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December 24, 2019 

Mr. Stephen Rodrigues 
President/CEO 
St. Stephens Living Center, LLC 
1075 Chestnut Street 
Nanty Glo, Pennsylvania  15943 

RE: St. Stephens Living Center 
Certificate #: 327360 

Dear Mr. Rodrigues: 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on August 20, 2019 and December 
17,2019 of the above facility, we have determined that your submitted plan of correction 
is implemented. Continued compliance must be maintained. 

Sincerely, 

Brett Swanger 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 



Violation Report

Facility Information

Name : ST. STEPHEN'S LIVING CENTER License Number : 32736

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

County : CAMBRIA Region : CENTRAL

Administrator

Name : Debbie Gabor Phone : 8147498799 Email : 

Legal Entity

Name : ST STEPHENS LIVING CENTER LLC

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

Cer tificate(s) of Occupancy

Type : C-2 LP Date : 01/26/1989 Is sued By : L & I

Staffing Hours

Res ident Support Staff  : 18 Tota l Daily Staff  : 36 Waking Staff : 27

Inspection

Type : Full BHA Docket # : Notice : Unannounced

Reason : Renewal,Complaint

Inspection Dates and Depar tment Representative

08/20/2019 - On-Site: Michael Showers, Jason McCloskey

Resident Demographic Data as of Inspection Dates

General Information

License Capacity : 44 Res idents  Ser ved    : 18

Secured Dementia Care Unit

In Home : No Area : Capacity : Res idents  Ser ved    : 

Hospice

Current Res idents  : 0

Number of Residents Who:

Receive Supplementa l Secur ity Income    : 11 Are 60 Years  of Age or  Older   : 15

Diagnosed with Menta l Illness   : 10 Diagnosed with Intellectua l Disability   : 1
Have Mobility Need : 0 Have Phys ica l Disability   : 1
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*The Staff Person A will be observed performing medication administration once per day for a period of
three days, followed by one observation per week for four weeks. Documentation of the observations shall 
be provided to the Department for review and maintained by the home.
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2600.85b  Continued 

The home on approval of the Plan of Correction, will contact a licensed professional exterminator 
depending on their schedule and availability. The home in conjunction with a licensed professional 
extermination agency/exterminator, will develop a plan to eradicate the bed bugs in the home. Once 
developed, the plan for the eradication of the bed bugs will be submitted to the department for review. 
Upon department approval, the plan will be implemented as soon as can be scheduled by the licensed 
professional extermination/agency/exterminator.  

Upon completion of the eradication plan, the home will be monitored for infestation by a licensed 
professional extermination agency/exterminator on a monthly basis for a period of at least 6 months. 
Documentation of these monthly inspections and all services will be submitted to the department.  
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