pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted o ST PAUL HOMES
To operate _ LHE HERITAGE AT ST. PAUL HOMES

NAME OF FACILITY OR AGENCY

LEGAL ENTITY

Located at _339 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 101

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smatier.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 24

(BAXIURM CAPACHTY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

&5 Pa.Code Chapter 2600; Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _November 9. 2015 urtii _July 2,
uniess sooner revolked for non-compliance with applicable laws and regulations.

No: 424570

et F Aol

ISSUING OFFICER

NOTE: This cartificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 — 12/14

Sn




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV O 8 2015

Mr. G. Bryan Oros, Executive Director
St. Paul Homes

339 East Jamestown Road
Greenville, Pennsylvania 16125

RE: The Heritage at St. Paul Homes
License #: 424570

Dear Mr. Oros:

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Home Licensing). The revised license indicates a secured dementia
care unit licensed capacity of 24 for your facility. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,
Moo Joww )
Matthew J. Jones
Director
Enclosures

License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dbhs state pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §

PCH Name: THE HERITAGE AT ST PAUL'S

License Number: 42457

Address: 339 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125

County: Mercer

Administrater: MS. ROBIN KNIGHT Region: WEST
Legal Entity Name: ST PAUL HOMES
Legal Entity Address: 339 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125 S S A=Y
Certificate(s) of Occupancy M 20y
-2 .
'JV el S
10/06/2015 ESTREGION Fiizgpy OFFICE

West Salem Township

Human Servicog Licensing

Stafiing Hours
Resldent Support: 0

Total Dally Staff: 58

Waking Staff: 44

Type of inspection: Partial

BHA Dooket Numbor:

Motice: Unannounced

Reason{s) for Inspaction(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site

10/2272015: Hultquist, CIiff

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Randoem indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity; 101

Number of Residants Served: 56

Secured Dementia Cara Unlt In Home: Yes
Area: 4th Floor {Norih and South Wing)

Secured Demantla Unit Capacity, IF Applicable: 24

Numbar of Residents Sarved In Secured Demantla Care Unit,

il appticable: O
Numbor of Current Hosplce Residents: ©

Number of Hospice Residents in past year: 4

Numbher of Residents who;

Receive Supplemental Security Income: 0
Are 80 Years ol Age ar Older: 56

Have Menta! lihess: O

Have an Intellestuai Disabliity: O

Have a Mobility Nead: 2

Havsa & Phys|cal Disahllity: 1




OCT 37 200

JEST REGION FIELD OFFICE

Luman Servicas Licensing Page 2of §

Violation Report: 42457 - 10/22/2015 - Hultquist, Ciiff
PCH Name: THE HERITAGE AT ST PAUL'S

1. REGULATION 55 Pa.Code §2600
2600.41(c) - The Department's poster of the list of resident's rights shall be posted in a conspicuous and public place in
the home.

2a, DESCRIPTION OF VIOLATION
The Deparment's poster of the list of resident’s rights was not posted in a conspicuous and public place in the secure dementia care
unit (SDCU).

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you niust sign and date any atlached pages.)

include steps fo comect the violation descrited above and steps fo pravent a similar viclation om occurring agein. If steps cannot he completod
immadiately, include datas by which the steps wiil be complelsd.

15 Botlebh A board wes \ﬂu.n_:} bj Mbintena ace S'f‘&-}'-’f"
I \3"‘-513'- Grég. o 10~ 2918 See  photo |

2Ny On lo-24-1s Resi hent B qlf&s Pos+er s

hunagqg 00 bulletin board by Asst. Adarini steator
See pko""ﬂ B

3) \)‘OQE\(\j Moal%r‘.nﬁ \)\3 ll{:e encith ment
SHapr 4o @nSuce poster i e place .

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

Signature of Legal Entity Representative . .
(Required on EVERY Page) "{{,(L,, “K/,\_,_,,‘ A

) \
Printed Name and Title of Legal Entity Representative Date

(Reguired on EVERY Page) —Rob\‘ﬁ e gk:f' Ablerr\i) ‘\"f’&»‘hn’ O~ 29. | g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as of .ﬂ_a?;&__ Plan of correction implementation status as o }/- 7 -
(Date) {Date
] Fully Implemented
Partialiy Implemented - Adequate Progress 51°

The above plan of correction was approved by M E] Partially Implemented - Inadeauate Progress
initials)
( [ ] Notimpemented




HECEIVED

1L E pary Page 3 of 5
Viclation Report 42457 - 1072273075 - Fultgarst i WESTREGION FIELD OFFIOE
PCH Name: THE HERITAGE AT ST PALL'S Humn Sorvices Licensing

1. REGULATION 85 Pa.Code §2600
2600.20(a) - The home shall have a working, noncoin operated, landline telephane that is accessible in emergencies and
accessible to individuals with disabillties.

2a. DESCRIPTION OF VIOLATION
There was no working, non-coin operated, fandline telephone in the SDCU.

3. PLAN OF CQRRECTION (POG] {Attach pages as necessary, Remember {hat you must sigh and daie eny attached pages.)
include steps 1o comec! the viclalion descithed above end steps 1o preven! a similar viclation from occurring again. If steps cannof be completed
immediately, inciude detes by which the steps will be completed.

\) LOV«'\OL“/!G, -\-a\gpho/\@_( were astalled bj
T T Aepartment o~ 10-23-15
See photo 3 H + T

Repaat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repreaentative . -
(Required on EVERY Page) Mﬂ %Lﬁf
S \ ¥
Printed Name and Title of Legal Enﬂq‘{aprasentaﬂve Bate
Required on EVERY Pa obA Kﬂ\dfv‘*ﬂ A‘AMinls‘\‘Ymhf {o-~ 2848

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

The above plan of correction is approved as of -M—Af—— Plan of corection implemeantation status as of H . ? - J5
{Date)

{Date)}
[_7_/] Fully Implemented S+
D Partially Implemenled - Adequale Progress

The above plan of corraction was approved by SjF’_Y‘fE D Partially Implemented - Inadequale Progress
iniilals)
( (] WNetimplemented




RECENETD

OE1 29 200 Page 4 of 5
Violation Report: 42457 - 10/22/2075 - Huliquist, CIlf WES
PCH Name: THE HERITAGE AT ST PAUL'S u;gﬁ ‘g;‘,{ﬁ;g%yﬂg;;m
it

4. REGULATION 58 Pa.Code §2800
2600.124 - The home shall notify the lecal fire department in writing of the address of the home, location of the bedrooms
and the assistance needed ic evacuate in an emergengy. Documentation of notification shall be kept,

2a. DESCRIPTION OF VIOLATION
The home has not notified the focal fire department in writing of the address of the home, the location of resident bedroeoms and the
assistance needed lo evacuate in an emergency.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sign and date any allached pages.)

fnclude steps lo corract the viofstion described above and steps te prevent a similar violation from oceurring again. if steps canno! be compleled
immediately, inchide dales by which the steps will be completed.

) The west Solem FHre Chief, -
dowred Ahe SDCU on lo-24-15 o
]e{—fﬁr if\c,\udﬁmﬁ +he F'OOF P'a"‘
WG S Prov\ Aed ot Fhet +Hme

See. AHecment
e, # 1

Repeat Viclation; No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) U-K/L&% L/‘f
Printed Name and Title of Legal Entity sentatwe Date
Reqguired on EVERY Pa O L Kf\_q&lk‘" A’(AM\NY“FL““{ |o -~ lq” ’S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of correction is approved as of -3~ Plan of correction implementation status as of j)- 7-
(Date} -—%L?_—( 3
d Fully Implemented $#p
[:] Partially implemented - Adeguate Progress
The above ptan of correclion was approved by D Partiaily rmplermented - Inadequate Progress
(Initials)
[T1 Notimplemented




RECEER

U[i i 0 ’)J’HI} PEQGSOfS

Violafion Report: 42457 - 10/22/2015 - Hultquisk, CTiif
PCH Name: THE HERITAGE AT ST PAUL'S VEST BEGION 111, e

nmﬂa’]’;_ 0
4. REGULATION 55 Pa.Code §2600 ToVICSs Liconsings
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used o
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

2a3. DESCRIPTION OF VIOLATION
There were no directions for operating the home's locking mechanism conspicuously posted near the door fo the SDCU,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any atlached pages.)

include steps o correct the viclatlon described above and steps 1o prevent e similer viofalion from occuring again, If steps cannot be compleled
immedietely, include dates by which the steps will be compleiec.

I} Directions o Ke‘j Pak ot Latrance wWas
Po&-\—é’al' 0 lo-37-15 bj Asst. Adm}mis%mhf
5?6 p\r'0+0 + 8

2y A pichure with Yhe (ode (entained
W Ha QRLJrue. W Pre V\Wﬁg ot eccch

e, See prote *4 wip #|

3 \:Of’eK\j Mm.%r.ns \D\j \'uFe enrichmenT
o enswe P;u\urcs with (odes (eaain

t

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

Signature of Legal Entity Representative . ~
Required on EVERY Pa "‘an’(m \'&uﬂz\u{'
Printed Name and Title of Legal Entity Repreaentative Date
Required on EVERY Fage ()")lf\ r\tqli\.‘t‘ “ lMlMS’\TU"U( 10'201'-!5'

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

-

The above plan of correctian is approved as of Plan of correction implementation status as of //-2- /5

{Date) ate)
D Fully Implemented

Partially Implemented - Adequate Progress 5797

The above plan of cotrection was approved by _é}g{:ﬁ_ {T] Partiallylmplemented - Inadequate Progress
Initials '
( ) [] Notimpemented






