7eN! pennsylvania

”L\r N\ Q\J DEPARTMENT OF HUMAN SERVICES

MAILING DATE: August 8, 2019

Mr. Stephen Rodrigues
President/CEO

St. Stephen S Living Center, LLC
1075 Chestnut Street

Nanty Glo, Pennsylvania 15943

RE: St. Stephen’s Living Center
Certificate: 327360

Dear Mr. Rodrigues:

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 29, 2019, June 13, 2019 and July 10, 2019 of the above facility, the citations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
violation reports were found.

All citations specified on the enclosed violation reports must be corrected by the
dates specified on each violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Gleia Emick

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Violation Reports

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: ST STEPHEN S LIVING CENTER

License Number: 32736

Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15943

County: Cambria

Administrator: Deborah Gabor

Region: CENTRAL

Legal Entity Name: ST STEPHENS LIVING CENTER LLC

Legal Entity Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15943

Certificate(s) of Occupancy

C-2LP C-2LP
09/22/1994 01/26/1989
L&l L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 19

Waking Staff: 14

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/29/2019: Rosenblat, Dale

Off-Site Inspection Dates and Inspectors, if Applicable

Rec'd
2/27/19
GE

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: 19 Receive Supplemental Security Income: 13
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 16
Area: Have Mental lliness: 11
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0




Page 2 of 2

Viclation Roport: 34736 - 01/29/2019 - Rosenbiat, Dale
PCH Name: ST STEPHEN § LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.85¢b) » There may be no evidence of infestation of insects or rodents in the home,

Z2a. DESCRIPTION OF VIOLATION
Ciring the (nspaction, a live bed bug was found crawling on the bathroom wall next to Room One,

3. PLAN OF CORRECTION (BOC) (Attach pages a8 necessary. Remember that you must sign and date any sttached papes.)

includs staps to corract the violation deacribed above and steps to pravent a similar violation from octuming again. If steps cannot bo complated
immediately, include dutes by which the steps will be completed.

Ordeimne Lot Lontnel talled i (see attochod ),
ook raeodedl e o vuoas. Orein P o at Control
w bl e called pw For foblotr g w2y
o ML%L@W/W e rrnd .

Miuﬁl@:t&;taw m.ﬂ m%) O e oot
Lomtrols wille bar colled Boot. U on +roatrmanto .

Repaat Violation: No Diate{s} of Previous Viclatlon(s}):

Slgnature of Legat Entity Representative

(Required on EVERY Page) D\wmxa)r\,. M)ty&w

Printed Name and Title of Legal Entity Rapresantative

(Requlred on EVERY Pagel DESoRA K GABOR  Rdmirisuatst) P D&/&@_Z&DI?_

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

The above plan of correction is approved as of %‘“ Plan of correction implementation status a6 of 7/10/1
@gﬂtei

D Fully Impicmontes
@ Partially Implemented - Adequate Progress

The above ptan of correction was approved by GE D Partially implamentad - inadequate Progress
Initials
(Initials) [[] Not implemented
.2 SCEEEELLTLT 0L EELE60LPTE O BNINTT SNIHJILS 15:W0¥d £5:bT 6182-92-834



Violation Report

Facility Information

Name: ST STEPHEN'S LIVING CENTER
Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15943
County: CAMBRIA Region: CENTRAL

Administrator

Name: DEBORAH GABOR Phone: 87147498799

Legal Entity

Name: ST STEPHENS LIVING CENTER LLC
Address: 1075 CHESTNUT STREET, NANTY GLO, PA, 15943

Certificate(s) of Occupancy

Type: C-2 LP
Type: C-2 LP

Date:
Date: 09/22/1994
Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 23

Inspection

Type: Partial BHA Docket #:

Reason: Complaint
Inspection Dates and Department Representative

06/13/2019 - On-Site: Cybil Bomberger, Dale Rosenblat

Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 44
Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 2

Number of Residents Who:

Receive Supplemental Security Income: 78
Diagnosed with Mental lliness: 70
Have Mobility Need: 0

06/13/2019

License Number: 327360

Email: STEPHENSLIVINGCENTER@COMCAST NET

Issued By:
Issued By: L&/

Waking Staff: 77

Notice: Unannounced

Residents Served: 23

Capacity: Residents Served:

Are 60 Years of Age or Older: 76
Diagnosed with Intellectual Disability: 7
Have Physical Disability: 7

goto
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STSTEPHEN'S LIVING CENTER i e

28a - Refunds

Regulations

2600,
28.a. If, after the home gives notice of discharge or transfer in accordance o
natification of termination), and the resident maves out of the homég §

shall glve the resident a refund equal to the previously paid charges ;

l

the ramainder of the 30-day time period. The refund shall be issued;ii

The resident’s personal needs allowance shall be refunded within 2

- Description of Violation

On 5/28/19, the home issued a discharge notice to Resident #1, On 5/29/19 m

behavioral heaith unlt of the hospltal due to threatening residents and staff. e

remaining days in the month of May and any payment received by the home ‘

resident would not be returning to the home.

Plar »f Carrostion (PO

pravent a simitar violation from occurring agaln. i steps cannot be co

TN nefumel 004 Lasieol
TSV P LVE N - W Wﬁpa .
A octhoehed. LO-Pig O'Ba '

Legal Entity Representative“

- DEPARTMENT USE ONLY - HOMES MAY NOT WR

The above plan of correction is approved as of ~ 7/10/19
(Date)

The above plan of correction was approved by  GE. . |
{Initiats)

om0

0T /& ~dO¥d 66LBOVLYTEL

?
i
#
I
|
i
I
§

xequemﬁu$A${ﬂquﬁeqsng

g

327360

With § 2600.228(b) (relating to

jefore the 30 days are over, the home
fir rent and personal care services for
hin 30-days of discharge or transfer,
gsiness days of discharge or transfer.

i
I
I

:

i

i

resident was admitted to the
resident was due ¢ refund for the 2
r the month of June 2019 as the

Jitact the viclation describad above and steps to

hich the steps will be complatad,)

Loreds,

dvor PERPoRAH FRBOR
XA 0(:’} } Q/QC}}C}
itle Date

irplementation status asof  7/10/19

(Date)
nted - Adequate Progress
nted - Inadequate Progress
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STSTEPHEN'SLIVING CENTER

Description of Violation

- 06/13/2019

01

85a - Sanitary Conditions

Regulations

2600.
85.2. Sanitary conditions shall be maintained.

The electric cord for the controls to Bed 8 in Room #1 and the wall next to 8

blood. The administrator stated that the resident h
There were feces smeared on the vanily sink in the
Blood smears that are the result of bed bugs belng
10and 11, Blood spots from bed bugs were on the
118 and 128,

Plan of Correction (POC)

{Attach pages as nacessary. Ramembar that you must sign and date any attachad pages. include steps to g

pravent a simiiar vioiation fram oceurring again, if steps cannot ba cor
VA mm vl s Ehoes p

Aolennen, prdh blooed woda.
e bathnsem. sk

Loy eredier o Theo wotly
1o, oomdh 1 drdust ke LML ed
ALl Limarua e 000 meabelamt LY -"’LM’"{’._

M}fﬂjm;q N Liramsr hteos
LLK.Q.,Q,/

Tae Adpvimigtnter v dasigve,

Legal éntity hepraﬁmtativw

signature -

DEPARTMENT USE ONLY - HOMES MAY NOT WRI

The above plan of correction I3 approved asof  7/1
{

The above plan of correction was approved by G
{ir
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ad experienced an mjury ]
bathroom next to Room #9

r

sheets of beds 2A, 34, 38,

i

gj

mplatad immacliately, Include dates g
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e e

/'U—Q’Jbib’ika

Yo pac Qf'ml_ﬁu»&»

o w il ;vmm o

PO w g;
 DEBORAH. _g
Printed Name ang 5
TE IN THIS BOX!
0119. . Plan of wrrectto
Date) } l
L. Fully Implemal m
5E @(?artla fy Imple Wu'!
itials) L Partlally Imple

L.} Not Impleme \‘i

)

xequemﬁu$A${ﬂquﬁeqsng

327360

B {n Room #7 were smeared with
sing bleeding.

s next to beds in Rooms #1, 2, 3, 4, 6,
B, 4B, 54, 5B, 5C, 6A&B, 104, 108, 11A,

Mrkoct the violation described above and steps to

hich the steps wiil be complatad.)

B e furpem
i W.. l;m_ojm E_S).JZWCQ

ool imo Fomre #13,3,4,b,

e Latimplened ov

Mﬁﬁm&mm:t - yiotoled,

POl Ovioh
. b pobdonsaatol
L 2o, N TR
ST RATOR
ABOR 6/19]4019
ttle Date
plementation status as of  7/10/19
{Date)
d
nted - Adequate Progress
ented - Inadequate Progress
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STSTEPHEN'SLIVING CENTER o |
g5b -

Reguiations

2600,
85.b. There may be no evidence of infestation o

Infestation

Description of Violation

f insects or rodents in they

Live bed bugs were on the beds in Rooms #2, 3,4, 5, 6,9, 10, 11, 12, 13, Live

3,4, and 6. Live bed bugs were on furniture including the bedside stand in Rolg
chairs in the living room. Residents #2, 3, 4, 5, 6 and 7 were observed to have

bodies und stated they were very bothered by the bites,

Plan of Correction (POC)

{Attach pages as necessary, Rumernbar that you must sign snd date »
prevent a similar violation frem occurring again. if steps cannot be cot
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Qv cwu Sume (44 2.06/19,
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Legal Entity Representative

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above pian of correction s approved as of  7/10/19  Plan of correction
(Date)
L4 Fully tmpiamq
The above plan of correction was approved by GE . . Kx*’amﬂ* ly Imple
(Initialsy . Partially Imple
.4 Not implemen

Coenzeme T

rEOvd 66LBOVLYTEL
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Printed Name any

327360

gd bugs were on the walls in Rooms #2,
It #4, and the upholstered reclining
ultép!e bed bug bites all over their
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STSTEPHEN'SLMING CENTER

88a - Surfaces

Regulations

2600,
88.8. Floors, walls, ceilings, windows, doors and

Description of Violation

There is water on the floor of the basernent near the

floor of the furnace room for the dining room. The
clothing and bedding piled on the floor and strewn
in the back room of the basement, The other rooms
wheelchairs, walkers and miscellaneous furniture ite

Pian of Correction (POC) ‘

{Attach pages as necessary, Remambar that you must sign and date an
pravent & similar violation from occurring again. if steps cannet ke con

: The wroten o Ao fLoo
T et {‘\.,ML{)LM \n o Aenad
o e prardamtar, TR bolan

WM ALDAOAM 3 g pnas ot o—%
S mm\‘p&m ALL othan

bovasviant .
Toha Admivnabhot 4o o

Legal Entity Representative

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WR

other surfaces must be clel

327360

, In good repair and free of hazards.

ll floor of the back room, and on the
a ulso has bags of resident belongings,

piles of flberglass insulation on the floor
[ ¥side stairs have boxes of various ttems,

T

¢

s:e

]

2 main water supply line,

back room of the basemen
about the floor. There arel
5 of the basement near the
erns piled and strewn abo

act the violation described above and steps to
hich the ste;:s Wil b compbatact)

Antad el .
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/3/‘0' ]mr‘mﬁiﬁiﬁ i g
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y attached pages. include staps to ¢
paleted Immedistely, inctude dates

!

AR v NI 1l P ATo R
DELORAM GABOR  04)19/30)9
Printed Name a .fi itle ate

TE IN THIS BOXI E

The above plan of correction Is approved asof  7/10/19  Plan of correctiofiiinplementation status as o~ 7/10/19
{Date) i (Date)
. Fully tmplemefited
The above plan of correction was approved by ‘ DSXPartiaHy 'mp| ented - Adequate Progress
(initials) . Partially Impl nted - Inadequate Progress
4 Not 3mp1eme
06/13/2019 5 of 7
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STSTEPHEN'S LIVING CENTER

101j1 - Mattress Fire Retardant

Regulations
2600,

resident, A legal entity with a personal car
exempt from the requirement for a fire ret

- Description of Violation

The mattress on the bed of #16A is torn and in extremely poor condition.

Plan of Correction (POC)

(Attach pages a5 necessary, Ramembar that you must sign and date any attached pages. Include steps to ge
mpleted immediately, include dates

Ho A urea
WMLW&,
if 000 roatdencth

pravent a similar vislation from occurting again. if steps cannot be ¢
The motinuoa o% dhe bod
\'9% A ,ﬁtﬂ/wﬂ&ﬁiww ¢ Vide
AR M%LLM AL Od- o
PO RAL A LT O P
M omepoled

Legal intity Repieéeﬁtmi\)e

Signature

~ DEPARTMENT USE ONLY - HOMES MAY NOT WR

d

A

S A Y

TE IN THIS BOXI

101).1. A bad with a solid foundation and fire retardant mattress that is in -.z ..
home license for the hoif

ardant mattress,

A b‘MIM:c
C DEBORAN

Printed Name anid

327360

d repair, clean and supports the

he as of October 24, 2005, shall be

ect the violatian described abova and steps 1o
Mok the staps will be completed.)

oo ol o Adte

cLow

i 00 e rapldoced

FRATOR.
GABOR %//%/;?0/9

The above plan of correction is approved as of  _7/10/19. . Pian of correctiof plementation status asof  7/10/19
{Date) {Date)
KX Fully Implemehie
The above plan of correction was approved by ~ _ce - Fartially 'mpla fprted - Adequate Progress
(nitials) ' Partially Impl inknted - inadequate Progress
.} Not Implementt
06/13/2019 6of7
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ST STEPHENSLIVING CENTER e

101j7 - Lighting/Operable Lamp

Regulations
2600,

Descnptnon of Violation

Resident #6 does not have access to a source of lig

Plan of Correction (POC)

(Attach pages &3 necessary. Retnember that you must sign and date any attached pages. Include steps to
prevent a slmitar violation from occurring again. i staps cannot ba completed Imneclintaly, Include datas By

O e dztu.j o% »MMQDM;Q- Lem p

JLor O et ied eyt

T Avdamiivoatee e “+/ mcw ,%m_ﬁ..ﬁ,.. TPy 13
et g . sthed.

o Neard em X paOd- to o

101).7. An operable lamp or other source of lighting that can be turned on 8¢

ht that can be turned on/off i

hedside.

CR N

w0 ke negit
hane ja- o ppernhle

327360

fhct the violation described above and steps to
ithhich the staps wiil be complated.)

plated wm the

Con ndsporold

MM & uﬁ.{%/h;b A .,-j;'(:r’x ‘..,meg_ ;mm,clj&i vk el

Légal Entity Reﬁrdséntafiw

Dby Hopos

ADMILTS
DEBORAHL

‘:’b/”é&‘w

Signature * Printed Name anfiifitle
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved asof  7/10/19 Plan of correctiof) Implementation status asof  7/10/19,
{Date) ; ({Date)
XXFully implem el
The above glan of correction was approved by G L.J Partially Impleffiented - Adequate Progress
(nitials) 1./ Partially Implg ented - Inadeguate Progress
{1 Not Implemer
©06/13/2019 70f7
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