' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUL 2§ 016

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 the Department of Human Services' annual licensing inspections
on May 10, 2016 and May 11, 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,

Dy 30t

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streef, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs.state.pa.us




_ VIOLATION RE
PERSONAL CARE HOMES - 55

PORT

PCH Name: THE HERITAGE AT 8T PAUL HOMES

Pa.Code Chapter 2600 ~ Page 1ofé
' License Numbers; 42457

Address: 338 EAST JAMESTOWN ROAD, GREENVILLE, PA 18128

County: Mereer

Administrator; Michalina Chapman Reglon: WEST
Logal Entity Name: ST PAUL HOMES
Legal Entlty Addrass: 339 EAST JAMESTOWN ROAD, GREENVILLE, PA 168125 = ECENED

Certlileate(s) of Occupancy-

JUN 62 2016

C-2LF

03/10/2005 WEST REGION FIELD OFFICE

Dept of Labor and Indusley Human Services Licensing
Staffing Hours .

Resident Support: 25 . Total Dally Staf: 128 Waldng Stafi: 94

Type of inspection: Full BHA Docket Number; Netice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-8ite inspoctions Dates and Department Represeatatives On-Site
05/10/2016: Rahuba, Malt; Marini, Michael, Daluca, Sanlo
08/M1/20186; Rahuba, Matl; Marinl, Michasl; DeLuca, Sanio

Off-Site Inspection Dates znd Inspectors, if Applicable

Cther Details

Partial or Full Triggers: N/A Random Indicators; N/A

Resident Demographic Dala as of Inspentian Dates

Licenssd Capaclty: 125 Number of Resldents who:

Number of Residenis Served: 76

Secured Dementia Care Unit in Home: Yas

Araa: Serenily Clrcle — 4th floor reararea -
Secured Dementia Unit Capaclly, if Applicable; 24

Number of Residents Served In Secured Dementia Care Unlt,
Fapplicablae; 23

Number of Current Hosplee Residents: 1

Number of Hosplce Resldents in past year; 6

Recelve Supplemental Sacurity income: 0
Are 60 Yoars of Age or Oldar: 76

Have Mantai lliness: O

Have an {ntellectual Disabllity: 1

Have a Mobllity Need: 24

Have a Physlcal Disabillty: 1




RECEIVED

| JUN 69 2086 Pago 2 of &
Viclation Report: 42467 - 05/10/2016 - Rahuba, tall © \VEST REGION FIELD OFFICE
PCH Name: THE HERITAGE AT 5T PAUL HOMES Human Servicas Licensing

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possassions. Privacy shall be pravided to the resldent during
bathing, dressing, changing and medical procedures,

2a. DESCRIPTION OF VIOLATION
There ate Iwo cameras in each of The haliways of the firsl through the fourth floors. All of the cameras are video racording the
haliways and axis including the enlrances to resident rooms.

3. PLAN OF CORRECTION {POC) (Atinch pages ax necessuey. Remember thnt you must sign and date any aitached pges.}

Includ® sleps (o corect e violalion described sbove and sleps la provent & sitmilar Viofalion from cecuring agein, If sleps cennol be complated
immeaiately, include dales by which the sleps will be compleled.

SOl Abas net ag eee Lodh violetion of vegiation 220 Y 1.L3) -Aesdenk-lhastha
Naink 4o \(?mme{ o sﬁ% snd, PpESeseEtng Py Shall e proy ed_ toihe resdend-duury
bgjdm Aress g, Changt At ned i protediies Per Rel 2600.42L3) Audio ond \deo
NonHB? g |, Video Recordenty) di-tire. honved euices snderths and-te AT orrders teaduy:
Yo cakanes andents 1 prmdled poydedthat © fesdonts o wipf cred ek adow SOl Ht i
ovias W?.:xmcﬁ' Yovdes el dwng @S“ﬂwfc axe s4ho Wndecosting Hhod teges e bang Yeod
fib e L] Shnadh A \Ody e R .

A9 Sl .&.Pmiés does M%vﬁ md\mw hao preovied. duetoshe fact E\ajr, LPoN
oSN | 25 hml%mﬂt of “Hne alea S (DYVE GyWeras wre end for S
PrCpLeE, AXE Veso@ed oA -Yheve axe S podied . Sec pathmant (ijdz:\\m)
Se Platiniment 2 7. ( Picruve oF postifkot aveas recorded

@ P(ﬁ ot 5\7‘&’\& oAl crveras 1nhe Hert view e tor Cov T doTS \mclﬂ;u}
Yo anexdr i been diselded from oﬁg fecomlivg) ythe T Dept andwll
ononer ! |

) See adtachwent 3 Crrhoter)

Caimarns wil onaly Noador the ntenod corridors and wil rEraatn
sebled £romn VL Lrecording ) aloility want such-Hme Fhata Stadevent
of po\%{ron Video mondocing | ecording bhas been Clarfied jprunt
fwethel” notce. . |

(1) See adkachment &4 (video wontkor 09 pist)

B) Seeatachiment #5 « £ (pohures of enkrance)

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

Signature of Legal Entily Representative

{Required on EVERY Pae) UY\LLMMOMW
L]

Prinied Name and Tifle of Legal Entity Representative .
(Required on EVERY Page) {4 cie Cagmain Adwmwnstvetoy Rato bl&l 1%

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

The above pian of correction is approved as of _6 2476 o Plan of corraction implementation sialus as of 6*Z /7%
{Daie} —{Paie]
D Fully Implemented
<] Partially Implemenled - Adequate Progress;”
The above plan of correction was approved by __ D Parligily Implemented - inadequate Prograss
(initals) [] netimplemented




'RECEIVED

LN G gpig  Pagedofd

Viclztion Report: 42457 - 0210/2076 - Rahuba, Mall
PCH Name: THE HERITAGE AT ST PAUL HOMES WEST REGION FIELD OFFICE

HTET S
1, REGULATION 55 Pa.Code §2600
2600.100(a) - Tha exteilor of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIFTION OF VIOLATION ’
There is fountain in the courtyard connected fo e Bisito common area on the second floor accessible fo residents. The founialn is
approximately 1%' deep and approximalely 8' in diameler. Residents in ihe home have nol been assessed io be safe around the

watar feature,

3. PLAN OF CORRECTION {POC} (Atluch pages as necessury. Remember that you must sign and date ony attached pages.)
Includs sleps fo correck lhe viclation described sbove and staps lo prevent a simiter vivietion from occuning agaln. I steps cannal be compleled
immediataly, include dales by which the sleps will be compleled.

(D Al veoidents e Herthaqe have oeen evalustad +0 be
auke arownd \odies of u)ii—)ﬁrl and all RASPS haue \oeen

wkaded, 4o Vefreck Has a5 ot Sjau|lo .

See pbrachvent #71 (5 i plan Wi UJWWQ
-- ‘ € Ldr:rﬁ".:tk

Lpon et vestdent asseadwvent of u,bgla:lat RASP, all

~ Veerdents Wil be evaluated of ve-csluaied +o be
sonsidevzed. L Sake ¥ pround brdies bE wader, Thts
OW Hhen e documended on e wobildy portion

0f the RASP.

Repeat Violation: No | Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
(Reguired on EVERY Page} MWCVW

Printed Nams and Title of Legal Entity Representative Date
{Required on EVERY Paca) 14 ,ciie Chafrman | Admunistradory fo,af! (o,

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

6. 2p06 . :
— Plan of correction implementatlon stalus as of 6-2i46
(Daie) (Date]

Fully Implemented

The above plan of correction is approved as of

Parlially Implemented - Adequate Progressj

The above plan of corveclion was approved by ﬁ Padially Implemented - inadeguate Progress

{inittals)

OoxO

Not Implamsnied




RECEIVED

UIn e 2006 Page 4 of 6

Violation Report: 42457 - 36/10/2018 - Rahuba, Matl
PCH Mams: THE HERITAGE AT ST PAUL HOMES ‘ WEST REGION FIELD OFFICE

HUman Sevicas Leensing
1. REGULATION 65 Pa.Code §26800 .
2600.132(d) - Residents shall be able {o evacuate the entire building fo a public thoroughfare, or lo a fire-sale area
designated in writing within the past year by a fire safety expert within the period of lime spacilied in writing within the past
year by a fire safely expert. :

2a. DESCRIPTION OF VIOLATION
The home conduciad fire diills on 2/25/15, 2/19/16, and 4/27(16. Dusing these fire drills residents were evacuated fo the First Floor
Norih and First Floor South Towers, Theare areas have nol been designated as fire safe areas by & fire salely expert.

3. PLAN OF CORRECTION {POC) (Altaeh piges o nieeessary, Remember that you must sign uad date ony attuched puges.}

include steps fo comvel ihe violalion described above and sfeps lo pravent & similar violatlon from occuring again. If steps cannot be compleled
immaediately, include dales by wilch the sleps will e complaled,

WestSalem Five Chet _ was (odacted and on
5h3)w e Fire \efier was wpdaded fo nclude Al
five Safe 0veas. |

Sec Aacnment & § (copy of Fie LeMer)

@’ Eire Ledtev ol g reviewed wikh Fe Ch_iaf y&u/ lxlz ,

Repeat Viclation: Yes Date(s) of Previous Violation{s}): 0443012014

Signature of Legal Entity Representative ~
- {Regujred on EVERY Pagel Ur'\AW'L’.LL MW—D

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} \A,e /i Chfnan _,Admmtg{—ra.br‘ Date HG?-IUO.

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

The above plan of correclion s approved as of _& "2/~ & Plan of correction implementation status as of &-2¢~ /4
{Dale) __{D-W
D Fully Imptemaniad

Partially implemented - Adequale Progress § -

The above plan of correction was approved by ?Q_ D Partially Implemented - Inadequaie Progress
{Iniliais}
D ot lmplamentad




RECEIVED

, JUN G2 2015 Page 5 of 6
Viotation Repori: 42457 - 05/10/2016 - Rahuba, Mall . .
PCH Name: THE HERITAGE AT ST PAUL HOMES ' WEST REGION FIEILIU OFEFLCE

i
1. REGULATION 55 Pa.Code §2600 )
2600.144(b) - The home rules shall specify whether the home Is designated as smoking or nonsmeking.

2a. DESCRIFTION OF VIOLATION .
Tha home permits smoking for staff persens in the designated smoking area outside of ihe staff dining room. However, oniy siaff
persons have access to the deslgnated smoking area and the homs dogs not pemil smoking by residents or visitors.

3. PLAN OF CORRECTION (POC} (Attuch pages s aecessary, Remember that you must sign and dale any atiached pages.)

inoiude sleps lo comect the violalion descrited above and sieps fo preveni a siniilar viofation from occurring egain. If sleps cannol be complaled
immediately, include dales by which the steps will be compleled.

(D Home Guidelines hawe been wpdaded 4o veflect +ine de&ﬁhm‘l
SMOLs a-ea for residents

A 30 dey notice 1S berig Sent out on bl 4o all vesdents
Yhhat f(?ifﬁh\ﬁe M e Home Guidelivies hake DezV)
Ch cA . |

See otacnment £9 (Leerto residents on uma:lfd Hormetud

Hes

' : anahire age o YEkLrn N acinoudi]
See aachment F (D (O%Qm v Godciaes ).

@Sﬁf otachment 2 11 (ug Horve Gudelines
(i) Sec oxachment #12 (updated Smoking Policy)

, : tOesighated.
(1) See araonment 13 CP%%&&MOF aﬁ%%m %

56-6 ot Onvent 14 (copy of galdfor Fire a-hmfﬁisharfm'
- Yeodentdesignadted SMETing ovea )

“d

Repeat Viclation: No | Date(s) of Previcus Violation(s):

Slgnalure of Legal Enfity Representative

{Required on EVERY Page) M@.M]ﬂw

Printed Name and Title of Legai Entity Reprasentative

(Required on EVERY Panel  \yeMie Chapman , AdvinistratoC e bl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corredlion 1s approved as of € 2i4é

Pian of correclion implementaion stalus as of & - ¢/~ ¢
{Dala)

{Date)
[ ] Fuly implemenied

Parligily Implemeniad - Adequaie Progress
The above plan of correction was approved by 7l D Partially Implemenied - Insdeguale Progress
) (Initials)
] Notimplemented

}e._

—




RECEIVED

. Page 8 of 8
VioTatlon Ropert: 42457 - 05/10/2016 - Rahuba, Mall , JUN G 2 2016
PCH Name: THE HERITAGE AT ST PAUL HOMES T

WESTRE g
1. REGULATION 55 Pa,Code §2600 H‘:,m;,‘f‘gg?,,ﬁ.’cggﬁﬁgeogfgfi
2600.184(a) - The original container for prescription medications shail be labsled wilh a pharmacy labe %at includesthe
following:

{1} The resident's name,

{2) The name of the medication.

(3) The date the prescriplion was issued,

(4) The prescribed dosage and instructions for adminisiration.
(8) The name and title of the prescriber .

2a, DESCRIPTION OF VIOLATION
Resident #1 Is prescribed Acelaminophen-cadeine 300.20mg, 1 lablet al bedlime a8 needed. However, the medicalion labet indicaies
{ake 1-2 tablets by mouth every 4 hours as needad for severe pain. :

3. PLAN OF CORRECTION (POC) (Attach pages as pecessary. Remember thal you must sign and date any aliached pages.)

- Include steps to comec! ihe violalion descnbsd ahove and sleps lo provent & simifar violation from otcuming again, If steps cannol be compleled
immaedlately, include dales by which the sleps will be complefed.

(D) A Chrange of dirzchion "Shicker uons plated on +he WMedicahion
boltle. Eabel on &) white nspector przsent-,

All medicedon \alpels Shall oe reviewed uppn admssion Lot

 aecuvacy aguinst E-MAR (electanie Mcdicahon Adwnskradon @eyd
by e | aijaaﬂ% Cove (oordanator (LeN)

(3) Medicathom rzordoring @licy has been wdaded ant will be
reNtewed wirh Al med fraundd Staft and cducated. oy

e Resident Care Cobdwator by 1311,
() Monkhly cart audvks will continue 4o e Completed by

StokE on edicethion cavd -
% Rundom Cart Auditks will bz compleded by Restdend Cay

'S
=i

Ablzeoin 5" (upladed nedicaton veorder pbliey) = X
%ﬁkﬂmhmﬁfa; {rvondhly AuditSheets 4o be Completed. Sty

See AMincninend B 17 [ Audir sheet dooiiventation Sheet )

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

=

Signature of Legal Entity Representative
{Required on EVERY Page} W\M«&\M CVW

Printed Name and Title of Léga'i Entity Representative

DEISARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -é—z-f—(-;{w— Plan of correclion implemantalion stalus as of 8-</7 s

{Daie) D)

Fully implemented
Parlially Implemanted - Adequale Progressg’

The above plan of correction was approved by ﬁ Partially implemented - Inadequale Progress
: {inillals)

UOMO

Noi Implemented






