@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUL 2 8 1014

Mr. Stephen Rodrigues, President/CEO
St. Stephens Living Center, LLC

1075 Chestnut Street

Nanty Glo, Pennsylvania 15943

RE: St Stephen’s Living Center
License #: 327360

Dear Ms. Rodrigues:

As a result of the Department of Public Welfare’s licensing inspection on ,
April 9, 2014 and April 29, 2014, 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.

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

Your regular license for the period April 20, 2014 to April 20, 2015 was issued on
January 8, 2014. Your regular license remains in good standing.

| Sincerely,

Al QL.

Matthew J. Jones
Director
‘A
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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13
PCH Name: ST STEPHEN 8§ LIVING CENTER License Number; 32735
Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15943 County: Cambria
Administrator; Deborah Gabor Region: CENTRAL

Legal Entity Name: ST STEPHENS LIVING CENTER LLC

[.egal Entity Aadress: 1075 CHESTNUT STREET, NANTY GLO, PA 15943

Certificate(s) of Occupancy
R4
07/30r2004
Cambria Somerset Reg Coding

Staffing Hours
Resident Support: 0 Total Daijly Staff: 31 Waking Staff; 23

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason{s) for inspection(s)
Renswal, Complaint

On-site Inspections Dates and Department Representatives On-Site
04/09/2014: Rouse, McKinley; Gensil, Lori; Minnich, Ron
04/28/2014: Rouse, McKintey; Gensll, Lorf

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

JUN'0 3 2014

CENTRAL-A¢isUb<ELD OFFICE—— = - = -~ =
Humar: Szivices Licensing

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 44 Number of Residents who:
Number of Residents Served: 30 Recefve Suppiemental Security Income: 21
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 20
Area: Have Mental lliness: 12
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicabie:

Have a Physical Disabiiity: {

Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 4




JUN-3-2014  @3:87 FROM: ST STERHENS LIVING C 8147498799 TO: 47177833956 F.4-15

Page 2 of 13

Violation Report: 32736 - G4/0U/Z014 - ROUSE, MCKINSY
PCH Name: ST STEPHEN 35 LIVING CENTER

1. REGULATION 55 Pa.Gode §2500
2600.25(c)(2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident chargas for ;
each of the home's available services ‘ .

2a. DESCRIPTION OF VIOLATION

Resldent#3, admitied 11/16/2009, was charged $1.298.00 for 2 cases of Depends Pull Ups, and $864.00 for 2 ceses of Blue Pads,
but the cost of Depends Pull Ups and Blue Pads ate not dosumented an the resident's contract or fisted on the home's fee for
sEVICOE,

3. PLAN-OF CORRECTION (POC) (Amach pages s aeevssiry. Romember that you must sign and dinc any arached pages.) .
Include steps to cormect the vickatlon deseribed ebove and sfopg fo pravent a slmilar violalion from occurring egsin. If sleps cannot be complated
immoaiataly, ingluce dates by which the sieps will ba completod.

T I ome 'a WMW W‘J’d“‘-ﬂ‘“'
Hok ke the ocduod WMWFMMM@MQ_
ApraAL s .

TMWMMW om_;a M%-ﬁﬁ’\ﬂw
WWWMW
WW

\n_}b%a.cj:vu-v Tv—”'-LL! L0/,
Tohis Adimiabuator wildl monkon or tompliones. |

Repeat Violation: No Date(e) of Provious Violation{s)!

Signeture of Legal Entity Reprasentative

(Ragulred on EVERY Page) O e ouedn M\_

Printed Name and Title of Legal Entity Reprosentative Date
(Reanired on EVERY Page) e vy 0y Gobor 66[03/&0#/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corrscilon is approved as of & 2&-/ Plan of correction implementation etatus as of & ~24-/¢
(Daie) —

Fully Implemanted
Partia)ly Implamented - Adaguate Progress

The abova plan of correction was approved by éi Partially Implemented - Inadequata Progress

(niGeis)

O

Not Implemented

RECEIVED TIME JUN. 3. 9:18AM
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JUN-3-2014 ©5:88 FROM:S5T STEPHENS LIVING C Bi47498799 TO: 17177833956 P.5715

Page 3 of 13

Viclation Report: 32736 » 04/09/2014 - Rouse, MeKinley
PCH Name: ST STEPHEN 8 LIVING CENTER

1. REGULATION 55 PaCode §2800 :
2600.25(c)(11) - The contract shall include a list of personal care services o be provided to the resident based on the
outcome of the resident’s support plan, a list of the actual rates that the resldent will be periodically charged for food,
ghelter and services and how, when and by whom payment is to be mads.

2a. DESCRIPTION OF VIOLATION

Resident #3 admitted 11/16/2008, was charged $1,266.00 for a 12-manth supply of Depends Pull UPs for, and $8684.00 for a 12-month
supply of Blue Pads, both for the year 2012, Resident #3's agsessment and support plan, deted 02/28/2012, indicates that the resident
was continent of bowel and bladder, and direst care eiafl interviewed on 04/09/2014, stated that Resident #3 was continont of bowe!

and bladder,

3. PLAN OF CORRECTION {POC) {Atach pages as neocssary. Remember that you must sign and dale any attuched pages )

Includle stepa 1o corract e violation desaribed abova end sleps to prevent w sinsiur violation from occurring again. If steps oannot be comploted
mmaodiately, include dates by which the sieps will be complated. .

T dnemas bevdback i ametude o Liak of wpasorod
&&@iﬂpﬂJQ&MdaMﬁM/ﬂwiimﬂwwﬁK;de
Ao AR ' ehsgadl lewqﬂ.ﬂbl |
Mw‘.&wdq,uﬂad-

AyrO- W,Wmmd.\:\.-awm
\:LA.JM\Q.LW\.DA-L- o

%M'JWH,&OW.
T e Adrrialrotor. LWL momaton o Lomfliomes.

CW‘ﬁMf{/c{ & fq_j«: BA @f}'?:, “‘55'

Repoat Viclation: No Data(s) of Previous Violatdon(s):

Signature of Lagal Entity Representative

(oo on SVERYEage) [y g bvivradn Hodnon

Printed Name and Tithe of Lega) Entity Repressntative ' Dats
¥ i
{Reguired on EVERY Page) D lamr M A 0&’/0 3 / L0/Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of "é%m:dﬂ Plan of correction implemenlatlonrssatua asof (,— iti A

Fully Implemented
Partially implomented - Adequate Progress

The above pian of comection was approved by é £ Parilally Implemented - nadequate Progress

{(Initials)

ORO

Not implemented

RECEIVED TIME JUN. 3. 9:18AM
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JUN-3-2814 1R2:44 FROM:ST STEPHENS LIVING C B147498799 TO: 17177833956 P22
Ad dameadom. kg W_.s 0—5«/3 ' quzBA@fIS
0y bk lond 0-5— RO 3 _ Page 3 of 13

Violalion REpor: J4736 - O4/U9/2014 - ROUSE, Meiiniey
PCH Name: 8T STEPHEN S LIVING CENTER

1. REGULATION 55 Pa.Code §2600 :
2600.25(c)(11) - The contract ehall include a list of personal care services to be provided to the resident based on the
outcome of the resident's support plan, a list of the actugl rates that the residsnt will be periedically chargad for food,
shelter and services and how, when and by whom payment is to be made.

2a. DESCRIPTION OF VICLATION

Resident #3 sdmitted 11/16/2009, was charged $1,296.00 for & 12-month supply of Depends Pull UPs for, and $864.00 for 2 12-menth
supply of Blus Pads, both for the year 2012, Resident #3's assessmenl and support plan, dated 02/28/2012, indicates hat the resident
was continent of bowel and bladdar, and direct care staff Interviewsd on 04/08/2014, stated that Resident #3 was conlinent of bowel

and hiadder,

3, PLAN OF CORRECTION (PQC) (Awach pages as neeessary. Remember that you must dign and date any omached pages.)
Ingivde steps to corract the violalion descrived above and steps 1o praven @ similar vielation from cocuming agein. If sieps cannel be vampleled
Immediately, include datas by which the slepa will bs complated. S :

Comrwed from  fage 2 of 12 7=
Renidemd #3 oa MM%W s Lo

A o Mmussdred . | -

' \ ' 2 Admimuduetow u.)—iiﬂ/rma}ﬂl—ﬂbojtb
WW’A : o < vk ww.
uw&;mMPMWWMM b“*‘-—’t’w
Lmdsparadamd withe thain io;uﬂiimg prochienls

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

Signature of Logal Entity Reprosentative
jngulmd on EVERY Pagg[ Duw M‘L)

o

Printed Namas and Title of Legal Entity Representative Dat
(Roquired on EVERY Page) . Debarah Goboc e 0@/05/010/Lf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is apﬁroved a5 of

Plan of gorrection implermnantation status as of

(Oa

D Fully Implemented
D Partially Implemen
was approved by

The above plan of comest

(miﬂa!s)‘ I:] N
REGEIVED TIME JUN. 3. 1Z:50PM




JUN-3-20814 @9:83 FROM:ST STEPHENS LIVING C 5147498799 TO: 17177833936 P.6/15
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Pagedof 13

Violation Report: 32738 - 047082014 - Rouse, Mckinley
PCH Name: ST STEPHEN B LIVING CENTER

1, REGULATION 46 Pa.Code §2600
2600.27(a) - If a home agrees to admit a resident eligible for S51 benefits, the home's charges for actual rent and cther
services may not exceed tha SS! resident's actual current monthly income reduced by the current personal needs

allewance.

i

2a. DESCRIPTION OF VIOLATION _

Resident #4's contract, dated 01/01/2012, lists $2,509.30 as the monthly rate for rent, but the rosident was receiving Supplemental

Smeurity Incoma and the Peysonal Care Home Boarding allowanca. The residents rent should not have exceeded 31 07430 a month.
b

3, PLAN OF CORRECTION (POC) {Affch pages 08 nocessary, Remember that Yo tust sign and dato any attoched pages.)
includa steps to comect the \inlerlon destribed bove and gaps 1o prevent a gimitar violation from ocouring agaln. i steps cannet be complaled
immediately. Includo dates by which the steps witl bo compieted-

Lo e Fhese o Gonass Ko s bk 0 hoaidamt —tegiklte
o e T M%M,M-thwwvgm aturat namd

o otdan Mesidnt aligihls on SST o S
Drangec- odrue e S5 ‘ o
s I wHALL onpt- Uhonae %md_uni M‘“ﬂ—“'
o SO Wwﬂwss reot e .

T thonegi o e b—v\,z,%,a&wb T H, 8014 .
TJ\J—AMMM—MMWM%W‘

Ropeat Viclation: No Date{s) of Pravious Viclation{s):

Signaturo of Lagal Entity Representative

Required on EVERY Pase) D s ity Hovon

Printa-.d Name and Titls of Lega! Entity Roprasentative Data )
(Required on EVERY Page) .. : In G’@bD( O&}Oé) J_O[lf
DEPARTMENT USE ONLY - HOP{&ES WMAY NOT WRITE BELOW THIS LINEI
The above plan of comection is approved as of é:%c_!i_ Ptan of correction implementation status as of LAy
‘ {Date) (T
[:] Fully Implemented
. Paitially implemented » Adequate Progress
The above plan of correstlon was approved by i D Partially Implementad - Inadequate Progress
(nibais) ™ Netimpiemented

REACIVEN TTME 1IN 2 0. 1RAM



JUN-3-2614 ©5:08 FROM:ST STEPHENS LIVING C 8147498733 TO: 17177833956 P.7/15
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Pago 5 of 13

Violation Roport: 32738 - 04/08/2014 - Rougs, MeKinloy
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 55 Pa.Coda §2600
2600.42(b) » A resident may not be neglectsd, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment ¢r disciplined in any way.

Za. DESCRIPTION OF VIOLATION

Resident #4 was admitted to Conemaugh Memorial Medieal Center on §1/10/2013, and transferred to the Cambria Care Canter for
Nursing Care on 01/17/2013. The Cambiia Cara Center notiied the home on 02/13/2013, that Residant #4 wouid not be returning te
the faciiity, The home charged Reeiden #4 a total of $10,397.20, for a bed hold for March, Aprii, May and June of 2013, afler befng
infarmed In February 2043, that the residant was nol returning ta the home,

3, PLAN OF CORRECTION (POC) (Atlach payes iy novossury, Bumernber that you sust sign undd dute wny stieched peges.)

Includs steps to camect the viekation described esbove arx stop 10 frovent & sindlar violstion from oceurfing egain. If stepy caniol be complated
immediately, inglude dafos by which the steps will be compisted.

Renrdlomd #Y wooe o 0= ed Vool - W%m Lamtor.,
a0 Sadkoen. cboted ™M 51.3';9.015&% w.d.x-fni"ﬁ:"}

, M .
oudrvitadlons X thaow . Tohae g Letker—
dokad- Tume (06,2013 Combanio Core Lombans
vhmw_o-ﬁra.wvh,oﬂ-o\ nA-Q-mL,un)uuuim&»ﬁM—
WW%W—WW' |
0";\;“ b“mf ey . e Sl DAL
E,%wttmm WW»G'WH,MM‘
Te Admimasknadons s ko mbrickons o Lompliomes .

Repoeat Violation: No Dato(s) of Provious Viclatlon(s):

Signature of Legal Entity Raprasentative

{Regulred on EVERY Page) MM\, AQM

Printed Name and Title of Legal Entity Representative Date
omired on EVERYPage) > 2o g GO0 ObJ03)30/Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection is approved ss of L 26 ~(#. Plan of corection implementation status as of &~ Z4-/%

{Date) ! ———(D-a-t'é’—
: [:] Eully Implemented

Panislly implemented - Adequats Progross

{nidals} .

The above plan of corraction wes approved by 225 [ Partially mplemented - Inadequate Progress

Not implemonted

RECEIVED TIME JUN. 3. §:18AM



JUN-3-2014 B5:89 FROM:ST STEPHENS LIVING C 8147498793 TO:17177833956 P.8-715

3

Page 6 of 13

Violation Report, 32738 - 04002014 - Rouss, Melinioy
PCH Name; ST STERPHEN S LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2606.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION !
~Upon entering the home on both 04/09/2014 and 04/29/2014, there was a strong utine odor on the first floor, and there was & strong :
urine oder in the batkroom looatad noer tha kitchenatte on the escond floor.

~Qn Q4/08/2014, the stairway closest to bathroom #7 has small scatterings of dead flies, dead spiders and some unigentfiabla dead
smalt black insacts.

-On 04/08/2014, the pillow cases for 2 resident pillows had stains from candy splatterad on them,

7. PLAN GF CORRECTION [POC) (Auach pages a5 neccssary. Remember that you mubt sign and date any anached pages.)
Inciude stapa 10 corred! e visletion desuribed ebove rrid $teps fo pravent o similer vielation fromt ocourring sgeain. If sleps cannol bg completed
Intnediately, Inclutie dales by which the sfeps will be complered.

A&wwwmmww

Toe € WMLMMMMJ%M
WWWW

T#L WﬁumﬂmmﬁMwwwﬁm&wwwm
o0 ha Ancomapl Looe Hhos Riam

WWW%%MM%Q—WV! ' yaed Y.
oFNIN derod mascia e .

E WA/ %WM T 4, 8014,
“Toht Adm_w:.m:b»ai«ofv O.m.ol[amd-ﬂ-&b%m—w witl reerate

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

Signatura of Legal Entity Represantative
Re NERY.Pa Dyaborah Hobmr

Printed Name and Title of Legal Entity Reprosontative

{Required on EVERYFagel > p\~orpdh Gobor P og jo3]a0)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L INE!

The above plan of comrection is approved as of _éL%:fi. Plan of corraction implerhontaﬁon status as of (o~Za-(Y
(Dal&) ’ ——msj——-

Fully Implemented

Parfially Implemented - Adequate Progress

The above plan of ;orraction was approved by 4%2 Partially implamentad - inadequats Prograss

{Iniflais)

OUag

Not Implemented

RECEIVED TIME JUN. 3. §:18AM



JUN-3-2014 ©9:89 FROM:ST STEFHENS LIVING C 8147498799

TO: 17177833956 P.9715

Page 7 of 13

Viclaton Report: 32736 - 04/05/2074 - Rouse, McKinkey
PCH Name: 5T STEPHEN 8 LIVING CENTER

1. REGULATION 58 Pa.Code §2600
2600.101()(2) - Each resident shall have the foliowing in the bedroom: A chair for each resident that meets the residenss
needs. ‘ )

2a, DESCRIPTION OF VIOLATION
Room #5 has 3 residents, but on 04/08/2014, there was only 1 chalr In the room,

3. PLAN OF CORRECTION (POC) {Attach pagos us ecessary, Remember that you must s/gn and date any eniached pages )

Include stops lo comoct the viclatlen descrioet Bhove and siaps 1o prevent a similar Violation from oceurring sgain. If sleps canno! bo complated
immediately, Include dates by which the steps will be completed, .

Room H 5 unow “hoa SMW,WWWW
' ( e Tme o4, & '

EWWLV&O«WML e ‘ s

Tuns Ad Uity :iﬂ" and}m,dnn|%mmh MQ.Q-(IM?L-CLU. et

Repenat Viclation: No Date{s) of Pravious Vielation(s):
Signature of Loegal Entity Reprasentative

{Required on EVERY Page) D o0 Wi Ha ke~

Printed Nare and Title of Lagal Entity Representative

. Date
{Requlred on EVERY Paqo) D&bﬁi"&(b\- (_;‘Dabﬁl’ Ob}Dbj,?.O]g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comaction /s approved us of Em&ig—/i Plan of comection implomentation siatus as of £—2z /5
ale,

E Fully Implemented
Partially Impiemented « Adequate Progresg

Partially Implgmented - Insdequale Progress

The above plan of correction was approved by g&

(Initials)
Mot implementad

0og

RECEIVED TIME JUK 3. §:1BAM
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Page 8 of 13

Viclation Report: 32736 - 0A/06/2014 - Rouse, McKinidy
PCH Name: ST STEPHEN 3 LIVING CENTER

- 2800.102(d)(2) - Bathtubs and showers must have slip-rasistant surfaces.

1. REGULATION 55 Pa.Code §2600

2a. DESCRIPTION OF VIOLATION
The showerbalhtul in the bathroem %9 did not have a slip-resistant surfacs, or a slip-resisiant shower mat.

3. PLAN OF CORRECTION (POC) {Altach pages 63 recossary. Remember that you must xign and dole sny uttached puges,)
nclugs steps to corrsct the violstion deacribed ebove end steps lo provant @ similar vielstion from oceurring egein, I stepa cannot be compigted
Immaociiately, include dates by which the slaps will be compleled,

me)boﬂniu.b WW*?WW&
MWWW

AlL Bodnnpo-orro- uwbténmud-uniﬂfﬁww“—&“?‘
Fagratomdt ahoaven oot andfor alip-nraiadomd purforse
E%MWWWW a4 20LY.
TMAWWM)WW vl Mmoo

Jﬁeﬂ_bo—m-‘aﬂ'am

Repeat Violatior: No Date(a) of Provious Violation{s):

Signeture of Lagal Entity Representative

{Reguired pn EVERY Pago) D\Q_hmw’\. )d—a/h{)"—-'

Printed Name and Title of Legat Entify Reprosentative . Date
(Required on EVERY Pags} ~ o v o0 Gobor O&J/GB} 20/4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINF1
The sbove pian of correction is approved Bs of _ﬁﬁj.'.‘_:ii | Ptan ¢of comection implementation status as of 4—2¢- /¢
(Date) W
[ %t Fully implemanied
[T] Partially Impiemented - Adequate Progresa
The above plan of corraetion was approved by ”& |"_'| Panlially Implementad - Inadequats Progress
(nifials} [] wotimplemented

RECEIVED TIME JUN. 3. 9:18AM



JUN-3-2614 ©9:83 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833956 P.11715

Page % 0f 13

Violation Report: 32738 - 04/06/2074 - Rouse, McRiniey
PCH Name; ST STEPHEN 8 LIVING CENTER

1. REGULATION 65 Pa.Code §2600
2600.103(g) - Food shall be stored in ¢losed or sealed containers.

2a, DESCRIPTION OF VIOLATION
On D4/08/2014, there was & large blue bag of frozen mixed vegetables opened and unsealed In tha reach-in freezer on the left side.

3. PLAN OF CORRECTION (POC) (Araoh pages s necessary, Remember that you niust sign and date any utiached pages.)

Includia stops to corregt the vialation detcribed above end elepe io provent o slmilar violation from oecuring agalh. If gteps cannot be compleled
mmediately, includs dates by which the sleps will be comploted.

ALY food Jar orouwr atelid pmd atored. s olowede
AL WNN—L%MM)MW,WW
~ov oned oo acoled comskninoner,
EW@;\N,M %Www Juma. Y, 2014,
Tone Admimstnoton vl m,d_w..%m_ﬂ_a/ u»&-u/m()’ru;tﬁ"‘-/

V{YQ«,WY[_PWLLV

Repeat Violstion: Yes Dato(s) of Previous Viclation{a):|  04/22/2013
Signature of Legal Entity Reprecentative

[Roquipd on EVERYPagel Do doOnphh Hobon

Printed Name and Title of Logal Entity Representative Date ‘
(Required on EVERY Page) Delom . OJDQJ' Ob)D 5)&0!‘/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comecilon Is approved as of & 26( Plan of corection implementation status as of £— 24/
{Daila) —7555’-2

] Fully Implemented
EZ] Partially lmplemented - Adequate Progress

The above plan of correction was approved by é = D Partially Implemented - Inadagquate Prograss
(initials) '

[J Notimplemented

RECEIVED TIME IUN 2 G- iRAM



JUN-3-2814 @9:18 FROM:ST STEPHENS LIVING C 8147498799 TO: 17177833955 P.12715
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Viclation Report: 32746 ~ D4/00/2014 - Rouse, Mekmley
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION §5 Pa.Code §2600
2600,121(2) - Swizirways, hallways, doorways, passageways and egress routes from roome and from the building must be
unlocked and uhobstructed.

2a, DESCRIPTION OF VIOLATION .
There are 2 exit doors next to each other In the main television lounge. The door on the left locks automatically when
closed and cannot be opened from inside the television lounge without a key.

a. PLAﬁ OF CORRECYTION (POC} (Atiich pages 48 necessary. Remember that you must sign and date eny attached pages.)

Include steps to corract tha violalion desoribed above and steps to prevent a similer violation from occurming egain, If steps cannot be complefed
immediately, include dates by which the stops will be completed.

Tha ik doov Leck onv Left v hs paime almoiacon
WL.%,L Jhooa ueme nemaoaoed. T wm_m,o.wb.n.,c»-]c_nm_n,d_
o Amasde dha telonraion Lo gi oot oﬂeuom
Bpeetios dot fov comeliomer e Tums U, 2014 ,
nm%&ﬂﬁ&w@wmd%vmm%umwuimmﬁW“MM
%MM/Wv

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

Slgneture of Lagal Entity Represontative

{Bequird an RVERY. Paga)

Printed Name and Title of Logal Entity Representative

(Roguired on EVERY Page} [N o\, - ! 50 o Pate 02;/03/ :LD/‘/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is 2pproved as of o2/ 7, Plan of correction implementation stalus as of (=24 ~7
‘ {Date}

(Date)

Fully Implerneanted
Farfially Implemented - Adequate Prograss

The above plan of correction was approved by E
{Initials)

Partielly Implemented - inadequate Progress

d00Om

Not implomanted

RECEIVED TIME JUN. 3. 9:18AM
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Viclatlon Report 32795 - OAJ00/2014 - Rouse, MeKinley
PCH Name; ST STEPHEN S LIVING CENTER

1, REGULATION 55 Pa.Codo §2600
2800.141(a)(2) - The medical evaluatlon mustincluds the following: (1) through {10)

2a. DESCRIPTION OF VIOLATION
Resldent #2's medical avaluation, dated 01/28/2014, does not incluge an immunization higlory,

3. PLAN OF CORRECTION {(POC) (Anuch pages re nooessary, Remcmber that you must sign and date any attached pages.)

includlo gleps o wurreu! the violation desvribed ebove and sleps fo pravent g simitsr violetion Irom occLrming Bgain. If sieps cannot bs compiaisy
immedistaly, include. dates by which the stepe will be complelad,

MM #a'g, mww d.ota mour ameluda |
ROL neald amte mnMaL htmﬁ.woilm wrnalocde ams |
LY Wuai‘—owa,' .

T«hﬂ»m o.,rya.d,jm wdlﬂ-— Lt CLU..
EWC‘«WO‘EWW Jume Y, 2014.

Rapaat Violation: No Date{s) of Previous Vielatlon(s):

Signature of Legal Bntily Represontative

{Beauiredon€VERYPane) __ Oy\p byorodh Hndhon

Printed Name and Title of L.egal Entity Reprasentative
- Date ,

{Requlred on EVERY Paga) D e b b 50 ! | OG/O 3130/ }J

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

The above plan of correction is approved as of u’(oém:;)ﬂ— Plan of correction Implementation statu as of /- 26—/ ¢
. ate

D Fully Implamentad

Partially Implemeantod - Adequate Progress
Partially Implemented - Inadequata Prograss

The shove plan of correction was approved by -
{inlials)

[T] ot implemented

RECEIVED TIME JUN. 3. 9:18AM



JUN-3-2@14  93:18 FROM:ST STEPHENS LIVING C 2147498795 ‘ TC: 17177833956 P.14-15 |

Ll

Page 12 of 13

Viclation Report: 32736 - 03/08/2074 - Rouse, McRiniay
PCH Name: 8T STEPHEN & LIMING CENTER

1. REGULATION 55 Pa.Code §2800 .
2800.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available o the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determins the necessity of these i

services.

2a. DESCRIPTION OF VIQLATION

The esseasment for Resident #1, dated 08/22/13, indicates thet the resident can self-administer medlcations with assistance in
offering the modications at prescribed time, but Statf Person #1, the administrator of the home, 2tated that the resident cannot
self-administer medications.

3. PLAN OF CORRECTION (POC) {Anuch pages nsnéccssary. Remember that you must sign and date any attached pagas.)
Inclide stops 1o comset ihe violation dosenbed above and slops to prevent a simiar viclation from cocurring again. if steps cannot be complefed
Immedistely, include daloxs by which the steps will be complefed,

T-KLMWLWW#lubeAWW‘W

Covureted A0 pafloct that Hhte nedident tammot sl -
oo ot Loras _

E\WW%WW Juna-y, g014.

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

Bignature of Legal Entity Representative

(Required on EVERY Page) Duaooh Botor

Printed Name and Titla of Lega) Extity Representative Date
(Reguired.on BVERY Page) eloorol GGobor b 0&3103} o4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of comestion Is approved ss of -@?D%—:i Plan of corraction Impiementation sistus as of & ==& ¥
al

Fully Implemented
Partislly Implemented - Adeguate Progress

The above plan of comection was approved by Partially Implemanted - Inadequate Progrezs

(Initlals)

LRy

Not Implemonted

RECEIVED TIME JUN 3. 9:18AM



JUN-3-2014 ©09:11 FROM:8T STEPHENS LIVING € B147498799 TO: 17177833956 F.13715
H ; C ) LoTTLan

Page 13 of 13

Viclation Raport: 32736 - 04/03/2014 - Rouse, McKinlay
‘| PCH Name: ST STEPHEN S LIVING CENTER

1, REGULATION 55 Pa.Code §2600
2600.253(a) - The resident’s entire record shall be maintained for & minimum of 3 years following the resident’s discharge
from the home or unth any audh or liigation Is reselved.

Za, DESCRIPTION OF VIOLATION
-Resident #3 was admitted to the home on 11/16/2008, and was transferred 10 Campria Corg Center on 02/08/2013, but the home
does not hawve a copy of the resident's originai contract or preadmission scresning,

-Resldent #4 was admitted to the home on 11/16/2009, and was transfarred to Cambria Care Center on 01/17/2013, but the home
does not have & copy of the resident's original contract or preadmission seresning.

3, PLAN OF CORRECTION (POC) (Auach pages as necessory, Remember thay you must sign and date any attached pages.)
inctude steps to corroct the viclalion doscibed sbove and staps to provent o similor vialation from ecourring again. If steps capnot bs completed
immodiately, includa defes by which the steps will be aompleted.

T neaidamnter o*un.%wuoﬂ- i ok roonts ot arAo-duiad o
Eppratine dode for vompliomes Lo Tuws 4,204

%WRWMM aw»djomd_mw' o _ .
{ be marmtamed (2~ af leas? = gears

&nﬁahf@l A{( Fewr‘icj cest
d};gﬁ,.wrgc . —“gc.c.

- From the date of aach rewtcdants

Repoeat Vielation: No Data(s} of Previous Viclation{s);

Signature of Legal Entity Representative

{Required on EVERY Paga) oeheora b Bohon

Printed Name and Title of Legal Entity Representative Dats
ob)o> 2014

Roguired EVERY P
(Roguired on i gggl:g! ::.I qu oc

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

Nol implemanted

The above plan of corraction is approved as of M‘;ﬂ_ Plan of correction implermamation siatus as of é - 2614
{Data) W
D Fully tmplemanted
% Partially Implementad - Adequate Progress
The above plian of correction was approved by Z m Partially implemented - Inadequate Progress
{Initiats) D

RECEIVED TIME JUN. 3. 9:1RAN





