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DEPARTMENT OF HUMAN SERVICES

MAILING DATE: August 15, 2016

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 inspection on
February 29, 2016 and March 1, 2016 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,

/gé‘«c gij
Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Regicn
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: ST JUDE S HAVEN PERSONAL HOME

License Number: 30787

Address: 1072 MT AIRY DRIVE, JOHNSTOWN, PA 15904

County: Cambria

Administrator: JOANIE MCDOWELL

Region: 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 and Industry

Staffing Hours
Resident Support: 0

Total Daily Staff: 19

Waking Staff: 14

Type of Inspection: Partial

BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

02/29/2016: OPake, Hope; Heemer, Laura
03/01/2016: OPake, Hope; Heemer, Laura

Oft-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

JUL 06 2016

NTRAL BGION Fig
Pt SR aomes

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 17

Number of Residents Served: 15

Secured Dementia Care Unit in Home: No
Aroa:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 4

Number of Residents who:
Receive Supplemental Security Income: 2
Are 60 Years of Age or Older: 15
Have Mental lliness: (
Have an Intellectual Disabllity: 0
Have a Mcbility Need: 4

Have a Physical Disabllity: 0
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[ Violation Report: 30787 - 02/29/2016 - OPake, Hope
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
On February 29, 2016, nine small, plastic cups containing multiple medications, labeled with residents' names, were found unlocked in
a drawer in the kitchen. There were also 3 containers of topical analgesics found in the drawer.

3. PLAN OF CORRECTION {POC}) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps tfo prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativi
(Required on EVERY Page) dw#,\ it 2]
Printed Name and Title of Legal Entity lepresentatlve l Date "] l

{Required on EVERY Page[J D—AN “\QO 'N{(',l L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _5’_’(% Plan of correction implementation status as of &'/:5' —/¢
! ate;

L__| Fully Implemented
Partially Implemented - Adequate Progress

(Initials)

The above plan of comrection was approved by /,éﬁ D Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 30787 - 02/29/2016 - OPake, Hope
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
{9} Administration times.
(10) Duration of therapy, if applicable.
{11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication administration records for Resident #1 and Resident #2 did not consistently include all four blood sugar readings
completed daily during February, 2016. The blood sugar readings determine the dosage of sliding scale insulin to be administered.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation describad above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repres ive
(Required on EVERY Page) / JMaes,n M

Printed Name and Title of Legal Eéiiy Representative Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of W Plan of correction implementation status as of F5-/6
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Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by é f

(Initials)

Partially Implemented - Inadequate Progress

OO0

Not Implemented
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Violation Report: 30787 - 02/29/2016 - OPake, Hope
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
On February 29, 2016, all staff members who were certified to administer medications were overdue to update their annual practicum.

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

include steps to correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repr ive \
{Required on EVERY Page) W
Printed Name and Title of Lega ty Representative
: Date
Requi VERY P .-
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of m Plan of correction implementation status as of 5~/ S5/
_%_Date}

(Date]

[] Fully iImplemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by é £ D Partially Implemented - Inadequate Progress
Initials
( ) [] Notimplemented






