DEPARTMENT OF PUBLIC WELFARE

"¢ pennsylvania
)

Mr. David J. Reeves, Vice President JULI T W4
St. Paul Homes

339 East Jamestown Road

Greenville, Pennsylvania 16125

RE: The Heritage at St. Paul Homes
License #: 424570

Dear Mr. Reeves:

As a result of the Department of Public Welfare's licensing inspection on
Aprit 30, 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. '

Ali 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.

Your regular license for the period July 2, 2014 to July 2, 2015 was issued on
April 16, 2014. Your regular license remains in good standing.

Sincerely,

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 2

PCH Name: THE HERITAGE AT ST PAUL HOMES

License Number: 42457

Address: 339 EAST JAMESTOWN ROAD, GREENVILLE, PA 18125

County: Mercer

Administrator: Robin Knight

Region: WEST

Legal Entity Name: ST PAUL HOMES

Legal Entity Address: 339 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125

Certificate(s) of Occupancy
G-2 LP
05/31/2006
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 56

Waking Staff: 42

Type of Inspection: Ind - Partial/Center head BHA Bocket Number!

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
04/30/2014: Williams, Jason; Miller-Linhart, Alden

Off-Site Inspection Dates and Inspectors, If Applicable

Qther Detalls

Partial or Full Triggers: 132d Randem Indicators: 63d, 89d, 101m, 181c, 189a

Resident Demographic Data a

s of Inspection Dates

Licensed Capacity: 101 Number of Residents who: -

Number of Residents Served: 53

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured pementia Care Unit,
if applicable:

Number of Gurrent Hospice Residenis: 3

Number of Hospice Residents In past year: 5

Receive Supplemental Security Income: O
Are 60 Years of Age or Older: 53

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 3

Have a Physical Disability: 1




RECEIVED Page 2 of 3.
Violation Report: 42457 - 04/30/2014 - Williams, Jason

PCH Name: THE HERITAGE AT ST PAUL HOMES JUN 24 2014

1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFIC!

2600.132(d) - Residents shall be able to evacuate the entire building to a public théiuuaiisnicesiLiceasifipe-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 VIOLATION
-During the fire drill held on 1/18/14, 3 residents of the home were not evacuated to a public thoroughfare or a fire safe area.

. L ] .
-During the fire drill held on 3/25/14, 1 resident of the home was not evacualed o a public thoroughfare or a fire safe area.

3. PLAN OF C':ORREC‘_;’.I'ION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to prevent a simifar violation from oceurring again. If steps cannot be compfeted
immediaiely, include qafes by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Lega! Entity Representative

(Required on EVERY.Page) \/&tﬂu—/ v\w
¥ Y 4

Printed Name and Tit,lé of Legal Entity Representative o _
(Reguired on EVERY Page) Pobin Wnigt = Adeiaishrotor | Date (b, -20-14

" DéPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of JL&D% % Plan of correction implementation status as of {
o a —‘L‘Mi
: (Date)

Fully Implemented
Partially implemented - Adequate Progress QW

Partially Implemented - Inadequate Progress

The above plan of correction was approved by _@&_
. B (nlfials}

LI

Not Implemented






