ool pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 2 3 2013

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 licensing inspection on
July 3, 2013, of the above personal care home, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed Licensing Inspection
Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period September 18, 2013 to September 18, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

A
i
4 %ﬂwmw :

Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

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



LAR! 11;14;55a.m.  08-05-2013 113

e _ " VIOLATION REPORT

' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f3
BEH Name; THE RIDGEWQOD AT ST PAUL HOMES Licanss Number; 46748
Adtrass; 338 EAST JAMESTOWN ROAD, GREENVILLE, PA 18125 County: Marcar
Atministrater; Tam Trogke Reglon; WEST

Legal Entity Name: ST PAUL HOMES INC

Logal Entity Address: 330 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125 i ‘E C E! U E D '

Cortificate({s) of Occupancy ' AUG 05 2013
C-2LP
0172511804 WEST REGION [Fi=LD OFFICE
Lal Human Sarvicos Lizansing
Staffing Hours
Resident Support: 0 Total Dally Staff; 30 Waking Staft: 23
Type of inapaction; Full BHA Docket Number: Notice: Unannounced

Reason(s} for Inapaction(s)
Renswal

On-Sits Inspactions Datos and Departmant Representatives On-Site
07/03/2013: Phillips, Joseph; Willlams, Jastn

Off-5ite inspection Dates and Ihapsctors, If Applicable

Other Detalis
Partlal or Fuli Triggers: Ransom Indlcatora:

Raaidant Demaographic Data as of ihapoction Dates
L.icensad Capacity: 52 Number of Realdents who:
Number of Rasidants Sarved; 29 Recelve Supplemental Becurity income: 0
Sacurad Dsment/a Care Unlk in Home: No Aro GO Yazrs of Age or Older: 28
Area: Have Mental lilness; 1
Sacured Demantla Unk Capactty, If Applicable; Have an Intellactuat Digablilty: O
Numbar of Rexnidents Setved In Secured Detmontla Care Unlt, Have a Mobility Need: 4
If appllcabla:

Havo a Phyuicul Dlsabillty: O

Numbar of Current Hoxplce Resldents: 1
Number of Hosplce Residants In past year: 1




1m 11:15:13am.  08-05-2013 2713

Violation Report: 46748 - 077032013 - Philips, Joseph

*
Paga 2013

PCH Name: THE RIDGEWOOD AT $T PAUL HOMES

1. REGULATION 55 Pa.Code §2600 | REC =

28500,89(b) - Hot watér tamperature In areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION

The waler :ampammmmmummmmmmmmmxmﬁm%SW@ﬁw
I

1
a, PLAN OF GORRECTION (POC) (Atinch pages Bs necessary, Remember that you must sign and date eny atteched puges.)

Includs afeps fo comect the violation described tbove end staps to prevent a similar viciation from ocourring egein. if steps canniot be compialed
immiadiately, include dates by which the steps will be complated.

The thermostat on the water heater was changed and the water temperature was
helow 120° prior to the inspectors leaving on July 3. The Administrator (or
designee) will do daily water temp audits x4 weaeks, then water temp audits will

be done on & weekly basis.

F- 3043 A TS ptssons will b2 olee pfrd on T#Fa Lt Fan Teagpecs foee s,
Tl 1058 off o st P ot Pt /c»?”-f.—/- Kovry 72 281, slenal’s facl
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IVED

A4 2013

FIELD OFFic
25 .L:-censing

Repeat Violation: No Datols) of Previous Violatlun{s):

Signature of Legal Entity Representative .
{Bequired on EVERY Page) Juni Lroshe

Printad Name and Title of Lagal Entlty Representative Dsto
{Beaulred on EVERY Pagel ~Tagay “Jouske, Admnistredroc 07-10-2013

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

_..-g-—é-z-j— Pian of corraction implemantation status as of FévF
{Date) —baE)
D Fully Jmplomented

E’ Partially Implemented - Adequate Progress g-¢ Yf/
The above plan of correction was approved by D Partlally Implamented - Inadequale Progress
j(l nitimls)

The above plan of correction |s approved as of

D Nat Implemented
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T AUG 6 6 2013
' Page 3ot 3
Violatlon Rapars 46748 - 0710312013 - FNitips, Josaph WESTHEGION FI-LD OFFICE
PCH Name: THE RIDGEWOOD AT 8T PAUL HOMES Human Services Lisnneing

1. REGULATION 66 Pa.Cade §2600
2600,103(f) - Foud requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below D°F.
Thermometars are required in refrigerators and freezers,

2a. DESCRIPTION OF VIDLATION

On 713113 al 10:25 a.m., ihe lamperature of the steel prep Tefrigeralor Iocated in i main kiichen measured 50 degreas Fahrenhali,

3

3, PLAN OF CORRECTION {PQC) (Attech pages 88 necessnry, Remember that you must 3ign and date a‘ny attached pages)

Include $14p% to cormct the viclation described sbove and sieps io prevent a siwlar viclation from ocourring agaln. If sieps cannat be complgted
immadiately, heiuda dates hy which the staps will be completed.

The temperature of the prep refrigerator was reported to be above 40° at 7:00
am on July 3, 2013, The maintenance department was notified (prior to
inspectors kitchen visit) and Freon was added to the refrigeration. Temperature
was below 40" by early evening. We will continue with our procedure of the
taking temperatures in all refrigerators In the kitchen on every shift {three times
daily) to ensure that food safety Is maintained for our residents.

f‘fﬂ‘lf -4/{’ ff’/f" /!/ffd.’ I'a y,f‘,,/,‘” fcor/////{ff#/fdﬂ Arsl f/"/ffc
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Repeat Vlolation: No Date(n) of Praviaus Vialation{a):

Sipnat f Lagal Entity Repragentative -

Printed Nama and Title of Lagel Entity Representative Date

[Required on EVERY.Pag0} T i “Troshe  frdini nishvector 07-10-2013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Le-ss Plan of comection Implementation status s of #-& ./
{Date) W

[T] Fully implemented
: E/ Parilally Implemented - Adecuate Progress f-é-/;:‘,
The above plan of corrsction wes eppraved by __m_ E] Partially Implam'enled - Inadequate Progress
[T} Notimplementsd






