'W pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 16, 2015

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 inspections on
August 28, 2015 of the above facility, the violation with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

The violation 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,

Brett Swanger
Regional Licensing Administrator

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
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PCH Name: ST STEPHEN S LIVING CENTER

License Number: 32736

Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15843

County: Cambria

Administrator: Deborah Gabor

Region: CENTRAL

Legal Entity Name: ST STEPHENS LIVING CENTER LLC

Legal Entity Address: 1075 CHESTNUT STREET, NANTY GL.O, PA 15943

Certificate(s) of Occupancy

C-2LP R-4 R-4

09/22/1998 02/10/2005 05/04/2007

Labor & Industry Cambria-Somerset COG Cambria-Somerset COG
Staffing Hours

Resident Support: 0 Total Daily Staff: 23 Waking Staff: 17

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/28/2015: McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 23 Number of Residents who:
Number of Residents Served: 23 Receive Supplemental Security Income: 17
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older: 14
Area: Have Mental lliness: 6
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 4
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Aolation Report: 32736 - UB/2872015 » McCloskey, Jason
_ PCH Name; ST STEPHEN $ LIVING CENTER

1. REGULATION §5 Pa.Code §2600 | 7
2600.42(u) - Aresident has the right to remain in the home, as long as it is operating with a license, except as specified in

1 § 2600.228 (relating to notification of lermination).

2a, DESCRIPTION OF VIOLATION |
On 8-28-16. Resident 1 was accopted into the home aller a planned discharge from the hospilal. Prier to signing a contract. the
resident left the premesis Al 11-30pm, the rasident was retumed 1o the home by family members. however the home refused lo allow

the resident back insidg stating that the resident could only be admitted the following morning when the office opened.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary - Remember that vou must sign nnd date any atlached pages )
Include gtops 6 correct the viclalion described sbove and slaps to provan) o similar Jiolaior from oECUrfAG BOBI I steps cannal Be complatad
immediately, inciuds dates by which the steps will be compielen

Repeat Viclation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative
- [Requl n EVERY Page) -

rin a le of Legal Entity Representative . J
(eniredon EVERT Busel S E PR AR 5 AROR b 09/)5/20/5

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

The above pian of correction is approved as of —M- Plan of correction implementation slatus as of ?/4/15-

(Data’ —W
D Fully Implemented
'g Partially Impiemented - Adequate Progress

;%_ D Partially implemented - Inadequate Progress

The above plan of correction was approved by
£.2'd 9SEEEBLATLT 0L 66486FLF1T8 D BDNINIT SNIHLALS 1S:W0M4 92:ST ST82-ST-43S
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._;a'tion Report: 32736 - 08/28/2015 - McCloskey. Jason
~H Name: ST STEPHEN S LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2800.103(!) - Food requiring refrigeration shall be stored at or below 40°F Frozen food shall be kept at or below 0°F
Thermometers are reqguired in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On B-31-15 at 3 15 pm, the temparalura in the upnght freezer in the dining roorn had a digila! display reading 49 degrees Fahreahed
No thermomeler wis prasan| inside the unil

3. PLAN OF CORRECTION {POC) 1 Attuch page~ ue neve~aiy  Reraember thut sou miusl 120 and date amy avtached pages )
inglude staps to corract the violation doscnbod above and sieps lo prevent o Similor violation from vecuring agairr I sleps connol be compleled
wnmediately inclide dates hy which the steps will be compiated

Tone deoperatie. uridl be monitersd
S wnavnre. b wtl o raamadme a0 e YO F. |

NMMM\/.

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

Signature of Legal Entity Representative

[Roguired on EVERY Page) 1y o hvvoh Ho oo

Printed Name and Title of Legat Entity Ropresentative :7 . TS
(Required on EVERY Page) . ERORANH GAPOR i ate q//S/SLOIS

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

The above plan of correction is approved as of M Plan of correclion implementation status as of ?/f ¢ /fg"
(Date; : ———ma—w}—

E Fully Implemented
[:| Partially Implemented - Adequate Progress
|

The above plan of correction was approved by é’ﬂ-—(
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Fartially implemented Inadequate Progress
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