pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_SAINT BENEDICT MANQGE}WITEC
To operate SAINT BENEDICT MANOR, INC.

NAME OF FACILITY OR AGENCY

Located at _600 THEATRE ROAD, BOX 57, ST. BENEDICT, PA 15773

(COMPLETE ADDRESS OF FAGILITY OR AGENCYY

AQDRESS OF SATELLITE BTE ADDREES OF SATELLHTE SITE

AQDRESS OF SATELLITE BITE AGORESS OF SATELLITE STE

ADURESE OF SATELLITE 81TE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE QF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 44

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Sccure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 44

Restrictions:

IMAXINELIM CARACITY)

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

AANUAL BUMBER AKD TITLE OF REGULATIONS}

and shall remain in effect from _July 31, 2017 untii _November 6,
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 303420

an

1BELNG OFFICER DIRECTOR

NOTE: This cerificate is issued for the above sitals} only and is not transterable
and shoukd be posted in a conspicusus place inthe facilly MS 628 — 5/17




pennsylvania

DEPARTMENT OF HUMAN SERVICES

UL 3 10

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 your facility's recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Home Licensing). The revised license indicates a secured dementia
care unit licensed capacity of 44 for your facility. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Jagfueline L. Rowe
Director

Enclosure
License

Bureau of Human Services Licansing
625 Forster Sireet, Room 631 | Hamisburg, PA 17120 | 7177833670 | F 717.783.56862 L www dhs slate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: SAINT BENEDICT MANOR, INC.

Licanse Number; 30342

Address: 800 THEATRE ROAD, BOX 57, §T. BENEDICT, PA 15773

County: Cambria

Administeator: LAURA ROSE KRUG

Region: CENTRAL

Legal Entity Name: SANT BENEDICT MANOR, INC.

Legal Entity Address: 800 THEATRE ROAD, ST, BENEDICT, PA 15773

Certificate(s) of Occupancy
c-2LP
08/08/1996
L&l

Staffing Hours
Resident Support: § Total Daily Staff: 50

Waking Staff: 38

Type of inspection: Full BHA Docket Numbar:

Notice: Announced

Reason(s} for inspection(s)
Inferim

On-Site Inspectlons Dates and Departmant Representatives On-Site
07/20/2017: Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 44 Number of Residents who:

Number of Residents Sarved: 28

Sacured Damantla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Numbar of Residents Served in Secured Dementia Care Unit,
if applicabie:

Number of Current Hospice Residents: 4

Number of Hosplce Residents In past year: 7

Receive Supplemantal Security incoma: 0
Ars 60 Years of Age or Dider: 28

Have Mantal lilness: [

Have an Intefloctual Disabliity: O

Have a Mcbility Need: 21

Hava a Physical Disabitity: 1
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Viofation Repor 50344 - 0772012017 - Bomberger, Cybil
PCH Nama: SAINT BENEDICT MANOR, iNC.

1. REGULATION 55 Fa.Cods §2800
2800.42(s} - Aresident has the right to privacy of self and possessions, Privacy shall be provided to the resident during

bathing, dreasing, changing and medica! procedures,

2z DESCRIPTION OF VIOLATIDN
A camers mounled on the cefling in the old wing llving room and a camers mounied on the eeiling in the new wing iving room both
rasond the interior commen areas to a hard drive that is lotatad in the medieation roam,

3. PLAN OF CORRECTION {POC} (Atiach pages a3 necessary, Remember that yout must sign and date any attached pages.)
Include gleps o comect the vicketion desoribad above ond sfeps fo pravent a simier viclation from occiwring again. I steps cennct be compaled
Immadiately, include dates by which the steps wil be completed,
The cameras in the old wing living room and new wing living room have been disconnected by our security
company, see attached letter from Gittings Protective Security Inc.

Hepaat Violation: No Dats(s} of Previous Violation(s):
Slgnature of Legal Enfity Representat! 3 '

{Reguired on EVERY Fage) e ,’75?,: M

Printed Name and Title of Legal Enﬁty%apm&nta&ive C)

. Date
[eaed o SVRRL el LAURA ROSE KRUE PA). [las 0781 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of cormection is approved as of _2/28//7 Plan of comsotion Implementation status as of 7/ 24, /! 7

)

[[] Partially implementsd - Adequate Progress
The above plan of comection was approved by % § D Parlially implamented - inadequate Progress
{initiais}
[T] Notimplemented
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Viclation Report; 30347 - 672012017 - Bomberger, Cybll
PCH Name: SAINT BENEDICT MANOR, INC.

1. REGULATION 55 Pa.Code §2800
2600.82(c} - Poisoncus maerials shall be kept locked and inaccessible 1o residents unless all of the residents living In the
home are abie to saiely use or avoid poiscnous materials.

2a. DESCRIFTION OF VIOLATION

A ons gallon botife of bleach labeled “contect poison control® was unlocked and accessibie 1o residents on the Boor next fo the
treatment cart near the laundry room door. Resldents of the home have been assessed as not being capable of recognizing and using
polcons safsly,

3. PLAN OF CORRECTION [POG) fAtiach pages zs recessury. Remember that you must sipn and datz any attached pages.)

Includy staps to corract the viclation desoribad above and sieps to pravent g simdlar violstion from ocouning agein. I sleps cannct be complsted
immaediaicly, inchids datos by which the siegs Wil be compieted,

"Staff Member A" removed the gallon container of bleach from the locked laundry room. She placed the
unopened bottle on the floor while she used the nearby restroom. I re-educated her and all staff
members regarding the importance of keeping ail poisonous materials in the appropriate storage areas
when not in use, because of the risk of accidental ingestion or injury by a Resident with dementia.

¥ The administrator shal] perform daily checks of the home to assure that all
locked and inaccessible to the residents. Eﬁé

7/?;§/f’?

POisonous materials are kept

Repeat Violation: No Date{s] of Previous Violatlon(s):
Pl

Signature of i Entity Re iati - *
et on S bsae g Oy sl M P PR

4 7o
Printed Name and Title of Lagal Eﬁﬁtg-fépmaﬁtaﬁve 4

Tealei B Rens) [AUBRA OIE KRUG, Bu Peys | P 07203017

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

The above plan of comaction is approved es of __7, (gﬁef 7 Ptan of comrection Implementation status as of ‘?ﬁzé‘é{ 7
7
{ }

D Fudly Implemanted

g Partially Implemented - Adaquate Progress
The above pian of correction wes approved by ﬂ* D Partially Impiemerted - Inadequate Progress
(initiale) D Not implsmented
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Violation Keport: 36342 - 07/20/20717 - Bomberger, Cybi
PCH Name: SAINT BENEDICT MANOR, INC.

1. REGULATION 55 Pa.Code §2800
2800.100(a) - The exterior of the building and the buliding grounds or vard must be In good repair and free of hazards,

25 DESCRIPTION OF VIOLATION

Thera is & three sided lean to addifion to the building located In the sacured courtyard of the home which cordaing B gas powared lawn
mawad, 935 weerd fimmer, leaf blower, battery charger, generator and various tools. The end of the leen o which MEASUrss approx.
67 inchas wids, Is open allowing residents o enter gnd have aceess io all of the contents.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sipn snd dats eny attached pages.)

Inchede #teps fo correct the vicletion dosoribed abave and sieps fo prevent a similar violation from occurring sgein. I =eps cannet be completed
immadialoly, Include dakes by which the steps will be complistad,
During inspection, a sheet of plywood was immediately affixed to close the lean-to and prevent Residents

from accessing the storage area. We have a shed on order, and expect delivery on or about August 8, 2017.
This new shed will be used to securely store all of the items that were in the lean-to. I re-educated all staff
merbers regarding the importance of keeping all hazardous, poisonous and/or dangerous materials in the
appropriate storage areas when not in use because of the risk of injury to Residents.

Eepeat Violation: No Datefs} of Previous Vinigtion{s):
el

Signature of Legal Entity Representativ | *
{Required on EVERY Fags) ?&&%X@‘( A /?M)@
Printed Name and Title of Legal Entitygﬁ;prasamtive 5} ‘

(Required N EVERY Page) /g, 770 2 A (L ,QM,,{,’ ;2,»;,;, RO Da{e@"?w{_@ ~20(7

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

The above plan of comection is approved es of 7‘; Dii 7 Plan of correction implemantation status 2s of 7/ M{f?
+ Datﬁ;

[:j Fully Implamsnted

k<] Partially Impiementad - Adequate Progress

The above plan of correction was approved by M D Partially Implamented - Inadequate Prograss

{Initialg)
[1 Notimplemented






