DEPARTMENT OF PUBLIC WELFARE

s¢§ pennsylvania
)

JULT 7 2014

Mr. Douglas D. Anderson, President
St. Paul Homes, Inc.

339 East Jamestown Road
Greenville, Pennsylvania 16125

RE: The Ridgewood at St. Paul Homes
License #: 467480

Dear Mr. Anderson:

As a result of the Department of Public Welfare’s licensing inspection on
May 1, 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.

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.

Your regular license for the period September 18, 2014 to September 18, 2015
was issued on June 11, 2014. Your regular license remains in good standing.

Matthew J. Jones
Director

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 Page10f6
PCH Name: THE RIDGEWOOD AT 8T PAUL HOMES License Number: 46748
Address: 336 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125 County: Mercer
Administralor: Robin Knighl Region: WEST
Legal Entity Name: §T PAULHOMES INC
RECEIVED

Legal Entity Address: 338 EAST JAMESTOWN ROAD, GREENVILLE, PA 18125
Certificate{s) of Qccupancy v &0 A

G s WEST REGION =L OFFICE

L&l Hurman Services Licensing
Staffing Hours ‘

Resident Support: 0 Total Daily Statf: 28 Waking Staff: 21

Typoe of nspaction: Full BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s}
Rengwal, Complaint

On-5ite Inspections Dates and Department Representatlves On-Sile
06/01/2014; Williams, Jason; Miller-Linharl, Alden

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partlal or Full Triggers: Randern Indicalos:

Resident Demagraphic Data as of Inepection Dates

Licensed Gapacity: 52 Number of Resgldents who;

Nuimber of Residonts Servad: 28 Recelve Supplemental Security Income: G

Secured Domentia Care Unit in Home; No Arp 60 Years of Age or Clder: 28
Area: Have Menlal liress: (¢
Sccured Dementia Unit Capacity, if Applicable: Have an Intellactual Disablilty: 0
Number of Residents Served in Secured Pemantia Care Unit, Havo 2 Mobilly Need: 0
it appllcable;

Have a Physital Disability: 0

Number of Current Hospice Resldents: 3

Number of Hosplce Rosldents in past year: 3




RECEIWVED

JUN 28 ?_{]M Page 2of &

Violation Report: 46748 - 05/01/2014 - Williams, Jason e SO e OE
PCH Name: THE RIDGEWQOD AT ST PAUL HOMES WEST REGION iricli) O FICE

Human-Sefy

1. REGULATION 85 Pa.Code §2600

2600.14(c) - if a building is structurally renovated or altered after the initial fire safety approval is issued, the home shall
submit the new fire safety approval, or written certification that a new fire safety approval s not required, from the
appropriate fire safety authority. This documentation shall be submiited to the Departmeni within 15 days of the
completion of the renovation or alleraticn.

Za. DESCRIPTION OF VIOLATION

The home had a locked, biack gate installed on 10/11/13In the rear of the building which runs alorg the open side of lhe
large rectangle shaped courtyard, This gate is equipped with an electronic card operated system by which staff swipe key
cards at the gate. The home has not submitted a new fire safely approval or writien verification that a new fire safety
approval is nol required.

3. PLAN OF CORRECTION {POC) (Attach pages 85 necessury. Remember that you must sign and date any attached pages.)
Inotude sfeps fo cormect the violatlon described above and sleps to prevent @ similar violalior frorm occuring agein. If steps cannot be complaled
immediately, includo dates by which thy steps witl ba completed.
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Repeat Violation: No Date(s} of Previous Viotation(s):

Signature of Legal Entity Representative . .
(Required on EVERY Page) M V\<,\,\_\Ut

¥ e
printad Name and Title of Legal Entity Representative

{Required on EVERY Pagie) ’Ro\b‘\/\ Kr\; L\'NWL Date (0 ~2 -1 L{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
! Plan of corection Implementalion slafus as of Maﬁ & 1 ‘-{

Date (Cate)

Fully lmplemented Qﬁ“‘)
The above plan of correction was approved by %li_“
{Inilials}

The above pian of correction is approved as of Lo

Partially iImplemented - Adequate Progress

Partially Implemented - Inadequale Progress

OOLIRA

Not Implemented




RECEIVED

JUN 28 2014 Page3of6
Viotation Report: 46748 ~05/07172014 - Williams, Jason
PCH Name; THE RIDGEWOOD AT ST PAUL HOMES WESCT BB S 0 C5FICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.121(b) - Doors used for egress routes from rooms and from fhe building may not be equipped with key-locking

devices, electronic card operaled systems or other devices which prevent immediate egress of residents from ihe building,
unless the home has written approval or a variance from the Department of Labor and Industry, the Department of Health

or the appropriate local building authority,

2a,. DESCRIPTION OF VIQLATION

The hame had a locked, black gate installed on 1011713 in the rear of the buiding which runs along the open side of the
large rectangle shaped courtyard. This gate is equipped with an electronic card operated sysiem by which staff swipe key
cards at the gate. The home does not have wrillen approvel from the Department of Labor and Industry, Department of
Heaith, or the local building autherity for the use of this electronic card operaled system which prevents immediate cgress
from the bullding.

3, PLAN OF CORRECTION (POG) {Atiach pages as necessary, Remember that you must sign and date any alached pages.)
include sleps 1o correct the vivlation doscribed above and steps fo prevent & similar vialation from oceurring again, if staps cannol be compiglad
immediately, Include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative JQ\A . -
{Reguired on EVERY Paga) ‘ A VK\/V‘\J(
Printed Mame and Title of Legal Entity Representative

{Required on EVERY Page) Lol Kt c\ld' pate  {,.277. (¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraciion s approved as of Jﬂ%?g-%ég—(i‘ Plan of comeclion implementation status as of a}* [(J
Datk)
Fully Implemented %“?&P

Partially limplemented - Adequals Progress

The above plan of correction was approved by Partiafly lmplementad - Inadequate Progress

(inltials)

UK

Not Implemented




RECENED
JUN-2-6-204

Page 4 of &

Viclation Report: 46748 - 05/01/2014 - Williams, Jason

PCH Name: THE RIDGEWOOD AT ST PAUL HOMES mn*c_x-,— S -
1. REGULATION 55 Pa.Code §2600 HGH} ' "‘é‘“ul.\* ! }LLhﬁeﬂﬁbr?Uh
. a.-00e an Sagv el i
I fﬁ;!%‘éﬁ rm:hen

2600.131(c) - A fire extinguisher with a minimum 2A-10BC rating shall be located in each
exlinguisher meets the requirements for one floor as required in § 2600. 131{a).

Za, DESCRIPTION OF VIOLATION
The kitchenalle besids Iha aclivity room does not have a fire extinguisher invil.

3. PLAN OF CORRECTION (POC} {Attach poges as nccessary. Remember that you must sign and date any attached pages.)
Include sleps ta comect ihe viclation described above and staps Io prevenl a simitar violaton from occuring again, if steps cannot be compleled
immedialely, include detes by which the sleps will be complaled.,
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Repeat Viojation: No Date(s) of Previous Violationis):
Signature of Legal Entity Representative ; *
{Required on EVERY Page) “‘Q\ A “K,‘MJ(
]y N
Printed Name and Titla of Legal Entity Representative . )
{Reguired on EVERY Pagal Rl A K-xlc\M’ bt {, . 27~ ||

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

The above plan of correction is approved as of J/—!m-gﬂ— Plan of correclion implementation stalus as of {,Ié‘]& lq'
Dale Date)
Fully Tmplemenied @0‘0
Thae above plan of correction was approved by %@:Q,
fials)

Partially Implemented - Adaquate Progress
Partially Implemented  [nadeguate Progress

Not Implemenled

OUCs




L, PageSof b

't “'\‘. l;
“violation Repori: 46748 - 05/01/2014 - Willams, Jason
PCH Name: THE RIDGEWOOD AT ST PAUL HCMES R T . ot
1. REGULATION 56 Pa.Code §2600 Human Services Lol

2600.162(¢c) - Menus, stating the specific food being served at each meal, shali be prepared for 1 week in advance and
shall be folowad. Weekly menus shall be posted 1 week in advance in a conspicuous and puplic place in the herme

2a. DESCRIPTION OF VIOLATION
The only menus posled in the home are on the dining room tables and only show the current woek.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Reinember that you must sign and date any sitached pages.)

Includz steps to correc! the violation desenbed above snd stops Io prevent a simitar violation fom QCGUrTing ogain if sleps cannol be vongielud
immedialely, include dates by which the steps will be completed.
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Repeat Violation: No Datels) of Previous Violatfon(s):
R A W -
) B
Pi;‘;nljﬁerzaomne:&]gg\tt?aoll_egal Entity Represenlative K&\)“ N Kr\i(\\,\,{’ Date (f; - )/7 - ; L_{-
DEPARTMENT USE ONLY - HOMES MAY NOT ‘:NR!TE BELOW THIS LINE!
The above plan of ﬁorrection is approved as of ___LQ{E%T})L' Plan of coreslion implementation status as of (“ﬁ (}—] '_LI
e

Fully lmplemented

i A O
Paitially Implemented - Adoguale Progress C@‘
Paitially Implemented - inadequale Progress

P
The above plan of corraciion was approved by s 2 E‘N
{thitials)

Mof Implemented

OO0
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RECEIVED
TV 6 2044 Page6of6
Viclation Repor: 46748 - 05/0172014 - Williams, Jason EAAR A
PCH Name: THE RIDGEWOOD AT 8T PAUL HOMES S T e
VO T Pl SANSTN (g ST 4 i i LV | Y

1. REGULATION 58 Pa.Code §2600 Human Services Licensing .
2600.227(h) - I a resident or designaled person is unable of chooses not to sign the support plan, a nolation of inability o
refusal to sign shall be documented.

—

2a, DESCRIPTION OF VIOLATION
The support plan, dated 3/25/14, for Resident #1, is not signed by {he resident and there is no notation of the resident's inability or
refusal to sign.

3. PLAN OF CORRECTION (POGC) (Auach pages as neeessary. Remember that you must sign and date any attached pages.)

Include sleps to corsect Ig vivlation described above and sleps to provont & simiar violafion lromm occurdng again. If slaps cannol b completed
immediately, include dalos by which the steps will be complpted.
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Repeat Violation: No Date(s} of Previous Violation(s):
T o A |
Péintﬁg;]a?nn ;\r}g';l"itlliraofeLegal Entity Representative &Q\ju\ KA}C\L\} Date ('p 21y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of —(F—ég%é-\i Plan of correction implementation status as of (,- bé_:}];i‘ 4
{Dale

[] Fully impiemented
Partially Implemanted - Adequate Progress %ﬂf)

The above plen of correclion was approved by %ﬁ D Pariially implemented - Inadequate Progress
{IMitiats) D

Not Implemented






