'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Stephen Rodrigues,
President/CEO

St. Stephens Living Center, LLC
1075 Chestnut Street

Nanty Glo, Pennsylvania 15943

RE: St Stephens Living Center
License #: 327360

Dear Mr. Rodrigues:

As a result of the Department of Human Services’ annual licensing inspection on
August 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 hitps://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.

Sincerely,

Jagqueline L. Rowe
Divector

Enclosure
License Inspection Summary

Buraeau of Muman Services Licensing
G625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5862 | www dhs.siate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Hame: ST STEPHEN 8 LIVING CENTER Licenss Number: 32736
Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15343 County: Cambria
Administrator: Deborah Gabor Region: CENTRAL

Lagal Entity Name: 5T STEPHENS LIVING CENTER LL.C

Lagal Entity Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15843

Certificata(s} of Occupancy

C2Lp
09/22/1998
Labor & Industry

Staffing Hours
Resident Support: § Total Dally Staff: 27 Waldng Statf; 20

Type of inspection: Full BHA Docket Number: Notica: Unannounced

Reason{s} for Inspection{s}
Reanewal, Complaint

On-Slte Inspections Dates and Department Representatives On-Site
08/29/2017: McCloskey, Jason; Showers, Michael

Off-Site Inspection Dates and Inspactors, if Appiicable

Other Detalis
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licansed Capacity: 44 Number of Residents who:
Number of Residents Servad: 27 Raceiva Supplemental Security Income: 24
Sscured Dementla Care Unit In Home: No Ara 60 Years of Age or Dider: 15
Arga: Have Mental liiness: 7
Securad Dementia Unit Capacity, If Appiicable: Have an Intsllectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need:
if applicably:

Have a Physical Disabiifty: 1

Numbaer of Current Hospice Residents: 1
Number of Hospice Residants in past year: 1
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Violation Report: 32736 - 0R/258/2017 - McCloskey, Jason
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.85 - Furniture and equipment must be in good repair, clean and free ¢of hazards,

2a. DESCRIPTION OF VIGLATION

The bedroom occupiad by Resident #1 has a closst door that is unhinged and separated from the door track. The door is propped up
against the wall and Is a potential striking hazard fo anyons in the room if it should shift and fall. In addiion, there Is a small table lamp
sitting on & shelf in this residant’s room. There is no lightbuib In the socket nor a fampshade shielding the socket. The lamp i
plugged into an oullet and poses a shock hazard 1o anyona who handles the lamp.

The detachabie shower handis In bathroom 6 is missing a screw and cannoel be attached to the wall and used In a hands-free fachion,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps to pravant a similar viclation from occurring again. If steps cannot be compleled
immedialely, include dates by which the steps will be completed.

I3

TMWMMM%MWW.

Rapast Violation: No Uata{z) of Pravious Viclation{s):

8£@m£m of uqd Enmy Renwntsuva } H f
Printed N‘amaand‘ﬁﬂouﬂ.agai Entity Representative J

JOEDORMH GADOR  ADMINTSTRAR oq/oz,,/;ﬂ

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

The above plan of carrection Is approved as of ——-mﬁl—— Plan of correction Implemertation status as of ?4 {f é{ 7
& !

{Date!

The above plan of corection was approved by
initials}

Fully Implementad
Partially Implemantad - Adequate Progress
Partially Implemented - Inadequate Progress

HIEESIN

Not Implemented
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Violation Report: 32736 - 08/29/2017 - McCloskey, Jason
PCH Mame: ST STEPHEN S LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.101(j}(3) - Each resident shall have the following in the bedroom: Pillows, bed linens and blankets that are clean and

in good repair,

2a. DESCRIPTION OF VIOLATION
The bed for rasident 1 had sheets that were in poor repair as evidenced by multiple holes. In addition, the piliow case has a dark rust

colored mark that appaars to bs a bloed stain.

3. PLAN OF CORRECTION (POC) {(Attach pages as nocessary, Remember that you must sign and date any attached pages.)
Includle steps to comact the wolation described ebove and siops fo prevent a similar violaflen from ocouring again. If sfsps cannot be comploted
immediately, include dates by which the steps will be completed,
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TMAMMMWM

Repeat Victatiors: No Duta{s} of Provioun ¥Yicizton{s):
Bignatura of Lape] Entity Regresentative
Reoulred an EVES ot

g4 gel DL )&owvﬁ’\-'
Printsd Name and Tile of Legat Entlity Representativs Dat
Regulred on EYERY Paoel n e poRAH GABOR  APMIPI STRATER o§/tzg/aw;7

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

The above plan of comection is approved as of —Mﬁl— Plan of comection implementation status as of ?%[ 5 // 7
dte,

(Data!

Fully implemented
Parlially implemented - Adequate Progress

The above plan of corection was approved by ik @

(inittals)

Parially Implemented - Inadequate Progress

LI

Not Implemented
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Violation Report: 32736 < 08/20/2017 - McCloskay, Jason
PCH Name: ST STEPHEN S LIVING CENTER

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 VIOLATION

The folfowing medications ware present in the home's medication cart:

- Resident 2's Perphenazine tablets that wers discontinued on 7-25-17.

- Resident 3's Lithium Carbenate, fabeled for administration on 6-29 through 7-1-17, but were not administared on these dates.
- Residant 4's Fluphenazine HCL, labeled for administration on 6-14 and 6-1 §-17, but wera not administered on these dates.

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

Includs steps fo correct the viclation described above and Steps fo prevent a simiar violation fram occurring again. if staps cannot be compieted
immadiately, Inclide tlatog by which the steps wilf be completed.

Tone 0 - » . i. o :ud_ma%j&qbé
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4ot compliomls .

Rapazt Vislation: Mo Data(s) of Provicus Vicistion{a):

Signatura of Legal Entity Reprazantative

Paamt Ddoonodn Bodosn

£
DERORAN GRBIR ADMTATSTRATHR |08fst)20)7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of ——?Z/éz—f:—z—— Plan of correction Implementation status as of ?/ ! 8// R
(Daiej W

D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by [:l Partially Implemented - Inadequate Progress
{Initials)

D Not Implemented
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Violation Report: 32736 - 08/29/2017 - McCloskey, Jason
PCH Name: 8T STEPHEN § LIVING CENTER

1. REGULATION 55 Pa.Coda §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The home has not implemented procedures to accurately account for narcotic medications.

On 8/29/17, Resident #5 had 34 Tramadol tablets avaiiable for administration. However, the narcotic count shest documents that 35
tablet wera remaining,

On B8/209/17, Resident #8 had 23 Clonazepam tablets available for administration. However, the narcofic count sheet documents that
25 tableis were ramaining,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atteched pages.)
Include sieps o comect the vislation described above and staps fo prevent a sirilar viclation from cccuming again. if steps cannot be compleled
immadiately, Inciude dafes by which the sfaps witt be camplated.

Toha Admimiaiadiorn it i mad. thoimad.
; o nanlisedhe the eowncts ahaates for the
RS SY.L RNV . . et emts s 35 sl G,

08Jos 207
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

{ i {
The above plan of comection s approved as of iéggg Plan of comeciion implementation status as of ‘? G
) (Date)

Fully Implemanted
Partially imptamented - Adequate Progress

The above plan of correction was approved by Partiaily Implemented - inadequats Progress

{initials)
Not implemsnted
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