'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 3 0 201

Mr. Chris Wright
President & Chief Executive Officer
St. Paul Homes
339 East Jamestown Road
Greenville, Pennsylvania 16125
RE: The Heritage at St. Paul Homes
Certificate #: 424570

Dear Mr. Wright:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on March 21, 2018 and March 22, 2018, 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,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Hurzau of Muman Services Licansing
€25 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5862 | www .dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 0f6

PCH Name: THE HERITAGE AT 87 PAUL HOMES License Numboer: 42457
Addrass: 339 EAST JAMESTOWN ROAD, GREENVILLE, PA 186125 County: Mercar
Administrator: Mickie Chapman Raplon: WEST
t.agal Entity Nama: ST PAUL HOMES
Logal Entlty Addrass: 338 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125 FELEIVED
Certificate{s} of Occupancy APR 13 2018

C2LP -2 o

03/10/2005 10/06/2015 NEST REGION FIELD DFFICE

Dept L and | West Salem Townshp Hlumén Services teensing
Staffing Hours

Resldant Support: Tolal Dally Staff: 85 Waking Staff; 71

Type of Inspection: Full BHA Dockat Numbaer: Natlea: Unannounced

Reason(s} far Inspsction{s)
Rengwal
On-Site Inspactlons Dates and Dapartmant Representatives On-Site

03/24/2018: Grace, Desmond; Hoover, Josh
03722/2018: Grace, Desmond; Hoover, Josh

OH-Site Inspection Dates and Inspeclors, if Applicable

03/23/2018: Grace, Desmond

Other Detalls
Partiel or Full Triggem: Random Indicalors:
Resldent Demographic Data as of Inapection Dates

LItansed Capacity: 101 Number of Resldents who:
Numbsr of Rasidan(s Servad: 70 Racalve Supplemantal Securlty lncomae: §
Securad Dementla Cara Unlt in Home: Yes Are B0 Years of Age or Dider: 70
Araa: Serenily Have Menlal Hiness: §

I Sacured Damantla Unit Capaclty, it Applicable: 24 Hava an Intellactual Disahlitty: O
Number of Rasldonta Served In Secured Damentla Cars Unit, Have a Mobliity Nead: 25
If applizabis: 23

Have a Physlcal Disability: 1

Number of Current Hospice Residents: 3
Numbar of Hoaplce Residents n past year: 18
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94 Page 2 of &
Viotation Report: 42457 - 03/21/2018 - Grace, Desmond ) b

1, REGULATION 55 Pa.Code §2600 T SERACES Lcknsing
2600.65(g) - Direct care staff persons, anciflary slaff persons, substilute personnsl and regularly schedulad volunleers
shall be trained annually in the following areas: ’

(1) Fire safety compleled Dy a fire safely expert or by a staff person trained by a fire safety expert,

{2) Emergancy preparedness procedures and recognition and response o crises and emergency siluations.

(3) Resident righis.

(4) The Qlder Adult Prolactive Servicas Act {35 P. 8. §§ 10225.101-10228.5102).

{5) Fallz and accldent prevention.

{6) New population groups that are baing served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Direct cara staff person Awas hired 10/6/15, howsver the staff person didn't not complele annual fire safely lraining during the 2017
lraining year {1/1/17 through 12/31/17).

3, PLAN OF CORRECTION {FOC) {Attach pages as necessary. Remember that you must sign and date any astached poges.)

include steps fo comect tha violatlon descrbed above and sleps lo prevaal 8 similar viclalion from occurring again. If steps cannot be complalgd
immadialsly, include dales by which tha sleps wiil be complsted.

O Trainima complered for Diveccave St pereon A onHlalig by
fire Satehy enpert 3 mawnianance Stalk maw!mri Abbey wheh
mﬁﬂ{mmém&pmwmA%mKa%mwwW%w@.

L &ee amchment 315
@D&Awwmuvzvkwﬁcﬁrman&ﬁﬁn{GMK%ﬂupwqbumuba
dove by e administradwe asolstant, wett-follmu -up
i el | in-Pevaon 4o Stake gk haue. not- Covpleted
e Hranwgs So-trhes tasy loe completed

Repeat Violation: No Date(s) of Previous Violation{s);

Signature of Legal Entity Repressentative . )
{Required on EVERY Paga) UMAA&L@WYWO

Printed Name and Titie of Legal Entity Representative

{Required on EVERY Pags) M\C,-Kl - C]l:g Om&'ﬂ , Mmkn{m}/ Date LH,]Z)“S

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

. -t &
The above plan of correction s approved as of %E}z’—— Plan of correction implementation stalus as of &-78 -7 Z
' {Data

Fully implamented
Partially Implemanted - Adequats Progress f/

Partiaily Implemenied - Inadequale Progress

The ahove plan of correclion was spproved by
Iniliats}

OOXO

Not Implemented
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R132018 Page 3 of 6
Violation Report: 42457 - 03/21/2018 - Grace, Desmond
FCH Name: THE HERITAGE AT 5T PAUL HOMES s":",; M: akJN *“ij X «ﬂ’g

1. REGULATION 55 Pa.Code §2600

2600.132(d} - Residents shall be able fo evacuate the entire building to a public thocoughfare, or to a fire-safe area
designated In writing within the past year by a fire safety expert within the period of time specified In writing within the past
year by a fire safaly expert,

2a, DESCRIPTION OF VIOLATION
The home conducled a fire drilf an 12/15/17 al 6:53 p.m. Howevar the fire drill was stopped by the facilitator at 5 minule lime mark for
staff reportedly nol evacualing residen!s proparly. Resldenis of the third loor were not belng evacuated to the fire sale areas ora

public thorgughfare outside of the hema.

3, PLAN OF CORRECTION (POC} {Attach pages os necessary. Remember that you must sign and date any citached pages.)

Include sleps o correct the viclallon described above and steps to prevent a similar viclation from ocowming again. If sleps cannot be complated
immedialaly, Inplude dales by which tha sleps will be complated,

No Fvedrlls witl be &a% i e fudre. 1 any

wlolems ooy dun A\ GHer s
i e Stoke will Véwr %uept

e V7
on -PL\@ 0N W( Lz dnll wt?m done. .
Re ~elecaton ob L Fire Safe Areas" 3 Exja,wﬁmpbﬁfdﬂf
willpe povided o Al Stafe by Slall18
(sec arachment Bz (8@5&))

Immediately: The administralor shall monitor the fire drill recard monthly to ensure alt fire drills are completed in their
entirely. &y {7 Fop

Repeat Violatlon: No Data(s) of Previous Violatlon(s):

Signature of Lagal Entity Representative _ . .
{Requlred on EVERY Paga} INLaien CBL@,&‘YWQ
1)

Printed Name and Titlg of Legal Entity Representative

(Reauired on EVERY Pagsl |\ A i \ie. (g prah MMLV-IG{’!’&}E{’DN H"lf)hg

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

The above plan of correcion is approved asof 26 7¥ Plan of corraclion implementation status asof ¢ /6 §
{Dale) ) -—W—

[[] Fuly implemented
E Parilally Implamenled - Adequale Pragress g/

The above plan of correction was approved by D Parlially Implemenlad - inadequate Prograss
iinikiais
) D No! Implamented
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B . Page 4 of 6
Viofation Repori: 42457 - D3/21/2018 - Grace, Desmond Arr 1 8 201
PCH Name; THE HERITAGE AT ST FAUL HOMES s
AR rf‘:;!__{}@g;gcg
1. REGULATION 85 Pa.Cods §2600 Human Services Lcengi
2600.184(a) - The original conlainer for prescription medications shall be labeled with a pharmacy Iabeﬁkh;at includes the

following:
(1) The resident's name.
(2) Tha name of the medication,
(3) The date the prescriplion was Issued.
(4} The prescribed dusage and instructions for administration.
(5) The name and litle of the prescriber,

2a, DESCRIPTION OF VIGLATION
Residen! #5 is ordered Noreo (Hydrocedona 7.5mg/Acetaminephen 325mg) once daily, however the medication labe! Indicaled Norco
{Hydrocodone 7.8mg/Acetaminophen 325mg) as needad,

3. PLAN OF CORRECTION (FOC) (Auach pages as necessary. Remumber that you must sign and date any ileched puges.)

includy sleps lo comuct the violation described above and steps fo prevant a similar violalon from occuring again If sleps cannol ba complelad
immediately. include datas by which the steps will bo complated.

6N 322} While 1nopector Was presert, o-'C e oF dwreckioin
= C)?l&(ﬁﬁ’uﬂb ’pl[a-éﬁi Dﬁﬁ ‘e thedicatien I,,&be( (5S¢ a,{fa?hmm&.ﬁ:a)
Residents file. LS chetvad for Phypoicasn order] uhevedins tedesetion
@ wes changed £rom ,“aémﬁzdaifu-{ffs Wﬂa-&:{ Vedehyy e wedicotioy
Lord ey adwmntaterzd appropriadady. C%amhmm# Wy -
. Whp rzeewed s wﬂm?@v\ rorntthe pharmedy uss
@mn :]'?wa ?é—*ordarfmq golicy on 3 mhs[érzf Mtamm&*%
Al edicahion ademinStrahonStafd vl be ve-aducaied ON policg
®Fe“ amirq ve- orderinyg pf wedlecahions, feyiny Speciad &W-l@i&q
(doic Qe hioted on Policy (Seearachiment: b (3 paes)) .
5,) Monthiq Audd® 0n & rzoidents wil ke compleied. 3 dpcumented, Cornparig
+he Plhat el 3 BMAL 1D ensuwe accuracy TThese Wik be

2

dove by the pharmacy Hechriaan every ronth Sty 10 Mag) 2013,
(&ec otathment 7).
Rapeat Violation; Yes Date(s} of Previous Violatlon(s): | 03/29/2017

Signature of Legat Enlity Reprasantative

{Required on EVERY Pago) VAYSY) vV O/\WMJL)

Printed Name and Title of Legal Entity Representative

(Bosuled on EVERY el | A\ elve (o , AdvniStrdar ™ 416118
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Sl
,....m,‘:.,.......f,/...... Plan of correction implementation stalus as of & sy 5
(Dale) RET)
Fully Implemented

The above plan of carreclion is approved as of

Partially Implemenled - Adequale Progress 7

Parlially Imptemented - Inadequale Frogress

The above plan of correclion was approved by o
(Initials}

OO

Net implamented




Page 5 of 6

Violallon Report: 42457 - 03/21/2018 - Grace, Desmond
PCH Name: THE HERITAGE AT ST PAUL HOMES

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resldent significantly changes prior to the annual assessment.
(3} Althe request of the Department upon cause to beffeve that an updats Is required,

2a, DESCRIPTION OF VIOLATION .
Rasldant #1's assassment, dated 9/11/17, did nol include an assessmeni of the resident's care needs refated to the medical

diagnoses of hypokalemia, xerosls culis, and dry eye syndrome as indicaled on tha resldent's medical evalusaiion compleled on
818/17. '

Resident #2 assessment, daled 12/19/17, did nol inglude an assessmen! of the resident's cara needs related lo the modical diagnoses
of daprassion, thrombocylopanla, or liver disease as indlcaled on the resident's medical avaluation completed on 10/3/17

Residen! #3's assessment, dated 12721147, did nol include an assessment of the resident's care noads related o the medical
diagnoses of orthoslatic hypolension and vilamin deficlency as indicated on the resldent’s medical evaluation completed on 11/22117,

Residan! #4's assessment, dated 11/16/17, did not include an assessment of the resident's care neads related lo the medical
diagnoses of dysphagia as indicated on the residen!’s madical evalualion compleled on 11/1/17.

3. PLAN OF CORRECTION {POC) (Attach poges as necessary, Remember thal you must sign sad date sny sttached papes.)

Includa staps lo cameat the violslion descrbed shove and sleps o prevant a similar violalien from occuming again. If sfeps cannol be complialed
immadistaly, Inciude dales by which tha staps will be complatad.

Residant #( 2 F3 3449 supoo@ Pars were wpdated 4o
CDQ%&&B&_m&ﬂéﬁﬂﬁﬁm@wmaMM,md

(see attadnmeiit 8 %0 K10, 1 #1R)
QeLt5 ( resident Caxe Cooduvktr ) il cmpare Frhure RASPE

Wik DME 46 ensuye stk adl nos\S Listed. madth and.
W 08dreted 10 Ye suppid ek residonkave e

Immediately: The administrator or designated staff person shall review all currenl resident assessments for accuracy
and compleleness. Y gty

Rapeat Violatlon: No Date{s} of Previous Violatlon{s):

Signature of Legal Entity Reprasentative . . '
{Required on EVERY Page) Uverfer O}\[L@/\Aﬂ,@

Printed Name and Title of Legal mty Represe

{Required on EVERY Page) \('/\4\6 ﬂé " m&yl !M’V\W\{mﬂ Data Ll' \ \51 l?

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

) L
The above plan of correclon is approved as of 7 (417 Plan of correction implemantation status as of &< v# ¥
(Date) — (Dalg)

Fully Implemented
Partially Implemented - Adequala Progress,”
Padially Implemented - Inadequals Pragress

The ebova plan of correction was approved by 44
{Inltiats)

OO

Not Implementad
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Violation Report: 42457 - 03/21/2018 - Grace, Desmond
PCH Name: THE HERITAGE AT ST PAUL HOMES

1. REGULATION &5 Pa.Code §2600
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exils, directions for thelr operation shall be conspicuously postad near the device.

2a, DESCRIPTION OF VIOLATION
On 3{21/18, the secure dementla care unit code lo releass the door al the Morth Hall exit door was nol posted on or nass tha door.

3. PLAN OF CORRECTION (PQC) (Atach pages 0s necessary, Remember that you must sign and dote any attached pages.)

include sleps lo comect tha violation dascribed above and steps to pravent a similar viclalion from aceiring again. If steps cannot be complated
immadiolaly, Include datas by which the sleps will be complalad.

on 318 Whike 1nspetors were Shil on Sty the peruie @te
@ Wwes s et +he nocth hatl exd
. \)Jc:,\ W nnouwnk Sign hédﬁfé w@pmm&dw mouwntcd. ast
eveinyg ek, A %‘r%\a (e o ﬁmﬁf These newd

"
ol drﬁ*@ él/unu& Ditve n Asappean Uid
Codes werz Taped Aothe Ll 3 \f%ﬂ*ﬁ qcrecbs.mmﬁ%f

(See pbachvent 313« #4)
Admunsrraor Wil peckorm rardam Checks ak exds +
ensure the ote 15 Still displeyed Mol o

Repeat Violation: No Dale{s) of Previous Violation{s):

Signature of Legal Entity Representative
{Regulrad on EVERY Pags) %&m OA_Q,@YYL[L{D

Printed Name and Tille of Legal Entity Repraseniative

(Required on EVERY Page) /]| L\1-2 CWIUQW . MVYIM(@{VQ:{EF Date LH B i [g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- —
The above plan of correclion is approved as of *—T@:‘:ﬂ;‘)ﬁ" Plan of correction implementation stalus as of & /8 vg
ale)

D Fully implemented

E Partially Implemented - Adequate Prograss 7

The above plan of corraclion was approved by 4(I¢ni!ials) E] Parlially Implernented - Inadaquale Progress
[] wot Implemented






