7o H' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 16, 2016

Mr. Stephen Rodrigues, President/ CEQ
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
December 10, 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,

bt £2.

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 Page1of 4
PCH Name: ST STEPHENS LIVING CENTER License Number: 32736
Address: 1075 CHESTNUT ST., NANTY GLO, PA 15943 County: Cambria
Administrator: DEB GABOR Region: 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
Labor and Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 27 Waking Staff: 20

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

Reason(s) for Inspection(s})
Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/10/2015: OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

MAR 1 - 201

GENTRAL HEGION FIELD OFFICE
Human Services Licensing
Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 44 Number of Residents who:
Number of Residents Served: 27 Receive Supplemental Security Income: 20
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 15
Area: Have Menta! lliness: 7
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Nurnber of Residents Served in Secured Demantia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 1
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Violetion Report: 32736 - 12/1072075 - OPake. Hope

PCH Name: ST STEPHENS LIVING CENTER

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

2a. DESCRIPTION OF VIOLATION _

On December 10. 2015, bathrooms #1, #3, #4. #6 and #8 ware found have unsanitary conditions, Urine and focal metter were found
in the toilets, on the toilel seats, and on the floors. In addition, there ware holes in the linolsum of balthrooms #3 and #4, and the flaor
of bathroom #8 was adhered with ducl-tape. '

3. PLAN OF CORRECTION (POC) (Attach pages as necessary  Remember that you must sign and date uny atrached pages.)

Include stops to correct the violation dascribed above and steps to provent & similar vinlation frem occurring ogein. If Steps canno! be completod
immediately, include dales by which the steps will be completed.

The linoleum (n bathroomS 3,4, 0und § has been reploced
with blocK +iling . Bathrooms ore checked freguentiy
theoughout +he day ond tleaned os needed.

SH+08S initial +he bothroom weoning Flow sheet)
0nd the odminisrrator monitors For complionce.

The odministrotor will coptinne 4o monitor <or

compliance .

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

Signature of Legal Entity Representative

(Requlred on EVERY Page) Duobvyrah HSobor

Printed Name and Title of Legal Entity Representative - Oste 03 / / ‘-f / 20/

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

The above plan of correction is approved as of 3—'(":’;"—:1-& ~ Plan of correction implementation status as of 3 ~/g-/
I ' Date’

Fully Irﬁplei‘nantnd_ -
D Panially Implemented - Adequate Progress

The above plan of corraction was appraved by D Partially Implemented - Inodoquate Progress
Initials)
( [[J Not Implemented

vt-2°d SS6£E8.4T.T10L 6648602518 O BNINIT SNIHAILS 1S:WONd @T7:07 9T823-bT-Ndu
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[ Vielation Raport: 32736 - 1273012015 - OFake, Hope
PCH Name: ST STEPHENS LIVING CENTER

1. REGULATION 55 Pa.Code §26800
2600.141(b)(1) - A resident shall have a medical evaluation at least annually

2a, DESCRIPTION OF VIOLATION
Resident #1's last medical evalualion was completed on June 26. 2013.

3. PLAN OF CORRECTION (POC) (Artach pages as necessary. Remenhel that vou must sigh and date any artached pages.)

Inciude steps to cdrrect the violation described above and ste ops 10 prevent e similar violation from ocourring again. If staps cannol be completed
immediately, include dales by which the staps wilf be completed.

Resident # | has hod oyeorly medical evefuotion dene in
2o and J015. They wece not +iled corcactly in Resident #/'s

N (5ece ottoched).

Al resident ehards will be oudited +o ensure +hak
ol medical evatluotions ore uptodate ond Filed

propecly:

The odministeatoc wil\ monitor for compliange.

L

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

Signature of Lagal Entity Representative

(Required on EVERY Pacel © poiah Holoan

Printed Name and Title of Legal Entity Representative

{Requlred on EVERY Page} DeBORAN GABOR {\am,ms-tro:for ‘ _ e 05}I‘J/¢lo/b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection ie approved as of lﬁ(o&t‘.\& Plan of correction implemantation status as of S—/4—/4
ale
! ate

E Fully Implemented
(] Partially implemented - Adequate Frogress
The above plan of correction was approved by Ag__ - [[J Partially implemented - Inadequste Progress
{Initials)
[] Notimplemented

a1-£°d 9S6LE8L . TAT 0L 6648604018 3 BNINIT SNIHJILS L1S:HONS BT :0T 9T@=Z-HT-Nuld
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: . Page 4 of 4
Violatlon Report: 32736 - 12/70/2015 - OFake, Hope '
PCH Name: ST STEPHENS LIVING CENTER i

1. REGULATION 65 Pa.Code §2600

2600.225(c) - The resident ghall have additional assessments as follows:
(1) Annually.
(2) ¥ the condition of the resident significantly changes prior to the annual assesgmen|
{3) Atithe request of Ihe Department upon cause o belisve that an update is required.

2a. DESCRIPTION OF VIOLATION
The most recent asseasment for Resident #1 was complelaed on July 29, 2014.

3. PLAN OF CORRECTION (POC) (Anach pages as nevessary. Remeinber that You inust sign und date any attached pages. )

Include sleps to correct tha vislatien dascribed abave prd steaps o pravent & girnilpr viotation from occurring agsin  If steps cannat be completed
immodiately, include dates by which the steps will be completad

An 0SSesSment For Resident ¥/ wasS completed on nj14[30)s
but wod not Fijed propecly in Residenty F) thart,

AN cnords will ke ondited 4o endSurc thot cesident
o-sSessments ace completed in o +imely fo<hion
and propecly filed in the residents ahocds.

The odministrotor will monitor $or compliance .

Repeat Violation: No Dete(s) of Previous Vielation(s):

Signature of Logal Entity Representative
Y Pagie P A

Printed Name and Title of Legal Eml'ty Representative o o Dato . _
DEPARYMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of correction Is approved as of = —/&~/L

ate: Plan of correction implementation status as of ZrL-14

P10
g Fully Implemented

D Parially implemented - Adequate Progress

The above plan of corraction wae approved by A D Partially Implemented - Inadequate Progress

Initiais
( ) [] Not implemented
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