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\@ =\ DEPARTMENT OF HUMAN SERVICES

Mailing Date: May 18, 2017

Mr. Stephen Rodrigues, President/CEO
St. Stephens Living Center, LLC

1075 Chestnut Street

Nanty Glo, Pennsylvania 15943

RE: St. Stephens Living Center
Certificate #: 327360

Dear Mr. Rodrigues:

As a result of the Department of Human Services' licensing inspection on
April 20, 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 S, Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3056
www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: ST STEPHEN S LIVING CENTER

License Number: 32736

Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15943

County: Cambria

Administrator: Deborah Gabor

Region: CENTRAL

Legal Entity Name: ST STEPHENS LIVING CENTER LLC

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

Certificate(s) of Occupancy
C-2LP
09/22/1998
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 23

Waking Staff: 17

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
incident

On-Site Inspections Dates and Depariment Representatives On-Site
04/20/2017: McCloskey, Jason; Showers, Michael

Cff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Randoem Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 44 Number of Residents who:
Number of Residents Served: 23 Receive Supplemental Security Income: 19
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 13
Area: Have Mental lliness: &
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disa'bliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: O

Number of Current Hosplce Residents: 1
Number of Hospice Residents In past year: 1
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Viciation Report; 32736 - 04/20/2017 - McCioskey, Jason

PCH Name; ST STEPHEN § LIVING CENTER

1. REGULATION 35 Pa.Codo §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
The haliway containing bedrooms 11, 12 and 13 had a streng. pungent odor of urine. The odor of urine could be smelled in the main

haliway o the 1st floor,

Bedroom 18, located on the 2nd floor of the home, smelis strongly of urine. Per interview with staff person A, the administrator, the
former resident urinated on the floor. Residents of bedroom 18 are exposed to the odor of urine on an ongoing basis.

The main shower room, located on the 12t floor of the home, is dirty and in poor repair as evidenced by separation of the shower basin
and walls and damaged or missing caulking. There is red, rust-colored staining that runs around the perimeter of the shower stall

coming from the detericrating seam. -

3. PLAN OF CORRECTION (POC) (Attach pages as nccessory, Remember that you must sign and date any attached pages.,)
Inciude steps o correct the violation described above and sieps o grevent a similar violation from occum'ng again. If sleps cannot be completed
Immediately, include dates by which the sleps will be completed.
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Repeat Violation: No Date(s) of Previous Violatlon(s);

s:‘gnalﬁarr: of LogvaEIéE‘r,ntlty Representative D l ' M

Printed Name and Title of Legal Entity Representative

[Requlred on EVERY Pace) g B0RAN GABOR ADMINISTRAER™ 04)30/20/9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —Zéé-?— Plan of correction implementation siatus as of 5 / {(/5 i/_/ 7
alc

{Date)

@ Fully implemented
D Partlally Implemented - Adequate Progress

The above plan of corection was approved by D Partially Impiemented - Inadequate Progress
Initigls
(Initisis) [[] Notimplemented
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