'pennsylvania

DEPARTMENT OF HUMAN SERVICES
0eT 16 2017

Ms. Kaitlyn Magro,
Administrator

St. Jude's Haven, Inc.

1072 Mt. Airy Drive

Johnstown, Pennsylvania 15904

RE: St Jude’s Haven Personal Home
License #:; 307870

Dear Ms. Magro:

As a result of the Department of Human Services' annual licensing inspection on
August 11, 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://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.

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
825 Forster Strzet, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: ST, JUDE'S HMAVEN PERSONAL HOME License Numbaer: 30787
Address: 1072 MT, AIRY DRIVE, JOHNSTOWN, PA 15804 County: Cambrig
Administrator: KAITLYN MAGRD Reglon: CENTRAL

Laga!l Entity Name: ST JUDES HAVEN INC.

Legal Entity Address: 1072 MT, AIRY DRIVE, JOHNSTOWN, PA 15004

Cartificate(s) of Qeoupancy
C-2LP
06/23/2000
L&I

Staffing Hours
Resident Support: Tatat Dally Staff: 17 Waking Staff: 13

Type of Inspection: Full BHA Dockst Number: Netice: Unannounced

Reason{s) for inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/11/2017: Bomberger, Cybil

Off-Site Inspection Datas and Inspectors, if Applicable

Other Datalls
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 17 Number of Residents who:
Number of Residents Served: 15 Recsive Supplemental Securlty Incoma: 4
Secured Dementia Care Unit In Homea: No Are 60 Years of Age or Older: 15
Araal Havs Mental jilness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellactual Disabliity: O
Number of Residents Served in Sacured Dementla Care Unit, Have a Mobility Nesd: 2
if applicable:
Have a Physicai Disability: 0
Number of Current Hospice Residants: 3
Numbar of Hospice Residents in past year: 4
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Violation Report: 30787 - 0B/11/2017 - Bomberger, Cybil
PCH Name: 8T JUDE'S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) thraugh (10)

2a, DESCRIPTION OF VIOLATION
The medical evaluation for Resident #1, completed on 2/24/17, does not have the fields for height, waight, pulse and blood pressure
compleled.

3. PLAN OF CORRECTION {POC} (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation describad above and stegs lo prevent a similar violation from cecurring again. If steps cannot be completed
immediately, includs dates by which the steps will be completed,
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Repeat Vielation: No Date(s) of Pravious Violation{s}:

Signature of Logal Entity Represantativai .

{Reguired on EVERY Page) Ol g fn {M a’%b

Printed Name and Title of Legal Entity Rep?essntati% o g:;{ . _ Date G i

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

{Date)

The above plan of coraction Is approved as of _7/i /7 Pian of correction implementation status as of 7{({ f 77
ale,

[ ] Fuily implemented

EI Partially Implemeanted - Adequate FProgress
The above plan of correction was approved by @?é; D Partially Implemented - Inadequate Progress

{Initials}
[ ] Notimplemented
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Violation Report: 30787 - 08/11/2017 - Bomberger, Cybil
PCH Name: ST. JUDE'S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Cade §2800
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
The menus posted were for the previcus and current weak. The next week's meny was not posted in a conspicdous and public place.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sign and date any attached pages.)

Include staps to corract the violation described above and steps fo pravent e similar violation from occurring again. If steps cannot be complated
immediataly, Include dates by which the steps will be complated.
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Repeat Violation: No Date(s} of PrevE?as Viotation{s}:

Signature of Legal Entity Represaniat .
{Required on EVERY Page} i 1o

: 7
Printed Name and Title of Legal Entity Represantative L\} - /
{Requlred on EVERY Pags} O\li{ ﬁ Mﬁ? V- A&é}fff?ﬁ%@ ‘ Date &/a %/5‘7
' Ry,

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

The above plan of correction is approved as of Wil Plan of correction implementation status as of /&, ;_/2‘7

{Date] (DaE

Fully implemented
The above plan of correction was approved by ﬁ ‘@

{Initiais)

Partially impiemented - Adequate Progress

Partially implemented - inadequate Progress

UUORO

Not Implemented
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Violation Report: 30787 - 06/11/2017 - Bomberger, Cybil
PCH Nama: ST. JUDE'S HAVEN PERSONAL HOME

1, REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATICON
Loperamide, prescribed for Resident #2 and expired as of 3/17/17, was located in the heme's medication cart.

3. PLAN OF CORRECTION (POC} (Attach pages #s necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the viclation described above and steps to prevent a simitar vinlation from occuiring again. If steps cannof be completad
immediately, includa dates by which tha steps wilf bs complated,
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All staff responsible for medication administration shall receive reeducation an identifying and properly
disposing of expired and discontinued medications. This reeducation shall be completed within one
manth from the receipt of this plan. i at

4lue

Repeat Victation: No Date{s) of Previous Viclation{s):
2
Signature of Legal Entity Representative . _
[Raquired an EVERY Pags) WMW %d
[} «
Printed Name and Title of Legal Entity Repra ;@a ive - Dat {
{Required on EVERY Page) T 4 " }4} 1 - /é/ i m ate g &'{ 7]

f
DEPARTMENT USE ONLY - HOMEE"‘WAY NOT WRITE BEL OW THIS LINE!

The abave plan of correction is approved as of ?/ L[17 Plan of correction impiementation status as of ?i;éﬁ
{Date]

{Date;

[:] Fully Implamented

@ Partially Implemented - Adequate Progress

The above plan of correction was approved by _&}@_ D Partlally implemented - Inadequate Progress
(initials) [] Notimplemented
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Violation Report: 30787 - 0B/11/2017 - Bomberger, Cybil
PCH Name: ST, JUDE'S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whorn medications are
administered:

{1} Resident's name.

(2} Drug allergies.

{3) Name of medication.

(4) Stength.

{5} Dosage form.

{6) Dose,

{7} Route of administration.

{8} Frequency of administration. ,

{9} Administration times.

{10) Duration of therapy, if applicable.

{11} Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata {PRN.

{13) Date and time of medication adminisfration.

(14) Name and initlals of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The madication administration recerd for Resident #3 does not documant the staff parson who atministered the prescribed
medications Ranitidine, Magnesium OX, Donepezil and APAR/Codealne on 8/7/17 al & PM.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the vislation describad sbove and sfeps t2 pravant a similar viclation from ocourring again. If steps cannot be completed
immuedialtely, includs dates by which the steps witl be completed.

W Cacontly Sictelsl oo Queck Vi g sl Sott
rdoer %hﬁgaﬁéﬂ ne-doeuwmoct deafiwm (}W T
U Compiti | howe cwm&,@o me,gﬁf el
bd/bb’ﬁ& U{/\gf/ O{@MMQ Wﬁ(x(ﬂ@w e ECMW‘ﬁCg MQEJ
hat She ao surdvistanding. Quucl er

¥ The administrator shall review the medication administration records for alf current residents on a
weekly basis for a period of one month, and thereafter according to the annual practicum reviews
required for medication administration certification. The weekly reviews shall start upon receipt of this

o, s o]y |7

Repeat Vieiatlon: No Date{s} of Previous Violatlon{s};
Signature of Legal Entlty Represgntdtive/ °

{Required on EVERY Page) Mﬁﬁh O

Printed Name and Title of Legal Entity éaprese Qtlve [\) Dat

{Reguired on EVERY Page) CU Lb’ﬂ CE’V’D fﬁfﬁ ']ll(_ ate 8 (}u /\

DEPARTMENT USE ONLY HOMES MA\’JNOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /({0 Plan of cormrection implementation status as of ‘%f; 17
ata,

{Date;

[::] Fully Implemented
E Partially Implemented - Adequats Progress

The above plan of correction was approved by &fﬂ § D Partially Implemented - nadequate Progress
(Initials}
D Not implemented






