pennsylvania

DEPARTMENT OF HUMAN SERVICES

A6 3 1 208

Ms. Kaitlyn Magro,
Administrator

St. Jude's Haven, Inc.

1072 Mt. Airy Drive

Johnstown, Pennsylvania 15904

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

Dear Ms. Magro:

As a result of the Department’s Bureau of Human Services Licensing's annual
licensing inspection on August 15, 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 o 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I of 3
PCH Name: ST JUDE S HAVEN PERSONAL HOME License Number: 30787
Addrass: 1072 MT AIRY DRIVE, JOHNSTOWN, PA 15904 County: Cambria
Administrator: Kaltiyn Magro Reglon: CENTRAL

Legal Entity Name: ST JUDES HAVEN INC

Lagal Entity Address: 1072 MT. AIRY DRIVE, JOHNSTOWN, PA 15204

Cartificate(s) of Occupancy
c-21p
06/23/2000
Laber & industry

Staffing Hours
Rasident Support: O ‘Total Dally Staff: 20 Walking Staff; 19

Type of inspection: Full BHA Docket Numbar: Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/15/2018; McCloskey, Jason; Rogenbiat, Dale

Off-5its Inspection Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensad Capacity: 17 Number of Residents who:
Number of Rasidents Served: 16 Racelve Supplemental Securily Income: 2
Secured Domentia Care Unit In Home: No Ara 60 Years of Age or Older; 18
Area: Have Mental liinass: 0
Secured Dementia Unlt Capacity, if Applicable; Have an intelfectual Risabitity: 0
Number of Rosidants Served In Secured Dementia Cara Uni, Have a Mobliity Need: 4
If applicabla:

Have a Physlical Disahllity; 0

Number of Gurrent Hosplce Rasldents: 4
Number of Hosplce Residents In past year: B
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Violation Report: 30787 - 08/15/2018 - McCloskay, Jason
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and locat laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The Care Facillty Carbon Monoxide Alarms Standards Act, in effact since Septamber 2018, requires homes with fossil-fuel bumning
davices {0 have a carbon monoxide alarm Installed In close proxirity to, but not less than 15 from any fossil-fuel burning device or
appliance, The homa has a gas-burning siave, however, did not have a carbon monaoxide alarm Installed.

3. PLAN OF CORRECTION {POG) {Attach pages as neccssary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps to provent a similar violation from occurring again. If steps cennot be complated
immediately, include dates by which the staps wil be campleted. :
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Repeat Vialation: No Data(s) of Previous Violation{s):

H

Signature of Legal Entity Representative .
{Required on EVERY Page) I >k r”—Uh/\ ﬂ/{ ﬁ‘b%b
N

¥
Printad Name and Title of Legal,Enti Rapmsantatige
. Date -
(Required on EVERY Pagje) l ./ e A M G v ?{z(_“ I\y
f .

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

The above plan of correction is approvad as of -ﬁ-’%&&— Plan of correction implementation status as of  8/30/18
(Date) — e

Eﬁ: Fully implemented
['___'] Partially implementad - Adequate Progress

The above plan of corraction was approved by BAS D Partially implemanted - Inadequate Progress
Initials
( ) [] NotImplemented
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[ Violation Report: 30787 - 08/15/2018 - McCioskey, Jason
PCH Name: ST JUDE S HAVEN PERSONAL HOME

1. REGULATION §5 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION

The home's last three sleeping-hour fire drills wers held on 3-31-18 at 11:15pm, 8-23-17 at 10:55pm, and 5-22-17 at 10:55pm.

Each of these drills had four staff people participating in the drill. However, according fo staff records, the average number of staff
people on duty at these times is two, These drills were conducted at periods of extra staff and without sufficient variance In the times
they wera held.

3, PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any attached pages.}

Inciude steps to comeet the vielstion described above and steps {o pravent a similar violation from occurring again. If stops cannot be complaied
immediately, nclude dafas by which the sfeps will be completed,
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Repeat Vialation: No Date(s) of Previu_?s Violation{s):
Signature of Legal Entity Representative
{Required on EVERY Page) 5 \ ﬂ/{%)
o b N
Printed Name and Title of Legal Entity Reprefdentative N Date
(Required on EVERY Page) . M \
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ——gég—gé%-g’—— Plan of comection implementation status asof  §/30/18
{Date
[] Fully implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS [:] Partially implemanted - Inadequate Progress
(Initials)
[C] Netimplemented






