v pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 27, 2015

Ms. Karen Russell, Executive Director
St. John Lutheran Care Center

500 Wittenberg Way, PO Box 928
Mars, Pennsylvania 16046

RE: St John Specialty Care Center
Certificate/License #448330

Dear Ms. Russell:

As a result of the Department of Human Services’ licensing inspection on
February 19, 2015, 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 Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely, .
Janine Wenzig
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street. Room 230 | Pittsburgh. PA 15222 | 412 565 5614 | F 412 565 2840/412 5655632 | www.dhs state pa .




VIOLATION REPORT ool of §
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600  Pageloly

PCH Name: ST JOHN SPECIALTY CARE CENTER

Address: 500 WITTENBLRG WAY P Q BOX 928, MARS, PA 16046 County: Buller

Administrator: Cindy Naughlon Region: WEST

Legal Entity Name: ST JOHN LUTHERAN CARE CENTER ﬁEﬁFan E

cel vy

Legal Entity Address: 500 WITTENBERG WAY, MARS, PA 16046

- AV (A

Certificatels) of Occupancy

C-1 VEST HEGION FIEL) OFFIC:
0B/01/1985 Ruman Servions lJc)e(n);r%C}”
L&l i

Staffing Hours
Resident Support: O Total Daily Staff; 30 Waking Staff: 23

Notice: Unannounced

Type ot inspection: Parlial BHA Ducket Number:

Reason(s) for Inspection{s)
Incident

On-Site Inspections Dates and Departiment Representatives On-Site
02/19/2015: Willklams, Jason

Of-Site Inspecticn Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as af Inspection Dates

Licensed Capacity: 24 Number of Residents who:

Mumber of Residents Served: 77 Receive Supplernental Security thcome: 1

Secured Dementia Care Unitin Hore: No Are 60 Years of Age or Older: 22

Area; Have Mental lilness: 0

Secured Dementia Unit Capacity, it Applicable: Have an Intellectual Disabdiity: O
Number of Residenis Scived in Secured Dementia Care Unit, Have a Mobilily Need; 8
if applicable: .

Have a Physical Disability: ©

Number of Current Hospice Residents: 1

Number of Hospice Hesidents in pastyear 27




REGEIVED

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immedialely report suspecled abuse of a resider
Older Adults Protective Services Act (35 P.S Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(ralating to reporting suspectad abuse) and comply wilh the reguirements regarding restrictions on staff persons

MAR 2 5 701! _ Page20fS
Violation Repeort: 44833 - 02/19/2015 - Williams, Jason ]
PCH Name: ST JOMN SPECIALTY CARE CENTER MEST REGION FIELD OFFIC: o
- rimam s 2nsing o ]

1t served in the home in accerdance with the

2a. DESCRIPTION OF VICLATION

On 2/8/15 in the morning, Resident #1 told staff person A that Resident #2 was hit by staff person B the
previous evening. Staff person C, the administrator, was also informed of the allegation on 218/15. However,
the horme did not report this allegation of abuse to the Area Agency on Aging until 2/12/15. o

3 PLAN OF CORRECTION {POC) {Aitach pages as necessary. Remember tlvat you musi sigs and date any alached pages.)

include steps lo correct the violation described above and sle
immedialely, include dates by which the steps wilf be completed

-IMMLMf/{ - 'AH ‘A_h’“g

regtrements wnder 2 o0t Sa, .
FdportT aawny all=gqget Lorra o abwse Ao The Area ﬁcﬁb"‘“""] mAﬂU\ob_

ps to prevent a simitar violation from occurring again. i steps canniol be comploted

Regulation 55 Pa.Code 2600.15(a)

Facility began an immediate investigation based on the limited information provided on 2/8/15.
Resident initially denied allegation. Upon further information received by resident on 2/12/15, facility

reported the allegation to Area Agency on Aging,

Administrator will complete Pa Department of Aging Mandatory Abuse Reporting and Criminal

Background Check Self Study Course. The training will be completed by April 5, 2015. Administrator has

reviewed regulation 2600.15 {a), &~d W U emsure ahy altcgatuwr of a-buge (S “’"‘Me‘iua.ﬁ:(y
recfg vted v The

The facility will continue to immediately initiate a thorough investigation into an allegation of abuse. The

facility will suspend or submit a plan of supervisicn for the employee to Dept. Of Human Services for
approval until the allegation has been reviewed by the Department of Human Services.

All incidents of alleged abuse will be reported to the Department within 24 hours by the Administrator
or Designee.
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Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Representative .
{Required on EVERY Page} Md,g— g /’1 EU}’) J
a— G, y 77 S

Printed Name and Title of Legal Entity Represcentative Dato ‘
{Required on EVERY Page] é"ndu /)aua /)&(n &,&54\6
J Ed

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

The above plan of coection is approved as of L Pian of correction implementaticn stalus as of 3{3@&&"

(Dale; (Dare)

Fufly mptemenied

Parlialiy Implernented - Inadequale Progress

Nt Tmplemenied

L]
Lartially Implemented - Adequale Progress 6/
]




RECENVED

MAI & AN Page 3 of 5
Vitalion Report: 44833 - 0211677075 - Williams, Jason e o
PCH Name: ST JOHN SPECIALTY CARE CENTER JEST REGION FlzLn OFFICE
gi‘'m*""’[‘59F"'’\‘58512‘(:6715:‘_‘11g T

1. REGULATION 55 Pa.Code §2600
2600.15(b) - _H Ihere is an allegation of abuse of a resident iovolving a home's staff person, the home shall immedistely
develop and implement & plan of supervision or suspend the staff person involved in the afleged incident.

2a. DESCRIPTION QF VIOLATIGN

On 2/8/15 in the morning. Resident #1 told staff person A that Resident #2 was hit by staff person B the
previous evening. Staff person C. the administrator, was also informed of the allegation on 218115, However,
the hame did not immedialely impiement a plan for supervision or suspend staff person B, and he/she worked
in the home unsupervised on 2/8/15, 2/9/16, 2/10/15 and 2/12/15 on the 3 PM - 11:30 PM shift.

3. PLAN OF CORRECTION (POC}) {Allach papes as neeessary. Remember Urat you must sign and dute any attached pages.}
Include steps lo corrac! the violation descrii;ed above and sieps to prevent a similar viclation lrom ogeurring again. If steps cannol be compleled

nd stated thatﬂ'mmmpioyee.

" Resident did not confirm ihio allegation on 2/8/15 a
ent on 2/12/15, the employee was provided direct

'-M . .
when further information was provided by the resid
supervision on 2/12/15 and then suspended on 2/13/15.

The facility will continue to im mediately initiate a thorough investigation into an allegation of abuse. The
facility will suspend or submit a plan for direct supervise of the accused employee to the Department of

Human Services until the allegation has been reviewed by the Department.
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immedialely. inclutie dales by which the steps will be completed. ﬁJM
Regulation 55 Pa.Code 2600.15(b) V. Y
. . WY
Administrator has reviewed pa.Code 2600.15(b) ?/

i ked ow Fuis requirepeend, Souwastaltion ol e ke

Repeat Violation: No Date(s) of Previous Viotation{s): ? 3!1&\1 .

R U)\NQ“W

Signature of Legal Entity Representative .
{Required on EVERY Page} ‘,U]’)CLH- Q/%fﬂ./
7 d R

[} Fully inplemented

@’ Partially Implemented - Adequale Progress C}

The above plan of correchion vwas approved by A@‘é___ Partiolly Implemenled - Inadequate Progress
{Intlials)

JE U - .
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Printed Name and Title of Legal Entity Representative Dat
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RECENVET:
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Viciation Report: 44833 - 027192015 - Williams, Jason
PCH Name: ST JOHN SPECIALTY CARE CENTER AESY HEGION FiE :
HumArSarvicss Leonsing

1. REGULATION 55 Pa.Code §2600

2600.16(c) - 1 he home shall report the incident or condition 1o the Department's personal care home regiona! office ur the
personal care home complaint hotline within 24 houss in 2 manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

7a. DESCRIPTION OF VIQLATION

On 2/8/15 in the morning, Resident #1 told staff person A that Resident #2 was hit by staff persen B the
previous evening. Staff person C, the administrator, was also informed of the allegation on 2/8/15. However,
the home did not repor this allegation of abuse to the to the Department untit 2/13/15. L

3. PLAN OF CORRECTION {POC) {Atiach pages as necessany. Remembes thit you must sign and date any attached pages.)
Include steps to correct the violation described above and steps lo prevent a similar vivlation from gccurring agait. If sleps cannol be
immesialely, include dales by which the steps will be completed.

compieled

Regulation 55 Pa.Code 2600.16(c)

Facility began an immediate investigation based on the limited information provided on 2/8/15.
Resident initially denied allegation. Upon further information received by resident on 2/12/15, facility
reported the allegation to Department of Human Services.

Administrator has reviewed Pa.Code 2600.16(c). Administrator will complete Pa Department of Aging
Mandatory Abuse Reporting and Criminal Background Check Self Study Course. The training will be

completed by April 5, 2015

All incidents of alleged abuse will be reported to the Department of Human Services within 24 hours by

the Administrator or Designee{. N N d“—"ﬁ‘—{jw““-‘& L>7”‘nfxe DC@AV-{MM{, d

The facility will continue to immediately initiate thorough investigation into an allegation of abuse. The :5[2“!’3-

facility will suspend or supervise the accused employee until the incident has been reviewed by the

Department.
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Repeat Viplation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative .
{Required on EVERY Page) CM@— /)a,ung-)&/y)
Lt / -
Printed Name and Title of Legal Entity Reprcsentati% ; O Date .
{(Reguired on EVERY Pagg}l &‘ {)d‘q Oauqhﬁﬂq 3, & 6'530/31
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan ol correclion is approved as of - Lﬁ’ )L 3 Plan of conreclion implementalion stalus as of I %’! b
ate Jr* -
; {Date)
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Viclation Report. 44833 - 0211972015 - Williams, Jason “ﬂﬁ}n‘gfgf&’ﬁm Loonsing

PCH Name: ST JOHMN SPECIALTY CARE CCNTER

1. REGULATION 55 Pa.Code §2600
12600 227(a) - Aresident requiring perscnal care services shall have a wrilten support plan developed and implerment ted

within 30 days of admission 1o Ihe home. The support plan shall be documenied or the Depariment's support plcm form T

2a. DESCRIPTION OF VIOLATION
The initial support plan, dated 9/28/14, for Resident #2, was compieted more than 30 days after the resident's

admission date of 8/26/14. o ]

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that yen must sign mid date any attached pages.)
include steps to correct the violation described abave and steps fo prevent a similar violztion irom eccurnng again. If steps cannot b comploted
immediately, include dates by which the steps wil be completed.

~Regulation 55 Pa.Code 2600.227(a)
Administrator implemented a tracking system of all support plan due dates on 3-6-2015,

All support plans were reviewed by 3-25-2015 and all other support plans were found to be in
compliance.

Administrator will audit support plans monthly to ensure that all resident support plans are completed
within 30 days of admission. Any identified issues will be audited and reviewed in CQI meetings.

Repeat Violation: No Date(s) of Previous Violation(s}):
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The above plan of coneclion 1s approved as ol _:lll@-g Plan of carrechion implementation status as oljba { S
Oate BT e
{Dale)

[_] Fuily Implemenled

@/ Partiaily Implemented - Adequate ngress E

Yhe above plan ol correction was approved by - LJ Partially implemenicd - Inadequale Progress

Hoihals ) .
7 T NOT IS e ATEd




