¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Samuel Pagano, President
Saint Benedict Manor, Inc.

600 Theatre Road, Box 57

St. Benedict, Pennsylvania 15773

RE: Saint Benedict Manor, Inc.
License #; 303420

Dear Mr. Pagano:

As a result of the Department of Human Services’ annuat licensing inspection on
October 6, 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,

Matthew J. .?Zes

Director
(A
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Licensad Capacity: 44
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1. REGHLATION 88 Pa.lode §R60E

2000 68(z) - Alloast ons slall potson Tor svery 50 resldents who i fralned in first 8t snd carlifiad in obsirusiad alrway
technigues ard CFR shall be present In the home at all fimes.

2m, BESCRIPTHIN OF WVIOLATION
The home hes 2 census of 38 mﬁ@;ﬁwﬁi e 1AM E and HHHAS, from 12:00 aim o 500 am, no shalf persons were Drssent in the
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4. PLAN OF CORREGTION {POC) {Anach pages a2 necesshry. Remember that you gt sign and dete any stiached pages.)

Include stops 1o comedt the vinistion described sbove and steps fo prevent & similar vinkstion From oocusring again, If alaps tannot ba womplated
mmadistely, inchade dates by which e steps will be comploted. vee P

The full-time staff member "A" who was working 10/03/15 and 10/04/15 from 12:00AM fo 6.00AM without current
certification in CPR/First Aid/Obstructed Alrway Technigue, received training and certification on 10/12/15.

Eighteen of twenty of our staff members received their CPR/First Ald/Obstructed Airway Technique certification
during classes that were held on 10/12/15 and 11/09/15. The two non-certified staff members will be scheduled
to work with staff who are certified, until they receive their certification at the next available class.

To prevent this viclation from occurring again, we will plan for ali staff to receive CPR/First Aid/Obstructed Airway
Technigue certification as a group during the calendar month preceding the expiry date of the group’s current
certification, i.e., the next group training is planned for September 2017.

New hires will receive CPR/First Aid/Obstructed Airway Technique certification as early as possible during their
ninety day probation period, and will be recertified during the next scheduled group fraining.
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