' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR S O 201]

Ms. Laura Rose Krug,

Owner, President, RN, PCHA
Saint Benedict Manor, Inc.

600 Theatre Road, Box 57

St. Benedict, Pennsylvania 15773

RE: Saint Benedict Manor, Inc.
License #; 303420

Dear Ms. Krug:

As a result of the Department of Human Services' annual licensing inspection on
November 29, 2016 of the above facility, the violations with 556 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
irector

Enclosure
License Inspection Summary

Bureaw of Human Services Licensing
625 Forster Street. Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state.paus




VIDLATION REPORY
PERSONAL CARE HOMES - 85 Pa.Cods Chapler 2800
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POH Hame: SAINT BENEDICT MANGR IHC

Licstss Humbern, 30347

Address; 600 THEATER ROAD BOX 87, 87 BEMEDICT, PA 18773

County: Gambria

Adminfetrator: Lavra Roge Krug

Hegion: CENTRAL

Legal Entty Hemes; SAINT BENEDICT MANOR MO

Logal Entley Address: 800 THEATER RUAD BOX 57, BT, BENEDITT, PA 15773

Cartificatel{s} of Oocoupancy
-2 LR
08/08/M1 918
L&l

Stafing Hours
Hozldert Bupport: U Totsl Dafly Btaff 31

Waking Staif 23

Tenw of inspeotion: Full BHA Docket Humber;

Hotice: Unannounced

Rezmonis} for Ingpactionis}
FRonswal

On.-Ble inspectiones Dates and Depariment Representatives On-SHe
11/28/2018: Rosaenblst, Daly; Bomberger, Cybil

Cif-SHe nspactlon Dales and epsciors, ¥ Appiiosbin

HECEIVED

CENTRAL rzena -it) OFFICE
Humean Services Licensing

Giter Dotalis
Parilel or Full Triggers:

Featom indlcstors:

Resldent Demographic Daia as of Inspection Dales

Licensad Capaciy: 44 Humbser of Resldents whao!
Humber of Resldants Servet: 27 Recelve Bupplamental Sscurity Incoms: O
Seoured Demartla Cars Unit in Home: No e 80 Yours of Ags or Dlder: 27
Aras: Heve Bants] lilnezs: §
Beturad Demerndia Unit Copacity, i Appileabla: Have an Intelsotsal Disabiiity: O
Humbear of Regidents Served In Secured Dementis Cers LUnit, Have s Mobility Heed: 4
if applicable:;
Hava & Physical Disebfiity: O
Humber of Current Hoasples Hesldents: 5
Humbaer of Hosples Residents In past vear: 8
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Violation Reporl; 30347 - 1V292046 - Rosanblal, Uale
POH Marne: SAINT BENEDICT MANOR INC

1. REGULATION 55 Pa.Code §2800
2800.88{g) - Direct care staff persons, anclllary staff persons, substitute personnel and regularly scheduled volunteers

shall be trained annually in the following areas:
{1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safely expert.
{2) Emergency preparedness provedures and recognition and response to crises and emergency situations.

{3) Rasldent righis,
{4) The Older Adult Protective Services Act (35 P. 5. §§ 10226.101-10225.5102).

{5) Falls and accident prevention.
{6) New poputation groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Direct care staff parson A, did not receive annual fraining in Fire Safety during training year 2015.

[Diract care staff person B, did not recelve annusl fraining on Resldent Rights snd The Older Adults Protective Servicas Act during
iralning vear 2048,

3. PLAH OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and staps o prevent e similar viclation from occurring sgaln. ¥ sfops cannof be
completed immediately, include dales by which the steps will he complefed,

1.) I have reviewed Fire Safety with staff person A. Our Fire Safety Expert provides yearly Fire Safety
training for our staff every spring. Our next scheduled Fire Safety training with the Fire Safety Expert is
March 14, 2017 at 8:45AM. 1 have requested, and our Fire Safety Expert has agreed to train me on March
14, 2017 so that I may provide the training to any staff who are unable to attend the yearly training.

2.) I have reviewed the training on Resident Rights and the Older Adult Protective Services Act with staff
person B. We provide yearly training on these topics. Next scheduled training is January 11, 2017.

To help ensure that our staff receive all mandatory training and other appropriate topics to mect or exceed

the required 12 hours we will do the following:
v" During the month of January, post the entire training schedule for the year.
v" Use a spreadsheet to track staff training o allow us to provide repeat sessions for any staff members

who are unable to attend the initial presentation of a topic.

Hapeat Violstion No Data{e) of Provious Vielstlon{sh
Fignaturs of Legal Entlty Representative 4y
(Reaulred on EVERY Paas) [ Repon P F i
Printad Hame asid Titls of Legsl Enllty Reprusentstive Date
{Required o6 EVERY P288) 1 5im Rose Krug, RN, PCHA | 0110/2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of correction Is approved as of /.~ (F—( 7 i ; —
e Plan of comectlon implementation slstus asof [ g_: (7

Fully implemented
Partially Implemented - Adequate Progress

The above plan of comection was approved by & .qfi Partially Implemented - Inadequale Progress

{inidale}

L

Not implementad
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["Violation Report: 50342 - 1172072016 - Rosenblat, Dala
PCH Name: SAINT BENEDICT MANGOR INC

1, REGULATION E5 Ps.Code 82600

2600,227{(d) - Each home shall document in the resident's suppert plan the medical, dental, vislon, hearing, mental health
or other behavioral care saetvices that will be made available to the resident, or referrals for the resident to outside services
¥ the resldent's physician, physician's assistant or cedified registered nurse pracilivner, determine the necessity of thess

Services.

2u. DESCRIPTION OF VIOLATION )
Residant #1 has a bolsior matiress and bed rails. The resldent's support plan (RASP), completed on 12/1/2015, doss not reflect the

need for tha asalstive device aftached to the bed,
A
3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Remember that you must sign and date eny aifeched pages.)
Ingiude staps fo vorrect the vicdiation desoribed above and steps to prevent & slmfTer Viokation from ooctaming agaln. If steps cannot bo complsfed
smmedistely, include datas by which the glegs will be completed,

Resident #1's RASP has been updated to reflect the need for the assistive devices attached to the bed, on 11/30/1

See attached RASP. The administrator will periodically audit a sample of resident support plans
| toensure that all services/needs are reflected on each resident’s RASP, and accurately identify
. how the home plans to meet each resident’s needs, - &z

S S e AT

Repeat Violatlon: No Date{s) of Previous Vicletion{e):

Stg:naiure of Legal Eﬂtﬁy Rapmsemaﬁve

eguired on EVERY Pags Dires SRa iins Tt fosn
Prmted Nama and T'ztia of Lepal Entity Representative Date
22l | aura Rose Krug, RN, PCHA 0111072017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection Is approved es of  (Z(¥7 Pian of comection implementation status as of 7~/ /
(Date; — e

Fully Implamentad

Pariially Implementsd - Adeguate Progress
Partislly Implementsd - inedsguste Progress
Not implementsd

The sbove plan of correcllon was approved by z
{Inltiale)

6.

LDOO®






