‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

339 East Jamestown Road
Greenville, Pennsylvania 16125

RE: The Ridgewood at St. Pau! Homes
License #: 467480

Dear Mr. Oros:

As a result of the Department of Human Services’ annual licensing inspection on
May 13, 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,

Jacfhleline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3
PCH Name: THE RIDGEWOOD AT ST PAUL HOMES License Humbar: 46748
Addrass; 338 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125 County: Marcer
Adminlstrator: Taresa'Lucianl Reglom WEST

- LI CR R G R (e U
Legal Entity Addrpss: 339 EAST JAMESTOWN ROAD, GREENVILLE, PA 10125

Certlifcate{s} of Gcoupancy
C-2LP
04/0711585
PA Labar & Industry

Staffing Hours
Residont Support: 0 Total Dally Staff; 26 WaklIng Staff: 20

Type of Inspaction: Full BHA Dosket Number: Motice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Slte Inspections Dates and Department Representatives On-Site
05/13/2018; Knae, Donald; Pfaff, Vicki

Off-Site Inspestion Dates and Inspectors, if Applicable
05/18/20116: Knee, Donald

Other Detalls

Partlal or Full Triggers: Rendom Indlcators:

Reeldent Damographic Data as of Inapection Dales

Licensed Capaglty: 52 Number of Realdanis who:
Numbor of Resldants Served: 26 Recalve Supplomental Security Income; 0
Socured Dementla Cars Unli In Home: No Are 80 Yanars of Ags or Older; 26
Aros; Have Mental lliness: 0
Secured Demantia Unit Capacity, if Applicable: Have an Intalteciual Disablilty: 0
Nuimber of Réskdents Sérved In Securéd Demantia Cara Unit, " Havd s Mobllity Read: 1
W applicable: Havs a Physloal Disabliity: O
Humbsr of Current Hosplce Residents: O
Humber of Hoaplce Resldents In past year: 2
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Viclatlon Repor: 46748 - U5/10/20%6 - Knee, Donald A —
PGH Name: THE RIDGEWOOD AT ST PAUL HOMES WEST RGO TRl OFFIGE

L) P T S L el o

T VLid ham vi 4 % e d Mo piu b iy |‘\..}
1. REGULATION 55 Ps.Code §2600
2600,109(b) - Cats and dogs present at the home shail have a current rables vaccination. A current cerlificate of rables
vaccination from a licensed vetsrinarian shafl be kept.

?a. DESCRIPTION OF VIOLATION
On 6/13/16, then home's cat *Murphy” was present in the home; however, thera is no current cerlificate of rables vaccinalion.

3. PLAN OF CORRECTION (PFQOC} {Attach pages as necessury. Remember that you must sign and date any aliached pages.)

Include sieps o comact the vicialion describad above and sleps to prevent a similar violalion from ocquring egeln. If steps cannol be compleled
Immedlalely, Include dates by which the steps will bs compleled.
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Repeat Viclation: No Date(s) of Pravious Vielatlon|(s):
Signature of Legal Entity Representative T,
{Requlred on EVERY Page) 0N 0074 AN
Printad Name and Title of Legal Entity Representative
— . R A Rate /
{Requjred on EVERY Page} \ ,Q_,‘ C-QS& LU CLON ’_;dgt o Si: i ,_t_:" 7 (96 /LQ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET . .

The above plan of corveclion is approved as of )/ Plan of correclion implemantation status as of 7/ ;51 ly
{Dalg) (Dale)
Fully implemented

[Z{Parﬂaily Implemented - Adequale Progress S
The above plan of correcilon was approved by e D Parflally implemented - Inadequale Progress
initials
finitats) [ ] Wotlmplemented
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Viofatlon Reporl: 46748 - UB/1312016 - Rnea, Uonald
FCH Name: THE RIDGEWOOD AT ST PAUL HOMES

1. REGULATION 56 Pa,Code 52600 e
2600.131(1) - Fire exlinguishers shall be inspected and approved annually by a fire safely expert. The date of the
inspection shall be on the extinguisher,

2a, DESCRIPTION OF VIOLATION
The fire extinguisher located in the activities area of Harmony Halt has not been Inspecied by & fire safely exper since June of 2013,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you miust sign and date any atleched poges.)

inclugs steps to comsct the viokalion described sbove and steps o provent a similar violafion from occurring ageln. If steps cannof be completed
immedialaly, Include dates by which the sleps wilt be completed.

DY f;miiah& Fice RHAOGUISNEC LIES oddaon
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ERNS _Qﬁﬁm@oi&mr Vendor,

Repeat Violation: No Date(s} of Pravious Violation{s);

Signature of Legal Entity Rapresentative
{Regulred on EVERY Page) @M M
Printed Name and Title of Legal Entity Representative o/

{Reauled on BVERTPats) Tocosg  Louciant  Adony S@rgm 7/@5// (e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho above plan of correction Is approved as of _7/d5//l Plan of corraction Implementation status as of 7/97 522 L
ale)

{Dale)

[}, Fully imptemanted

d Parlially Impiemenled - Adequate Progress Sep

The above plan of corraclion was approved by &Q _ D Partially impismented - Inadequate Progress
(iitia) D Not implemented






