' pennsylvania

DEPARTMENT OF HUMAN SERVICES

GCT 2 1 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
License #: 327360

Dear Mr. Rodrigues:

As a result of the Department of Human Services’ annual licensing inspections
on September 13, 2016 and September 14, 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 violatior:s specified on the enclosed License Inspection Summary must be
corrected by tha dates specified on the License inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerel

ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Humarn Services Licensing
6525 Forster Street, Room 631 | Harmrisburg, PA 17120 | 717.783.3670 | F 717 783 5662 | www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2600

PCH Mame: ST STEPHEN S LIVING CENTER License Kumber; 327360
Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15843 County: Cambria
Administrator: Deborsh Gabor Reglon: CENTRAL

Legal Entity Name: ST STEPHEN'S LIVING CENTER LLC

Legal Enilty Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15943

Certificate(s) of Occupancy
C-2LP
09/22/1988
L&

Staffing Hours
Resident Support: § Total Daily Staff: 20 Waking Staff: 15

Tyre of Inspoction: Full BHA Docket Numbar: Notice: Unannouniced

Reason(s) for Inspection{s)
Renawat, Complaint

On-Site Inspectlons Dates and Department Representatives On-Site
09/13/2016: Springs, Israel; Rosenblat, Dale
09/14/2016; Springs, Israel; Rosenblat, Dale

Off-Site Inspection Dates and Inspectors, if Applicable
08/13/2016: Springs, Israal; Rosenblat, Dale

Othar Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
lLicensaed Capacity: 44 Number of Residents who:
Numbar of Residents Served: 20 Recsive Supplemental Security Income; 16
Secured Dementia Care Unit in Home: No Arg 80 Years of Age or Older: {1
Arsa! Have Mental liress: 7
Secured Dementla Unit Capacity, if Applicable: Have an Intelioctual Disabliity: 1
Nurnber of Residents Served in S8ecured Dementla Care Unit, Hava a Mobllity Nead: O
if applicable:

Have a Physical Disability: 0
Numbaer of Current Hospice Residents: 1
Number of Hesplce Resldents in past year: 2
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;dia!icm Report:
PCH Name; ST STEPHEN S LIVING CENTER

Pt
5. REGULATION 55 Pa.Code §2600

2600.87 - Tha nome's rosms, hallways, interior slairs, oulside stepy, oulside doorways, porchos, ramps, evscustion
routes, outside walkways and fire escapes shal be lighted and marked o ensure that residents, including those with vision

impalrments, can safely move through the home and safely evacuale.

2a. DESCRIPTION OF VIQLATION
The emergency lights located to the right of the second floor dining/activity room, acruss from the fire extinguisher and puil station,

wera inoperable when lestad.

3. PLAN OF CORRECTION (POC) (Annch pages o8 necessary Resmember that you must sign and date any sttuched pages.)
tncivde clepe fo correct the viclalion dascribed ebove and staps (o praven! 8 s:milsr vialation from occurring agein. I steps cannal be complelsd
immadiotely, Include dales by which the staps will ba complated.

Repsat Viclation: No Date(s) of Fravious Violation{s}:

Signatura of Legal Entity Repragentative
ionqulres on EVERY Page) D> 2 l0n 0N ok

Printed Name and Title of Legal Entily Representative oat
e 4 bl O 09)/9/901%

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

Tne above plan of corection 8 approved 85 of M- Plan of correction implemantation status as al 7 ZC’A‘ ¢'
;;Ja{e,'

{Date,

D Eully implemanted
g Partially Implemented - Adequate Prograss
Ej partally implementad - Inacanuate Prograss

The above plan of comraction was approved by
D Not implemanted

{Initiats)
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»

olation Report:
PCH Name: §T STEPHEN S LIVING CENTER
LY REGULATION 55 Pa.Coda §2600

2600.221(b) - The program musi provide sonial. physical. intelleclual and recreational activilies in a planned, coordinated

and siruclured mannor

2a, DESCRIPTION OF VIOLATION

ivity calendar included inlcuded "Sitting on the deck” a1 2pm esch Monday, Wedneday and Friday, and

de the required structure

The home's currenl monih's ect
~Wathing sround the block®, at 4pm every and Friday. These listad llems do not provi

for an organized actvily

Manday, Wednesday,

a5 negessary  Rememben that you must sign and date any attached pages)!

3. PLAN OF CORRECTION, (POC) tAnach pages
snd siaps lo prevant b simitar viclalian from occurring agein  If steps cannal be compialed

{nelude steps (o correc! the violation dascribad ebovs
immedialaly, include ostas by whith the steps will ba complelad

Coe . “H'Qﬂ,mw‘,j;ém,b—omwmfawﬂﬂ’-

¥ The qaﬁ‘u‘ﬁi-&f ;otuo/wéa ,-:"Lmﬂ be N,u%w-w/ o'ét!ft?-&/ FHoe

hovine s C\?UJ,J}- qu-\a_awm/f' Wif@ﬁihb
4

Datale) of Previous Violation{s):

Repast Violation: No

Signature of Legal Entity Represantative
Regulred on EVERY P _ ‘M
printad Name and Title of Lega! Entity Representative Date
{Reguired on EVERY Pﬁnglbag DRA}( =R T T K AT, 09//7/'20Nt7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cormection is Bpproved as of ...?ég;‘i——w(,&— Pran of correction implementation status os of ‘?é 30“/!5,
E Fully implemented e
D Partially Implementad - Adeguale Progress
The above plan of corraction was approved by ﬁf D Partially implemented - Inadaquate Progress
(initale) D hol Implemented
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