' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 9, 2016

Ms. Linda Harden, Administrator
Roman Catholic Diocese of Erie
- 2250 Shenango Valley Freeway
Hermitage, Pennsylvania 16148

RE: Saint John XXl Home
License #447600

Dear Ms. Harden:

As a result of the Department of Human Services' licensing inspection on
May 27, 20186, 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.

Brent Sutherland
Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.26840/412.5656.5633 | www.dhs state.pa.us
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PCH Name: SAINT JOHN XXl HOME

License Nunber: 44760

Addross: 2250 SHENANGO VALLEY FREEWAY, HERMITAGE, PA 16148 County: Mercer

Administrator; Linda Harden

Reglon: WEST

Legal Entitf Hame: ROMAN CATHOLIC DIQCESE OF ERIE

Legal Entity Address: 2250 SHENANGO VALLEY FREEWAY, HERMITAGE, PA 16148

Cerﬁficat_e(s) _o_f_OccupanCy

C-1 R C-1 C-1
011092001 1171411989 96:‘15119?1
PA Dept. of Heallh PA Dept. of Health PA Dept. of Heallh

Staffing Hours
Resident Support: Total Daily Staff; 68

Waking Staff: 51

Type of inspection: Pariial BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection{s}
Complaint

On-Site Inspections Dates and Department Representatives On-8ite
05/27/2016: Hullquist, CHH

RECEIVED

06T 21 2016

WEST REGION FIELD OFFIGE
Flusnan Seivices Licensing

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlat or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 98 Number of Residents who:

Number of Re_sida.nts Served: 50

Sacured Demantia Care Unit in Home: Yes

Area;

Secured Dementia Unit Capacity, if Applicable: 32

Number of Resldents Served In Secured Dementia Care Unit,
if applicable: 16

Number of Current Hespice Residents: 0

Number of Hospice Residents in past year: 0

Racaive Supplemental Security Income: D
Are 60 Years of Age or Older: 50

Have Mental fliness: 0

Have an Intellectual Disabliity: O

Have a Moblitty Nead: 18

Have a Physical Disabllity: O




RECEIVED
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Violation Report: 44760 - 0572712010 - Hultquist, GAIF UCT 21 2016

PGH Name: SAINT JOHN XXl HOME o
WESTRECTONTTELD OFFioE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing”~ = .-
2600.65(d) - Direct care staff parsons hired after April 24, 2006 may not pravide unsupervised ADL senices until
completion of the following:
{1} Training that includes a demonstration of job duties, followed by supervised praclice,
(2) Successful completion and passing the Department-approved direct care {raining course and passing of the
competency test.
(3) Initial direct care staff person training to include the following:
~{i) Safe management techniques.

(i} ADLs and IADLs.

{iif) Personal hygiene,

{iv} Care of residents with dementia, mental illness, cognilive impalrments, mental retardation and other mental
disabilities.

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.

{vi) Implementation of the initlal assessment, annual assessment and support plan.

{vii} Nutrition, food handling and sanitation.

{viii} Recreation, socialization, communily resources, social services and activities in the community.

{ixj Gerontolagy.

{x) Staft person supervision, if applicable.

(xi} Care and needs of residents with special emphasis on the residents being served in the home.

{xii) Safety management and hazard prevention.

{xiii} Universal precaulions.

(xiv) The requirements of this chapter.

{xv} Infection conirol,

{xvi} Care for individuals with mobility needs, such as prevention of decubitus ulicers (bed sores), incontinence,
malnutrtion and dehydration, If applicable to the residents served in the home.

. 0

2a. DESCRIPTION OF VIOLATIO
Direct care slaff person A, hired on| 14, provided unsupervised ADL services and did not successiully complete and pass the
_Pepanment-approved direct care training course and compelency test until 066/20/14.

3. PLAN OF GORRECTION {POC) {Atach pages as aecessary. Remember that yew must sign and date any attached pages.)

Inglude steps to correct the violation deseribed above and steps lo prevent a siriler violation from occurring again. If steps cannol be completed
- immediately. Include dales by which the steps wiil be completed,

See Attachment Po,'gg_ Z.A

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

Signaturs of Legal Entity Representalive

(Reauired on EVERY Page)  \lrpy HruaRlani) (MR

Printed Name and Title of Legal Enlity Representative

Dat
{Required on EVERY Paqe) Eigw 1A B THOPATS  ADMIAISTRNTIR we ;O\'Z\h b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved asof _11./2 /44 Plan of correction implementation stalus as of ) % 2 /}ZE
. ale

{Date}
Fully Implemented 4%

Parlially implemented - Adequale Progress

The above ptan of correction was approved by Partially Implemented - inadequale Progress

{Initials)

DOOX

Not implemented
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i5 Pa.Code 2600.65{d) | H”ma%: g’éﬁ'}ééﬁﬁ” OFFic;
Censing

1. Employee “A”, completed competency testing on 6/20/2014. Emplayee “A” did not provide
unsupervised ADL care prior {o orientation/competency test completion as per regulation, however,
accurate documentation to verify such was missing. The Documentation process has been adjusted
to meet the standard.

2. Nursing Assistants are classified as ORIENTATION on the nursing schedule. Individuals working in an
ORIENTATION window are not permitted to provide unsupervised ADL care. Individuals remain on
ORIENTATION until successful completion of their Competency Test. Completion of Competency
testing is documented on the Orientation checklist by the Administrator, which signifies an
employee’s clearance to provide ADL care unsupervised.

3. 3 of 3 new hires in 2016, have proper documentation in place to verify the revised system {attached).

4. Facility policy/procedure has been updated to include the above step by step process.

5. Orientation and Competency testing timeliness will be monitored through the Quality Assurance
process,

6. Completion Date: 06/01/2016

KiRcamduugy bita .
KRE_HAWTHORNE ~ADMIMSTRETOR
PN NP Yo\ ¥ 4 g‘g “/2//4, ‘
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Violation Report: 44760 - 05/27/2016 - Hultquist, CIiff ULl ¢ £ 2016
PCH Name: SAINT JOHN XXil HOME NESTL

[iny
. —— — G ih.lf_)() =
+. REGULATION 85 Pa.Code §2600 Human Services UGensIh}l-g')CE
2600.141(a)}(2) - The medical evaluation mus! include the following: {1} through (10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resident #1, dated 04/15/16, does not include heaith status and cognitive functioning. These sections of
the madical evaiuation are blank.

3. PLAN OF CORRECTiOM {POC) (Attach pages as necessary, Remember that you must sign and daie any altached pages.)

Include steps to cormect the violation described above and steps fo prevent a similar violation from occurning agafn. If steps cannot be completed
immedialely, include dates by which the sleps will be completed,

55 Pa.Code 2600,141(a)(2)

i. Resident (1) Medical Evaluation from April 2016 is current and complete (attached).

2. Since June 2016, Initial and Updated Medical Evaluations are audited by the
Administrator on a monthly basis for completeness and accuracy. Incomplete
evaluations are returned to the attending physician for completion,.

3. The above Medical Evaluation audit will be incorporated into the Quality
Assurance Process,

4, ‘Sample of 3 recently completed Medical Evaluations provided as evidence that
: the system 1is working properly.

5, Completion date 06/01/2016.

' Repaat Violat[on: No Date(s] of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page} \{\\L%M Mg

Pg;nt:ﬁe%a?ne ;GSJ‘?E of Legal Entity Representative Date
Redulred on EVERY Page)  yip. VARG - ADM|NisTRATOR. - 10 -21-) o
' _DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The Varboverplan of correction is approved as of  _lJ (D:ie} Plan of correction implementation status as of  f} {_/-thg)/‘,
<] Fuily implemented ’g g
e D Partially Implemented - Adequate Progress
Theﬁabove plan of correction was approved by g D Partially inplemenied - inadequate Progress
(initials) [7] Notimplemented






