" pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 26, 2015

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

1072 Mt. Airy Drive

Johnstown, Pennsylvania 15904

RE: St Jude's Haven Personal Home
Certificate #: 307870
Dear Ms McDowell:

As a result of the Department of Human Services’ licensing inspections on
September 23, 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,

rett 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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1
PCH Name: ST JUDE S HAVEN PERSONAL HOME Lleense Number: 3078:
Address: 1072 M. Airy Drive, Johnstown,l PA 15904 County: Cambria
Administrator: Joan McDowell ‘ ' Reglon: CENTRAL

Legal Entity Name: ST JUDES HAVEN INC

Legal Entity Address: 1072 MT. AIRY DRIVE, JOHNSTOWN, PA 15904

Certificate(s) of Occupancy
C-2LP
06/23/2000
Labor & Industry

Staffing Hours .
Resident Support: 0 Total Dally Staff: 10 Waking Staff: 8

Type of Inspection: Partial BHA Docket Numboer:’ Netica: Unannounced

Reason(s) for Inspection(s)
Complalnt

On-Site Inspections Dates and Department Representatives On-Site
09/23/2015: McCloskey, Jason

Off-Slte Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indlcators:

Resident Demographlc Data as of Inspection Dates
Licensed Capacity: 17 Number of Resldents who:
Number of Residents Served: 10 Recelve Supplemental Sscurity Income: 2
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 10
Area: Have Mental iliness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity:
Number of Resldents S8erved In Secured Dementia Care Unit, Have a Mobfilty Need: 0
If applicable:

Hava a Physical Disabllity: 1

Number of Current Hospice Residents: 0
Number of Hosplce Residents In past year: 5

RECETVED TIME 00T 93 19:F4PM

-----
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Violation Report: 30787 ~ 09/23/2016 - McCloskay, Jason
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code 52600
2600.42(c) - A resident shall be treated with digrity and respect.

2a. DESCRIPTION OF VIOLATION
During interviews, Residents and staff reportad profane language being used in areas common to rasidents. Multiple sources

| identified Staff A and B by name and description as the ones using profanity.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember thet yon must sign and date any attached pages,)
Include steps to correct the violetion described above end steps to prevent e similar vielation from occurring again, )f steps canniot be complated

tmmed:ately, include dates by which the sleps will be complated. W
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Repeat Violation: No Date(s) of Previous Vlolation(s):

Signature of Legal Entity Represe
Reaul ERY Page

Printed Name and Title of Legal Entity Represontative

{Required on EVERY Page) :! E e ;.: EE!:’"‘" f;lc%}“f“m iﬁﬂﬂﬁ‘.d /&ﬁ Rae /b -5 T

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

The above plan of correction [s approved as of d;Date‘/’r ' Plan of correction Implsmentation status as of /¢ / 24~
! [Date!
E Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of corraction was approved by ﬁ?éf [___] Partially Implemented - Inedequate Progress
Initials
( ) [] Notimplemented

RECFTVERN TIMF NLT 22 19.R4DBM
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Violation Report: 30787 - 009/23/2015 - McCloskey, Jason
PCH Name: ST JUDE $ HAVEN PERSONAL HOME

1, REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse alde registry.

(3) Befres froma medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A does not have a valid high school diploma, GED diploma or active reglstration status on the Pennsyivania

nurse alde registry.

3. PLAN OF CORRECTION {POC) (Attach pages as necessery. Remember that you must sign and date any attached pages.)
Include steps 1o comrect the violation dascribed above and steps 1o prevent a simiter vicfetion from occurring egain. If steps cennol be completed
Iimmediately, inglude dates by which the steps will be complated. -
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Re, esentative s o
(Required on EVERY Page) (F—" ; gh 4 "'}?.-",r'. . Wﬁj’ (
Printed Name and Title of Legal ty Rg\presentatlve
{Reguired on EVERY Page) 7 " : VY TP, Dat
Y r st & YN Y

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

The above plan of correction is approved as of 0/ 24 /1C
{Date)

Plan of correction implementation status as of /0/ 2 /lS

(Date)
Fully Implemented

ﬂ |:| Partially implemented - Adequate Prograss
Th I "
a above plan of cortection was appraved by Wyl aj |:| Partially Implemented - Inadequate Progress

{Initials
) D Not Impiemented

— RECEIVED TIME™ OCT.23. 12:54PM




le/23/2615 12:56 8142692244 ST JUDE HAVEN PAGE @6

Page 4 of 4

Violation Report: 30767 - 09/23/2015 - McCloskey, Jason
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2800
2600.227(h) - If a resident or designated person is unable or chooses nol to sign the support plan, a notation of inability or
refusal to sign shall be documented.

2a. DESCRIPTION OF VIOLATION
Resident 1 did not sign the suppoit plan complated 7/10/16. The home did not make a notation regarding the resident’s inability or
rofusal to sign.

3. PLAN OF CORRECGTION {POC) (Attach pages as neoessary. Remember that you must sign snd date any attached pages.)
Include steps to correct the violation described above and sfeps o prevent @ similar vielation ffom occurring again. If steps cannot be completed

Immedigtely, include dates by which the steps will be complsted,
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Repeat Violatlon: No Dato(s) of Previous Vlolatmn(s)

Signature of Legal Entity Reprégentative
uired on EVERY oy

Printed Name and Title of Legal En
(Required on EVERY Page) oo 1.5 15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection |s approved as of _ﬁé{"L Plan of correction implementation status as of /€ /2[ /ﬂ"’
(Date, —m——

D Fully Implemented

- [g Partiaily Implemented - Adequate Progress
The above plan of correction was approved by _%_ D Partially implemented - Inadequate Progress

(Initials
) [] Notmplemented

RECEIVED TIME OCT. 23. 12:h4PM





