pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 13, 2017

Mr. G. Bryan Oros, Executive Director
The Heritage at St. Paul Homes

339 East Jamestown Road
Greenville, Pennsylvania 16125

RE: The Heritage at St. Paul Homes
# 424570

Dear Mr. Reeves:

As a result of the Department of Human Services’ licensing inspection on
November 17, 2016 and November 18, 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,

Brent Sutherland
Acting Human Services Licensing Supervisor

Enclosure
Licensing [nspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.665.2840/412.565.5633 | www.dhs state.pa.us
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PCH Name: THE HERITAGE AT ST PAUL HOMES

License Number: 42457

Address: 339 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125

County: Mercer

Administrator: Mickie Chapman

Region: WEST

Legal Entity Name: ST PAUL HOMES

Legal Entity Address: 339 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125

Certificate(s) of Occupancy
C-2LP
03/10/2005
Deptof L&

Staffing Hours

Resident Support: 0 Total Daily Staff: 98

Waking Staff: 74

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
11/17/2016: Summers, Vicky; Grace, Desmond
11/18/2016; Summers, Vicky; Grace, Desmond

Off.-Site Inspection Dates and Inspectors, if Applicable

WESY REGION Fl:LD OFFICE
Humar Sarvices Licensing

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 125

Number of Residents Served: 72

Secured Dementia Care Unit in Home: Yes

Area: Serenilty Circle - 4th floor

Secured Dementia Unit Capacity, if Applicable: 24

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 23

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Number of Residents who:

Receive Supplemental Security income: 0
Are 60 Years of Age or Oider; 72

Have Mental liness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 26

Have a Physical Disabiiity: 1
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Violation Report: 42457 - 11/17/2016 - Summers, Vicky
PCH Name: THE HERITAGE AT ST PAUL HOMES

TR o R
HAPNCEE
1. REGULATION 55 Pa.Code §2600 h

2600.187(d) - The home shall follow the directions of the prescriber. WEST REGION £4:L 0 OFFICE
Hauimnn Servises Lloensing

2a. DESCRIPTION OF VIOLATION

Resident #1 was prescribed morphine concentrate 100 mg/5 ml take 0.25 mI/5 mg under the tongue every 1 hour as needed for
shoriness of breath or discomfort. On 8/13/16 at 2:29 a.m., staff person A administered 2.5 mi/50 mg morphine concentrate via
medication cup.

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 lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
L]

O The cortrorled swostaree l&i—ora%c |specral hwqdh:;D]dbcumm\'whm of
dispooal policy Wad updated on 41iB{16 by adminigivetor 1o Include 3 7
Whith States * Ligwid 0ra) Suspensd vn | Oval concenty@d soloTon drany othey
Liauid £orm 0F cortvetied Substances will nase 2 medicehion advwmortrehizy

-

dpuble ANeering.pne prRparahiim oftne ameoont -0 be ad.m\f\\&w',
ond 2 medicaion aggnmxgrrg:hm Gta e aamng off onthe MWOA,M

( see Adhacment d: |, &2.7 .
@ All Medica e admmniatraton St pave been Iraaned v the hews PoUl

Starking AUs|it —( see Attachment #3)
(3) Stuft nmﬂmbor A was veprimandeel pey poled (5ce Mtachment# 1
@) Medvehiovt exver policy was vexrewedk. with Stutf member A on ale!
( See Mtachment 3=(, #1) .
Nedicahivrained Stulf memibers will sendthe corvotted 6
documendtzinon Sheet® |st'23::!m pades +o Besident Caxvz Coordun
wpon (omplehon of medizanoh for review of sorpliance

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

Signature of Legal Entity Representative - ) ~
{Required on EVERY Page) UYVU\/Q)@«L C/VUUPYM/V\)

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) | A (cRve Cry Dyt ,AAW\WX‘\W&&‘D‘\/ Date |5 lag\ \ L,

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

The above plan of correction is approved as of - [ 2./ 29/t (291 Plan of correction implementation status as of /2./29 /,

{Date) (Date)
Fully Implemented 5 f

Partially implemented - Adequate Progress

The above plan of correction was approved by %

(Initials)

Partially Implemented - Inadequate Progress

LUK

Not implemented






