C 8147438733 ‘ TO: 171778333956 P.11714

21
?(3 h o 3

2600.132(d)

A fire drill will be conducted by the Administrator once a month rotating between Day/Evening/Night
shifts, ' _ '

~ The Administrator will calf the Fire Alarm Company to take the alarm off line in order to conduct a fire
drill.

The Administrator activates the fire alarm and begins timing the drill on her stop watch. When all
rasidents have been evacuated to a fire safe area by the staff and the Administrator is notified by the
staff that all residents have been evacuated to a fire safe area the Adminlstrator then stops the clock
and notes the time. The Administrator then asks the staff to do a head count to verify that all rasidants

have been evacuated.

Residents who refuse to participate in the fire drill will be notified that in order for them to continue to
stay at the home they will have to participate in the fire drill and after notifying them and they still
refuse then they will be given a thirty day notice to find another home. This will be noted on the Fire
Drill record.

An evacuation time will be documented afrer accounting for all the residents.
The Fire Alarm Company is then called to put the alarm back on ling,

The Administrator will monitor for compliance.

RECEIVED TIME SEP. 25. B:58PM



fG-21-2p12 13:16 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833956 P.1S/25
l . i ' : ) i

Page 15 of 21

Violatlon Report, 22730 - 07/00/201 2 - BYD, Jaima
PCH Name; ST STEPHEN $ LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.142(a) - The home shall assist the resident to sacure medical care if a resident's hea!%h status declines. The home

shall document the residenf's need for the medical care, Including updating the resident's agsessment and support plan.

2a. DESCRIPTION OF VIOLATION ’
Resident #15, admitted 6/22/12, was found laying face down on the outside deck ramp at 3;30pm o 6/24/12. Recldent #15 was sant
to the emgergency room with right shoulder and left knee pain. At8:51pm, on 6/24/12, Resldent #1§ was released from the hospital
with care instructions for a fractured shoulder and contuslon of the Jower extremity. An orihopedic referral was sugguesiad with special
advice for the home 1o follow up with an orthopedic surgeon the following day, 6/25/12. The home did not contact &n orthopadic
surgeon unlil 7111112, 17 days ister. Tho home did not document the regidant's need for medical care upon return from the hospital,
including updaling the resident's assessment and support plan,

3. PLAN OF CORRECTION {POC) (Atmach pages as neosszary. Remember thad you must sign and date any altached pages.)
Iniclids steps fo coract e violation described above and stepa fo prevent & similar viciation from occurring agein. if steps cannot be complsted

Immediately, includs dates by which the steps will be complated, . . ¢
Tohe Yome wi il MmmwerW%

Repeat Violatlon; No Date{s) of Pravious Violation(s):

Signature of Legal Entity Representative
(Roguired on EVERY Paae) Dy oo Mol

Printad Name and Titie of Legal Entity Representative
{Recited on EVERY Page] pyelnorodn Goboe Adminighrator | o%}t'?}éw/&

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW [THIS LINE!

The above plan of correction Is approved as of -—(L,(%'-Z%L- Plan of correction Implementation status 8 of (bﬁ/@é/z,
(=)

D Fully Implemented
|:| Patially implernented 4 Adequals Progress

o

YThe above plen of correction was approved by s @/ Partially Implemented < Inadequate Progress
Initials
( ) D Nol Implemsnted

RECEIVED TIME AUG 21, 1:12PM



AUG-21-2812 13:11 FROM:ST STEPHENS LIVING C 814?498?99 TO: 17177833556 P.2B 25

Page 16 of 21

Viokation Repon: 32736 - U7/09/2012 - Tib, Jaime
PCH Name; ST STEPHEN S LIVING CENTER

1, REGULATION 55 Pa.Code §2600 , _
2600.221(a) - The administrator shall develop a program of activities designed to promote gach resldent's active
involvernent with other residents, the resident's family and the community.

2a. DESCRIPTION OF VIOLATION _
The home does not have & program of activities designed 1o promote the active invoivernent of residents with families and the
community. The home has an acitivity calendar posted; however the staff stated that activities are not being initiated due te not

enough staff to conduct the activities.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remembor that you must sigh and date any attached pages.)
Include steps to correct the violatlon described above and ataps ko prevent & simitar violation from ocourring egain. If steps cannot be complelod

immadialely, include dotes by which the steps will he compiated, DA:"JJ\W

TMWM i Qoo poch n.am-d-ﬂﬂi- %M
L S > 2

ol oA raRiomEes ) Ehe nMidML*-‘ﬂ'WL and. Lo

Adtachad- e 0o nenriacc- activiy tolamdon. R atedl punson
oa- baamo ) 04 O AcaXine Coprdimaoton Lo

' 0 1o moae. .
T A dmanacknoeton will vaport Yhaes h.&ﬁuuﬂ-ﬁ A o Aho

Qu‘uli:ba Mamoaememt Toam .

Repeat Violation: No Date(s) of Pravious Violation(e):

Sfgnature of Legal Entity Representative
{Required on EVERY Pana) QW )j,a_h,o«l

Printed Name and Titie of Legal Entity Representative ‘ /
. Dete OF ;LO
i) n EVERY Pane Deweocph Gobor Rdm—‘-m‘é‘iro:}-or Bte O [I’; /9\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW [THIS LINE!

The above plan of correction is approved as of —CME&—- Plan of comection implemantation status as of /0//é& /72~
TE;E&;

7 (Date)
[C] Fuly implemented
[] Partially Implemented { Adequate Progress

Mse
{Initials)

Partially Implemiented » Inadequate Progrees
EI Not lmphamented

The above plan of correction was approved by

RECEIVED TIME AUG. 21, 1:12PM



AUG-21-2612 13:11 FROM:ST STEPHENS LIVING C 8147433733 TO: 17177333956 P.e22-25

Page 17 of 21

Violation Report: 32738 - 07/00/2012 - Brb, Jaime
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documepted on the Depaiment's
preadmission screaning form that the needs of the resident can be met by tha services provided by the home.

2a. DESCRIPTION OF VIOLATION
The pre-admission screening form for Resident #3, admitted 6/22/12, does not include & determination that the home can meet the
service needs of the tha resident,

The pra-admission screaning form for Resldent #0, admined 8/25/12, does not Includa a determination that the home can meet the
service neads of tha resident.

3, PLAN OF CORRECTION (POC) (Anach pages as necesgary. Remember thar you must sign and date an::Jm&:d pages.)

include slaps to comacl the viclalion described obove and stepe to prevent e simiier violstion fram occurring adain. If steps cannol be completed
immedialely, include dates by which the stops will be completed,

Mwwuwmaomwamm
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Tmﬁdmmmww/&mw

. b xheaﬂnﬁohjmnmi‘ Prasdriiaqlor
y ey, Vi e kool
WWWI' )o-ko‘k \P%:t.\_mmbi ﬂﬂw.,
.,,,“dq .:tl“..n.aae.ld.ﬂmi- W&M%iww

Tt rLeid ore b A MJML/&M—O./

T Adwm,to'thﬂb m.ofruiM/»‘bﬂ}‘-GAmLﬁﬂ.mmoﬁl/.
T\)A_Lj\d;rwru&wo"’ MWMWW;&M

Repeat Violation! No Date(s) of Pravious Violation(x):

Signature of Legal Entity Reprasentative

{Requlred on EVERY Page) D ook Hobow

Printed Name and Title of Legal Entlty Represontative -
{Reguired on EVERY P2ge) penoroy (obor Adsdnistcofor Opte O%}]"]}QO o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! X
The above plan of corraction is approved as of Z Plan of correction implementation status as of /9//5 / [
? ;:53{3;

e)

D Fully Implemented
Partially Implemantad - Adequate Progress

The above plan of comection was approved by _&):L_ D Fartially implemented - Inadequsts Progress

(Initiale) D Not implementad

RECEIVED TIME AUG. 21. 1:12PM



AUG-21-2812 13:12 FROM:ST STEPHENS LIVING C 8147493753 TO: 171773833956 P.23725

Page 18 of 21

Violation Report: 32738 - 07/08/2012 - Erb, Joime
PCH Name: 5T STEPHEN 5 LIVING CENTER

4. REGULATION 5§ Pa,Codo §2600
2800.225(a) - A resigent shall have a written Initial assessment that is documentgd on the Department's assessment form

within 15 days of admission. The administrator or designes, or a human service agency may complete the initial
assessment

2a, DESCRIPTION OF VIOLATION
The home has not completad an initial assessment for Residents #9, #12 and #17, admitted /2212

3. PLAN OF CORRECTION {POC) (Anttach pages as necessary. Remember that you must sign and date any|amached pages.)
Include steps to correct the violation described above and steps lo preven! & simifar viojailon trom ocourring agaln. If steps cannol be cemploted

!mmadlme!y. Include dates by which the staps will be completed. , » P
A raaidemdt vmdde Wace oo Lotk W onasaamaont  thak
G dotmamiede on the Depondment e 184284 et ot

Within 15 dome od odmissbon) , Jha odnipmaadnator ov
M@MWUMMM%M"

;{J\J'Wiﬁ mwmm%m—aﬁ
J\M' ‘ ‘
QMM«WTM'

(ttnued ~See 75 /64

Repeat Violation: Yee " Date(s) of Previous Violatlon(a): 1012412011

Signeture of Legal Entity Representative
(Regulred on EVERY Pagal O _ oo Koo

Printed Name and Title of Legal Entity Representative

N D
{Roauired on EVERY Pa29) Dedbovodn Gabor Adminigteptor " 0g) deaola_
' " DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of (Dza* e’) Z Plan of correction implementation status s of /0(/{;; 4/2.
' ' afs

[C] Fully Implsmented

m’ Partially Implemented { Adequste Progress

The above plan of commaction was approved by Z‘;Jf _(- D Partially implemented 1 Inadaquate Progress
(Initais) D Not Implementad

RECEIVED TIME AUG. 21. 1:12PM



SEP-25-2812 28:52 FROM:ST STEPHENS LIVING C 8147498733 T0: 17177833956 P.i2714
10055,

2600.225(a)

The Administrator has put a system in place whereby all residents will have an initial written assessment
in place within fifteen days of being admitted to the facllity.

The Administrator or designee will periodically review all resident charts to monitor for compliance.

The Director of Staff will randomly do audits to ensure for compliance.

RECEIVED TIME SEP. 25, 8:58PM



AUG-21-2812 13:12 FROM:ST STEPHENS LIVING C B147458733 TO: 17177833556 P.24-25

Paps 19 of 21

Violation Report: 32750 ~ 07/00/2D12 - Erb, Jaime
PCH Name; ST STEPHEN S LIVING CENTER

1, REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have addltional assessments as foliows:

{1) Annually.
(2} If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe raquest of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The §/22/12 asgessment for Resident #4, admitied 14/18/08, indicates the resident requires some supervision in the home due to
dementia and is Indepsndent with tollsting and bowl and bladder managment. During staff Interviews, it was discovered that Resldent
| #4 has been wanadering for several months into other resident rooms and having bowel movements on the floor. The home has not
complated a new assessment of the resident's needs lo reflact these changes.

3. PLAN OF CORRECTION (POC) (Anech pages as necessary. Remember that you must sign tnd date mﬂ attached pages.)
Include steps to comect the violslion descrihod above and iteps lo prevent & similar viclation from oecuring agein. If ateps canriot be completed

Immediately, Inclida dates by which the steps will bg completed. Vs

Aollopra U -mxmw-u—a Coreddptiom s
dascadmank, (8) Ak raqdaak of A Daportrmends wpr
thot . Ptgasin ol

QLA
rsaidamba. X
o amgradcomd W":::MML' o odditionol ocasss '["

o s itk A b
S0 Q,_t,;m_niaﬁ mam e -

Repeat Violatlon: No Date(s) of Previous Violatlon(s):

Slghature of Legal Entity Representative
(Requirad on EVERY Pags) }io.h.of\,

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pace) [y ednoroky Gaboc Administrator| O‘Z) 17}90/&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW|THIS LINE! |

The above plan of correction is approved as of 2 Plan of comection implementation status as of M{ le !( 2-
al

{Date)

v

[[J Fuly implemented

: ‘ [] Ppertially implomentod | Adequate Progross
The above plan of correction was approved by NI Partially Implsmented + Inadequale Progress
(Inirials)

D Net Implemented

RECETVED TIMF AUG. 21, 1:17PM



AUG-21-2B812 13:12 FROM:ST STEPHENS LIVING C 8147435799

TO: 17177833956

Page 20 of 21

Viclalion Report: 32738 - 07/0B/2012 - &Ib, Jaime
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 56 Pa.Code §2600
2600.227(d) - Each home shall document in the resident's support plan the medical, dental,
or other behavipral care services that will be made available to the resident, or refarrals for

if the resident's physiclan, physician's assistant or cartified registered nurse practitioner, determine the necessity of these

services.

vision, hearing, mentaf health
he resident 1o outside services

2a, DESCRIPTION OF VIOLATION

Upsn Resident #15's raturn from the hosptial on 6/24/12, the support plan was not updated to provide care instructions for staff to
evaluate the use of the arm sling, evaluate for swelling and pain, elevation of leg, pain medication effectiveness and medical care.

Resident #15's mobility status changed from mobile with the use of a walker to immoblie with the assistance of gtaff to transfer. The

resident's sitpport plan does not documant how this nead will ba met,

The 5/22/12 assessment for Resldeni #4, admittad 11/16/08, Indicates the resident requires some suparvision In the home dus 1o

“dementia and Is independent with tolleling and bowi and bladder managment. During staff intervie

#4 has been wandering for several months inlo other resident rooms and having bowel movements an the floor. The residant's

suppoil plan doas not dogument how thig need will be met.

, it was discovered that Regident

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must sipn and date any) attached pages,)
ain, If stops cannot be completed

Inctude 18RS [0 COMBCL IS vicislan dascribed above and steps o provent a similor violation from ocourting &
Immediately, Include detog by which the atepa will ba comploted.

T.Jru,‘-'h-o'r{l.b M
T ) Gy nxel .

ot meharrioral core PNV VPN
CroiOnkle, Loy sthe tasioemt, o

Repeat Violation! Yes Dato(s) of Previous Violation(s):|  03/08/2012 F v
Slanature of Legal Entity Representative’
{Requlred on EVERY Pane) D hasoi. HAohen -

Printed Name and Title of Legal Entity Repressntative
(Required on EVERY Page) pyelanradn Gobor Adminiskeatec|

D 08)17/30/3.

DEPARTMENT USE ONLY - HOM_ES MAY NOT WRITE BELOW [THIS LINEI
The above plan of comection is approved as of —7(0%)[@- Plan of commsction Implemeftation status as of £0£gk Z'(L-
D Fully implemented *
D Partlally Implementad { Adequate Progress
The above plan of corection was approved by ___ﬂ_ﬁt__ Partialfy Implamented - inadequzte Progress
' (initiaie) [[] Notimplemented

RECFIVED TIME AUG. 21, 1:12PM

P.25/25



SEP-25-2012 28:52 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833556 P.13714

?7. A of‘é/

2600.227(d)

The Administrator has put a system in place whereby all residents will have their support plans updated .
whenever there is a change in ¢ondition,

Care instructions will be provided to the staff on the resident change of condition and how to provide
care 1o the resident.

The Administrator or designee will periodically review all resident charts to monitor for compliance.

The Director of Staff will randomly do audits to ensure for compliance.

RECEIVED TIME SEP.25h.  8:HEPN



SEP-25-2012 23:55 FROM:ST STEPHENS LIVING C 8147438799 TO: 17177833956 P.272

i - v | [,

Page 21 of 21

[ VicTallon Report: 32738 - 07/08/2012 - Erb, Jaime
PCH Nama: ST STEPHEN 5 LIVING CENTER

1, REGULATION 56 Pa.Code §2600
2600.252 - Each resident's record must include the following information; (1) through (28)

2a. DESCRIPTION OF VIOLATION
Resldent #15, admhted 6/22/12, record does not inelude weight, eolor of hair, color of ayes, religious affiliation, idantifying marks and a

photograph of the resident,

Resident #16, admitted 6/22/12, record does not include color of hair, color of eyes, language apoken and a pholograph of the
resident.

Residenls #3, #6, #12, #17 and #18, admilted 6/22/12, records do not include a photograph of the resident,

Residents #9, #11 and #14, admitlod 8/25/12, records do not includé a photograph of the rogidant,

3, PLAN OF CORRECTION (POC) (Aunch pages as necessary. Remembar that you muet sign and date any attached pages.)
- Inolude stepo lo correct the viclotion decaribod abeve and steps fo preveni & similar violatlon from occurring ageln. If steps cannol be comploted

immediately, includs dates by which the stepg will be comp!efagt. . ’
Eo-th poasdamtas raeprd . Ll soieldle - all

7o Admriabiatie Wl repord oy ' e e

Cor nued - Cee abbched pg. <A

Repoat VYiolatlon: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

(Required on EVERY Page] Dwobanoh Aok

Printed Name and Tille of Legal Entity Representative
(Reguired on EVERY Page) Demo¢ oy Gokor Adminishcator| ™ 0‘3'/1'7/3.0/9\

~ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘ o A '
The above plan of correction ie approved as of : Dif ) z Plan of correctlon implememation stalus as of {04% é?j,_
N -]

D Fully Implemented
D Partially Implemented - Adequate Progress

The sbove plan of correction was approved by MIC Partially Implemantad - Inadaquats Progress
initlals
( 9 D Not Implementad

PEAETYEN TIME  QFP IR a-nAPM



SEP-25-2P12 2@:52 FROM:ST STEPHENS LIVING C 851474398799 TO: 17177833956 P.14714

/@9. A4 a/o?g/g/

2600.252

The Administrator has put a system in place whereby all residents will have a face sheet that will include
weight, color of hair, color of eyes, religious affiliation, language spoken and identifying marks.

The chart will also have a photograph of the resident,

Care instructions will be provided to the staff on the resident change of condition and how to provide:
care to the resident. '

The Administrator or designee will periodically review all resident charts to monitor for compliance.

The Director of Staff will randomly do audits to ensure for compliance.

RECFTVED TIME  SFP.OR. B:RBPM



DEC-27-2012 2B:36 FROM:ST STEPHENS LIVING C 8147498793

VIOLATION REPORT

TC: 17177833956 P.2715

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: ST STEPHEN S LIVING CENTER

Llcenss Number: 327360

Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15943

County: Cambria

aaministrator: Deborah Gaber

Region: CENTRAL

Legal Entity Name: 3T STEPHEN'S LIVING CENTER LLC

Legal Entity Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15943

Cortificate(s) of Occupancy
c-2LpP
01/26/1909
L&l

Staffing Hours _
Resldent Suppoert: 0 Total Dally Staff: 38

Waking Staff: 27

Type of Inspectlon: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/156/2012: Erb, Jaime; Loudenslager, Lynn
10/16/2012: Erb, Jaime; Loudenslager, Lynn

Off.5ite Inspection Dates and Inspectors, if Applicable

Other Details _
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
{icensed Capacity: 44 Number of Residents who:

Number of Residents Sorved; 34
Secured Dementia Care Unit in Home: No

Area:

Secured Dementla Unit Capacity, If Applicable:

RECEIVED TIME DEC. 27 7:47PM




DEC-27-2012 2@:36 FROM:ST STEPHENS LIVING C 8147498733 TO: 17177833956 P.3715

Page 2 0f 15

Viclibon Rapors X2738 - {015/2012 - ER, Jalme
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 85 Pa.Codu §2600

2600.15(a) - Tho neme shall Immediatety feport Buspected abusa of a resident served in the home in accordanca with the
Otder Adults Protactive Services Act (33 P.S. Sections 10226.701 - 10225.707) and 8 Pa. Cods Bections 15.21 - 15.27
(reiating 1 reporting suspected abuse) and comply with the requirements regarding reatrictions on staff percons.

23. DESCRIPTION OF VIOLATION
On 10272012, st approximately 6:30pm, an alleged imgdant of verbal Bbuse atcumed between Stafl Person A and Resldont #1. The
home did not repan the allegation to the local ares agency on wging or the Stale Depariment of Aging until 14722012 at 4:15pm.

3. PLAN OF CORRECTION (POC) (Attach pages a3 heccasary. Romember that ytu must sign and dste sny etached pages.)
mmmwmmmmmwmmmwnmwmmmm i/ steps canvic] be completed
mm,mmwmmmmuwm

ALY imerdamie/ cﬂs fLLhﬂﬁlﬂJlﬁlLILf obuas ahold o
oo Aduuliar P rootectinee Arrresar Aats omd 6 fo. Lode
Aretiona-s 15.2)~15.d7.

\)JNM_AJAM-‘Q«' ) ko xhae Joood Anad- P\%ww—'a mﬂ%wa

EERE < o oo T Wy b gt
- " Fa I SR
i R S— i —
Repest Violstion: No Dats(s} of Previous Viglation(e):
e——— — ——
Signature of Legal Entity Repressntative
(Raoyired on EVERY Paae) Duloroh Hobors
Printed Name end Title of Legal Entity Represcniative ) Dats
Mot on EVERYPaas) oo Gooor _ Administratoc | 12]an 2013
DEPARTMENT USE ONLY - _HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of carrection js approved s of 2D Pian of cotrectien implementation stavo as of faviil
" (Dats) —~ )

[[] Fony Implemented

D Partially implemontes - Adequate Progrose

The above pian of comection wis approved by it i Portaly implemeniad - inadequste Prograss
{inftinis) D Not impiementad

RECEIVED TIME DEC. 27, T7:47PM



DEC-27-2912 29:36 FROM: ST STEPHENS LIVING C 81474398759 T0: 17177833956 P.4715

Page 3 of 15

maﬁﬂﬁ'm- Erb, Jalme
PCH Nama: ST STEPHEN § LIVING CENTER

1. REGULATION 85 Pa.Cods §2800
2600.15(c) ~ Tha home shall (mmediately submit to the Department's personal care home regional office & plan of
supervision of notice of guspension of the affected staft person.

23, DESCRIPTION OF VIOLATION
On 10/3/2012, an aliagation of abuss was medo against Steff Person A regardng Resldent #1. Tha hama did not submit & pisn of
supenvizion or nntice of suspansion of the etafl percon to the Depanment.

3. PLAN OF CORRECTION (POC) (Amach pugrs as nevemiary. Romember that you must sign and date sy afiached pages.)
MMMWMWWMWMbmmuWMMMM. il cteps ol bo complyted
immyately, (ncluts datea by which (he staps will be compisted.

to Aha

A WWWMWG—OL Y

r\.a.,oz}o-'n.oﬁ.«- - o Jjof4[20l /v»oikﬁz‘m%
thm Aol Parstre A “hod R

SRR T ———— .
;pm Violation: No Dute{s) of Provious Violation{s): l
Signature of Lapgal Entity Representative
{Begulred on KVERY Pagel D.‘-ﬁﬁﬂ& _)f\__ m _;_.h@-/

Pririted Nems und Titts of Logal Entity Represeniatve Dats
(Besyisd on EVERY Pat) e bocoln OPOT  Adeyniotcatoc 12)27/ 3013
DEPARTMENT UEE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova pinn of correction is spproved 8 of S S TR Plan of comaction Implementation stans ag of /2 /45

(Dalg) _
[ Fully implemented
D Partiatly Implementsd - Aduquete Progroas
Tha above glen of correction wag apsroved by My Partialy Implsmanted - Inadequata Progress
Gnitale) ] notimpiementeo

RECEIVED TIME DEC. 27, 7:47PM



DEC-27-2812 29:37 FROM:ST STEPHENS LIVING C 8147438799 TO: 17177333956 P.7715

Page 4 of 13

oladon Repo . - Em, Jaima
PCH Name: ST STEFMEN S LIVING CENTER

4. REGULATION 65 Pa.Code §2600
2600.16(d) - Tha homa shall immediately natify the resident and tha rasident’s deslgnated parson of @ report of cuapacted

abuge or naglect invalving the recident,

2a. DESCRIPNON OF VIOLATION
On 10/3/2012, the home recaived a report of suspecind abiss Invetving Resident #1. The homs did nat nalify the rexidant's
designatad pereon of the incident.

| 3. PLAN OFf CORRECTIOR {POC) (Anach pages a3 necessary. Remsmber tha you must sign and date any atiached pages.)
inciucly steps to comoet! the vislalion destrided above ang atops (o preven! o simuisr vinlabon fram accwring again. if staps eannol be compiated
Immwtfately, includs gates by whith Gre atepxy wi/ e aormsiod.

Repeat Viclstion: No I Date(s) of Previcus \nnmion(nj-.l I -L

Signature of Legal Entity Reprecantative
[Ragudred on EVERY Paoa) Duborph Holos

Printed Nams and Title of Legal Entity Represantative
{Reguired on EYERY Penal pospvpdn Gobor  Admin)steoadoc e /aja.fvjao.'a

. DEPARTYMENT USE ONLY - HNOMES MAY NOT WRITE BELOW THIS LINE!
The sbove pian of correction Is approved as of TN

Pian of comecyun Impiementstion staus 88 of ;22§

[] Fuly mpiemertsy

D Particlly Implemanted - Adequats Progress

Thu above plan of comection was approved by NS (5] Pertislly Implemented - inadequato Progrese
(initials) D Not implamenied -

RECEIVED TIME DEC.27. 7:47PM



DEC-27-2812 24:38 FROM:ST STEPHENS L.IVING C 8147493739 TO: 17177833956 P.8-15

Page 5ol 18

"Viaiton Repart: 32138 - 10N92072 - E5, Jawme
PCH Name: 8T STEPHEN 8 LVING CENTER

1. REGULATION 85 Pa.Code §2600 ’
2500.16(c) - The home shall report the Incidant or conaition to the Departmant's pereons! care home reglonal offica or the
personal care hams eompialint hotling within 24 hours In & manner designated by the Depanment. Abuse reporting shall
aiso foliow the guldelines In saction 2600.15 (refaing to abuse reporting coverad by law),

20, DESCRIPTION OF VIOLATION
On 10/32012, Resident #2 was admittsd to the haapiial with a diagnoais of aeptic hypovolemic shock sacandary to dahydration.
Restoant 82 passsd dwhy o0 YIAN2. The home did ndt submi &N hidant repan to ho Dapartment.

On 10/8/2012, Resident #4 was transfarred by ambulancs to the hoepltaf and admitted for cardise consutistion, The home did not
aubmit an incident repor to the Departmant.

3, PLAN OF CORRECTION (POC) (Atuch puges us necessary, Remembier thit you niust 2lgn snd dais any anoched pages.)
inchirta gheps tn Cooct the vVIDIALON dBIcDed BhOVe AN Siaps iy pravent 4 simisr vialalion fom ocolntng again. if steps cannol be campisted
immmdintaty, inctucis dates by which D 3iups Wil De compleled.

Buportmend whem o roaldont Sa dneraeroed. amd
admikkad. ko She Ynooprkeld boqad. onwe thao
sardank A QD‘TLQuL.tCO‘%) .

Repesat Viclatlon; No Data{s) of Pmlm.: Viglation(s}): _ T
Signature of Legsl Entity Representative
(Regulred on EVERY Paas) Duaboroh dobhor

Printad Name and Title of Lagsl Entity Repressntstive . -
Devorah Goboc  Administrator | =7 12)377) 20/ 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho above pian of corection Is approved awof 3/ s L Plan of comectian impleentation status as of /25 7

ke

] Fully iImplemented

. D Partisfly tmpismuntsd - Adeguate Progroas
Tha above plan of coection was epproved by (Vo Partlafly (mpismentsd - Inadsquata Progress
[C] Notimplemented

RECEIVED TIME DEC. 27 7:47PM



DEC-27-2912 29:38 FROM:ST STEPHENS LIVING C 8147438739 TO: 17177833956 P.9/15
Pege 6 o1 16

Vialaticn Report: 2735 « 101572012 - EVp, Jaima
PCH Name: ST STEPHEN § LIVING CENTER

1. REGULATION 58 Pu,Cods §2800
2600.20(b)(3) - The home shall obtain a written receipt from the regident for cash disbursements st the time of
diaburserment.

2a. DESCRIPTION OF VIOLATION '

The home maintaina severs) residents' personal checking eccounts. Inspectors interviawad an of tha reuldents who statad he/she
gigns (he checks &3 requexied by the Bdministrator, bin the administrator does not provide any written recaiply or bills for be
poyments. For sxampts, Residsnt #3 signed a check paysbis ko the resident for $80 an 10/3/2012. Tha reaident rocelved $30 and
was told by the adminletrator thet the ramalning §50 cash goes to the hame for cablo TV, talaphons and madicstions. The resident
has never sean billg oc invoices for ony of those Hems, The chackbook shows dishurzamerts 10 the home for beguty shop sarvices.

The rosidam doges o} sew = b for hpse mervices, The reeifem dogs not ke = bonk statsment for the checking sacourt.

3. PLAN OF CORRECTION (POC) (Atiach pagee no nocessary. Remember that you must sign and drre ony atteched paged)
:mmm@mmmmmmmmmmmwmwmmmm I o pe cannet be competed
immodiatoly, krciuds deie3 by which tne steps wil bo compiamd.

e Aderomisnokors aholl olskaim) o= wiiden) naedpk
WWW&WDMWM
A arodemamt of Cdus Anall b cpisoidad-

Rapaat Vielation: No Dats(s) of Previous Violation{e):
e

Signature of Lepal Entity Represantative

(Secuired on EVERY Paae) Du Mﬁ éo_.k_)rg’ -

Printart Nama and Tita of Legal Entity Representative
(Beouires an EVERY Puztl Delsorody Gakac Adm;msim;}»od Dats 1323'72&0/&

/

Plan of correction implementation statrs asaf 7/ 2 2/ 7

] Fuly !impismented

) [C] Parnialy implemantad - Adeguats Prograse

The above plan of comection was epproved by e Partialy Implomentod - insdequata Progress
(tate) D Not implemanted

RECEIVED TIME DEC. 27. 1:47PM



DEC-27-2012 29:32 FROM: ST STEPHENS LIVING C 8147458799 TO: 17177833956 F.18-15

Page 7 of 15

[Viclatlon Report: 32730 - 1011 0/2012 - £, Jaime

PCH Namae: ST STEPHEN § LIVING CENTER

1. REGULATION §8 Po.Codo §2800
2800,42(b) - A residont moy not be neglectad, Intimidated, physically or vorbally abused, mistreated, subjectsd o carporal
punishmant or disciplinad In any way.

2a. DESCRIPTION OF VIOLATION
Cn 10732012, at 6:30pm, Siaff pareon A yellod at Roskdant @4 and used inappropriate language.

Botwuen August and Cctober 2012, Resident #2 expasienced incidents of skin breakdown. Tho rexiden was diabatic and o graster
risk for compiications refated to wounds. On appraximately £/7/12, the home contacted the doctor to obtain medication for & bed sare,
Staff Persan B elated it was a Stage 2 bed sore at the tbme the doctor wae contactod. The doctor prescaribed a topical medication, bt
it not see the resident. The resldent wasn acan by the doctor en 872612, bul Gtaff Parsona B and € did not know If the doctor locked
@t the bed sare. Tha doctor's slandsrd examimation farm complelad an 825712 tor Rasiden! &2 doas nat indieite decybiti, uleers, bad
gores of wounds. Thers appanred to be no changs In the restdent's medication or treatmant Instrustions to the home aftor ths doclor's

vish.

At or araund 52012, the bed sore started biesding sfter the wound was ceaned and tha msident had developed two mom bedsores
In the 5ame ares and @ waund an the $ide of the heel. Tha recident was casn by the doctar on §/28/12. Staff Person C was preeant
during ihe daciors visil and ha/aha raportsd that doctor tooked Bt the bed sores, but there was ro change in the medication or
Instructians. Staff Person C did not mention to the doctor the wound on Me msldent's neei becauss harshe hought it was healing,
aithough this Staff Person C reported during intarviow by inpeectars that the last tme ha/shs saw the wound on the foot was 82312,
thoarefors, W'e not dasr wivy ho/she Thougit it wes haaling. Staff Parsan B did not sae s bed sores betwesn 827712 and 100312, On

1073712, Siaff Person 8 saw dralnage from the hee! wound.

Acconding to the doctor's notes on fram the §/28/12 visitation, tha physician ordered wound care and hosbics for Residant #2. These
services ware not arangad or providod for the resldant bafore the rasident’s admiasion to the hosgital on 10732012,

©n 10/3/12, e residem was admitiec to the hospRal The Physiclan Aresteton Stsiemem Indicates Seplc Shock Presan on
Admisslan, Gavere Sepsis Prasant on Admlssion, Presoure Ulcer, lower bach, Presont on Admisalan, The Medicans Dlognoats

Related Gruug 1s Sapticemin or Gevers Sopsle, The reuldert paxced away on 108202,

3. PLAN OF CORREGYION (POG) (Astach pages &a nceesswy, Remember Uit yeu mus dign wid énte sy snached pagea.)
iy seps 10 coftect the violtion described sbove and steps [o preven! & similer vioiatian fom ocountng agaln, 11 §ieps cannot ba compiied
immediately, inolxle dates by which the cleps will bs camplefed. .

Gurumonotads - R0 o ol ok ol b telonoatid omd the
W oumd. LN WA Ba. Lorutint ot 0 nedadamd %3, Awndte
o Aen Ao<pet Arupiess ot ok eam netineds Jrome

' . T ‘oniairekor ahol ovtola X '
WMUMTWOMWMM& netidy ni‘,a»‘ﬁrr:w- oo g kil 2o

Rageat Vicistion: Yes Oate(s) of Previous Violation{s):

Sigmature of Lagal Re atail I ] !
g In mEmh.v pregs wm | ‘

Printsd Namu and Title of Lega! Entity Rapresemtative Oato 13/3’7]30/&
{Required pn EVERY Page}

” -

Dt’gg;;;h ]igﬁbo; ﬂdmmgfgig Qio v

P

i — - .
DEPA NLY - W I 1
The 8bgvo pian of comection 5 opprovea se of /22l Plan of comeztion implamentation status as of /2 [ 2

" (Date)

[:] Fully implamantsd

i D Pertinlly Implamenied - Adequsts Progress

Tha above pien of conection was approved by b i “ Partially Impiamonted - inadaguata Prograse
(inftiala) (] wotimptemenied

RECEIVED TIME DEC.27. 7:47PM



DEC-27-2812 20:33 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833956 P.11-15

Page B ol 45

Violation Report. 327430 - 10)15/4012 « Erb, J&ims
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 39 Pa.Cade §2500
2600.63(a) - At least one siaif persan for avery 50 residents who ls trained in first &id @nd ceriffiad In obstructed sirway
technigues ang CPR ehall be present in the home at ail tmas.

2a. DESCRIPTION OF VTOLATION

On 923112 through $/28M2, betwesn the hours of 2:00pm and 10:30pm, no CPR and firar ald trained steff uma preasent in the hame.
On 825112, B/26/12 end 10/2/2012 batwean the hours of 10:30pm end 7am, no CPR and (iret ald treined stafl was present in the
homae. The owner nesldes in priugte quartars In the hame and reported hahs is eartified In CPR and first ald. Hawever, Staft Person
B statad that stafl have not besn informad that the owner ls svailabls to provide emargency sarvices. During Intarviaws, wtafl N
confitmad thay wers not @wars and had not baen infarmed that tha cwner was avallabic to provids CPR and firet ald |f needed.

3. PLAN GF CORRECTION (POC) (Altach payrs ax neorsmury, Remember that you roust 2ign and dme any stiached pages.)
wm“mmmnwmmmbnmmmmlndmpamumuﬂmurmmnnunmmm ¥t steps carmut by pompiaied
immediately, inchuds detss by which ihe steps wilt be compisisd.

A dmasoue s o LPR amd FinAal Adld amde
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nasurs phot ot Jrantetaff puroon aholl e
Sraank ot ol timea whe o proumec ww fuk
oid omd- candafuo- a0 CPR oo ohatru-ctad—

Repsat Violation: No Dwta{e) of Previous Violadon{a): |

Signature of Lagal Enfity Represomstive
_{Feouired an EVERY Pazs}t  Doshoodh Hpbhon
Printed Name and Title of Legal Entity Representative

Debocoh Gobor Mninistroder | * 8)97/90s0

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above pian of correction Is approved as of ‘;” AL Plan of comection Implemantation status as ot /2> /; ¢
1) ;s
] Fully mplemantad
' Partially implemented - Adequate Progroes
The sbova plan of comection was epproved by 1 ! [] Perislly Imotsmentad . nadequate Progress
(Initiate) [] Notimpramemss

RECEIVED TIME DEC. 27. 7:47PM



DEC-27-2012 28: 39 FROM:ST STEPHENS LIVING C 8147493759 TO: 17177833956 P.13-15

Page 9 of 10

[ Viekxtion Report: 52738 - 10/18/2012 - &b, Jalme
BCM Name: 5T GTEPHEN $ LIVING CENTER

f. REGULATION 83 Pa.Cods §2800
2800.103()) - Eating, drinking and cooking uisnsils ehall be washed, rinsad and saniized after each use by @ methed
spezified in 7 Pa.Code Chaptar 48, Subchapter D (relating to egquipmaent, utensils and finen).

2a. DEECRIPTION OF VIOLATION
All eating equipmant was baing washed with Ajax dish dstengent and stafl were drying tho equipment with o cloth (owel The home is

nol using » santizing procosa.

3, PLAN OF CORRECTION (POC) {(Ansch pages a» necemswry, Remember 0o you must sign end dam any witached pages.)
inciude Xep3 (0 corec? the vinlstion dascTmed above 440 A0S 10 LYeVarE A Riminr vinision e O0ctming Rgaln. T Sr2pS cAnNg! e campisa
immadigloly, Inslude dutea by which i steps will be completed,

T dishaoahaon. Ynoa beome repained amd Jhe
bu,pm\i{nm.tw% wv-oitﬁ*'—“i o JO 9-5’/9-01&

P‘ — .
Rapaat Violation: No Datsfn) of Pravious Vipigtion(s):

Signatire of Legh eTu?.:.a....m ool |
Printet Neme and Tite of Lagal Entity Reprosemative
(Besuired.on EVERY Peat) Dol o)y Gobol  AdMiniShrodnC Oats l&!éwzc?ol;. |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The steve plan of eomection Is approved e of —-—m—— Plan of camection tmplementation atatus gsof / /= /7

[[] Futy implementad
" Parntially Implemented - Aduquate Progress
The abave plun of comection was approvedby "~ | [] Partially implemented - Inadaquate Progress
Inmaie) [0 Mot implemented

RECEIVED TIME DEC. 27. 7:47PM



DEC-27-2012 228:49 FROM:ST STEPHENS LIVING C 2147438793 TO: 171778333956 F.14-1%

fage 10 of 15

FViclation Report 92758 - TWTWZ01Z - BIb, Jalma

PCH Name: ST STEPHEN 5 LIVING CENTER

1. REGULATION 88 Ps.Codo §2600
2800.132(g) - Fire drills shall be hald on different days of the week, at different times of the day and night, not routinely
hatd when additional staff persons ere presant and not routinaly held sl times when resident attendance is low,

2, OEBCRIPTION OF VIOLATION '

Ouring the fire dril on 7/18/2012 ut 6:09am, five staff perticipated In the dril, During the ére drill on V242012 &t 5:30mm, four stefy

participated in the drill. Acoording (o staff recsrds, the averaga numbar of siaff an duty &t this Uma of day |8 'wo. Tha hame has nol
demanstratod successful dillls with the least number of staff.

3. PLAN OF CORRECTION (POC) (Anzch pagry ar nzcowmry. Ramamber thex you muse sign and dasc any attsched pages.)
fncliuie SHAs i GIVTRZE 1D WOISHON UBSCAOU GLEVE AND KIS 0 prevesn 8 simizar vicltion fom cocuring again. if staps cermo! 0w cumploisy
immuxSately. inchxie dates by which the steps wil be compleied.

Flnae dnillas ona el om diffenunk dose of Fhe
ey o n.(ytuj:x-m& wokooeame Xhe d'a"ﬁ P, amd Moz o .
Tone Lo Atx a dnlﬂQ.Q/ U NNy Lu'-t.it}\-‘ o :

Repeat Violatinn: No | Date{s) of Previous Violstion(s): I I

Signature of Legs! Entity Repressmtative
(Ragiired on EYERY Pans)

Dubhore e Lok o

Printed Nama and Tite of Lega! Entity Representative
(Beouedan EVERY sl elocnn Gubod Admipistcpdec | o /2/97/3012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The ebove plan of comractian Is approved as of L/l Plan of correction mplementation status e of /5 [
' “oate)

[C] Fully implemented

@ Parilafly imptemented - Adaquats Prograss

The above plan of comuction was approved by e [ Partatly Implemented - inadsauate Progress
(iniiate) [} wotimptementss

RECEIVED TIME DEC. 27. 7:47PM



DEC-27-2012 28:43 FROM:ST STEPHENS LIVING C 5147495799 TO: 17177833956 P.276

Page 1107 16

Viclatlon Repart 32738 - 1015/2012 - Erb, Jaime
PCH Name: ST STEPMEN § UIVING CENTER

1. REGULATION 85 Pa.Code §2600
2600.142(e) - The home shall asalst the resident to sacure medical care if a recigents health statis declines. The home

shall document the resident's need far the medical care, including updating the residant's assessment and support pian,

2. DESCRIPTION OF VIOLATION

| Bstwesn August and October 2012, Resident #2 exparisncad incidants of skin breakaown. The regidant was disbatic and 8t greatar
rizk for complications ralsted to wounds, On approximutsly 8/7/12, the home contactad the doctor to ohtain madication for a bed sore,
Gisff Parson B stetad It was m 5inge 2 bed 3076 81 the tims the doctor was contacted. The doctor prescribed o topical madication, but
did not s&s the resident. Tha residant was sean by the doctor an /2642, but Staff Persona B and C did net know if tha dogtor tooked
&t the bed scre. The doctor's atandard examination form comploted on B/26/12 for Resldant 82 does ol indlcate decubiti, uicars, bard
scras of wounds, There appecrad to ba 0o changs in the recldant’s medication er reatmenm INSIMUCLIRAD 10 the home after tha doctors

visiL

Al or around B/20/12, the bod sone stsriad Digeding aftar e wound wes claansd snd the resident had developed two more bedsores
In the same area and @ wound on (ha side of the neel. The resident was sean by ths dottar an 8/26/12. Smfl Person C was pretam
during the doctors vish and hefshe reparted That doctar looked at the bed soras, bu thare wab no chanpe in the medication ar
instructions. 5tafl Parson C did nat mention to the dactor the wound on the residont's hes) bacsuse he/sha thought it was hesling,
sithough this Steff Pergon C reperted during intsrvisw by Inpsectara thet the (ast tma he/she saw the wound on the fool was 872312,
thereforo, it's not cisar wiyy hefste thougin it wag healing. Staft Person B did not 989 the had sores betwesn $2TA2 snd 107Y/12. On
10/3/12, Sipff Parvon 8 saw crainags from Bs hes! wound.

Aogording 10 the doctor'e nstos on from the 972812 visitation, the phyalcian ordsrad wound eam and nosples far Razidant 42, Thase
servicos ware not arrenged or pmvided for the maidant befere tha residents edmizsion to the hoapiial on 1072012,

On 10/3/12, e resident was edminted o the hospltal, The Physksian ARsstation Sitament indicates Septic Shoek Present on
Admiasion, Sevare Sepsiy Presend on Agmission, Pressure Uicer, lower back, Present on Admisaion. Tho Mcdicare Diagnosis

Rofatsd Group I3 Sepnicamin or Severa Gepals. The reakient prased away on 10/B2012.

3. PLAN OF CORRECTION (POC) (Mplguumy. Reroanber that you mus aign end date any Afechtd pages.)
InCiuce S18ps (0 aoect Ore vicetion dascibed ehove and stps (o prevent o similer vialstian from accurTing agat. If steps canncd be compistvd
fmmaiately, HOAOY caos by which U steps il b compntd.

AWMMWW& reaiclont. o ALLUAL-

T Admimiadnator ahadl momidons on thamgies &2 &
vuardamst-'A- MM,W-MW-MM_
QAM«JMU_P@L_O;U_,M_A«- Ldamd e osaseamamt, omd

Repaat Vialation: No Date(s) of Previoun Vielation(s): - I
$lgult:m n: Legai Emity Reprasontative ! I Kol )

Printsd Name and Title of Lagsl Entity Representative ' Oate
{Required on EVERY Paa®) Do vy o). & "), C ’3};7/ Jﬂé_..

DEPARTME“T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The sbove ptan of comection I approved un of wASlE: Plan of comedtion Implemantation status as ef 23/

(Odte)
Fully implamented X
Partisfly Implamamed - Adequste Progress
Parially Impismented - ingdaquate Prograss
Naot implementes

The above pizn of comection was approved by [3ise
{(Initiads)

000

RECEIVED TIME DEC.27. 7:54PM




DEC-27-2812 28:43 FROM:ST STEPHENS LIVING C 8147498793 TO: 17177833956 P.376

Pagp 120115

on T . - Erb, Jalma
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 53 Pa.Cods §2800
2600.182(c) - Medication administration includes the fallowing activities, based on the neada of the realdent:

(1) ideniiy the cerroct resident,

(2) 1t indicated by the prescribar's orders, meagure vita) eigns and administar medications accordingly.

(1) Rernove the medication from the onginal containgr,

{4) Crush or split the medication as ordered by the prescriber,

(5) Pigce the medication in @ madication cup or other approprists continer, or In the regidant's hard.

(8) Place the medication in the resident's hand, mouth or other routa a3 ordered by the prascrber, in 3ccordance with
the imitations spacifiad (n § 2600.162(b)(4).

(7) Complate documentation in accordance with § 2600.187 (relating to medication recards).

Za. DEECRIPTION OF VIDLATION
On 1015/2012, at 12:00pm, whils talking to residsnts In tha dining room, an inspector obscrved Staff Peraan D sppraach the iable
with two plastic contalners. Bach cantainar had amsll mediciva cups with regidant names written on tham.  Staft Parson O
administared medicalions from one of the plasiic contalners to two resldents a1 (he tabls snd sdministered redications from the
sacond plestic container o a third resident. Siaff Person D was Interviewed by Inepectors, ha/sha reported thal he/uha remaves the
piNe from the original pharmacy peckagas and puts tham In the medicine cups. Al that time, hra/che piaces 8 dol by the madjcation on
the medication adminisiration record (MAR). He/she then placas e medizine cup in the plastic containgr, This procedure Is followed
for 3 or 4 residents. Then Staft Person O takaa tha plastic comainera to the dinlng coom and admin/aters thm mudicationa to the
ldanﬂﬂ;d ﬁm w the sdministration of all tha redication In the plastic contalners, Staff Person O retums to the medication
can and Inltials the .

3. PLAN OF CORRECTION (POC) (Amath pages es necescary. Remember thar you mast sign 2ad date sny attached pages.)
inchxto stany it amwet o Walstien duccnhedt abevs el ataps th arevant » cimilar visiating Sewn necioring sqain. if afans cannnt he completed
immodiataly, inchily dxtes by which the steps will bs complated,
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Repeat Vlnln_:uom No Date{s) of Provious Viclation(s): I l
Signature of Laga) Entity Reprews nmmD '
{Required on EVERY Paga} 0 m &£ é }Q)Q{)’h—

Printed Name and Title of Lepal Entity Represantative l Date }
» -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plun of comection s apgroved as of .__f.’_Q_ Plan of comoctien bnplamentstion statig as 6 (/72 /)¢
(Oste) —(oatey

D Fully implemantsd

| D Partially Implementsd - Adequute Prograsa

The above plan of comertion was approvad by A (] Pastialy implemerted - Inadesusis Progreas
(tediniz) @ Not Implemantad

RECEIVED TIME DEC. 27. 7:H4PW



DEC-27-2812 20:44 FROM:ST STEPHENS LIVING C 314749873

9 TO: 17177833956 P.4s6

Page 13 of 1B

aport: 32738 - - Erb, Jaimo
PCH Nmma: 5T STEPHEN S LIVING CENTER

4, REGULATION 85 Pe.Cade §2600

2600.187(a) - A medication record shall be kept to
administered:

(1) Resident's name,

(2) Orug allergies.

(3) Name of medication.

{4) Strength.

(5) Dosage form.

(6) Dose.

(7) Routs of administration.

(6) Frequsncy of admnistrebion.

(5) Adminietration times.

{10) Duration of therapy. ¥ applicadle.
(11} Special precautions, if appiicable.
{12) Diagnosla or purposd for the medication, Including pro re nata
{(13) Date and time of medication administration.

(14) Nsme and initials of the staff person administering

incl

de the following for aach resident for wham medications are

tho medication.

(PRN).

2. DESCRIPTION OF VIOLATION

The October medicstion adminisration
Meoclopramide, Risperidons and Ta msulosin.

edminictration record for Resldent #2 doas hat ingd

mwmfnrnosldamﬂdmnmlruudlm

dixgnaaas for Avadan, Lisinopri, Lorazapam,

uda the diapnasss for Trezodons, warfarin, Farrous

Tha Octobar medication

Glucon, Glipizide, Namenra, Exelon patch und Bacitradn.

3, PLAN OF CORRECTION (POL) (Altach pages a5 neoessury. mrmﬂmmmﬁm;nﬂdau ay sttached pages.)
mmmumam«mwwmwmpmm-mmmmm if steps canrd be campiend
muudhw,hmd-dmn_n By which the atapa wil De cEmMpleieg, . .

P d
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Rapeat Viclation: No Dats{s) of Previous Viaistion(s]: |
b
Signature of Legul Entlly Rapresentative ”
|Beauima.nn EYERY Parsl
Printed Nams and Tids of Logal Entity Repressntative o Cate
{Required on EVERY Pagsl (oo, GQLQQT' 'ﬁdm‘ﬁ‘5+EEiE:C 19 /327/20)

NOT WRITE BELOW THIS LINE!

__DEPARTMENT USE ONLY - HOMES MAY
The above pian ¢f comaction ls spproved 8s of ol

ey

i

The nmpmdwonmsappmvedby —r
(Inidais)

D fully implomentad
['_] Purtislly implamentad - Adequate Progress
Partislly Implementsd - Inadeguats Prograss
] Notimpiamentsd

Plan of cormaetion Implemantation status aa of //pni

RECEIVED TIME DEC. 27. 7:54PM



DEC-27-2P12 28:44 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833556 P.576
Page 14 of 15

Viclaion Report: 12735 - 10162014« £1b, Jaims
PCH Hame: ST STEFPHEN 8 LIVING CENTER

1. REGULATION A8 P2 Code §2600
2600.187(d) - Tha hama shall follow the directions of the prescriber.

Za, CESCRIPTION OF VIOLATION
On §726/2012, Residant #2 was waen by @ physiclen, Tha phyeician’s form o dosument the visit Indicates "Deeublil-opan for hospice
and wound cre”, As of 10732012 when the reskiont was renalsmad 1o the heapital, the homs had ngt arrangsd for hoaplice or wound

cars. Tha admlsa.ion diagnosas was sepiicemia,

3. PLAN OF CORRECYION (POC) (Artacd papes as nocessary. Ronvamber thet yvo st 3ign eand date sny azached poger.)
inGhato afepa lo tameat ivo viohatian doacrided above end stapa fo provend & alrmilar violation fom oGauntng egain. If atps casrol e campleted
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Repeat Viatation: No Dats{s) of Previaus Violation(s):

Signature of Lagal Entity Repressntative
1Roauimd an EVERY Page) Do Holo/
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(Reguired on EVERY Page) e s, Grobor  Rdministeatorc | oo 11}&7/30/3-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pluh of correcdtion b approved a» of ____;,_ Plan of cormaction implementation atatus es of ;;5 2 /07

(als)
D Fully knplemented

D Partislly tmplamanted - Adsqusts Progress

The sbove pian of cormeclion wos approved by o
(Initlale)

RECEIVED TIME DEC. 27.  7:54PM



DEC-27-2012 28:44 FROM:ST STEPHENS LIVING C B147458739 TO: 17177833956 P.676

Pego 18 o1 15

Viofstion Report: 32736 - 10/15/2012 - Eb, Jaima

PCH Name: ST STEPMEN S LIVING CENTER

4. REGULATION 55 Pa.Cods §2800

2600.225(c) « The residant shall have sddiions) 2aseasments 88 follows:
{1} Annualy.
(2) If the conditian of the resident algnificantly changea prior to the annusl sssessmont.
(3) At the request of tha Department upon cause to believe that an update Is required,

2a. BESCRIPTION OF VIOLATION

Rasldent #2 was sdmirted to the hame on @/22/2012. The Nome completed an aasatamant on 7/4/2012. .No woundy o akin
breakdawns were noled. The azsassment was updatad 8/772012 to indicata a skin braskdown, but the type of wound wes net
Indicated. The assesamant waa nut updated & Include the addlilanal bed sores and dev | aryund 8/20/2012.

3. PLAN OF CORRECTION (POC) (Anach pages o9 necessary. Remember that yob muss £3gn and daie any snuched pages.)
Inchude stape to comedt the viakition describad atove and 16 grovant & simdsr violatlon oocuTing sgein. if sleps cannn! be completed
my.mmmbymmmwmmﬁ‘?ﬂ prevan o '
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Signatury of Legal Entity Represontative
{Begulemd on EVERY Pane) Dah oo Hahor
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{(Reguired on EYRRY Page) po ), .. 10153 codor J2/37 01 3

] DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE{

The ahove pian of comection is approved as of —g?.-:;’-,—— Pign of comectian mplamantstian status as of
- j
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[[] Partially implemented - Adequate Progreas
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RECEIVED TIME DEC. 27. 7:54PM





