pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 16 2018

Mr. Chris Wright

President & CEO

St. Paul Homes, Inc.

339 East Jamestown Road
Greenville, Pennsylvania 16125

RE: The Ridgewood at St. Paul Homes
Certificate #: 467480

Dear Mr. Wright:

As a result of the Department of Human Services' Licensing annual licensing
inspection on March 27, 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 htips:/fwww.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,

Jatcqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forgter Streel, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

| PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600 Page 10f2
PCH Name; THE RIDGEWOQD AT 8T PAUL HOMES Lizense Number; 46748
Addrass: 339 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125 County: Mercer
Adminlstrator: Teresa Flnfﬂay Reglon: WEST

Lagal Entlty Hame: ST PAULHOMES INC

Lagat Entlty Addrass: 339 EAST JAMESTOWN ROAD, GREENVILLE, PA 16125

Certiflcata{s} of Occupancy

C-2LP
04/07/1995
Laber and Induslry

Staffing Hours
Rasidant Support: 0 Tolal Dally Stalf; 31 Waking Staff: 23

Typo of Inspaction: Full BHA Dockot Number: Motice: Unannounced

- Reason(s) for Inspaction{s)
Renawal

On-Slte inspections Dates and Dapartment Representatives On-Site
(312712018: Garrigan, Laude; Park, Belh

Of.Slte Inspection Dates and Inspectors, If Applicable

Other Ditalls
Fartizf or Full Triggers: Random Indicators:

Resldent Demographic Dala as of ingpection Dates
Llcensed Capacity: 52 Number of Residents who:
Numbar of Residonls Sarved: 30 Raceive Supptementat Securlty Income: 0
Secured Dementia Care Unit In Home: No Ara 60 Years of Age or Oldar: 30
Araa: Have Menta! Hiiness: 1
Sacurad Damantla Unit Capaclly, iIf Appllcable: Have an Intellactusl Disabity: ©
Number of Residents Served in Securad Demontla Cars Unit, Hava a Moblllty Naad: 1
if applicable:

Have a Physical Disabliity; O

Number of Current Hospice Residents: 2
Numbaer of Hosplce Resldents in past year: 8




Page 20f2

Violation Report: 46748 - 03/27/2018 - Garrigan, Lawria
FCH Name: THE RIDGEWQOD AT 8T PAUL HOMES e

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescriplion medications shall be labeted with a pharmac

following:

{1) The resident's name,

(2} The nams of the medicalion,

(3) The date the prescription was issued,

(4} The prescribed dosage and Instructions for administration.
(5) The name and lille of the prescriber.

y labe! that includes the

2a, DESCRIPTION OF VIOLATION :
Resident #1 is prascribed, Tramado!-50mg-Take one tablel by mouth twice a day; however, the pharmacy label indicales,

Tramadol-50ma-Take one tablal by mouth twice a day as needed.

Resident 42 Is prescribed, Acelaminophen-500mg-Take one lablet by mouth three limes a day; however, the pharmacy label indicates,
Acelaminophen-800mg-Take one tablet by mouth four timas a day.

3, PLAN OF CORRECTION {POC) (Aliach pages as necessary, Remember thal you must sign and dale any atinched pages.)
Includa steps fo correct the violation dascibed sbove and sleps lo prevent a simifar violation from occuming again. If sleps cannol be complstsd '
immediately, Includg dates by which tho slops wil be completed.
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Repaat Vlalation: Ne Date{s} of Previous Violation(s):

Slgnature of Legal Entily Representative -

{Reguired on EVERY Page} W MM/}

Printed Name and Tile of Legal Entlty Representative  Adyni Sretol) Date L/ )
R e e | ™ 4113

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

The above plan of correction is approvad as of Yt Pian of comaction implementation slalus as of Q/// / { 9/
{Dala} (OATE]

[T] Fully Implemented
Q Parifally Implemented - Adequale Progress %
The above plan of correction was approved by Pariially Implamented - Inadequale Progress

Inilials
( ) [ ] Notimplemented






