DEPARTMENT OF PUBLIC WELFARE

r‘,o'ﬁ pennsylvania
a2 y

DEC 10 2013

Mr. Samuel Pagano, President
Saint Benedict Manor, Inc.

600 Theater Road, Box 57

St. Benedict, Pennsylvania 15773

RE: Saint Benedict Manor, Inc.
License #: 303420

Dear Mr. Pagano:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 7, 2013, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

Al violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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.

Your regular license for the period November 6, 2013 to November 6, 2014 was
issued on July 30, 2013. Your regular license remains in good standing.

Sincerely,

Acting Dlrector

Enclosure
License 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



Nov 18 13 01:06p

Saint Benedict Manor, Inc 8143442037 0.3
VIOLATION REPORT :
PERSONAL CARE|HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: SAINT BENEDICT MANOR INC ; : ticense Number: 30342

Address: 600 THEATER ROAD BOX 37,

sT BENEmC?‘RA15?T3

County; Cambria

Administrator: Lavra Rose Kug

Region; CENTRAL

Legal Entiry Names SAINT BENEDICT MANOR INC

|

Leqal Entity Address; 500 THEATER ROAD BOX 57. ST. BENEDICT. PA 15773

Certificate(s) of Qocupancy
o-21p

et e

03/0B/993
Labor and industry

Staffing Hours
Resident Support: 0

Tea) Daily Staff: 34

Waking Staff: 26

Type of hspenﬁoﬁ: Full

B8Ha; Docket Number:

Notice: Unannounced

Reason(s) for mspection|s)

Reznewal, Complainl

107072043 OPake. Hope: Riel, Becky

On-Site inspections Dates and Deparimett Représ%ntatives On-Site

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Foll Triggers:

fRandom Indicators:

Resident Demoyraphic Data as of lréspel:tion Dates

Licensed Capacity: 44
Number of Residents Served: 32
Secured Dementia Care Unit in Home: No

Arma

if applicabla:

Number of Gurrent Hospice Residents: Z

Secured Dementia Unit Capasity, if Applicable:

Number of Residents Served i Secured Dementia Care Unlt,

Number of Hnsbice Residents in pasi year: 8

Number bf Residents wha:

Hawe Kental IMness: O

Have al Mobility Need: 2

!
Recsive Suppiemental Sacunty Incoma: 0

| :
Are 60 Years of Age or Ofger: 30
Hzve an inelicctual Disakiify: 1

Have 3 Phygical DisabliRy: 3

RECEIVED TIME NOV. 18

1:10PM
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PageZ2of7

Viafation Report 30342 - 10/0772013 - OPake, Hope
PCH Name: SAINT BENEDICT MANCR INC

1. REGULATION 55 Pa.Code §2600 :

2600.26a(b)(1) - A home that elects i serve one or ] ore residents who recelve hospice care and services in accordance
with § 2600.28 is not required fo svacuate a residentjwho is actively dying, during a fire drifl, if all of the: following are met:
A physxr-qan who is not an employes or contractor of [the home, hes certified in writing that the rasident fs actively dying and
ray suffer bodily injury or 2 hastenad death as g resblt of pammpanon i a fire dril.

2a, DESCRIPTION OF VIOLATION

Resident#1 who wae nol evacuaizd dunng the fire drilt :c!nducted onJune 28, 2013, does not have a wiitten cerification from a
doctor that the resident is aciively dying and may be m;ured or suffer a hastened death ay the result of partitipating m 2 fire drill.

2. PLAN OF CORRECTION {FDCJ 51[13:.[! PAYES B NULLSSEY Remsmber (it “ou st sign and dare any acached paaes )

fnshide steps 1o corecl the violalion described above and sleps o pravent & sirnilar viclalion from oocuring again, I sieps capnat be completed
immedael-, include dates by which fe steas will be oompl=len'

Saint Benedict Manor, Inc. has created ané implemented a policy that meets the requirements of
2600.2%af{b}(1), 2600.293(b}{2), 2600.29a(b)(3), 2600.29a(b}{4), 2600.29a(b)({5)(), 2600.29alb)}(5)i,
2600.29a(b)(6), 2600.29a{b}(7), 2600.29a{b}{8], 2600.29a(b}{9), and 2600.29a(b}{10}. Please see attached
policy “POLICY REGARDING HOSPICE PATIENTSJAND FIRE DRILLS".

Repeat Vialation: No Datels) of Previous \ro!atlonis)'

Signature of Lagal Entity Representative
Recuired on EVERY Page) Z ﬁ( MWJ

Frinted Name and T‘tle of Leg#l Entity Representative l'. P
(Reguired un EVERY Panel 5 7 ) (7 .46:4! No RESI DU\J‘T /- ¥-/3

DEPARTMENT USE ONLY - HDMES MAY NQT WRITE BELOW THIS LINE!

The above plan of correclion s approved esof  JZ- 2475
(Damz}l

Date

Pian of comection implementation status s of [2 ~3-/73
Dale;

Fulty Implemented

i

The above plan of comeciion wes approved by Lozl
{Iniiia ;.)

Partially Implemanied - Adetuak: Frogress

Partially Implemented - inadequais Frooress

OO

| Not implamantzd

_i
RECFIVFD TIME NOV. 180 1:10PM
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Nov 18 13 01:07p Sainl Benedict Manor, inc _ 8143442037
Violation Report 30342 - 100772013 - OPake, Hope

]
PCH Narne: SAINT BENEDICT MAHOR ING i

1, REGULATION 5 Pa.Code §2600 I ‘
2500,53(a} - The administrator shall have ong of e ‘aliowing gualtfications:
(1) Alicenseas s regisiered nurse from the Depariment of Siate, |
{2y An associate's degree of 50 credit hours frofn zn accredited college or univarsity.
(3) Aticense asa licensed praciical nurse from fhe Department of State and 1 yaar of work experience in 8 related field.
(4) Alicenseesa nursing home adrmnistrator ftiorn the Departmern of State.
{5) Fora hume serving 807 fewer residents, a general education development (GED) diplorria or high school diploma
and 2 years direct-cars or adminstrative exparienFa in the human services field.

2a. DESCRIPTION OF VIOLATION // ‘
Staff person A, one of the adfinistratars of the home, does not fiave a license;from the Pennsylvapis Depariment of Stale as a
i ofwork sxpetiance in a relaled fighd, an assodiate’s degrae, 80 or more

cegisiered nurse, of & sed practical nurse with ong
credits fom an acEredited college or university, or agliGense from the Pannsylvania Departrment of State a5 9 nursing home
admmnistraler; |

g

3, PLAN OF CORRECTION (POGC) FAIRLH PIZUs it NECESSAD) Reypember that you sy sign ond dats any atluched paves.)

Include Steps |o cormedt the violation des¢rbed ahove and 'sieps io prevent a simitar violation from occuming again, I siaps cannot e completed
immrediatsdy. include dates by which the sieps will be corr:;lalelei :
1 ’_/' b

utin 2500.52?.(3), see attached mye:f/ Bachelor of Science
H )
f e

[ Staff person Md/ meet qualifications as sgell
-

degrey

v g

U'?a(qﬁm wtf%wﬂ o

Rapeat Violation: No Date({s) of Previous \ﬁiolatiun(s): ;

Signature of Legal Entity Representative : ;
{Required on EVERY Pagg) /ézf cr1lia ﬁ ’%27—4 2 it
Printed Name and Title of Legal Entity Representaiﬂve G

- £ . Date
(FEegulredonEVERYPage) S/}MUGL_ AGA'!‘JO’ 7713.@7.5‘ i //,3_.«;3‘
i N i !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave pian of correciion is approved ag of Plan of corrachon implemmentation statys-es of

S—
/_‘(Date:

P ; L BCEE
T ]:] ‘Fully Impiemented -~
// _ R //
L | [:] Partially lov “znied - Adequate Progress

The above plan of carreguaﬂ/was approved by S
; {initals)

| 0 ;s; implemented |

d e
D Partial implementad - lnsdeguate Prograss

RECETVER TIME NOV 1R 1-10PM
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Nov 1813 01:08p Saint Benedicl Manor, Inc 8143442037 p.9

Page 4 of ¥

¢ Violation Report: 30342 - 10/0772013 - OPake, Hope
PCH Neme: SAINT BENEDICT MANCR INC

1. REGLILATION 55 Pa.Code §2600
2500.54(=) - Prior #o inifial ermployment as an adminjstrater, 2 candidate shali suc"assfuﬂ} completz the following:;
{1) An prientation program approved and administered by the Depariment.
{21 A 100-hour standardized D_epartmeni—apprmreg administrafor raining course.
{3) A Departmeni-approved competency-based trgining test-with & passing score.

2a, DESCRIPTION OF D\ff\]:?now ; e /--'
Staff parson A, who is Tihe home’s administrators, has nprSuctessiuly complated an orienlation progrsin approved. and
- adminisiered by the Depanment; a 100-hour standardized artment-approved sdministrator frainin urse: and a
Depanmr:_:nt-a ved campeteqcy-based training test @ passing score.

1. PLAN OF CORRECTION {POC) Aftavh pages ..sn.-cu»lar\ Ramnembor that you: st sizn mnd dawe sy anuchied papes, ) !

inclode steps 1o corres! the vidlglion described above and siaps to prevent 2 simiiar violation fram coctrring again. If steps cannot he compre,ed
wnadistely, include dates b}- wwhich the stegs wilf be carmref(?d

¢ ,
Staff person A /dm* meet qualifications as spelledout in 2600.64(a), see attached Mentaticn, 1i00-
hour trﬂunf course, and competency test.” | . :

Fepeat Violation: No Date(s] of Previcus Violation(s):

Signature of Legal Entity Representative ) i '

{Required on EVERY Page) A é)mauoé -fj@w
Printed Name and Title of Legal Enfity Representative i 17 | sate
{Recuired on EVERY Pags)} SA MU E L_’P/q.éj,q, AO ' //’ ?”/ 3

ii
DEPARTMENT USE ONLY - HCI}_MES MAY NOT WRITE BELOW THIS LINE!

3

The above plan of correction is approved as of = Plan of corredtion mplermentation stales as of
(Dats, -
e \ i

- Fuly lmplemented o

//

‘-’/
! T above plan of o r2oiion was approved oy

{4

Partially Implemanksd - Adequaie Progress

Partially hnpi€mented - inadequate Progress
Not rpleamenad

NiNnin

{Initigis)
t

\

PECFIVED TIME  NOV 18 1-10PM



Neov 1813 01:10p Saint Benedict Manor, Inc 8143442037 p.13

| ‘ Page 5 of 7

VioTon FeporE 30542 ~ 1016772013 - Dake, Hope |
poH Narme: SAINT BENEDICT MANCR INC ! :

1. REGULATION 55 Pa.Code 52600 !
2500.55id} - Direct care stailf persons hired afer April 24, 2006 may not provide uns upervised ADL services untl
completion af ihe {oliowing:
¢1] Training that includes a demonsiration of job duties, followed by supérvised praciice,
{2} Successiul complefion and passing the Gepart nent-approved direct.care training course and nassing of the
competency test ’
{3} Initial direct care staff person training to include the following: ,
(i) Saie managemsnt technigues. |
iy ADLs and 1ADLs. i
(iiiy Personal hygieng, | !
(iv) Care of residents with dementia. mental iﬂnes:s, cognitive impairmants, mental retardation and other mental
disabiities. ! i
{v} The normal aging-cognitive. psychological and funciional ablliies. ofindividuals who are older.
{vi fmplamentaiion of the initial assessment. annjial assessment and support plan.
{vif) Nugrition; food handling and sanitation.
{viii) Recreation. sociziization, communiy resources, sorial services and activities in the community.
e} Gerontology.
0y Staff person supervision, if applicable.
(i1 Care and n2eds of residents with special emphasis on the residents being served in the home.

{xil} Safety management and hazard prevention.
{xiil) Universal precautions.
{xiv} The requirements of this chapter.

(xv} Infection control.
(xvi) Care for sdividuals with mobility needs, suc51 as prevention of decubitus ulcers (bed sores}, incontinence,

malnutriton and dehydration. if applicable to the n?sidents sarved in the home.

I

‘
H

2a, DESCRI PTION OF VIOLATION
Direci care stall person B. nirad on August 7, 2013, provides insupervised ADL servies 10 the residents. The siall persos has ot

sucsessiully compistad the Departmen-approved died care tfraining coUrse of _Q;ssgd the competency lest.

3. PLAN OF CORRECTION {POC) 1Anach puges wr necbisary, Remember that yol mst sign and date 2y ataehed paues
Include sieps {0 comect he viclalion described above and gleos (s prevent a similar violation tromy ocourdng again. il steps canno! be compigied
immediately. inciude dates by which te staps will te com,':ia‘ered. ’

Direct care staff person B has successfulhi completed the Department-approved direct care staff person
training course and competency test, see attached, =5 o+ -8~ 2003, o

fiepeat Violation: No Datels) of Previcus \ﬂcflaﬁon(s}: \ ‘
Signeture of Legal Entity Repraseniagve l ) Ry
(Reauired on EVERY Page) 2ol Fedane
T rJ
Printed Name and Title of Legal Entity Representative v :
} N : . ¥ Dake Y -
igRegu.iredonEVERYPanez SAMUEL P/f@ﬁf\fﬁ e /)/, S//j
[
DEPARTMENT USE ONLY;- HOMES MAY NOT WRITE BELOW THIS LINE! J
~he abpve plan of corection is approved as of Je-2i= Blarl of corraction implementation slatus 25 9 ¢ 5 —2- (3
l (Daie; ’ [PELEY
E] Fully Implesnented
1 Partially Implamented - Adequate Progréss
The gbova ptan of corecion was epproved by | L7 D Parfially implemanted - Inedeguate Progress
. T (initials) :
¢ ! |:] Not Implemented

i 5
DEACTYCA TIME WAV 12 4 41ADM :



Nov 181301:11p Saint Benedict Manor, Inc 8143442037

Page 6 of 7

Violation Repart: 30352 - 10172073 - OPake, Hops -
PCH Name: SAINT SENEGICT MANDFR INC

¢

1. REGULATION 55 Pa.Code §2600

1 2600 83(1; - A record of fraining including the stafi person trained. date, source, conient, length of each course and copies

of any certificates received, shall be kept.

: 2a. DESCRIPTION OF VIOLATION

The home's record of direct care staf raining does niot include onentaiion an the home's emergency medical plan for Siaff Member 5
and Stafi ember C.

3. PLAK OF CORRECTION (POC) tAuuch powes as meceskary. Rumenyber that vous mwst sign and date airy atacled pages,)

In=tuge steps 6 comred! the viclation described above and stages to prevent & similar viofation from octoming apein. if sreps cannol be compleied
immetetely. inchide cales by which fhe sisps wil be camplzled.

A

Emergency Medical Plan has been updated, feviewed with staff and included In their files, The Emergency i
Medical Plan will be part of the initial tralmng for all new employees and documentation of such will be kept
in thelr files. See attached plan and Documentatmn of Orientation to the General QOperation of the Home
Including Fire Safety-Regulation 2620.73 (c)

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

Signature of Legal Entity Representatwey ﬂ
[Reaulred on EVERY Paqe) &”%é f %w

Printed Name and Tile of Legal Entity Represenm‘zge—'

Drate

(Reauired on EVERY Pagel SAMUCL_ fl-r‘?‘ A ﬂ/ﬂ PI?ES- /, 5”’/3

DEPARTMENT USE ONLY - HG)MES MAY NOT WWRITE BELOW THIS LINE!

Tha abowe plan of comection is approved as of mr—?«—-—-g Plan of correction implementation siatus 28 of /2243

e A,

Fuly Implamentad

(184

Parlially Implemanted - Adequzie Progress

The above pizn of parrection was approvad by /gf’«
{Initibks)

Pariially Implemeniad - jnadaquate Progress

4

Nert imnpismentad,

BEACTULR TIME MAY 10 4, 1ADM




[

Nov 18 1301:12p Saint Benedict Manor, Inc

8143442037 p.18

Page 7 of 7

Tielahion feport 30342 - 0T 2013 - OPaks. Hope
PEH Name: SAINT BENEDICT MANOR ING

|
1. REGULATION 55 Pa.Code §2600

{1 The nawme, position and duties of each direct
{21 The requirad training coursas for each siaff person,
(31 Tne dates. Bimes and [ocations of the schedu

2500.56(b}) - The plan rmust include framing aimed e"at improving the knowiedge and skills
nereons in canying ou th=lr job responsibiittes. The staff training pten must includs the foliowdng:
re staff person.

=d trafsng for each siaf persor for the URCOMINgG yaarn

of tha home's direct care siafl

Za, DESCRIPTION OF VIOLATION
! The home's staff lraining plan for 2013 dpes nol

includéi

training in

1

medication sel-adminisiration.and inslruciion on meeling the needs

Ichide seps fo pormes! e violation descibsd sbove el S
rmsdianly, Ficlude dales by viich tBe sreps wilt be compipted.

5. PLAN OF CORRECTION [FOT] | Akl PRows 1S HETUERTY. Renenhor that 3.-mimus-1 sin amd dag um
eps (O prevent

a7 1he residents as descrined in the preadmission soreehing form. assasament tool. medical evaluation and support plan.

t
afucivd pazes.

a simiar vir}la!fnn from occarring agein. If steps zannol be cormisled

Saint Benedict Manor, Inc. staff training pia
instruction on meeting the needs of the
assessment tool, medical evaluation, and su
preadmission screening form, and DME.

pport

n now
Residents as described in the pre-admission screening form,

includes training on medication selt-administration, and

plan. The RASP binder for staff also includes copies afthe
{

1
|

i

Repeat Victation: No { pate(s) of Previcus Vio

tation|{s): l : \

Signature of Legal Entity Representative -

{Required on EVERY Pagel

Printed Name and Title of Legal
{Reguired on EVERY Page)

Entity Representativ ‘
S 4 MUEL] 2 Pocs.

$
lDalle //"'P-‘"/.g

MAY NOT WRITE BELOW THIS LINE!

DEPARTMENT USE ONLY - HOMES

- . o : i i )
The aboue plan of correstion is anproved a6 of _ Y225 9)anial coraction implemeniation stalus as ol j2-z-13
' | (Da= : Y

; ! 1 Bully implemasrzd
: ; 1 S

: ;i l Pariiaty implemanted - Adequats Progress

i . . S

The above plan of corraction was approved DY Lof . | 1 Partially inplemant=d - Inadeguate Progress
{inibials} D :
Nai timgemenled

i
%
1
|
|
§
’{

DrArTuUCn TTMED

KAy 40 1. H\Dl:ﬁ





