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DEPARTMENT OF PUBLIC WELFARE

SEP 2 8 2012

Mr. Douglas D. Anderson, President
St. Paul Homes, Inc.

The Ridgewood at St. Paul Homes
339 East Jamestown Road
Greenville, Pennsylvania 16125

Dear Mr. Anderson:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 2, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky

Director
Enclosures

License
Violation Report

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




VIOLATIONREPORT .. ...
PERSONAL CARE HOMES - 65 Ra,Code Chaptér 260

PCH Name: THE RIDGEWOOD AT ST PAUL HOMES

License Number: 467480

Address: 338 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125

County: Marcer

Administrator; Terri Troske

Reglon: WEST

Wantarn Eldc Difine

Legal Entity Name: ST PAUL HOMES INC

Adult Fusidential Licensing

Legal Entity Address: 330 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125

Certificate(s) of Occupancy
C-2LP
01/25/1694
L&I

Staffing Hours
Resident Supporf: 0 Tofal Daily Staff: 27

Waking Stafi: 20

Type of Inspaction: Full BHA Docket Number:

Notica: Unannounced

Reason({s) for Inspection{s)
Renewal

On-Site Inspactions Dates and Department Representatives On-Site
08/02/2012; Whitney, Diane; Crme, Mafinda

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers; Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 52 Number of Residents who!

Number of Residents Served: 27
Secured Dementla Care Unlf In Home; No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 46748 - 08/02/2012 - Whitney, Diane ) WL NP Wy i U
PCH Name: THE RIDGEWOOD AT ST PAUL HOMES
1, REGULATION 55 Pa.Code §2600 ' G

26800.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall

o : : . : d sterm Figld Office
also follow the guidelines in section 2600.15 (relating to abyse reporting covere b%fﬁ}g’éieﬁ dential Licansing

2a. DESCRIPTION OF VIOLATION

On 6-29-2012, resident #1's prescription for Torsemide 20mg was increased from one 1/2 tablet daily to one
tablet daily. The resident was administered one 1/2 tablet on 8-1-2012 and 8-2-2012. The home did not submit
a reportable incident form to the department for the medication error.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any aHtached pages.)

Inclide steps to correct the violation described above and steps fo prevent a similar violation from occurring again, If steps cannof be completed
immediately, include dates by which the steps will be completed.

Upon discovery of medication error on 08/02/2012, an Incident
Report was completed and submitted to DPW via fax at 04:42
p.m. (Please see attached copy of Incident Report and fax
transmission report).  Ongoing, Incident Reports will be
completed within 24 hours. |

%U. QI%DI{'J—--" Tha ad waind gl peton WL s “Hlaxg -~ {q’%m
’Fr‘ocgclu-nl @Y fwc,t-cl-&v&f vwfrf*‘"‘-") ' l‘wof«u-cln.wz\ micu_rw
ervors are Lllowved '

o\\*f"\ i

&

Repeat Vialation: No Date(s) of Previous Violation{s):
. Slgnature of Legal Entity Representafive .

_ (Requilred on EVERY Page) \ﬁM&, \ﬁwajw_
Printed Name and Title of Legal Entity Representative '

| (Required on EVERY Page} Teerl Troske, Admintstrestor 09-18-01 2,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

"~ The above plan of correction is approved as of —%‘— Pian of correction implementation status as of Z gg %522 -
: Daté)}

B/?ully Implemented )~

] . [] Partially Implemented - Adequate Progress -
i The above plan of correction was approved by D Pariially [implemented - Inadequale Progress
3 - ; gnitialsy [ 0

[ ] NotImplemented

Date




AV E’"
{a, o Page 3 of 8

1
R.( "

. # b
Violation Report; 46748 - 08/02/2012 - Whilney, Diane /

PCH Name: THE RIDGEWOOD AT 8T PAUL HOMES

1. REGULATION 65 Pa,Code §2600
2600.65(c) - Anclilary staff persons shall have a general otientation to thei specifig40
positien prior to working in that capacity.

iob func,t_Jonrg, ga it relates to their

A‘f’\n{nrq

2a, DESCRIPTION OF VIOLATION
Ancillary staff person A, who began work on 1-9-2012, did hat redeive general orientation to their job functions.

i not\ﬁts@/general orientation to thelr job

Ancillary staff person B, who began work on 8- ’1&@

funetions.

3, PLAN OF CORRECTION (POC) (Attach pages as
Include steps to comect the viofatlon describod aboy, fg,
Immaediately, fnclude dales by which the steps will be Spimplefed.

ememb tha you must sign and defe any atlached pages.}
preve finilar violation from cocuring again. If steps cannot be complated

io
Ancillary staff persops” are given a general orientation to their

job functions prior' to working in that capacity. See attached
job description-signature for Ancillary Staff person B.

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

Signature of Legal Entity Representative -
(Reguired on EVERY Page) \{EMA \ﬁda/:_o_

Printed Name and Title of Legal Entity Representative Date
(Reguired n EVERY Page) — 20 o7 Troske  Admipistratoc 09-18-3012
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved asof  _________ Plan of correction implementation status as of
(Date) Oate
i:] Fuily Implemented
D Partially Implemented - Adsquate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
( 4 L__] Not Implemsnted
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["Viclation Report: 46748 - 080272012 - Whilney, Diane o
PCH Name: THE RIDGEWOOD AT ST PAUL HOMES ST WAL

1. REGULATION 55 Pa.Code §2600
2600,100(a) - The exterior of the bullding and the building grounds or yard must be in good repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION - Wengtorn Finld f1eg
On 8-2-2012, the interior courtyard garden had vines growing from the flower bed@éxtéhﬁ:ﬁgaoﬂtoihaig

sidewalk, posing a tripping hazard.

3. PLAN OF CORREGTION (POC} (Atiach pages as necessary. Remember that you must sign and date any attached pages. )
Includs steps fo correct the violation described above and sleps to pravent a similar violation from oceurring again. if steps cannot b complated
immediately, include dates by which lhe steps will be completed.

The vines that were extending onto the sidewalk of the interior
courtyard were trimmed back at the time of inspection. This
location has been added to the daily inspection routine of the
Ridgewood maintenance person to assure that vines will be
kept trimmed and no tripping hazard will be present. (See
attached photo)

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

Signature of Legal Entity Representative

{Required on EVERY Page) Qf)}u Thooko

Printed Name and Title of L.egal Entity Represeniative Date

{Required on EVERY Page) '—‘Eeg;— "lEesk&, ﬂ&mmtm O4-\T 201 2
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of M’ Plan of correction implementation stafus as of ?/ 2”// Tz

{Date} e
m/’r“ully Implemented @[’ .

[:I Parttally Implemented - Adequate Progress

The above plan of correction was appraved by [:] Partially imptemented - Inadaquate Progress
Initials
( ) [] Notimplemented
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Violation Report: 46748 - 08/02/2012 - Whitney, Diane
PCH Name: THE RIDGEWOOQD AT ST PAUL HOMES

1, REGULATION 65 Pa.Code §2600
2600.105(g)(1) - To reduce the risks of fire hazards, fint shall be removed from the lipidran.aag drim gf clothes dryers
after each use. Adult Fizsidential Licensing

2a, DESCRIPTION OF VIOLATION
On B8-2-2012, there was an accumulation of dryer sheets and an approximately a 2" ball of lint behind the

middle dryer in the laundry room.,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to correct the violation described abova and staps lo pravent a similar violalion lrom ocourring again. If sleps cannot be complafed
Immedialely, include dates by which the slaps will be complsted.

The lint trap and drum of all clothes dryers are cleaned after
each use and WERE CLEAN at the time of inspection. There was
ONE dryer sheet and a small piece of lint on the floor of the
laundry room in back of the middle dryer. The dryer sheet and
piece of lint were picked up immediately at the time of the
inspection. Although | do not believe that Regulation 55 was
violated, housekeeping staff have begun to visually inspect the
floor in the laundry room whenever clothes are put into the
dryer, awd wll cunsure. no Ut or obien matenal
L near dryen.

(L,a Blisle - TThe adwdieet ot T
%M ot (esw wm‘aé} .

A ﬁ(w(M

Repeat Violation: No Date{s) of Pravious Violation{s):

Signature of Legal Entity Representatiye
{Required on EVERY Page) \‘ﬁm} \ﬁmfu_
Printed Name and Title of Legal Entity Representative Date

(Retived on EVERY Page}l “Tgew? [Roske.  Adwiiot siesdoe AR~V A
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of correction is approved as of _%%’)ZLL_‘ Plan of correction implementation stalus as of 7/ 2.¢// /%
- ate ‘%
ate
E/Funy Implemented (d}y
D Partially Implemented - Adequate Progress

The above plan of correction was approved by f k D Parlially implemented - Inadsquate Progress
{inilials}
D Not Implementad




RECEIVED  pagesars

+ [ Violation Report: 46748 - 08/02{2012 - Whitney, Diane
PCH Namea: THE RIDGEWOOD AT ST PAUL HOMES

1. REGULATION 55 Pa.Code §2600
2600.131(f) - Fire extinguishers shall be inspected and approved annually by a fire safgly expert, - .date of the
inspection shall be on the extinguisher. A;,f\?tg’i’% i’ﬁ@i‘;&n g

2. DESCRIPTION OF VIOLATION
The fire extinguisher located in the kitchen has not been Inspected by a fire safety expert since

January/February 2011.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viokalion described above and staps lo prevent a similar violalion from cccuring again. If steps cannot be completed
immediately, include dates by which the steps will be complstad,

The fire safety expert inspected the fire extinguisher in the
kitchen on 08/07/2012. (Please see attached Service invoice}.
Maintenance has been reeducated on the importance of fire
extinguisher inspection. Ridgewood maintenance staff will
check the dates on ALL fire extinguishers monthly.

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

prmpr o AN P

Prlnte_d Name and Title of Legal Entity Representative Dato

{Reguired on EVERY Page) “-rm; Tens ke B&i’mi Ml=steadey 0G-)3-RBIa-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ——%’)ﬁz\ Plan of correciion implementation status as of fl)o [rr-
A
aia)

gFuliy implernented a
D Parlially Implemented - Adequate Progress
The above plan of correction was approved by [] Partially implemented - Inadequate Progress
{Initials)

[T] Mot Implemented




' _ RECE“/ED Page 7 of 8
Vielation Report: 46748 - 08/02/2012 - Whitnay, Diane

PCH Name: THE RIDGEWOOD AT ST PAUL HOMES s

1. REGULATION 85 Pa.Cods §2600

2600.187(b} - The Information in § 2600.187(a)(13) and § 2600,187(a)(14} shall b&ég&?ﬂdﬁgﬁ%ﬁ% gme the medication is

administered, Adult Rezidential Licensing

2a, DESCRIPTION OF VIOLATION

On 8-2-2012, at 9:30am, resident #2 was administered aspirin 81mg, Amlodipine 5mg, BenGay cream 5%,
Fluticasone spray 50mcg, Lisinopril 20mg, Metformin 500mg, Paroxetine HCL 20mg, Pravastatin 20mg, and
Ritalin 5mg & 10mg. Staff person C did not recorded as administered until 11:43am.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps la correct the violation described sbove and steps to prevent a similar violalion from occurting again. If steps cannol be compleled
Immadiately, Includs dales by which the steps wilf be complefed.

Staff person C stated that she was called to assist another
resident and “forgot” to chart the medication she gave to
Resident 2. Medication procedures were reviewed with Staff:
person C Specifically;  Module 5 “How to Administer:
Medications Step by Step” and Module 8: “Documentation,
Recording and Storage” in DPW’s “Administering Medications
the Right Way” Student Manual. Importance of following
procedures was discussed with Staff person C, especially
recording medication at the time it is administered and
following medication directions to be given as prescribed.
Supervised Medication Administration Observation done by
Certified Trainer. Any further medication error accurring with
Staff person C will result in termination of medication
administration duties until the DPW  “Administering

Medications the Right Way” course is passed again.
e Mm."nrs-faa;fa‘a o J.aa;c,g'hee et AL ot FOR Fe s

B/»v;j/’[;/’:r; lenhly o ensie Peaper docunedfTio = med admhsh

chle

i

Repeat Viglation: No Datef[s} of Previous Violation{s}: . ‘ - N
Signature of Legal Entlty Representative . ~
{Réquired on EVERY Page) \ﬁ%&. \ﬁoaﬁ& ﬂﬂ'
Printed Name and Titie of Legal Entity Representative Date

Reuulred on EVERY Page) 500§ Tppeke. , idmimsirator 09-18-20i5,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of —({MQ Plan of correcion lmplementation status as of ;! ‘Zéf le_
ate

{Date)
|:| Fully Implemented

‘E/Panially Implemented - Adeguale ProgressO—J
The above plan of carrection was approved by D Partially Implemented - Inadequale Progress
%nitials)

[[1 Notimplemented




E:.':" r“_‘fM\ ]‘L‘—" "f\ 'rll’?‘ [‘)
R VT ARG | Page 8 of 8

Violation Report: 46748 - 08/02/2012 - Whilney, Diane
PCH Name: THE RIDGEWOOD AT ST PAUL HOMES

1. REGULATION 55 Pa. Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

PLITEN LY P T . i o
A o rrdhd cmpiing

2a, DESCRIPTION OF VIOLATION i

Resident #1's order for Torsemide 20mg was changed from one 1/2 tablet daily to one tablet daity on
6-29-2012. The home did not have the new prescription order filled until 7-31-2012. The resident was not
given the correct dosage of one tablet daily until 8-2-2012.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)

Include sfeps to correct the violation described above end slaps to prevent a similar violation from cocourring again. I sleps cannol be completed
immadiately, include dales by which the steps will bs completed.

The Resident, family and physician were notified of the incorrect dosage given to
the Resident, a DPW Incident Report was filed and a “Change of Direction” sticker
was placed on the medication packet. Medication procedures were reviewed
with Staff person C, specifically: Module 5: “How to Administer Medications Step
by Step” and Module 8: "Documentation, Recording and Storage” in DPW'’s
“Administering Medications the Right Way” Student Manual. Importance of
following procedures was discussed with Staff person C, especially following
medication directions as prescribed, Supervised Medication Administration
Observation was done by Certified Trainer. Any further medication error
occurring with Staff person C will result in termination of medication
administration duties until DPW “Administering Medication the R:ght Way”
course is taken and passed again.

Ongoing, ALL medication changes will be noted by Charge nurse to be sure that

appropriate steps are taken to notify Med Tech of change in orders. (i.e. “change
" By ¢B0f1z2 -"The clursge Nuree will I
Ofr—dciLi—cﬁlr?i]ﬁiayl?eigr)dhﬂfgicaw{i ) gﬂ, AMAR at (eas -/' ireed ( v eI s

A e 157 -~ ~The i f e s Frat on
me ad s .S:lnt.{zm By fo/l5lr2
’?{;f//&rma h:fvi%:;’c n:m( grdens 4y J MAR_at [eae . ly . o

Repeat Violation: No l Date(s) of Previous Violation(s): a1

Signature of Legal Entity Representative .
{Required on EVERY Page} \_ﬁ)M,L \ﬂ@j@_

Printed Name and Title of Legal Entity Representative Date -

(Required on EVERY Pagel  "To o0t Topeke | Administeder b9\ 8-avian

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

The above plan of carrection is approved as of _Z//_’:[Q, Plan of correction implementation status as of 2 /25 / {2
(Date

(Date}
D Fully Implemented

"E/Pvéﬁial!y Implemented - Adequate F’Eogressd/

The above plan of coirection was approved by . E:l Partially Inplemented - Inadequate Progress
(Initials)

I:] Not Implemented






