‘pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL1 7 2013

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

1075 Chestnut Street

Nanty Glo, Pennsylvania 15943

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

Dear Mr. Rodrigues:

As a result of the Department of Human Services’ licensing inspection on
May 27, 2015 and May 28, 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.

Your regular license for the period April 20, 2015 to Aprii 20, 2016 was issued on
January 8, 2015. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Directorw

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



YIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17

POM Namp: BT BTEPHEN 3 LIVING CENTER

License Number: 32738

Adgress: TS CHESTRNUT STREET, NANTY LD, PA 15048

County: Cambria

Adminisirator: Deborah Gahor

Ragton: CENTRAL

Lagel Entity Mame: BT STEPHENS LIVING CENTER

Logel Emity Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15043

Certificate{s) of Ocoupancy

C-2LP R-4 H-4

08/22/1998 021 0/2005 05/04/2007

l.abor & industry Cambria-Somerset COG Cambria-Somerset COG
Staffing Hours

Regident Suppor NM Tota! Dally Steth 22 Weking Stafl; 17

Typs of ingpection: Full BHA Docket Mumber: Notice: Unannounced

Reasonis) for Inspection]s)
Renewal, Gomplaint

On-Site Inspections Dates and Depariment Representatives On-Site
05/27/20186. MoCloskey, Jason; Hoover, Douglas
06/28/20115: McCloskey, Jason; Hoover, Douglas

Off.Site Inspaction Dates and Inspectors, i Applicable

Cither Datails
Fartel or Fall Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 44 Humber of Residents who!
Nurnber of Residents Served: 22 Receive Supplemental Security Incoms: 17
Secured Dementia Care Unlt in Home: No Arp B0 Yeurs of Age or Older; 13
s Have Mental ilingss; 6
Becured Remenila Unit Capachy, if Asplicalsle: Have an intellectual Disabliity: 1
Mumber of Residents Served in Secured Dementia Gare Unit, Have a Mobility Need: 0
if appiicable:

KHave & Physical Disability: 0

Mimber of Current Hospice Residents: 0
Number of Hospice Residents in past year: 4
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Viciation Report: 32736 - U5/27/2015 - MoGloskey, 16800
PCH Nama! 5T STEPHEN & LIVING CENTER

1. REGULATION 53 Pa.Code §2600

2600.16(c} - The home shall repori the incldent or condition to the Department's personal care home reglonal offics o the
personal care home complaint hotline wilhin 2¢ hours In 8 manner designated by ihe Depariment, Abuse reporiing shall
also foilow the guidelines In section 2600.16 (relating to abuse reporting ¢ovarad by law}.

25, DESCRIFTION OF VIDLATION
Rasiden 2 is prascribed Chiropromerine 25 myg tabie, 1 tadlel 3 times dally, Between the tme period of B:00pm oh 5/15/2018
through 8:000m on §/17/2019, Revident 2 was not given this prescribed medicstion. The home falled to report this medication emor to

ihg Depariment, .

3. PLAN OF CORRECTION (POC) (Auach pages us necessary. Remember that you mrust sigh and date any atinched pagss.)
Inchuds steps to corract the vislation described ebove end steps io prevent o similer viclalion fram oceurring Bgein, If sleps vannot bs completed
immediately, Include daies by which the stees will be acompleted.

T me Zhae Sosimd ofp o 0RLUTLOTC oﬁzohnm.ow)wu

" b& T 3, ;Lo:ﬁ

-

A 0{»{;.;, prged g&ﬂﬂ &‘e”
p#s

W The howre s aolomiic s e Forr
f%{fm‘“u% ﬁw WMLT“ ‘f“l\&shc:wr/—f}&wl

Reneat Violatlon: No Date(s) of Previeus Viotation{e)

Sigmature of Logal Entlty Ropresentative

(Required on EVERY Page} D o ks R0 Moo~

Frinted Narns and Tils of Legal Entity Represantative Date (547 / p3 / a015

{Reguired on EYERY Page} vo.nbaH BABOR  Admimianotor
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pien of corraction s approved as of 7/ W% < Plzn of comaction implemantation status as of '7/?# / v
{Data; B (»> 1
D Fully tmplemented
] ? @ Parilally implemented - Adequate Progress
The above plan of corractlon was sporoved by ﬁ} D Pariislly implemented « insdequale Progress
Inltials
{ ) [C] Notimplemented

T2rEd SSESERLLTLT O,L E6LEB6PLEIE D BNINIT SNIHDILS LS:WOMd 87:2T7 SI8E-g-Ne
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tolatfon Repori: 32736 - 05)27/2015 ~ McCloskey, Jason
PCH Mame: 5T STEPHEN & LIVING CENTER

1, REGULATION 55 Pa.Cads §2600
2600.05(f) - Training ioples for the anaual training for direct care staff persons shall include the following:

(1} Medicailon seif-administeation tralning. .

{2} Instruction on meeting the needs of the residenty as described In the preadrmission sereening form, essessment tool,
miedical evaluation and support plan.

(3} Care for residents with demantiz and cogritive impairments.

{4) Infeotion eontrsl and general principles of cleanliness and hygiene and aress asseoiated with Immobility, such as
prevention of decublius ulcers, Ineentinence, malnutritien and dehydration.

{5) Personal care service needs of the resident.

{0) Sale management techriques.

{7) Care for residents with mental Hliness or mental reterdation, or both, if the population is served In the home.

2. DESCRIFTION OF VIOLATION

The nome's 2616 slef training plan does not includs the topics of Medlestion self-administration training, Instruction on meeting the
naeds of tha resicenty as deseribed in the proadmisgion screening form, sssessment too!, madicat evaluation and suppor plan, and
Foreonal care service neesds of the resident,

3. PLAN OF CORRECTION (POC) (Anach puges it neccssary. Remember thot you thast sign and date asny atached pages.)

inciuds Stops ts soredt the vivlstion desoribed ebove and sisps o preveni @ simier vislotion from coeurring sgoln. i &teps cannof be completed
immedictely, include detee by whith the slape will be esmplated,

Tore YoM 'a 2015 kbl Snsomnong ploms g rows wnclude
T onedounetigry e sk W%M‘MM

Rapeat Violatlon: No Bate(s) of Previous Viclatlon(s);

Signature of Legal Entlty Ruprasentative

aquired on EVERY Page) Do lo driodh., ok on

Printed Neme snd Tite of Legal Entity Represantative

o L Bats
gﬁaguimdangVEﬁYPaggz%&Q%H 5 A BOR_Admeniala Lo 67/032&9!5

DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comrection Is approved as of { t j s Plan of carection implementation status 28.of
te)

[:] Fully Impiementad
E’ Partially Implemented - Adequate Progress

This above plan of correction was approved by _w;_ D Partally Implemented - nadequate Progreas
Initizia)

D Not implementad

o —

T d PEELEBLLTLTIOL 6ELBEPLETE D BNINIT SNIHJILS LS:H0Md 81:31 §I@2-£-NC
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Viclatlon Report: 32736 - 0572772015 - MoCloshay, Jagon
POH Name: 8T STEPHEN & LIVING CENTER

1. REGULATION 5% Pa.Coda §2600
26800.85(a) - Sanitary conditions shall be malniained.

2a, DESCRIPTION OF VIOLATION :
On $.27-15 at B:15 am, thers was & very strong odor of Wing in the hallway containing bedrobing 5 & 6 near the beauty salon,
On 8.27-15 at 2:30 pm, thers was & very strong odor of urine In the baihroom adjacent to the Znd floor lounge { activity racm,

3, PLAN OF CORRECTION {POC) (Annch pages as novessury. Remember that you inust sign end date any siached pages.)
Inciude stape fo terest ihe violetion dascribed abevs and steps o pravant e similer violation from oveurring sgain. If steps connol be comploted
immodiately, include dates by which ihe stepd will be completad.

Tuly {3016 ow

Jhe-
a Saonc L sy e
ety ol matee npumdd e

Repueot Violation: Yes Data(s} of Previous Violatlon{s); [ 04/08/2015

Signatuse of Legal Entity Representative

{Regulred o EVERY Fage) DMM MM

Brinted Neme end Title of Lega! Entlty Reprogentstive o
= oq/o3]20,5

(Roguired on EVERY eage) DEBORAH (ADOR Admimiainedor
CEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of corroction is approvad 8s of _M_ Plan of correction implementation statug as of 7//5/ Yy
{Date’ Dt

D Fufly implemented
[ Pantislly implemented - Adeguate Progrees

The above plan of correciion was approved by % D Partially Implemented - inadequate Progress
(Initiale) ] Notimplemented

28d SEEEESLLTAY 0L B6LBEPLETS D ONINIT SNIHJALS LS:WOdd 67:31T giez-o-Nr
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Violslion Repor: 32796 - U5/27/2015 - MCGLIoskey, Jason
BOH Name: ST STEPHEN 8 LIVING CENTER

1. REGULATION 56 Pa.Code §2600
2600.92 - Windows, including windows in doors, must bs in good repair and securely screened when doors or windows are
opan,

24, QESCRIPTION OF VIOLATION
The giass block window abeva the entrance door has 3 eracked panas.

3, PLAN OF CORRECTION (POC) (Aliach pages as nceeysary. Remember thut you mus! sign and date ony attached pages.)
Inciide steps fo corract the viclstion descrided sbove and stegs (o pravent 2 similar vislation from ocaurring egaln, i steps cannol be completed
Immediately, Includa dates by which the steps will be completed,

P Coralibimn dote Tuly s , 2015 .

i: c@nﬂam VL 3 Zha moomtimomncse
P-4avedA- b e

Repest Viclation: No 7 | Date(s) of Frovious Vielstion{s):

Eigwaturo of Legas aﬁmy Rspwaenwtivﬁ
qulred o EVERY Pagel  Doiyrod o

AROR  Adiiangkan, | 07/08)2015
QEPARTMEN? USE ONLY - HGMES MAY NOT WRITE BELOW THIS LINE]
The sbove plen of correction is epproved 5 of L Plan of comection implementation status as of 77 [ if tt s
{Date, 5

E} Fully implamanted

m E Partally implemanted - Adoguste Progress
?9 U Partially Implemented - Inadequate Progross
{1 Notimplemented

The abovs pian of correclion was approved by
{Initlsis)

s 3 Yy

Terd'd SEREERILTAT 0L BELBEVLPTE D ONINITY SNIHJILS [S:WoMd BT:87  Sige-g- -mne
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Wiolation Repurt! 33736 - 03/£7/2015 - MeCloskay, Jason
PCH Meme: ST STEPHEN § LIVING CENTER

1. REGULATION 68 Pa. Code §2600
2600.100(z} - The exterlor of the bullding and the building grounds or yard must be in good repalir and free of hazards,

Za. DESCRIPTION OF VIOLATION
A gutter, along with siding / cladding for the roof eavas, ls partially dangling above the gorch which fases Chestnut Street,

31, PLAN OF QORREL‘:‘VIQN {POT) (Avoch poges of necessary. Remennbser thux you must sign und date any seisched pyges.)

inoivtie steps o c::m'cr iha violstion described pbovis and leps o prevent & simliar viclation from occurring egain, If steps cannol be complelsd
immediately, Inclede gatos by wiich the steps will be complsied,

Ugfwa withe the mMmaivchomac.
, npnsa by onoru o fmtaéfr

Repeat Violatien: No Date(e) of Previeus Viclation(s):
s}gnatum of begll Entity Representative
qulred on EVERY Paael Db v Mok m.
Printad Nams and Tide of Lega! Entity Representative ) Dats
(Reguired on EVERY Pagel 0 EBORAN GADOR  Adimumiainolon 01|03 ]a0/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L “{ Plan of corraction implomentation slatus as of 7l——& &
{Date! latel

D Fully Implamented

m @" Parilally Implomented - Adeguate Progress

The above slan of cerrsation was approved by __&__r___ [:] Partially impiemented - Inadequate Progress
(nitiale) D Mot implemoented

The above plan of correction |s appraved ag of

126 9GEETRATLT 0L EE.86646T8 D BNINIT SNEHASLS 1S1HONd G231 S182-£-ir

|
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Pago T of 97

Vioiztlon Report: 327238 - DRZ772075 - MeClozkay, Jason
PCH Mame: ST STEPHEN § LIVING CENTER

1, REGULATION 35 Pa Code 52608
2600.101{I{5) - Each resident shall have the followlng in the bedroom: A bodside table or & ahalf.

Za, DESCRIPTION OF VIOLATION ‘
Thare g ne bedside table or shelf besldes tha bed occupled by Resident 1,

3. PLAN OF CORRECTION (POC) (Anuch pages as negcusary. Remember that you must sign wnd date uny sreched pages.)

Inciuds stape fo correet the violation dasoribed mbove and sfepy o pravent & simifer violation from ocourring again. I steps connol bs completed
immuodigtely, include dates by which the sfeps will be completed.

faldark |, Ehe 0etupomd v tha noone, did ool wamt L
wcbaiee. dokle Poadtide. tahle b Mot ome placa. Completion

Repaat Violation: No Dateln) of Pravious Violation(s)

Signature of Lagel Entity Rapresensatrwa

Rogui an EVERY Pa &

Peinted Name and Tide of nga! Entlty Rapmsantmwﬂ B
(Regulred on EVERY Page) AL From o) e G‘?/ 05/ 2015
DEPARTWIENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correctlon is approved as of _%{.{i Plan of gomection Implemantation status as of 7/}0 / { §
ate, =
m Fully implemented
% D Pardally Implomented - Adeguate Progress
The above plan of correstion was Bpproved by m Partially Implomented - Inadequate Progress
initats) [] wotimplementad

12-8T "¢ ISEEEBLLTATOL 662860LPT8 O ONINIT SNEHJALS LS:N0Md  #2:37  ST82-8-10
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Page 8 of 17
[ Viclallon Repert: 32736 - 0612772015 -~ McCloskey, Jason
POH Wame: ST STEPHEN § LIVING CENTER

1, REGULATION 85 Pa.Code §2600

2600.161(j}(7) - Each resident shall have the following In the bBedroom: An operable [amp or other source of lighting that
can be wrned on al bedside,

2e, DESCRIPTION OF VIOLATION
The bedroom vecupled by Resldant 1 does not have 3 source of lightlng that can be tumad onfeff from bedside.

3. PLAN OF CORRECTION (POC) (Atiuch pages os necensary. Remember that yuu inust sign and date any amiched| pages.)

Inslude steps to correct the violslion descrited abuve snd steps to prevent & Smilter vislatlon froem ocourring again, If stepg cenrot be sompleled
immadistely, include dates by whick the stsps will be compleled.

Luideoad 1, oocupont w the novm. , did ot wamk o Lamp ok
deaiihe o Tohana bas WMMMMWM
rmad. o Jobl o Redaida e lass . Complatiow date
guﬁ%ﬁf&mﬁr ‘

. Aamabhotot widl moidn o compliomes .

Repeat Violatden: No Datals) of Previous Viokatlon{s):
Slgnaturs of Legsl Entlty Represantat
2 L EVERY Page) ;

fva
Drag oA iin

o — Date
{Required on EVERY Page) %QRF& 4 A ‘BL)R« A anmu @q/g 3/&0}5
DEPARTMENT USE ONLY «» HOMES MAY NOT WRITE BELOW THIS LINE!

Tha abova plan of correction is approved as of Mw Plen of corection Implementation status as of 7/)6 /:«r
{Datg, —
ﬁ Fully implementad
M D Fartlally Implemented - Adequate Progrese
Tha abuve plan of correction was approved by - D Partielly implemented - inadaquate Progress
(iriiate) B Mot Implemented

12,11 'd SGEEEBLLITIT 0L BELBEVLETE D BNINIT SNIHJALS IS4 82:2T  §182-8-1r0
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VidTation Report: 5276 - 0B/27/2015 - MCGI0BREY, JBSON
PCH Hema! 5T STEPHEN 5 LIVING GENTER

1. REGULATION 55 Pa,Code §2600
2600.108{(g )1} ~ Yo reduce the rlsks of fire hazards, lint shall be remaoved from the Hne rap and drum of clothes gryers after
gach uss.

2a, DESCRIPTION OF VIDLATION :
On 5-27-36, there was an acournuiation of int in the lint trap of the 2nd figor dryer. This dryer was not In use a1 the time the fint was
found.

3. PLAN OF CORRECTION (POC) (Attach pngos o nesessary. Remeinber that you ust gign and datc any arachod pages.)
tnclude Steps te correct the violstion describet above ond steps lo prevent & simflar viclstion from sccurring egsin, If steps connol be compleled
immediately, inclute detes by which the staps will be completed.

ﬁ&%@mm%x%gswas o ‘ e

WW.M.

Repost Vioiatlen! No Bate{e} of Pravious Violaton{s).

Signature of Legal Entity Representative

saulred on B Puos} MLOJ\_ Aﬁva

Printed Name and Title of Legal Entlty Reprosentative i
iRequired on EVERY Pagsl it morAd GABOR A W Date 9'7}0'5 12015

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

‘The above pian of correction is approved as of 7/ {f‘ Plan of corraction implamentation status as of "?’A’" =
(Daie; —TOste

[] Fully implemented
%41 Partially implemented - Adequats Progress

The above plen of corection was approved by @ M D Pertially iImplemented - Inadequate Progress
[tiate
(initiafe) [} Netimplemented

Tad 2% d FOEEESLLTL 0L E6L86bLFI8 D ONINITT SNIHJILS (S:WON4 T2:81  ST@e-E-r
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VioTetlon Repor: 32746 - 00/21/2015 - McCloskey, Jagen
PO Kame: ST STEPHEN 8 LIVING CENTER

1, REGULATION 8% Pa,Code §2800¢
2600.105(g)(2) - Lint shall be cleaned from he vent duct and internal and external ductwork of clsthas dryers aceording to

the manufacturar's instructions.,

2a, DEGCRIPTION OF VIOLATION )
The dryer duct which exhpusts near the home's qumpster was partally clogged with lint and there was a thick tsid-up of ling on e
oround below the guet, '

4. PLAN GF CORRECTION (POC) {Anuch pages iy nccessary, Remember e you must stgn wné dote eay eitached pages )

ielucie steps fo corec! ihe wiolation described sbove end sleps o preveni & similiar viclalion from ocourring egein. If sleps eBanol be eomplsted
immadiately, inoheda detes by which the aieps will be complsted,

T ' M%mwvm%mh-d&mmp@hk
the groumd vhos \eam. hamm oot ¢ WW o5)a8 /2015
oy mmqmmmwmm%w ovd. funt
e Rdmiriabratan o e sl pneor AL

Ll

ﬂ ogacut/ﬂ%"{' #‘-‘- OL%M Tt
HWVKRC r-cl&w*f' nge,f“,
LA

¥ M%@%em‘m&g/ p»ti/"‘f&‘*!ﬂk&vé, < ha
V"ﬁ““i’ oiuc/!'“,f & ¢l céweﬁwe.a’( & 'f"!\.&

Repeat Violation: No Data(e) of Previous Violatlon(s):

Signature of Legal Entmepmsenmlw

Adminwthotor °* 07)03)20/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
_—:?M Plan of correction implemantation status 2 of '?A" hs”

(Date, ey
[‘:] Fully implemanted
mf Parially implernented - Adsquate Progress

The above plan of corroction ls epproved &s of

(RS

D Partially implemented - Inadequate Progress
[Inlisis)

] Notimpiemented

The above plan of correction was approved by

12,07 s
/2T d ISEEEBLATLT 0L BELEEPIFTE U BNINIT SNIHILS LS:WOH4  T12:27 S182-c-T0
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ViGaton Report 32738 - 0612714015 - MCCIoBkey, Jason
POH Name! ST STEPHEN B LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.123(c) - For a home serving nine or mora residents, an smergency evacuation diagram of each fioor showing

corridarg, fine of travel to exXit doors and location of the fire extinguishers and pull signals shall be pested In a conspicuous
ard public place on each fluor.

2a, DESCRIFTION OF VIOLATION
The location of Pull Slgnals aro not identified on the 2nd foor evacuation diggram.

2. PLAN OF CORRECTION (POC) (Atnch pages us nocesstry. Remember that you must sign snd date any uttached pages.)
Include steps fo correct the vislation desnribed Bbove end stens i prevert 8 similer vielation from gteurring egain. ff steps cannot be completed

Immodiaiely, include daies by which the steps will be completed,

). Comallation. dote a"uﬂﬂﬁ,amg.

Datafe} of Previous Violatlon(s):

Rapsat ¥ielstlon: No
Slgnature of Legal Entity Representative
Reguired on EVERY Pags) Ok Lo, Aoden
Printed Nams and Title of Legal Entity Reprosentative _ Dete
rad on EVERY Pagel ne parAak GABOR Ad.mimuctnatior 07/05/304'-5
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of G Plan of correction Implementation slatus aa of “74 18 {33“’"
ate,

(Cata]
E Fully lmplemanted
E:] Partially Implemented - Adequate Prograse
f Ej Pardelly Implemented - Inadequate Progress
(initials)
[T] Notimpiementsd

The sbove plen of carrection was approved by

1267 d SEECLRLLTLT 0L 66L86V.PTE O DNINIT SNIMJELS 1S:WON4 T2:21  SIge-o-nr
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Violation Regort: 32738 - 05/27/2015 - McCloskey. Jasan
PCH Neme: 5T STEDPHEN 8 LIVING CENTER

1. REGULATION 558 Pr.Coge §2000
2600.133(8)(3) - i the home serves nine or more residents, exit sign letiers must be at least § inches In height with the
principal strokes of lettars &l lsast 3/4 inch wide.

Za. DESCRIPTION OF VIOLATION
The iatters on the directional exlt sign 0 the hallway jsading © bedrodm 21 are 1 1/2 inches (Bl end & 1/2 Inch wids,

3. PLAN OF CORRECTION (POG) {Anach papes 83 nocessery, Remwnber Ul you must sign and dule any sttsched pages.}

Includs sizps to comedt the vielalion dascribed nbovs and steps fn prover! & Similar vislation from ovgurring agein. I steps canndt be complsted
Immediately, include dates by which the sieps wilf b completed.

Rapest Vielatdan: No Date(s) of Frevious Viclation{sh

Signatum of Lagal &mity Rapmaantalive

woprain Kok o

’Frintw Mamse and Tltra of Legel Entity Reprasontative
BoL YERY Pa

99 0 ERORAH GAROE Admuniatratir P 07/08 49015

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

The aboevea plan of correction is spproved as of '7: g#; m{-f'” Pian of comestion implementation status asof 7 Sl
£ 8'
M Fully Implemanted
Tha above plan of corrsction was aporoved by % [:[ Partially Implementad - Inadsquate Progress
{inltiglg)

[] Notimplemented

T2-91d DEOEESLLTLAT 0L ERLEEPLETE D ONINITT SN3HLHLS 1S:WDM4 22:87 Si8e-£-T0




WdEv:Cl "€ "I IWIL Q3A1307Y
Fage 14 of 17

Violallon Kopor: 52746 - US47/2015 - MoLIoskay, Ja%on
PCH Hame: ST STEPHEN § LIVING CENTER

1. REQULATION 8§ Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM thal are discontinued. expired or for residents who are
no lenger served at the home shall be destroydd in a safe manner gceording io the Department of Environmental
Protection and Federal and Staty reguleticns. When = resideni psrmanently leaves the home, the resident's medications
shall be given to the resident, the designated parscn, If any, or the person or entity taking responsibiiity for the new
placement on the day of departure from the home. ‘

2a, DESCRIPTION OF VIOLATION

The sdministrater and a direc! care staff member, intorviewed saparately sbovt how the home desiroys medications sunh as those
found lpoge, damaged or which are acvcidentally dropped, both reported that the medicatinns would be Aushed down the sink with
water.

5. PLAN OF CORRECTION {POC) (Aftach poges us pocorsary. Remomber that you muse vign snd date any aneched pages.)

includs $2008 10 gorrect the Viclslion desaribed above and sleps to prevent a similor vioiatlon frem cecurring sgeln. K eleps cannot be complated
immodiately, ingluds dates by which the stepes will B8 complatey.

T Adariiaatnoton WMWMM&MWW
b&ﬁ.ﬁmﬁ%,wfs MWWWMWWW

PrLd AL oknar L O Aot MLOMINANL WWMM
M;W,MMWWM%WM

Repaat Violation: No Datels) of Pravious Violation(s):

Slgnetura of Legsl Entlty Reprosantative
{Required on EVERY Panel {5, adotyLoh. Hoke

Prlnte& Nam and Tme ef Legal Entity Repressniative

Batle
) piaornl GABOR Admurwednaton 01/03) 2013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corroection is approved as of Fi8 Pian of corvaction implomentation status asof 7 4/6£if
ale,

{Data,

[[] Fuly Implemented

] Parislly Implemented - Adequate Progress

The above plan of correction was approved by e D Fartially implemented « inadequate Progress
(In'els) [] ot implemented
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Viciailon Raport: 327468 - 0512712016 - McCloskay, Jason
POH Namme: 8T STEPHEN S LIVING CENTER

1. REGULATION 85 Pa.Code §36800
2600.187(d) - The home shall follow the directions of the prescriber,

Za, DESCRIPTION OF VIOLATION

Rogldent £ is presoribed Chiropromazing 28 mp teblet, 7 tablal 3 hmos deliy, Botweon the tme pemd of 8:00pm on 5/16/2045
through 8:00pm on 811772015, Resldent 2 was not given this prescnbed medication.

3, PLAR OQF CORRECTIOR (POC) {Autoh pages o8 neewsswry. Remember shat you must sign and dote sny otached prges.)

Insiude sieps to coredt the vielation desanbed ebove end stops 1 prevent o shmiler violation lrof occirring epein. If sleps cenast by comploted
immadiately, ivoy delas by which ihe stepe wiif be somplated.

' R saeraRun, med. nawvmad.
ﬂx%%ggmpﬁ; Jﬂnwwm ,.T..,h.o._
M«M ’ “‘%{’QMU U wwu - M Orrues Ehoa

Ropeat Vielatien: No Dsie(s) of Provious Violation{s);

Signature of Lagal &ntity Ropresentative

[Reaulred on EVERY Paps} b\.e,&wm}\_ Haloo

Bate

AN GABOR.  Admiivis o~ s7josf20/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

/ -
The above plan of correction I8 epproved as of mﬁ&i‘u{aam‘ Plan of correction implementation status as of 7/[ ()g 15
L] a G‘

m Fully Implemantad

&‘ Rarially Implemanted - Adequate Prograss
[[] Fartaity implementad - Inacequate Progress
B Mot Implomented

The abovo plan of correction was approved by d
{Inivals)
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I Violation Repor: 42736 « 0612712015 - McLIGBREY, JBSON
PCH Hame: ST STEPHEN S LIVING CENTER

1 REGULATION 85 Pa.Code §2800
2800,188(b) - A medication srror shall be immaediataly reported to the resident, the resident's designated person and the
orescriber.

2z DESCRIFPTION OF VIOLATION

Reuivent 2 is pregeribad Chiropromorine 28 mg tebist, 1 tablet I times dally. Belween the time perod of B:00pm on 6/15/2018,
{rrough 8:00pm on §/17/2015, Resldent 2 was not given this prescribad medication. The home did not report the medication aror to
the rasident’s deslgnatw parly and the proscriber,

3. PLAN OF CORRECTIGN {POC) (Auach pages o6 neoossary, Remembor thut you muw wign and dere ony nitached pages.)
Inatudn sieps to correst ihe violation deseribad abuve and Stepd 10 prevent & simiiar vickation from Gocurring agein. IF steps vennot e compleled

immadiately, inchide duleg By which the stepg will ba compleied,
hmd.emi; ..:blrw ani fa d.wa,anu&i_wu

Ty 3, 2015 |
b Admingbuator will momitor 4o comfpliance. .

A i ;\M‘{.é A&[Zm,‘y‘w‘“&x‘mﬁ;‘/ o 9&'@]’5{“%‘& S‘}AM be

w.gfmg;é,&, for Nfﬂ,ﬁ,w@ Hee foecokent g@yi;@ ,Df,’aq,f:;wwf

Rapaat Vielation: Ny Date(s) of Previous Violatioa{a)

Signature of Legal Entty Rﬁpresvnmlw
uh’adﬂﬁ EVE.RY « ) DW\ W—

Primted Name and Title of Lugal Eatity Representative

{Regulired on EVERY Page) DQBOWH GABOR RMM Ot 0’?/@3/39}5
DEPARTMENT USE ONLY - HOMES MayY NOT WRITE BELDW THIS LINE]

"r‘.‘&'«

The above pion of corrsclion is approved as of J J.S-; Pian of correction implemantation status as of M f [f
aie, ey
D Fully Implemented
@" Partially implemented - Adequste Progress
The above plan of corraction was spproved by m [:3 Pardally implementsd - Inadequste Progrese
{Initials) D Not imnplementad
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Violstion Report: 32730 - OB/ 7/2015 - McClogkey, Jason
PCH Name: 8T STEPHEN § LIVING CENTER

1. REGQULATION 5% Pe.lode 52800
2800 .224(a) - A determination shall be made within 30 days prior to admisslon and documantad on the Depariment's
preadmission screening farm (hat the needs of the resident can be met by the servicss provided by the home,

Za. DESCRIPTION OF VIDLATION

The pre-admission sarganing for Resident 3, admitted on 2-11-15, was completed on 12-24-14, more than thirty days prior to the
admisslon.

No determination js marked on Residant 3's pro-sdmission screening as 1o whether the homms can mest the resident's needs.

3, PLAK OF CORRECTION (POC) (Atach pages ns necessary, Remember that you must sigh and datc any slisched pages.)

Include steps 1o corroct tha vialation dgscribad above end steps fo pravent a similar viclation from occurring again. If steps canfiof ba completed
Immediataly, include detes by which iha steps will be compistad.

y[@o{m@wm#‘f vg()/gq,ég LUl 0T &qw& meﬁa{muwéfb\ g-gM“ew‘%/ fo
45 Lt amlf:imw»&. BHS

Repeat Vielaton: No tote(e) of Provious Vislation{s):

Slgnature of Legal Entity Representative
{Reayired on EVERY Pagel D\WW

Printed Name snd Title of Logal Entity Representative

Seduired onEYERY Fene) e B ORAH GABOR Adusmumastindsn P ofosfaoss
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction is approved as of ﬂlﬂi Plan of cofrection implementation status as of 7 //d / 5
Eéaie}

{Date,
[] Fully implemented
E: Partielly Implemantod - Adsquate Progress

The abovae plan of comection was approved by M G Partially Implemontad - Inadequate Progress
{initials)

D Mot impismented
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