'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JuL 1 7 W

Mr. Chris Wright,

President & CEO

St. Paul Homes

339 East Jamestown Road
Greenville, Pennsylvania 16125

RE: The Heritage at St. Paul Homes
license #: 424570

Dear Mr. Wright:

As a result of the Department of Human Services' annual licensing inspection on
March 29, 2017 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.

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 https://iwww.surveymenkey.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,

Jgegueline L. Rowe
rector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Sfreet, Room 631 | Marrsburg, PA 17120 | 7177833670 | F 717.783.8662 | www dha state.pa.us
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| VIOLATION R

EPORT]
AL CARE HOMES - 55 Pa.Cdde Chapter 2600 Page 1 of &
] | )
PCH ame: THE HERITAGE AT ST PAUL HOMES | Liconds Number: 42457
Address; 339 EAST JAMEST:OWN ROAD, G : FFN\/!;LLE. i?A 18125 County: Mercer
Admiristrator: Mickie Chapman Regiofs WEST
[ |
Lagal Entity Nume: ST PAUL BOMES ; S — . -
i H D [ A T g
. , HECERED
Legal Entity Address: 338 EAST JAMESTOWN ROAB, GREENVILLE, PA 16125
l .
Cartificate(s) of Oceupancy, M AY T 2
et 12 7017
05/31/2008 WEST REGION FIELD OFFICE
PAL&I Hurnan Serviceg Licensing

Staffing Hours
Resident Support: 26

Total Dalty Staft; 124

Waking Staff; 93

03/29/2017; Geargoutis, Karen: Cutter, Jah;

Mutick lcindy

1
1
4
1
i

Type of inspection: Fulk BIE!A Docket Number: Notice: Unanno‘unced
Reason(s] for Inspection{s)

Renewal :
On-Site Inspections Dates and Department, Repreéentat.ives On-Siid

Oif-Site Inspection Dates and Inspectors!

i Appiiéable

i
i
i

Other Delaits i
Partial or Full Triggars: N/A : Rarjdom Indicators: N/A
Restidont Da{r;nographic Data as of Inspection Dates
Licensed Capacity: 101 : Number of Residents who:
Number of Resldants Served: 72 : Receive Supplemantal Security Income: (
Secured Damentia Care Unlt i Home: Yes pre 60 Years of Age or Older: 72
Area: SDCU ‘ Hava Mental liinesst O
Secured Dementia Unit Capaclly, If Appcable: 24 [ Have an [htelleciual Dlsabllly: O
Number of Residents Served In Sectred Dameniia Care Unit, Hava a Mbhllity Nead: 26
if applicable: 23
. Have a Plyysical Disability: 1
Humber of Current Hospice Resjdents: O ;
Number of Hospice Rasidents In{ pastyear: 0 .

|

{
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| R MAY 1.2 2017
Violatlon Report: 42457 - 03/28/2017 - Geergoulls | Karen e - N
PCH Name: THE HER!TAGE ATST paullHOMES| . WD if:ur Glon HiLh OFFICE
1, REGULATION 55 Pa, Code §2600 L -

2600. 123(b) Copm of 1h|e emergency pgroced res as specified (n § 2600.107 (relating to emergency preparedness) shafl
be postedina conspzcuouls and pubiic blace in he home and a cppy shall be kept.

Page 2 of 5

2a. DESCRIPTION OF VIOL‘ATION i
The home's ernargancy proc?dures are not posted i a congpicucus and public place in the homa.

3. PLAN OF CORRECTION [POC) (Aslachipa%,es as rcccssnry Remeniber that you must sign and date any attached pages?)

include steps to corect the wc!a!:on doscrivald sfove ar d sleps lo pravant & simitar violalion from ocousring again, If slaps cannot b compleled
Imatedialely, include datas by which the steps vl be co mp ‘ated,

il
@ Emevaen rZpay: m*a " Punck refeverye quide" uil oz poeted ot adl
Y s&ic-;{gfmf réccphbﬂ\:)‘!' oree, (St bises, Rithencikes land by
residend hl\a,llbmt.ca For ’\f’ekrmw. C'S.‘ff oftachment-#\  #21)

@ St Pl s | lchaab}tr:' Joia, binderhas been updated and. mciudes +he
Emernenc pcrmm:q plan for e minicipal ity | @ma{ vefevence,
wid ”me cxfaaxm ovy prz;&calt,m*f: 3 hes bieen asmtaﬁ'm&
ceptishist avens mthr Nrees, and. by m vesdent mail -
boves ( s.:e a.-l-\wihmm-i—.&a) o e s i
| Stwelf hcwe \been ned ontne locaiens \sagterplan
@ gk'}'\d-o‘(‘ and. Oued ‘:%rcffzhcd wade | wabwrpabt of Hremn a.nd. how
ond. LD‘!'\W\g o\ +aem Thcsis'im.mmq% weye CDM(OL&\'CA
on sl sl ,smm s 6lialr (secapaehments# U5, b1)

Stalf unl) e Fravnes on‘m Disaster glan and emergency |prapa,v‘ealmaa
OIDLEAUITS (WO hm and. \{ea,r{Ll .

Repeat Violation: No Date{s) of Prawuus Vlo!atlon(s)

Signature of Legal Entity Representative i
{Required on EVERY Page) , Ohwmwﬂ
Printed Name and Titlo of Legal EntEty Re resentatlvn

|
[Required an EVERY Page) M\clé.chh 0man, AdmwnEtrtor| ™ Bliz[17

DEPARTMENT USE ONL‘(E- HOMES MAY|NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved 3:5 af ““{%&j& Plan of correction implementation status as of S~/ S~ 7

:, (7
' : [:| Fully Implemented

E : Parjially Implemented - Adequate Progress
. [~ y Imp eq gress o

L [] Parfially Implemenled - Inadequale Péogress
4(nitials)

: : {[7] wotiimptemented

The above plan of correction Las appmved‘

o
<

|
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[ o MAY |T'2 2017 Page 3 of 5
Violatlon Report: 42457 - 03/29/2017 - Georgeuhs, Karen )
PCH Name: THE HERITAGE AT ST PAULIHOMES| WLST REGION FIELD OFFICE
3 l us TAFT O Vlh\a\)l lU\.HJiH ;

1. REGULATION &5 Pa. Code §2600

shall be followed. Weeklyimenus shall

2600.162{c) - Menus, szaﬂrg the specific

food bging served at edch mea
|be posted 1 week in advance In &

consplcuous and public place [

shall be prepared for 1 week in advance and

n the home,

2a, DESGRIPTION OF VIOLATION

The week In advance menu 4'/2!1 7 through|4

817w %s not posled in the

sacure dementia care unii.

3. PLAN OF CORREGTION {POC) {Auach

() The seeord weex

pa;,cs as
Inciuda steps to comrect the v!a:larr‘on descn'bed a'bo
Immedialely, include dates by which the slaps

va ard slaps lo pravent a
1 be cofpleled.

éccssary Rcmcmbc:l

that you bnust sign and date any attached pages

imifar viofalior: from accurring again. If steps cannel be complofad

s |

postd 1n Joneo Serenidy

}

® Aa\mml&ifa:i'm’ RCL (

Ymdm\lq to h\ct.)-{e

Qcou:;tml* |

arzle Csccwvuldrcm ? a,mﬁhbmjm> on March 29,2017 .

@ Lfe e:nnchmcwr St ot wf*ﬁ responstiole for ppoting +these.
Weedly Menuws hmf& heen whed. by the Admw t&{'ra:l-or‘
Dn-the vegulahon o qct uw‘ for b wee¥s pf posteel
enue Baa Lol adheved 4o rculdion |

@) LOCa;hon 94: | mcm‘b LS WulcoL-Frmm la®o case toan
T ) oﬁ-h\t olmmﬂ Por beler View

( sec axachm cvﬂ'%

éCDD:”dMaftﬂ’) Wil Mbh;i'l‘ﬁ\"
Surethak menud ave bang gosted.

Repeat Vielation: No

l;)ate(s} of Pre:vt

ous Vielation(s):

Signature of Legal Entity Reprasentative

{Reguired on EVERY Page)

Printed Name and THle of Legal Entity Repr?santahve

i

4
H

|
{Raquired on EVERY Paas) | M ely el CYL"P m an Admmistrador | 2 gl lél, (7
DEPARTMENT USE HOMES MAY NOT WRITE BELOW THIS LINE!
I !
The above plan of carreclion Is approved as of jf—(%—};—!gm Plan of correction implementalion slatus as of ™~/ /-7 7
i (ﬁale)
: [:} Fuily Implemented
' , Pt Parially Implemenled - Adequate Projress P
The above plan of correction was approved by _% ' Partially Implemented - Inadaguate Progress
| Bl Ej ’

] Hot|implemented

' l

b
H

|
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Fh

following:
{1} The resident's name.
(2} The name of the medication.
{3} The date the prescriplion was is
{4) The prescribed dosage and instr]
{8) The name and title of the prescri

U
ug
ibe
i

e,

T

tions {

5
{

or administration,

SN TS oy
| CEIVER
L JAY1 D 2017 Page 4 of 5
Violation Report: 42457 - 03/29/2017 - Geafgoulis| Karen T
PCH Name: THE HERITAGE AT ST PAULHOMES] ... reiaslom g nepee
1, REGULATION 55 Pa.Code §2600 Hurmch oervlw Licensing q
2600.184{a} - The originallcontainer for prescription medications shall bejlabeled with a pharmacy fabel that includes the

2a, DESCRIPTION OF VEOLATIC}N

Resident #1 s prescribed Le iemir Flex Tou
Lavemir Flex Touch pen 100dnitimi (3md) ~

ck
5

pan

nits, |:

100unitm! (3ml) - 7

hnils. Ho

wever, the medication fabel indicales prescrived

ch Dtvtc—%'{

3. PLAN OF CORRECGTION (POC) (Alt".‘.h[anes as

include staps to correct the v,ofaa’mn descnbed
fmmed!e{sfy Includs doles by wh!ch the staps wit ba (]

EHoVa ar

H
ecessary. Remember

i slops fo preven! a s
ﬂpie!ed

thal you guust slgn ond date any altached pages
Imitar viaTrfan from oceurring egain. I sleps ca

)

prof be complated

Chcb gc on %c\{er way placed o0 the pharmaty Lakd]
on 3| ‘![l’! whle Lq cg,-mr ent-, ﬂ-ﬁndmg e order wes
hwn& from dos:g # Swnits (L |5 Wohak Lasael Sh:IrCA) +o Tunds
@ Ay Mcohca‘)’nm ﬁ‘r?'x J»—tduﬁaﬁ'f-d— on Ahe SIEpe Lo enWi:jr [edihing
mm::d.tm.hm m : ronte rymds.ca-llr&cord sydtevn € =ix) by
the raﬁtd?fw Ca»‘ﬂ—i wo%lma.w {see Mhmcn+“ #p)
@Thﬂ monthly AuAL- Process wed "e\f\a]xxd avd. reviged Oy the
admuu O\‘lﬁu!v‘( mi r&clndm% (avel loovinetoris. The audluk 4 Cheek.
MAR'S +MT_-aL cq,hm L l!m\ac‘n LS PYeVi uuf:lt-( donwe \31 @mﬁ il now
be done W\bM’MLd bq g.(‘,(, St € $ aceiraly
( Sec oxmchmentss [0 #11,#13,%13 4 )
|
Repeat Viclation: Yes ll)ale(s) of Provious Vi i:la!ior;{s): 0811012018
i Ui Claphas)
Printed Narme and Tltle of Legal Entity Re n 2senta ilve

The above plan of correction was approved

by _?ﬁ_.
! tilials)
i

{Requlred on EVERY Page) | M\a\{xc, Cnapman Admustradsye | ™ 5l
DEPARTMENT USE (3NLY§- HO}WES MAYINOT WRITE BELOW THIS LINE!
The above plan of carrection s approved as of —%‘%—L Plan of Lorrection Implementation status ds of f./gh ¢ 7
[] Fully Implamented (Dot

H
i
4

i

3.0

E Pariially Implemented - Adeguate Progeess ¢
] Partially implemenled - tnadequate P!!OQIESS
] Not‘(mp!emented

i

!




. RECEIVED

i i
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i P MAY 12 2017 Page 5 of 5
Violation Report: 42457 - 031282017 - Ge 207goulis Karen
PCH Name: THE HERITAGE AT ST PAUL HOMES! VT fj;;}\; =10 [ OEFIOR
1. REGULATION 56 Pa, Code §2600 ; Humad Servigas Licensing

2600.187(d) - The home shall follow the directions of the prescriber,

+
d
t
I

Za. DESCRIPTION OF VIOUATION

Resident #1 is prescribad annolng Flexpen insulin pen 100unit/mi per siding scale:
If blood sugar is 70 1o 140, give O unils .

If blood sugar Is 141 lo 180, gwe 2 unils
If blood sugaris 181 1o 220, give 4 units
If biood sugar s 221 to 260, give 6 units .
If bleod sugar is 261 to 300, give 8 units -
If blood sugar is 301 te 340, give 10 units ‘

If bload suiar is iriiiii iiinlatio give 12 inifs
Resident # March 2017, mbdication administration recqrd indicales the resldent's blood glucose m

3127147 al 4:30 p.m. However, the residen{’ s'g!ucan‘ aler indicated the blood glutose measured 344. The residen
10 unlis of Novelog instead of he prescribéd i12 unils of Novelog,

3, PLAN OF CORRECTION )F’OC) (Attachiages as r&ccssary. Remember that you jzmst sign and dute any attached pages:)

Inciude steps lo comect the v q!a!rcn dascnbed abave and steps lo proven! a gimilar violfticn from eocurring again, I sleps capnot ba complated
Immadialely, include dates by which the sleps will ba colpluled,

Q) Reportable |na'dcni'cb ipleted on vinedidahion evrsr fsund. by Inspecksis
and Sevit-+o DHS IXg aﬂmln

Q) Al Y‘ca(dtn*'s wth uwmc—h:rﬁ will have Hhem 3k b thel correct
.o\aA-t and-hihes . ‘s was aompieted. dn 519017 bq‘wdlk«

(3) Al wed ccuhitm Gtuft ﬁf“ bd’rumd on hnw o *Lookbpac!t inthe
6\uwm¢v¥a” rrw Its of blopdis Thiswil be done by the
RCL'S pnd avm@(df& b snsm ( Seq attrched & 16)
SMOV\W rza.olu mwl% WM EMAR docuwymeradiin.
(562 atathment ith?, 13,04 and ¥ 15 )

easurad 340 on
was administered

T
.

f

Repeat Violation; Yes Date(s} of Previous Viialallon(s): 11412015

Signature of Legal Entity Representative .
{Requlred on EVERY Page) ummw_ Chaynalid)

Printed Name and Title of Legal Enhty Representa
{Required on EVERY Pags) iMl (',Kl tLC«h ap

st fa R e | e

g

Dat
A " glm)n
DEPARTMENT USE ONLY; - HOMES MAY NOT WRITE BELOW THIS LINE!
3 i
_5' (D:{; ;g 7 Plan of|carrection imptementation status as of /™ S P
(Dale)

The abova plan of correction is approved a§s C

P4

] Fully mplemented

E Pa:lial%y implemented - Adequale Pregresssy

l
It
{E ;
The above plan of correclion was approved by | g j Fanially Implamented - Inadequale Progress
Ulinitials
( ) [ ] Nolimplemented i

[ ey T iy T e I e )






