' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL 2 17015

Ms. Joan McDowell, Owner/Administrator
St. Jude’s Haven, Inc.

1072 Mt. Airy Drive

Johnstown, Pennsylvania 15904

RE: St Jude's Haven Personal Home
License #: 307870

Ms. McDowell:

As a result of the Department of Human Services’ licensing inspection on
May 13, 2015, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

Your regular license for the period June 20, 2015 to June 20, 2016 was issued
on March 25, 2015, Your regular license remains in good standing.

Sincerely,

il

Matthew J. Jones
Director
@

Enclosure
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

FCH Mame: 3T JUDE S HAVEN PERSONAL HOME

License Number; 30787

Addrass: 1072 MT AIRY DRIVE, JOHNSTOWRN, PA 15804

County: Cambria

Admintstrator: Joan MoDowel|

Ropgion: CENTRAL

Legal Entity Mame: 5T JUDFES HAVEN INC

Legal Entity Addrese: 1072 MT. AIRY DRIVE, JOHNSTOWH, PA 16904

Certificate(s) of Qccupancy
C2LpP
06/23/2000
L&i

Liafing Hours
Resident Bupport: 0 Total Dally Stafl: 19

Waking Staff: {4

Type of Inspection: Ind - Partial/Center haad BHA Docket Rumber:

Motice: Unannocunced

Reason(s) for Inspection{s)
Renewal, indicator

On-Site Inspections Dates and Department Representatives On-Site
08/13/2015; Rouse, McKinley; Minnich, Ron

Off-Site inspection Dates and Inspectors, if Applicable

Other Deotalls

Partlal or Full Triggers: 103f Random Indicators: 1444, 130e, 1031, 84e, 253%a

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 17 Number of Resident{s who:

Number of Residents Served: 11

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unit Gapacity, If Applicabiea:

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

Number of Current Hospice Residents: 1

Number of Hospice Resldents In past year: 10

Receive Supplemental Security Income: 2
Are 60 Years of Age or Qider: 11

Have Menta! lilness: 1

Have an Intellectual Disabliity: 0

Have a Mobsility Need: B

Have a Physical Disabllity: 1
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i Woiatian Report: 30787 - 05/13/2015 - Rouse, McKinley
PCH Mame: 8T JUDE 8 HAVEN PERSONAL MOME

1. REGULATION 55 Pu.Code §2800
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and fraezers,

25, DESCRIPTION OF VIOLATION
‘The reach in freezer lovated in the home's kitchen did not have a thermometer at 2200PM.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remeinber that you must sign and date any attached pages.)

" Inchute steps fo correct ie viclation describod above and steps fo prevent a simijar violation from ccourring agsin. If steps cannot be complated
immaediately, include dates by which the steps will be completed.
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Repeat Viclation: Mo Date(s) of Previous Viclation(s).

Signature of Lagal Entity Representativ
(Reqauired on EVERY Page) AP ﬂ /{

Brinted Name and "i“lt!e of Legal Enﬂty Repmseniaﬁve Date ! -
Reauired on EERY Pagel } oy 1)) Dowre (] KIS

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

{Date,

The above pian of correction is approved as of /AT /:’5“ Pian of comection implementation status as of 7 éj 5’%{
atg,

m Fully implemented
m Partiaily implemeited - Adequate Progress

The above pian of cormection was approved by D Partially Implermentsd - Inadequate Progress

m Not Implemented






