COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

F COMPLIA

This Certificate is hereby granted to ST JOHN LUTHERAN C%&EEW H?ENTER
To operate ST, JOHN SPECIALTY CARE_CENTER

MAME

lLocated at _500 WITTENBERG WAY, P.O. Bi X, 8 MARS, P

({COMPLETE ALDRESS (IF FAGILITY OR AGENCY)

ADDRESS OF/SATELLITE SITE

ADDRESS OF GATELLITE SiT ADDRESS OF SAT

ESS OF SATELL

{MAXIMUM CAPACITY)

amende :andf'!%{‘egulations

55 Pa.Code Chapter 2600: Personal

NUAL NUMBER AND TITLE OF REGULATIO!

and shall remain in effect from _May 2
unless sooner revoked for non-compliance with appllcabie faw

No: 448330

bt £ foteem ‘

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 piace i the facility. PW 528 — 01/11




DEPARTMENT OF PUBLIC WELFARE

08 pennsylVania
)

MAY 2 8 2013

Ms. Karen Russell, Executive Director
St. John Lutheran Care Center

St. John Specialty Care Center

500 Wittenberg Way, P.O. Box 928
Mars, Pennsylvania 16046

Dear Ms. Russell:

As a result of the Department of Public Welfare's licensing inspection on
February 22, 2013, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,
A

\%_,_,,__.m.

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



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

PCH Name: ST JOHN SPECIALTY CARE CENTER

License Number: 448330

Address: 500 WITTENBERG WAY P O BOX 928, MARS, PA 16046

County: Butler

Administrator: Kristen Goldstrom

Region; WEST

‘Legal Entity Name: ST JCHN LUTHERAN CARE CENTER

Legal Entity Address: 500 WITTENBERG WAY, MARS, PA 16046

Caertificate(s) of Occupancy
C-1
06/01/1965
L&!

Staffing Hours

Resident Support: 0 Total Daily Staff: 18 Waking Staff; 14

Type of Inspection: Ind - Partial/Center head BHA Docket Number: Notige: Unarinounced

Reason(s) for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site

02/22/2013: Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers; 187a

Randorn Indicators: 25h, 26b, 90a, 101b, 141b

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36

Number of Residents Served: 18

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 2

Number of Residents who:
Receive Supplemental Security Income: 1
Are 60 Years of Age or Older: 15
Have Mental Hiness: O
Have an Intellectual Disabliity: O
Have a Mobility Need: 0

Have a Physical Disability: 0




Violation Report 44833 - V22272013 - Willams, Jason

HECEIVED

i 192 208 Pago 2 of2

PCH Name; ST JOHN SPECIALTY CARE CENTER

1. REGULATION 56 Pa.Code §2600 o Western F“?!‘? Smﬁm
2600.187(a) - A medicatien record shall be kept to Include the following foPSASSIAS AL R AR Hedications are
administered:

(1) Resident's name.

(2) Drug aflergles.

(3) Name of medication,

{4) Strength.

{5) Dosage form.

(8) Dose. :

(7} Route of admInistration.

(8) Frequency of adminisiration.

(9) Administration times. '

{10) Duration of therapy, if appiicable.

(11) Special precautions, if applicable.

(12) Diagnoslis or purpose for the medication, inciuding pro re nata (PRN).

(13) Date and time of medication administration.

(14) Name and Inltials of the staff person administering the maedication,

{

}Za. DESCRIPTION OF VIOLATION
-Resident #1 Is prescribed Prilosac 20mg, take one cap by mouth twice a day before muals, The medication administration record

{MAR) entry reads "Prilosec 20mg BID before meals”. The dose of ona capsuls Is miseing.

“The same resident is prescribed Levemir Flaxpen, inject 12 unlie once a day. The MAR enlry reads "Inject 20 unils twice a day".
-The sama resideni s prescribed Novolog Flexpan fo be given 4 times a day per sliding scate. However, the sliding scale listed in the
MAR is completely different than the scale on the medication label dated 2/1 872013,

“The same resideni Is prescribed Laciuloge 10 gm/t6mi, take 30 mi dally. The MAR onlry only stales “Lactulose 30 mg". The enlry Is

missing the strength, dosage form, route, requency and diagnosis or purpose.
.The same resident Is prescribed Budesonide suspension 0.5 mg/2 mi, administer 1 dote via nebullzer twice a day. The MAR entry
Just states "Pulmlcort Neb". The entry is missing the siranglh, dose, dosage form, route, froquency of adminislration, and diegnosis or

purpose.

3. PLAN OF CORRECTION (POG} (Atiach pages as necessary. Remermber that you must sigh and date pny atfoched papes.)
Includs staps to cormact i violation deswibed above and steps lo prevent & simflar vioatlon from ocouring egain. If steps canno! be compleled

Immetliately, include dafes by which the steps will bs compioled.

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

Signature of Legal Entity Repreaental%

Printed Name and Titls of Legal Entity Reprasentative Date
{Regulrad on EVERY Pano]
squlrad op EVE o K Y2, 3,[9//?

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

The above plan of correction Is epproved as of %&TLL}Q Pian of correcion Implementafion status as of 3 -1 (3
ate,

& Fuly Implermentad
. D Partiaky Implemented - Adequate Frogress

The above plan of correction was approved by % [:! Partially Inplemented - inadequate Progress
nitiats
(Itals) [0 Nt implemented






