Fool§ pennsylvania
ﬂ' DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 9, 2014

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

1072 Mt. Airy Drive

Johnstown, Pennsylvania 15904

RE: &t Jude's Haven Personal Home
# 307870

Dear Ms. McDowell:

As a result of the Department of Public Welfare's Human Services licensing
inspection on September 6, 2013 and November 14, 2013 of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed License Inspection Summaries were found.

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

Sincerely,

Gl Tk

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summaries

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.45673 | F 717.783.3956 | www.dpw state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: ST JUDE & HAVEN PERSONAL HOME License Number: 30787
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

Ceriificate(s} of Occupancy
C-2LP
06/23/2000
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 23 Waking Staif: 17

Type of inspection: Partial BHA Docket Numbet: Notice: Unannounced

Reason(s) for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/06/2013; Rosenbiat, Dale; Gensil, Lori

Off-Site Inspection Dates and inspectors, if Applicable

CENTRAL RES
Fuman &

Other Details
Partial or Full Triggers: . Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 17 Number of Residents who:
Number of Residents Served: 18 Receive Supplemental Security income; 2
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 16
Area: Have Mental lllness: 0
Secured Demnentia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 7
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 5
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Violation Report: 30787 - 06/06/2073 - Rosenblal, Dale
PCH Name: 8T JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600 :
2600.16(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
also foliow the guidelines in section 2600.15 (relating to abuse reporting covered by law). .

2a. DESCRIPTION OF VIOLATION
On 8/24/2013, Saff Person A, made written allegations to the Administrator about Staff Person B's abusive treatment of Residents #1
and #2. The home did not submit an incident report to the Department. The home conducted an investigation that resulted in Staff

Person B's termination of employment.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou must sign and date any attached pages.)
Include steps fo corract the violalion described sbove and steps to pravent & similar violation from occurming agein. If slops cannot ba compiated

immediately, include detes by which the steps will be completed. A—V} oy ) - M ,@\"
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Repeat Violation: No Date({s) of Previous Violation(s):

Signature of Legal Entity Representatiy B

{Required on EVERY Page) { 7 [M N WiiAd LA

Printed Name and Title of Lega! Entity Refreseqtative Date '

{Required on EVERY Page[ﬁﬁm .. A[)é) LL AAM/}U /15;;'2-— Q\j /3
y

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

The above plan of correction is approved as of -{ﬂ Plan of correction implementation status as of |- ¥~y
{Date) (ﬁate}

. Fully ¥{mpliemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequats Progress

The above plan of correction was approved by é(‘:
(

Initials)

LI

Not implemented

RECEIVED TIME JAN. 8. 12:41PM
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Violation Report: 30787 - 09/06/2013 - Rosenbiat, Daie
PCH Name: ST JUDE S HAVEN PERSONAL HOMFE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
) Drug allergies,
) Name of medication.
} Strength.
) Dosage form.
) Dose.
} Routfe of administration.
} Freguency of administration.
} Administration times.

(2
(
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(
{
(
(

O 00~ W Wk

{10) Duration of therapy, if applicabie.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

(14} Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
On 9/6/2013, the Medication Administration Record {MAR) for Resident #3's HCTZ 12. 5mg, 1 tab daily for edema was not initiated as
given.

On 9/4/2013, the MAR for Resident #3's Metoprolol ER 25mg,1 tab daily for hypertension was not initialed as given.

On 9/4/2013, the MAR for Resident #4's Potassium Chioride, 10meq 2 tabs twice daily was not initialed as given for the 12pm dose.

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

Include steps to correct the violation described above and sieps to prevent a simitar violation from occurring again. If steps cannot be compieted
rmmedraiely mclude dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Re esenta ive
(Required on EVERY Page) ; y/??/j, /f)g( e
Printed Name and Titie of Legatz/;lt(ty Representative

{Required on EVERY Page; __/(}f;% )L) f’?C\Ddlé tf)aj/(_, /0!,3//,” /%ZJ&)/A:?

Date

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

The above pian of carrection is approved as of -j—ﬁf—. 7 Plan of correction implementation status as of | —§~/ ¥
(Date) Date)

Fulty implemented

Parfially Implemented - Adequate Progress

The above plan of corraction was approved by éf

{Initials)

Fartially Implemented - Inadequate Progress

Not Impiemented

BINESIN




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: ST JUDE S HAVEN PERSONAL HOME License Number: 30787
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
Labor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 15 Waking Staff: 11

Type of inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/14/2013: McCloskey, Jason, Palermo, Michael

Off-Site Inspection Dates and Inspectors, if Applicabie

HECEIVED

‘J' Xj?mf“ha = “‘:| E: E a
Human Saervices Licansing

Other Details
Partial or Full Triggers: ) Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 17 Number of Residents who:
Number of Residents Served: 14 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 14
Area: Have Mentat lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 6
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Violation Report: 30787 - 11/14/2013 - McCloskey, Jason
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600

2600.16{c) - The home shall report the incident or condition to the Department's personal care home regiona!l office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 9122013, Resident #1 fell. The resident was transferred to the hospital the foliowing moming and diagnosed with a hip fracture.
ihe home did not report the incident to the Depariment.

3. PLAN OF CORRECTION (POC) (Atiach 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 occurring again. If steps cannot be completed
immediately, include dates by witich the steps will be completed."“‘]\ }

\ LR Y T
DI Pace s (% R o ok

e

£ L ( Aok
T o] =8

ContEnunesutlis - 204 ooy v )
e L oA AL L i bt s e
. 4 LA S PITIA 7l ,u/ m@jm h«if,{f‘ A

SO aves S

b%%’@ﬂ”ﬂ Md‘. Otttz
oL \/\9&}{// (WMo, anses

PP -1 4 ; . .
Q/ Lt %”c’/i\/fyf{—:.u:’ A N 0 - W0 S 0 S B e

o

Dl LoMuch Yous tbiis o pdi s e gt
] A s R ™. R A \’3

VRIS SRV ST VAT | PR
U\)ﬂ,. LARLA L M Lo Sk Fiist o dar

2

rp

The administrator will review the incidents required to be reported by 2600.16a with all staff. All future
incidents will be reported as required. —~Le

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

Signature of Legal Entity Representacfivex

{Required on EVERY Page) L/_}_/_/m nJ )/)/?,{// ,Z(_\J,ﬁ{_’,(\j jf,tz_,/
I

Printe_d Name and Title of Legal Entity %efér; entative Date .
{Reguired on EVERY Paqey_i—;fi O Ve Dasaws 1.4 P, 4‘? d/{? 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIIS LINE!
The above plan of correction is approved as of %é.L Plan of correction implementation status és of |- %~/ L

(Date)
Fully impiemented

Pariialiy Implemented - Adequaie Progress

The above plan of correction was approved by ,é £ Partially impiemented - tnadequate Progress

{Initials)
Not Implemented

HIRYN




Page 3 of 3

Violation Report: 30787 - 11/14/2013 - McCloskey, Jason
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600
2600.42(s} - Aresident has the right to privacy of self and possessions. Privacy shali be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIFPTION OF VIOLATION

The home has twelve cameras monitoring common areas inciuding the two hatlways containing resident rooms, The cameras in the
hallways show a clear view of the resident bedroom doors. Adminisirator A, states that the cameras record aclivity for up to a month,
The recording of entrances {o resident rooms is a violation of resident privacy.

There are no signs posted in the home indicating that video recording is occurring.

3. PLAN OF CORRECTION {PQC) (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 occurring again. If steps cannot be completed
immediatedy, include dates by which the sfeps will be completed. i}.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representatlve

(Required on EVERY Page) { W&@ \/%C/ bﬁwuﬁw

Printed Name and Titie of Legai /Entltj/ Representative

{Required on EVERY Paqe) j Al I o th & Z/Z.., pate & Q/w*fj//\jj

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

The above plan of correction is approved as of /= &~ I 1 Pian of correction implementation status as of [~ %~/
{Date) —DaE

Fully Implemented
]:] Partially Implemented - Adequate Progress

The above pian of correction was approved by é Z D Partially implemented - Inadequate Progress
Initials
( ) D Not Implemented






