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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ST JUDES HAVEN INC __

ADDRESS OF SATELLITE SITE

or the maximum capacity per

Restrictions:

nd:Regulations

and shall remain in effect from _June 20

unless sooner revoked for non-compliance with appEicabIe faws and regu!atton

No: 307870

ISSUING OFFICER DIRECTCOR

NOTE: This cerificate is issued for the above site(s) only and is not transferable
and should be posted In a conspicuous place in the faciity.

PW 628 — G1/11




oo pennsylvania

DEPARTMENT OF PUBLIC WELFARE

.

JUN 2 0 2013

Ms. Joan McDowell, Administrator
St. Jude's Haven, Inc.

St. Jude’s Haven Personal Home
1072 Mt. Airy Drive

Johnstown, Pennsylvania 15904

Dear Ms. McDowell:

As a result of the Department of Public Wlfare’s (Department) licensing
inspection on March 13, 2013, 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 eact: 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
Directc:. L

Enclosures
License
Violation Report

Bufeau of Human Servicas 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 JUDE S HAVEN PERSONAL HOME

License Number: 307870

Address: 1072 MT AIRY DRIVE, JOHNSTOWN, PA 15904

County: Cambria

Administrator: Joan McDowell

Region: CENTRAL

Legal Entity Name: ST JUDES HAVEN INC

Legal Entity Address: 1072 MT. AIRY DRIVE, JOHNSTOWN, PA 15904

Certificate(s) of Occupancy
C-2LP
06/23/2000
L&l

Staffing Hours
Resident Support: O Total Daily Staff; 18

Waking Siaff: 14

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/13/2013: Rosenblat, Dale; Minnich, Ron

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: 17

Number of Residents Served; 15

Secured Dementia Care Unit in Home: No

Number of Residents who:

Are 60 Years of Age or Oider: 15

Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Appli'cable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3

if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 4

Disability: 0

Receive Supplemental Security Income: 0

CENTRAL REGIOR /1 D OFFIGE
Human Services Licensioyr

g




Page 2 of 7
Violation Report: 30787 - 03/13/2013 - Rosenblat, Dale ‘
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600
2600.26(b) - The quality management plan shall address the periodic review and evaluation of the following:
(1) The reportable incident and condition reporting procedures.
(2) Complaint procedures.
(3) Staff person training.
(4} Licensing violations and plans of correction, if applicable.
(5} Resident or family councils, or both, if appiicable.

2a. DESCRIPTION OF VIOLATION
The home’s quality management review did not address:
« The reportable incident and condition reporting procedures
Complaint procedures
Staff person training
Licensing viclations and plans of correction
Resident or family councils if applicable

« 4 @

3. PLAN OF CORRECTION (PQC) {Attach pages as necessary. Remember that you must siga and date any attached pages.)

Inciude steps to correct the vioiation described above and steps to prevent a similar violation from occurring again. If steps cannol be cormpleted
immediately, include dates by which the steps will be completed.

The adminishrader  ond osciston b admiustrctor Quarestle the
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Repeat Violation: No Date{s) of Previous Violation{s}:

Signature of Legal Entity Represeqtative
{(Reguired on EVERY Page) mmm) fo jqu

Printed Name and Title of Legal E7nt1 Represen

tive
(Required on EVERY Page) [,,A} mcist)wé?’zz_%zﬂﬂ /}m/a@/—ﬁ% Pate % -5\&/““/3

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

The above plan of correction is approved as of ‘L_U_LL{L %, Plan of correction impiementation status as of L“ |B '
{(Date) . Pa
The above plan of correction was approved by ( %CC/
(hnitials)

Fully Impiemented
Partially Implemented - Adequate Progress

Partially Impiemented - inadequate Progress

RO

Not Implemented




o #

The home’s quality management plan will be amended to include, at a minimum:

(1) The date the administrator and assistant administrator will review the
effectiveness of the reportable incident and condition reporting procedures
developed as required by 2600.16b, and a plan to correct any errors or
inefficiencies identified during a review or all incidents reported within the past
year.

(2) The date the administrator and assistant administrator will review all of the
complaints received from residents within the past year, a plan to reduce future
complaints, and review of how the home addressed each complaint in accordance
with the requirements of these regulations.

(3) A plan to review all training provided to direct care staff within the past year,
addressing which trainings were effective, which were not effective, and what
additional training courses would be helpful.

(4) A review of all of the violation reports received within the past year, and a
complete self-inspection using the Department’s licensing measurement
mstrument.

(5) The development and maintenance of a resident council if applicable. gE/
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Viciation Report: 30787 - 03/13/2013 - Rosenblat, Dale
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600 .

2600.52 - Hiring, retention and utilization of staff persons shall bein accordance with the Older Adult Protective Services
Act (35 P.5. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults) and
other appliicable regulations.

2a. DESCRIPTION OF VIOLATION
Staff person A has a criminal history record that reflects a prohibitive hire. Staff person A has been working in the home singe 5/22/12.

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

Include steps to correct tire violation described above and steps to prevent a simifar violation from occurring again. [f steps cannot be compieled
immediately, include dates by which the steps will be completsed.

The. odimwnistrator Nog SOW. B Sfeo& l{mﬁ%s +o corre cl- his
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oot way Ho Camply L Wit Qo ©@eckive 31305
The home will obtain a valid criminal history check for Staff Person A. Staff

Person A will not work or will be supervised at ail times until the results of the
check are returned. If the staff person has a prohibitive offence, the staff person

will be terminated immediately. 4%

The administrator will develdp and implement a system to ensure that hm:ag and
retention of staff is done in accordance with Older Adults Protective Services Act.g;b

Repeat Violation: A0 Date{s) of Previcus Violation{s):

Signature of Legal Entity Repiesentative \
(Required on EVERY Pagel \_rair /e NO 4ol

Printed Name and Title of Leg;-r( Entity Representative Date

{Required on EVERY Page)c,\fé;’}kj /WCN\\WJPZ&/ %/’h/ﬂ?ﬁfl&d !@ i,ai/g/f/:?

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

f 7 . v
The above plan of correction is approved as of 4 Dg %) Plan of correction implementation status as of ‘J( \fé\ \5
ate -—k—‘
ate)

I:] Fully Implemented

Pariially Impiemented - Adequate Progress

The abave plan of correction was approved by § %é J D Fartially implementad - Inadequate Progress
Yinitiale
( ) [ ] NotImplemented
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Violation Report: 30757 - 03/13/2013 - Rosenbiai, Dale
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able fo safely use ar avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION
Clorox Bleach, with 2 manufacture's label indicating "If ingested, call Poison Control Center immediately”, was unlocked and
accessible io residents. Residents of the home have not been assessed capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps fo prevent a similar violation from occurming again. If steps cannot be completsd
immediately, include dates by which the steps will he compieted.

o Pravent %J@ri oecurane Ok NS noture., e Wil inghruck
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The identified materials were moved to a locked area that is inaccessible to
residents. §<

Staff will be instructed to check all areas of the home for poisonous materials at
least once per shift. Any poisonous materials not in use will be made locked and

inaccessible to residents immediately. -

All current residents and new admissions will be assessed regarding their .
capability of recognizing and using poisons safely. This documentation will be

recorded in the resident’s assessment. P~

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

Signature of Legal Entity Representative T

(Required on EVERY Pagel / Vv 1) VViz ) MM o~
Printed Name and Title of Leg"a’l_;,/’éntity Representative _" Date )

Required ‘ ; - 7 -
(Required on EVERY Pscel [y 1), (o), (AR Mmidiasme | o JA Y43

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 118 o) Plan of correction impiementation status as of %Lf/ﬁ /L3
Daie)

(Date}

D Fully Implemenied
Partially Implemented - Adequate Progress

The above plan of corraction was approved by %(C/ l:l Pariially Implemented - Inadeguate Progress
nifials}
[:] Not Implemented
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Viclation Report: 30787 - 03/13/2013 - Rosenblat, Dzle
PCH Name: ST JUDE § HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must inciude the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encounterad and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION

The fire drill record for the fire driils conducted on 1/29/13 and 2/24/13 dees net include the actual number of residents evacuated and
the number of staff participating in the drills. The fire drill record for the drills conducted on 1/29/13 and 2/24/13 indicate that 3
residents evacuated; however, 16 residents evacuated during both driils.

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

include steps to comrect the vivlation described above and steps fo prevent a similar violation from occurring again, [f steps cannot be completed
immediately, include dafes by which the steps will be completed,
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The fire drill log will be completed in its entirety. |-

The administrator or the assistant administrator will be responsible to review the fire drill
log after each drill to ensure the log is completed correctly. If changes are made during
the review process, the administrator or assistant administrator will initial and date the

change. §&.

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

Signature of Legal Entity Rept %entatlve

(Reguired on EVERY Page) | /477 2, /ﬂ/L(J\( Ubu/(z

Prmted Name and Title of Le I Entlty Repreﬁr;tatwe

; . Date
ensedon Ve ) o V1 Ngpeli . Amietbbbae]| 3 St 3

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

The above plan of correction is approved as of (Dc% 3 Plan of correction implementation status as of ' fﬁ
a %A
\Date]

D Fully Implemented
E/Partial]y Impiemented - Adequate Progress

The above plan of correction was approved by D Pardally Impiemented - Inadequate Progress
%nitials)

D Not Impiemented
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Violation Report; 30787 - 03/13/2013 - Rosenbiat, Dale
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600
2600.132{d) - Residents shall be able tc evacuate the eniire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VICLATION
During the fire drill of 7/24/12, 14 cf the 16 residents in the home evacuated to a pubiic theroughfare; 2 residents did not evacuate to a

public thoroughfare.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again, If steps cannot be completed .

immediately, include dates by which the steps will be compisted.
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5/1/13 - The home will conduct a fire drill. During the drill all residents will

evacuate the entire building to a public thoroughfare. If the home is serving a
resident that is recetving hospice services and the resident is not evacuated due to
the resident actively dying, the home will implement all provisions of the hospice

statement of policy procedures. G4

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

Signature of Legal Entity Repr%entatwe
(Required on EVERY Page) T /M/{ / J()/N poddl

Printed Name and Title of Legé/ i Entity Representative Date
3 AY=r3

R YP
(Required on EVERY Page) JA}C) //MJ%OLUEZL’— dafm fh"ﬁﬁ@fq“‘fwf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pfan of correction is approved as of ({38 ) Plan of correction impiementation status as of L7[ £ A
ate ﬂ"
, (Date)

D Fully Impltemented
Iz/ Partially implemented - Adequate Progress

%/‘ I:l Partially Impiemented - Inadequate Progress

The above pian of correction was approved by
(fhitials)

D Not Implemented
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Violation Report: 30787 - 03/13/2013 - Rosenbiat, Dale
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1} - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admissicn.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted on 1/14/2013. The Resident's medical evaluation was compteted on 10/25/2012, which is more than 60

days prior to admission.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date apy attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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2/27/13 — Resident #1 was evaluated by a physician and a medical evaluation was
completed. Y

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

Signature of Legal Entity Regrasentative , )
Required on EVERY Page) s : JVe L \pepd L
Printed Name and Title of L. Entity Reﬁentatwe

{Required on EVERY Page% i@rﬂrVU mgﬂ/ a%?% mﬁ) Date \5 ‘6&/"/3 )

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

l't’ b ‘ - -
The above plan of comection is approved as of —i—kb ?3 Plan of correction implementation status as of “]l (]
a ,_][%ﬁ_
(Dete)

|:I Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by %ﬁ 2 D Partially Implemented - iInadequate Progress
Titials
( ) l:] Not Implemented






