'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Hov 2 8 2018

Ms. Laura Rose Krug, RN

Owner, President, PCHA

Saint Benedict Manor, Inc.

Box 57

600 Theatre Road

St. Benedict, Pennsylvania 15773

RE: Saint Benedict Manor, Inc.
Certificate #: 303420

Dear Ms. Krug:

As a result of the Department’s Bureau of Human Services Licensing's annual
licensing inspection on October 16, 2018 of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enciosed 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://iwww.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,

eline L. Rowe
tor

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Shreet, 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
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PCH Name: SAINT BENEDICT MANOR INC

License Number: 30342

Address: 600 THEATRE ROAD BOX 57, ST BENEDICT, PA 15773

County: Cambria

Administrator: Laura Rose Krug

Regiom: CENTRAL

L.egal Entity Name: SAINT BENEDICT MANOR INC

Legal Entity Address: 800 THEATRE ROAD BOX 57, §T. BENEDICT, PA 15773

Certificate(s) of Occupancy
C-2LP
08/08/1996
L&}

Staffing Hours
Resident Support: 0 Total Daily Staff: 58

Waking Staff: 44

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On.Site Inspections Dates and Department Representatives On-Site
10/16/2018: Springs, Israel; Cargile, Kellie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 44 Number of Residents who:

Number of Residents Served: 28

Secured Dementia Care Unit in Home: Yes

Area: St Benedict Manor Inc

Secured Dementia Unit Capacity, if Applicable: 44

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 29

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 15

Receive Supplemental Security Income; 0

Are 60 Years of Age or Older: 25
Have Mental lilness: O

Have an intellectual Disabliity: {
Have a Mobility Need: 29

Have a Physical Disabiiity: 1
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Violation Report: 30342 - 16/16/2018 - Springs, lsrael
PCH Name: SAINT BENEDICT MANOR INC

1, REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after Aprij 24, 2006 may not provide unsupervised ADL services until
completion of the following:
{1} Training that includes a demonstration of job duties, followed by supervised practice.
{2} Successful completion and passing the Department-approved direct care training course and passing of the
competency test,
(3) Initial direct care staff person training {o inciude the following:

(iy Safe management technigues.

(i} ADLs and 1ADLs.

(iily Personal hygiene,

{iv) Care of residenis with dementia, mental illness, cognitive impairments, mental retardation and other mental
disabilities.

{v} The normal aging-cognitive, psychological and functional abilities of individuals who are older.

{(vi) implementation of the initial assessment, annual assessment and support plan.

{vii) Nutrition, food handling and sanitation.

{viii} Recreation, socialization, community resources, social services and activilies in the community.

{ix) Gerontology.

{x) Staff person supervision, if applicable.

{xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xti} Safaty management and hazard preventicn.

{xiii) Universal precautions.

{xiv) The requirements of this chapter.

{xv) Infection control.

(xviy Care for individuals with mobility needs, such as prevention of decubitus uicers (bed sores), incontinence,
mainutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Person A, who provides unsupervised ADL services, has not successfully cornpleted the Department-approved direct
care fraining course and passed the competency test,

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that vou must sign and dote any attached pages.)
Include sleps fo correct the viclation described above and steps to prevent a similar violation from occurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
Staftf Person A had been a CNA but let her license expire. She has successtully completed the online Direct
Care Training. We will communicate with staff the importance of them providing updated copies of their
certification. Any CNA who allows her/his certification to expire will be immediately required to complete
the department approved online Direct Care Staff Training.

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

Signature of Legal Entity Representative {7 | ) G i
{Required on EVERY Page) £ { it ﬂ:iéfcf-z!c’ boe \ ;—-‘"f/f, Palerc
7 T -

—

Printed Name and Title of Legal Entity F{epreéentative

{Required on EVERY Page) Laura Rose Krug, Owner Date 11/01/2018

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

The above plan of correction is approved as of __11/13/18 Pian of correction implementation status as of  11/13/18
(Date) —(Date)

D Fufly Implemented

@ Partially Impiemented - Adequate Progress
BAS
{Initials)

The above plan of comection was approved by [:] Partially Implemented - Inadequate Progress

[] Notimplemented

Laura Rose Krug, Owner
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Violation Report: 30342 - 10/16/2018 - Springs, Israel
PCH Name: SAINT BENEDICT MANOR INC

1. REGULATION 55 Pa.Code §2600
2600.187(a} - A medication record shali be kept to include the following for each resident for whom medications are
administered:
{1} Residenf's name.
Drug allergies.
3) Name of medication,
4) Strength.
5) Dosage form,
6} Dose.
{7y 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 administration.
(14} Name and initials of the staff person administering the medication.

(2)
{
{
{
(

2a. DESCRIPTION OF VIOLATION

The Medication Administration Record for Resident #1 incorrectly documentad a blood gluccse measurement of 168 on 10/15/18 at
808 am. The resident's biood glucose was not tested on this date and time.

3. PLAN OF CORRECTION {POC} (Autach pages as necessary. Remember that voo must sign and date any attached pages.)

Inciude steps to correct the violation described ahove and steps fo prevent a similar viofation from ocourring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Stalf members are now required to have a witness verify that they are entering the blood glucose readings
accurately for each Resident. Administrator and/or designated person will continue quarterly checks of
glucometer readings and documentation.

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

Signature of Legal Entity Representatwe ) A

(Required on EVERY Page) j)ﬂ L fg'm/{fw L T e

Printed Name and Titie of Legal Entity Represemaiwe ) ‘J’ ' ’ Dat o
(Required on EVERY Page) Laura Rose Krug, Owner € 11/01/2018

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

The above plan of corraction is approved as of 11/13/18 Plan of correction implementation status as of | 1/13/18
(Bate) e

[]. Fully implemented

XX Partially Implemented - Adequate Progress

BAS

{Initials}

The ahove ptan of correction was approved by D Partially imptemented - Inadeguate Progress

[ ] Notimplemented
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Violation Report; 30342 - 10/16/2018 - Springs, israel
PCH Name: SAINT BENEDICT MANOR INC

1. REGULATION 55 Pa.Code §2600
2600.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 did not have a prescribed blood glucose test completed on 10/15/18 at 7:45 am.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remernber that you must sign and date any attached pages.)
include steps fo comrect the viclalion described above and steps lo prevent & similar violation from occurring again. If steps cannet be complefed

immaediately, include daies by

which the steps will be complefed.

The staff member responsible for assessing Resident #1's blood glucose stated that she took two meters
back the hall at the same time, which she thinks caused the crror. Retraining has been provided to this staffl
member regarding the importance of taking only one meter at a time out of the med room. All other
medication administration stalf have been reminded of the above. Administrator or designated person will
continue quarterty glucometer readings and documentation checks.

Repeat Viclation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity Representative [ -4

{Required on EVERY Page}

{Required on EVERY Page)

” L A,
27 65"""5"%7%7&1@., o fs0
; 757

Printed Name and Title of Legal Entity Representative [ 5,;ra Rose 'ng. Owner

Date 11/01/2018

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

The above plan of comrection is approved as of M_
(Date)

The above plan of comrection was approved by BAS
(Initials)

Plan of corraction implementation status as of 11/13/18
(Date}
D Fully Implemented

@ Fartially Implemented - Adequate Progress
[:} Partially implemented - Inadequate Progress
[] Notimplemented






