! pennsylvania

DEPARTMENT OF HUMAN SERVICES

AGG & 2 2017

Mr. Chris Wright,
President/CEQO

St. Paul Homes, Inc.

339 East Jamestown Road
Greenville, Pennsylvania 16125

RE: The Ridgewood at St. Paul Homes
License #: 467480

Dear Mr. Wright:

As a result of the Department of Human Services’ annual licensing inspection on
March 30, 2017 of the above facility, the viclations with 55 Pa.Code Ch. 2600 (relating
to Persconal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License [nspection 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.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes o 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Faorstor Street, Room 5371 [ Harrsburg, PA 171201 717,782 3570 1 F 717.783.58602 | www.adhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of3
PCH Name: THE RIDGEWOOD AT ST PAUL HOMES License Numbar: 45748
Address: 338 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125 County: Mercer
Administrater: Teresa Findley Regtom WEST

Legal Entity Name: ST PAUL HOMES INC

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

Cerfificate{s) of Occupancy

CaLp MAY 16 2017
0410711995
" WEST REGION FIELD OFFICE
HumanSemvicestlcens
Staffing Hours
Rasident Support; [ Tolal Datly Stalf; 32 Waklng Statf: 24
Typa of Inspection; Full BHA Dockel Number: Metlce: Unannounced

Reason{s} for Inspeclion|s)
Rengwal

On-8ite Inspections Dates and Department Representatives On-Sile
03/30/2047: Mulick, Cindy; Culter, Jan; Georgoulis, Karen

Gif-Site Inspactlon Dates and Inspectors, If Applicable

Qther Details
Parttal or Full Triggers: Random Indicators:

Rosident Demegraphic Data a5 of Inspection Dates

Lisensed Gapacity: 52 Number of Residenis who!
MNumber of Resldents Served: 31 Recelve Supplomental Sccurity Income: 0
Secured Dementla Care Unit In Home: No Are 80 Yoars of Age or Older: 31
Area: Have Mental itiness: O
Socured Dementla Unit Capacity, Hf Applicable: Have an Intellectuat Bisabllity: 0
Number of Residents Served in Secured Dementla Cara Unit, Have a Mobility Need: 1
I¢ appilcable:
Have a Physicat Disabliity: O
Number of Current Hosplce Resldents: 1
Numbar of Hosplce Residents In past year; 4




REGEIVED

MAY 16 2017 Fage 20f3
Violation Report: 46748 - 63/30/2017 - Mulick, Cindy

PCH Name: THE RIDGEWOOD AT ST PAULHOMES  WEST REGION FIELD OﬁFicE
HunenSrvicestice

i lil
1. REGULATION 56 Pa.Coda §2600 ¥
2600.91 - Telephone numbers for lhe nearest hospital, police department, fire department, ambulance, poison control,
tacal emergency management and personal care home complaint hotiine shall be posted on or by each telephone with an
oulside fine, )

2a. DESCRIPTION OF VIOLATION
‘The letephone in resident's #1 bedroom did not have the emergency service numbers posted near or by it.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and dale any attached pages)

Includa sleps e corract tha viclalion described above and slaps o prevent a simifar violation from occuning again, i sleps cannel ba camplated
immediately, include dates by which the sleps wiil be complatad.

The Lecargnedy Jaong )ca%, Wos ploced 0n wSidank

COOM PonL "\mwdia&’_\y \%\\aw‘mg, e Tnopection
O B[30[17, Tne picwre vs otodnad OF gidant s
Thone U\)O\r\ AdeniBion W placs enadoncey/ Prone
{385 BN o0\ wegdank Proned, To ensure s Laes
i&u\\rf& Nowe Briis I~ on oue odwission ducklise,

C‘_4 R lisk ‘\5 atkodned . T4 cavent, Aais rrom
OCLLTH o-gaw-\} Pronae «taf? Wil w2 Anacaede
Weehly, oYy \r\oo&o.‘t\sz@’ma/,

Repeat Violation: No Date{s) of Fravious Vielation{s):

Signhature of Legal Entity Representative -
{Requirad on EVERY Page} W W
~d

Printed Name and Title of Legal Entity Representative

3 . | Date / _
IResuiced on BVERY Pace) o ey V\MLQL&,M\V\Y\\W{Q( Bfite]I7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of £ zé/t Pian of correction Implementation status as of § /2 { /(7
{Date)
{Date
[T] Fullyimplemented

E’ Partially lmplemented - Adequate Progress/ﬂ
The above plan of carreclion was approved by __QA_J_; D Partially Implementad - Inadequate Progress
nitials)

[] wnotimplemented




RECGEIVED

MAY 16 2017 Page 3 of 3
Violation Report: 46748 - 03/30/2017 - Mulick, Cingy
PCH Name: THE RIDGEWOQD AT ST PAUL HOMES WEST REGION EIELD OFEICE
1. REGULATION 55 Pa.Code §2600 Human Servicas Licansing

25600.132{(g) - Fire drills shall be held on different days of the week, at differen! times of the day and nright, not routinaly
held when additional stalf persons are present and no! rautinely held at fimes when resident altendance is low,

2a, DESCRIPTION CF VIOLATION
A sleeping hours fire drill was held on 2127716 at 6:05 am; howaver, the nex! sleeping hows fire drilf was no! held unlil 8/26/16 at 6:05
am.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember that you must sign and date eny altached pages.)

Inciude sleps to comect the violalion descrited above and steps le prevent & similar violalicn from occurring again. I slups cannot be complatad?
immediately, include dales by which the steps will ke complated.

“The Sheping, Ree AcNS wece O&‘GJ&\\B/ wad on

ﬁ'aqfam ot L05ag ond- B8 ok W0l o,
YO Cocrect, Yo v'io\at?o\f\; VA Nowe made a

ddudule Soc g \awx* wida Yasted, Yines of An\S

8GN vondn. T, Senedule. ss akadned, e
SLocked. B Seredule in el ofReC ouc TNSpeciBon
1o Poewenk. ONS  Fipan \Nogper, o we wil) ’
Mane o cew sandule Wwé;%/‘aﬂ ¢

Repeat Viclatlon: No Date{s} of Pravious Violation{s):

Signature of Legal Entity Representative -

{Requlrad on EVERY Page) m s ot
Printed Name and Tille of Legal Entily Reprosantative -/

{Required on EVERY Pags) —’rq 280 ¥;~ A A\LQ%—/ Mﬁ@ﬁﬁa{;ﬁ\“ume 5 / I (o } =1
5 1

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

The above plan of correction is approvad asof 5, ({}Zai)! Pian of correcilon mplementation status as of <5 éZJ /(7
ale]

[:l Fuly Implemented
E’Parﬁa!ly Implemenled - Adequata Progress /(/,

The above plan of corraction was approved by 5242 ’ [] Partially Implemented - Inadequate Progress
nitiais)

[] Notimplemented






