" pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 9, 2016

Mr. Stephen Rodrigues, President/ CEO
St. Stephen S Living Center, LLC

1075 Chestnut Street

Nanty Glo, Pennsylvania 15943

RE: St Stephen’s Living Center
Certificate: 327360

Dear Mr. Rodrigues:

As a result of the Department of Human Services’ licensing inspection on
October 7 and 8, 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,

B 22

Gloria Emick

Human Services Licensing Supervisor
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 11

PCH Name: ST STEPHENS LIVING CENTER

License Number: 32736

Address: 1075 CHESTNUT ST, NANTY GLO, PA 15943

County: Cambria

Administrator: Deborah Gabor

Reglon: CENTRAL

Legal Entity Name: ST STEPHENS LIVING CENTER LLC

Legal Entity Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15943

Certificate(s) of Occupancy
C-2LP
09/22/1998
L&

Staffing Hours
Resident Support: 0

Total Dally Staff: 25

Waking Staff: 19

Type of Inspection: Partial

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

10/07/2015: Hoover, Douglas
10/08/2015: Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographlc Data as of inspection Dates

Licensed Capacity: 44

Number of Residents Served: 25

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capagcity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 4

Number of Residents who:
Receive Supplemental Security Income: 19
Are 60 Years of Age or Older: 16
Have Menta! lliness: 6
Have an Intellactual Disabliity: 1
Have a Mobility Need: 0

Have a Physical Disability: 0
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Viotation Report: 3736 - 10/07/2015 - Hoover, Douglas
PCH Name: ST STEPHENS LIVING CENTER

1. REGULATICN 55 Pa.Code §2600
2600.24 - A home shall provide the resident with assistance with persenal hygiene as indicated in the resident's
assessment and support plan. Personal hygiene includes one or more of the follawing:
{1) Bathing.
(2) Oral hygiene.
{3) Hair grooming and shampooing
(4) Dressing, undressing and care of clothes
(5) Shaving.
(6} Nall care,
(7) Foot care.
(8) Skin cars

23, DESCRIPTION QF VIQOLATION

The asseesment and support plan, dated 7/15/15, for Resident #1 indicates thal the resident requires assistance with personal
hygiene Upon admission to the hospital emergency room (ER) on 8/29/15. the attending physiclan notated that nursing had reporied
that the socks and underwear worn by Resident #1 were “very dirty" and the socks wers “crusted to the skin." The ER primary nurse
notated that there was "dried blood all over the resident's underwear® with a "severs rash from head 1o loe.”

The home has a shawer schedule for Resident #1 which 13 weekly, on Saturdays. Staff member A could not confirm If Resldent #1
recelved a shower the previous Saturday before being seen in e ER on 8/29/15.

3. PLAN OF CORRECTION (POC) {Auach pages us nevessny. Rumember that you must sign and date any attuched pages,)

Incluce steps to correct the violalfon described above and stap$ 10 preveni a similar viclation from occurring sgain. If sleps canncl be curnploieu
irnrediately, include tates by which the steps will be complotod.

A flow sheet hos been developed and jmplemented for S¥aff
o initiad when showers ofe dohe. This Lfoc)litoted
+he 205 o troeXing resident showers ond are
montitored often 4o ensure sShowess are ba,'m&
done re%ut\curha.- y
O 1 monitor and endure j+is bein
-;;;PA\‘:}T_ZX fzioi-oio l‘f. :n"%t -Fi:l\.\.o @ccordimg 4o Res: d e

61&{)00("’ ﬂ’g;tq,\;qs .—/,'Sg

Repeat Violation! No Date(s) of Pravious Vielation(s):

Signature of Legal Entily Representative

(Required on EVERY Page) DMM

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Pagel npanRAHN GABOR. AdMiNistcakor Date JR//"/QDE

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. N - .-“
The ahove plan of correction is approved as of "7—_(5&?;&5— Plan of correction implementation stalus as of |2~ 4o <]
ale —‘-D—ﬁ
' ate,
D Fully Implemented
@ Partially Implemenled - Adeguate Progress
The above plan of correction was approved by é Z. D Pantially Implementad - Inadequale Progress

Initial
(Initials) D Not Implemented

l-.2'd SSEEEBLLTLT 0L B6486FLFT8 3 BNINIT SNIHAILS LS:WON4 TE£:T2 SI82-+T-23a
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Page 3 of 11

on Report 32736 - 10/07/2015 - Hoovor, Douglas
PCH Narme: ST STEPHENS LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or discipfined in any way.

29. DESCRIPTION OF VIOLATION
Resident #1, who haa diabetes, did not receive timely essistence from the home with low blood preasure, hyglene and skin care.

The blood pressure readings for Resident #1 were aa follows:;

9/16/15 - 88/51
8/17/15 - 84/43
9/18/15 - 84/51
9/24/16 - 77/38
9728115 - 84/51
0/26/15 - 84/42
0/28/16 - T8/47

Resldent #1 was not sent to the hospital emergency room (ER) unth 8/29/15 with & blood pressure raading of 56/39,
The ER staff notated that Resident #1' clothing was bloody, and included dinty underwaar and socks eticking to the skin,

The diagnostic Impresslon of the attending ER physitian was Mypotension and Scabiss. Permethrin cream was initially prascribed
for Scablos but later withdrewn because of the number of open scres on Resident #1's body.

3. PLAN OF CORRECTION (POC) (Attach pages as nccesury. Remember dhat you myst sign and date any attached pages.)

Include steps o corect the violation described above snd steps to prevent @ similer viclation from occurring egaln. If staps cannol bo complated
immecialely, hclude dates by which the siaps will be complated,

Resident 4F 1 la- 0Atendind physicion wos notified o-?\{_ﬁ
blood pressSure ro-ad?ng-oﬂ 9)16]15 when he WS mak:
“is 'u":-\ﬂousc monthly Visit. @loed wor%&wﬂ_-?hz“:ug\\ L0 S
resident baos o histocy of Wgponairemim: The ToEAY as
o150 checked bu 4ne Bdctor,ond althorgh he N

Aot 5cobies) Pecmerhein Creom was prv.scrub&d; O\ o
resident #] wos +reoted oo 9/17)18 ond )AHNS-( petnued §-51 7,

Rapant Violation: No Data(a) of Provioua Violatlon(s):
Signeture of Legal Entity Repressntative
{Reguired on EVERY Page}

Dolotein Hobor
Printed Name and Title of Logal Entity Representative Date
{Required o0 BVERY.Pavel o 208 GABOR ADMINTSTRATO & 18)08)d0/5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cormection is approvad as of -Z?(D;:b‘-’,-if Plan of comrection Implementation status as of (2. ~/>—; I

[] Futly impiemented '
Partialy Implementsd - Adequete Progress
| Periially implemented - Inadequate Progress

[C] Not impiemented

The abtve plan of correction was approved by _.%

B2-%"d SS6EE8LLTLT 0L 66486kLPT8 D BNINIT SNIHJILS 1S:WON4 S£:e@  STB2-8-230
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Continue Po.ge 3o% 1) D Lo P
DEPORAH GABOR APMIANIS TRATOR

18/08 [2015

Going Forward, +imely assistance will be gjven

when Yhece 15 oo o)no.n%e, N condidtion ona
Yoo O-"r'\'ehdiﬁ% Physicien wil be potitied.

Qpﬂ
13 14)20)5

The oftending Physicion w i il .
rounds on /A1 ]3a0)s. Poro_meters wi
ond et oF ¥nis +ime.

o oo BolotA

DEBORAN GABDOR. ADMINISTRATOR

be moaking in-hovse
I be discussad

L-oE°d 95686812 T.7:01 B6.L86bLPTEB O BNINITT SN3HLALS 1S:W0dd TE:72 ST@2-+T-230
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Violation Report: 32736 - 10/07/2015 - Hoover. Douglas
PCH Name; ST STEPHENS LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditians shall be maintained

2a. DESCRIPTION OF VIOLATION
On 10/7/15, at approximately 3:45 pm, the shelves in the kilchen were extremely dirty with food crumbs and debris. As plates and
cups weare moved for visual inspeclion, gnats flew out of the shelves.

3. PLAN OF CORRECTION (POC) (Aluch puges as necessans  Remember that vou must sign und date any attached pages )

Include steps 1o correci the violation described above and sleps to prevent 3 simftar violation from occurring egaln i steps cannot be complelad
immediately, include dstes by which the sleps will be completed

A flow sheet has been developed and implemented for $tods

on all shists to inttiad for Kitehen oaleo.nina_. ﬂ.e.'m-iforu"-d-
+0 )\ 5vogs Phox everyone 15 resSponsible for moum-ounma
so,n't-i—o.r\, tondifions. Flow Sheet ond Sfoss wil‘l b-ﬂ—
moniYored re.%uhrlxl To endure  50-n1tocy conditions
Oce \;e,'m% mainto-ined .

The odministrotor will ensSuce c,le.a-t\'m% 15 complete
ond documented .

Repeat Violatien: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative

Require ERY Page} DuoJaorro Boho

Printed Name and Title of Legal Entity Representative

{Regulred on EVERY Page]DeBQ RAN G Rg oR_Administ rg.j‘gsr' Date lQ}lQl d0/5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cormection is approved as of %2 Plan of correction implementation status as of (. # =3
) ate

[] Fully Implemented

|z Pantially Implemented - Adoquate Progress

The above plan of corraction was approved by 2 D Pantially Implemented - Inadequate Progress
(Initials) D No! Implemented

Lot'd SG6LEBLLTLT 0L 66486FLPT8 O BNINITT SNIHLALS L1S:WO0dd TE£:T2 ST82-H7-23d
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Violation Report: 32738 - 10/07/2015 - Hoover, Douglas
PCH Name: ST STEPHENS LIVING CENTER

1, REGULATION 85 Pa.Code §2000
2600.85(b) - There may be no evidence of Infestation of insects or rodents in the home.

28, DESCRIPTION OF VIOLATION
Resldent A was diagnosad with scabias on B/28/15. The emergency room (ER) documeniation statas that Rasaldent A's physician,
whan contacted by ER staff, acknowiadped that there was a scables infestation st the home,

One resident, in the lounga area by the main entrance, was obsarved on 10/7/16 end 10/8/16, repeatedly scratching his/her tegs which
appeared to be red and inflamed. Other residants, In different areas of the home, wers observed scratching their arms and upper

Staff Member A stated on 10/7/15 that she had baen to @ physlolan for a rash and referred to Staff Member B as having a rash as well.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary, Remember that you must sign and dete any atached pages.)
Inclide slspa ko carmect the vialstion dascrided above and ateps to provent & aimifer viotation from occurring egain. ¥ steps cennal be completed
immediately, inclide dates by which the steps will be completed.

The—erendingphgsicion oo "-'iﬂ%—uaheﬁ—meﬂ(—i-ﬁ-ar—\ﬁ-s-
M—%F&&*rw&é—ﬁeﬁm—bmxm—dﬁ&gﬂ%@d
ST eI

On December {0 2015, 771-L Sores q#eac[}xj

fltt/ééc}ah c}{cf.‘e—rcc(- b"cﬁ«)‘)mum-F ﬂ’ 9&15}65 (QB:‘ all
; {f LnSt-c 'ﬁ%fnﬂu-&-ﬂ?‘ =
y\z_aecfw'{'s . 77—‘& Af)a-ue Ler§

Lm,aﬁﬂéf;—d‘zg;:a  sA+ S5 Bof ). ~%&
e 3

Repeat Violation: No Date(s) of Pravious Violation(s):
Signature of Legal Entity Represantative
{Required on EVERY Page)

Dogion Boloon

Printod Name and Titls of Legal Entity Repressntative
{Reauired on EVERY Page)

Date
DEBORAK GAPOR. APMINTSTRATOR 12Jo8/20)5

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

The above plan of cormection is approved esof = 7~ /& Plan of coraction implemantation status aa of /—7— /&
(Date; = {Date;

¥

D Fully implemented

Pantally Implemanted - Adequate Progress
% Partially tmplemented « Inadequaia Progress
[] wotimplementsd

The abova plan of comection was approved by _&

(Initlals)

ve2-8'd SSeEE8. A TLT 0L 66.860LF18 D BNINIT SNIHLILS LS:WOMd L£:60 STES-8-230
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Pago 6 of 11

Vioiation Report: 32736 - 10/0772015 - Hoover, Douglae
PCH Name: 8T STEPHENS LIVING CENTER
1. REGULATION 35 Pa.Code §2000

?600.1 01(j)}(3) - Each resident shall have the following in the bedroom: Piliows, bed finans and blankets that are clean and
n good repalr.

2a, DESCRIPTION OF VIOLATION
Resident #1's pillow case was sollod with dirt smoars, salivia and what appearod to bo specks of blood.

3. PLAN OF CORRECTION (POC) (Artach pages a3 necessary. Remember thet you must sign and date any attached pages,)

mmmmmummdnmdmanmmpsbmmudm«mummmqm If stapa eannc{ ba complated
immedistoly, inciuda datas by which tha slepa witl be compisted,

Rounds o¢ oll resident rooms i)l be made do;,‘]& ongd
Soiled pillow cases, bed linens, ond blonkets will be
M\cxr\%e_d ond loundeced . Al be_.ddiﬁ% will be e—ho.n%ed

weelly and 05 needed when soiled, Ao 5 4racdor
v AdS‘aSﬂ«e«t w:’“ MBnidor cuwb‘[.j\——%e

tham tomernow (V2/18)3015)-

Raepeat Violation: No Date(s) of Previous Violation{s):
Signature of Lagal Entity Representative
(Required on EVERY Pagel 0> woyLodny

Printad Name and Titla of Legnl Entity Representative

Date
DEBORAW GAROR ADMENISTRATOR 13/08 20/ 5

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

The above plan of comection is approved as of -'_(D+._B}/é Plan of cormection implementation status as of _|— 7—‘ 16

D Fully Implementad

E Partially implemented - Adequale Progreas

The above plan of correction wag approved by _éf_ (] Pertially Implementsd ~ tnadequsta Progress
(infdals) [C] Mot implementad

B2-6'd 9SEEEBLIT.T:0L 6648604518 D BNINITT SNIHA3LS LS:WO¥4d LE:6@ STE2-8-23Q
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[ Viclatlon Report: 32738 - 10/0712015 - Hoover, Dougias

PCH Name: ST STEPHENS LIVING CENTER

1. REGULATION 55 Pa,Code §2600
2600.103(b) - Kitchen surfaces must be of a nonporous material and cleaned snd sanitized after each meal,

2a. DESCRIPTION OF VIOLATION
At approximately 3:45 pm on 10/7/15; the stainless stes! countertops, drawers and surfacas in the kitchen had food splatters end
smears an the surfaces and had not been sanftized after tha noon meat,

3. PLAN OF CORRECTION (POC) (Attnch pages as necessary. Remember that you must sign and date any attached pages.)
Inclvde stope (o comect the violation descrived sbove end ate lbnmlilhﬂVﬂHMbﬂﬂunqmwmm [ 4 be compiated
mmmmmmamwmmmmmmm 0, (e covinol

A1l s40.£¢ reminded to sanitize oll Kitchen suc foces
ofter eoch meal. The HKitohen alecmin& Flow
Sheet s well as +he 4Faff will be Mmonitored
r‘e—%u\a—r\ +o \le't“\.-ﬁ-“h cemplionce . Advninisbato-
will gnsure Kitchen is cleaned and. documprmed
os such s on the Kitchon c)eam‘hj £low j%hgg,é ,‘,},E
¥)
’)N?]o( - (2

Rapest Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entlty Represontative
{Roguired on EVERY Pagse) D

Printed Neme and Title of Legal Entity Repressntative Date
{Roquired on EVERY Pege} 1, ¢ p,mcq, 14 GABOE ADMTNTSTRATOR 13.J08/20.5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of corection e epproved as of  LZ2-/2-/F]  pian of comection Implementation atatus &8 of / Z— /o / <
e ey

[] Fully imptemented
Partially implementod - Adaquete Progress

The abave plan of correction was approved by ,%‘)_ Partially implamented - Inadequate Progress
[] Netimplementsd

0201« SSEEEBLLTLT 0L 66486FLF18 O BNINIT SNIHJILS L1S:WOMd LE:680 STP2-8-23d
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Viclation Report: 32736 - 10/07/2015 - Hoover, Douglas
PCH Name: ST STEPHENS LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2800.141(b}(2) Aresident shall have a medical evaluation if the medical condition of the resident changes prior o the
annual medical evaluation,

24. DESCRIPTION OF VIOLATION
Resident #1 was seen in the smergency room (ER) on 8/28/15 and diagnoged with Scabies and Hypotension. The home sentin a
reportable incident on 8/28/15 reflecting "a change of condition." Tha last madical evaiuation was compleled on 6/17/15.

3. PLAN OF CORRECTION (POC) t Antach pugey uy iceessnty  Remaanbar that you anust sign and date any anached pages. !

Include steps to correct the vicialion described above end steps fe pravent & similar violation from odcurnng agam. If staps connot bé compigiad
immadiotely. include datea by which the steps will be complotod.

Going Foriwoard, when +here 15 o-change in condiion
0fF o (eSident o. medical evaluotion will be., completed
by +he a:H‘e.nd'ma. Physicion and will note ony new
dioq noszs oand med jcations, ond oll pPertinenst
informoation reloting to the porticuler chonde

ot hos ocauced.

The odministrator will +rock cthanges ond ensure
med. envals ore uPdQ:had and documented ous needad.

Repeat Violation: No Date(s) of Previous Viclatlon(s}:
Signature of Lagal Entity Rapresentative
(Reguired on EVERY Page) DooJos o )b,p/h/at\_,
Printed Name and Title of Legal Entlty Representative Date
(Required on EVERY Pasel penn g p i z ABOR  Administratoc /2] m)2045
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of &&ﬁé— Plan of correction implementation status as of /= — (Y—ps]
(Dale, —(Dae’

D Fully Implemented
[E Partiglly mplemanted - Agequate Progress
The above plan of correclion was approved by [:] Partially Implemanted - Inadequate Progress
(Initials)
[] Notimplemented

L-5°d SS6EE8I2TLT 0L 66486PLP18 I BNINIT SNIHLALS 1S:W0dd TE:72 STE2-+1-03d
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Vielation Report: 32736 - 10/07/2015 - Hoover. Douglas
PCH Name: ST STEFHENS LIVING CENTER

1. REGULATION 85 Pa.Code §2600
2600.181(a) - Meals shall be offered that meet the rccommended dietary allowances established by the United States

Department of Agriculture.

2a, DESCRIPTION OF VIOLATION

The home does not meet the required USDA amounis of 2-4 daily servings of fruils. Tho monu for Qctober 4-10, 2015 show no fruils
being served on 10/6/15. 10/7/15, 10/0/15 and 10/10/15, USDA requires 100% juice to count as sarvings of fruit. The home uses
powdered mix for juices served at all meals,

3. PLAN OF CORRECTION (POC) tAuuch poges s nevessary. Romember that you must sign und date any anached pages.)
Inciuds steps [o Gorrec! the violation described above end steps lo provent a similar violalion from occurming again. If steps cannol be completod

immedistely, include dates by which the steps will be camplotod
Fruid s now beina, seeved twice dorly o5 e red by
coXfesY and

Moo USPA. Menus ceflect this in +he b
Supper meols.
e pdministvrodoc will cducate. o4l Svost on USHA

cequirements , Autritionally appropriote menus,o-nd
0&#%1“%—5 of Fewit. This will be Q.ompl,ed'ed ) i+h

o\ SYofE oy 13/a3[aels.
[7/2”//5 TM%WMMW negonds- tor
i lj:\ . % I ‘I »

Repeat Violatlon: No Date(s) of Previous Violation{s):

Slgnature of Legal Entity Representative
{Required on EVERY Page) p.ulaora Mobor

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Patelng pa@ AN G ABOR. Administrator . ’J/I*Ir/ J0/5
[

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

The above plan of correction is approved as of Z:J_"_& Plan of correction implementalion status as of (— (—//
aie
! ate,

D Fully Implemenied
E Farlally Implemented - Adeyuate Progress

The above plan of correction was approved by < D Fartially implemented - {fnadequate Prograess
{Initials)
D Not Implemented

L-9°d 9S6££8LLTLT 00 6648604118 D ONINIT SNaHJILS 1S:WO¥< 2£:72 STA2--71-23a
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Page 10 of 11

Violation Report: 32738 « T0/0772075 = Hoover, Dougles
PCH Neme: ST STEPHENS LIVING CENTER

2600.162(c) - Menus, stating the specific food belng served at each meal, shall be prepared for 1 week in edvance and
ghail be followed. Weekly menug shall be posted 1 waak in advanea in a conspicuous and public place in the home,

2a. DESCRIPTION OF VIOLATION
Menus wera not posted one week In advance. Only the current menu for October 4-10, 2015 was posted.

MENLS Oe now \Of..'n"\% Posted For 2 weeks

Ot a +ime which jncludes +he Currenst Lo e K
MENAU and the | week in odvance meniu.,

a—d.,hd:msészﬂf wi'tl gmsiuore MMenis are H,pdﬂft’é(
weely and posted . - 22 9, vy

Repeat Violation: No Date(s) of Previous Violation(s):
Slgnature of Logal Entity Representative

D aboroin,
Printed Name and Title of Legal Entity Represantative Date
e DE A TRA 12/ 08 J20/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
} 2o ¢ = _
The atove plan of correction | approvedasof < /O-/= )
g col 6 Bats] Plan of comection implementation status as of /2>~ ,(‘::
Z Fufly Implemented
D Partialty Implomentad - Adequate Progress
The above plan of comection was approved by _éf___ D Pardally Implementsd - Inadequate Progress
(Initias) [ Notimplsmented

B2-67'd 9S6EEBLLTLIT 0L 66486bLbT8 D BNINIT SNIHLILS 1S:Wodd 6£:60 STBR-8-D30
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[Violation Report: 32736 - 10/07/2015 - Hoover, Dougiss
PCH Name: ST STEPHENS LIVING CENTER

1. REGULATION 55 Pa.Code §2600

2600.226(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) Ifthe condilion of the resident significantly changes prior to the annual essessment.
(3) At the request of the Department upon cause 1o believe that an update is required.

| 2a. DESCRIPTION OF VIOLATION

Residenl #1 was seen in the emargency roem (ER) on 9/20/15 and disgnosed with Scables and Hypotension. The home sentin a

reportable incldent on 9/29/15 reflacting "a change of condition * Tha resident's needs required daily treatmants for a sgvere skin rash
along with a new diagnosis of Hypotension. The lagl assessment was compiated on 7/15/15.

3. PLAN OF CORRECTION (POC) (Attuch pages us necessury. Remember thit you must sign and date any attached pages.)

Include steps 1o correct the violation deccribed obove Bnd sleps lo prevent a similor violation from vecurring egain. il steps connot be completed
immediately. include dotes by which the steps will be complated,

Goit\%. forward,; when +there 15 a e.hcmae, In o= residents’
condi+ion, & new assessment will ke done +o determinge
he needs +he resident moy reguire due 4o the
(‘/\'\O.ﬁ%e.-.
The adminjstrotor wil)l +rack Wniﬁ‘ complete updad'ﬁd
Suppory plons ond ossessments,ond ensufe chonges

O 2~ 'lmQIe.me,ﬁ-\‘ed 3

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rapresentative
{Reoulred on EVERY Page) Diabapnah Holapr

Printed Name and Title of Legal Entity Representative

. Dat
(Reaulced on EVERY Panel e A 5 ABOR. _ Adiminjstrator *13)14 /2045
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is spproved as of _[—7—/C Pian of comrection implementation status as of_J~7- //
Date’

{Dale’
[} Funy imptemented
In¢| Partally Implemented - Adequate Progress

The above plan of correction was approved by /gg— D Partlally Implamented - Inadequate Progress
{Initials}
[C] Notimplemented
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