
Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC

February 4, 2023

ST PAUL HOMES
339 EAST JAMESTOWN ROAD
GREENVILLE, PA, 16125

RE: THE HERITAGE AT ST. PAUL HOMES
339 EAST JAMESTOWN ROAD
GREENVILLE, PA, 16125
LICENSE/COC#: 42457

Dear 

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 06/08/2022, 06/09/2022 of the above facility, we have determined that your submitted plan
of correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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3c - Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
On 6/8/22, The home's license inspection summary, dated 6/8/21, was not posted in a conspicuous and public place in
the home.

POC Submission Accept  - 12/01/2022)
1.  Immediately, on 6/8/2022, a new licensing inspection survey was obtained and placed in the public place outside
of the residents mailbox area by Administrator  
2. The executive assistant will check continued placement of the LIS when does resident mail, each Tuesday for a
month.  Then once a month, on the second Tuesday of the month, for 6 months after to ensure proper placement.
The dates are as follows:
6/14/2022
6/21/2022
6/28/2022
7/5/2022
7/12/2022
8/19/2022
9/13/2022
10/11/2022
11/8/2022
12/13/2022
 Audit sheet is attached. 
3. This was completed on 6-9-2022 but will have ongoing checks. 

Licensee's Plan Completion Date: 12/13/2022

Implemented - 02/04/2023)

81b - Resident Personal Equipment

2. Requirements
2600.
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair

and free of hazards.
Description of Violation
On 6/8/22, the two enabler bars attached to resident #1's bed were uncovered, each exposing an area approximately 6"
high between the mattress and the top rail support and 10" wide between the two side rail supports, posing a potential
entrapment hazard.
  
On 6/8/22, the enabler bar attached to the front of resident #3's bed was not securely attached to the bed and could be
moved back and forth approximately 2”, posing a potential entrapment/fall hazard.
 
On 6/8/22, the enabler bar attached to resident #4's bed was not securely attached to the bed and could be moved
back and forth approximately 6”, posing a potential entrapment/fall hazard  
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3. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation
On 6/8/22, resident #9 did not have access to a source of light that could be turned on/off at bedside. 
 
 

POC Submission Accept  - 12/01/2022)
1. Immediately, on 6/8/2022,  the maintenance supervisor, ,  placed a flashlight in the residents night
stand.  Resident was educated, on 6/8/2022,  on importance of and requirements of the flashlight at that time by
maintenance supervisor . 
2. The director of facilities management and the administrator conduct monthly safety rounds, on the 4th Thursday
of each month, starting 6/23/2022, where this regulation will be monitored.  Audit sheet attached.
3. The ongoing safety rounds will prevent this violation from a repeat occurrence. 
4.  This was corrected on 6-9-2022 but will have ongoing monitoring each month. 
5. Responsible party for monthly safety rounds are the Director of Facilities,  and Administrator  

Licensee's Plan Completion Date: 12/31/2023

Implemented (  - 02/04/2023)

121a - Unobstructed Egress

4. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
On 6/8/22 at 10:06 am, the right side of the 1st floor emergency exit double door near bedroom was inoperable. 
 
 

POC Submission Accept  - 12/01/2022)
1. Immediately, on 6/8/2022, the maintenance supervisor repaired the right emergency door, a bolt on the lower
portion of the door was loose. 
2. The director of facilities management and the administrator conduct monthly safety rounds, on the 4th Thursday
each month, starting 6/23/2022 where this regulation will be monitored. Audit sheet attached.
3. The ongoing safety rounds will prevent this violation from a repeat occurrence.
4. This was corrected on 6-9-2022 but will have ongoing monitoring each month. 
5. Responsible party for monthly safety rounds are the Director of Facilities Management,  and
Administrator  

Licensee's Plan Completion Date: 12/31/2023

Implemented  - 02/04/2023)

144c1 - Smoking Area Guidelines

5. Requirements
2600.
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144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include the following: 
1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including

providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
On 6/8/22, the home's exterior designated smoking area did not have a fireproof receptacle or ashtrays, or fire resistant
furniture.

POC Submission Accept  - 12/01/2022)
1. Immediately, on 6/8/2022,  the ground crew replaced the fireproof receptacle and fireproof furniture to the
smoking area.  Picture attached. 
2. The director of facilities management and the administrator conduct monthly safety rounds, on the 4th Thursday
of each month, starting 6/23/2022,  where this regulation will be monitored. 
3. The monthly rounds should prevent this violation from reoccurring. 
4. This was completed 6/9/2022 and will be ongoing monthly.
5. Responsible party for monthly safety rounds are the Director of Facilities Management  and
Administrator  

Licensee's Plan Completion Date: 12/31/2023

Implemented - 02/04/2023)

185a - Implement Storage Procedures

6. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
Resident #6 is prescribed  However, on 6/8/22, this
medication was not available in the home. 

POC Submission Accept  - 12/01/2022)
1. The medicine was obtained from the pharmacy on 6-8-2022 and is still in that cart at this time. 
2.  The resident care coordinators will be doing weekly audits of PRN medications in all med carts, starting
7/11/2022.  5 residents will be picked each week to review their prn medications.   Residents will be selected by room
numbers (101-105, 106-110, etc.) ensuring that all residents are getting audited in a one month period. 
3. These audits will continue for the foreseeable future. 

Licensee's Plan Completion Date: 12/31/2023

Implemented (  02/04/2023)

225a - Assessment 15 Days

7. Requirements
2600.
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Licensee's Plan Completion Date: 12/31/2023

Implemented (  02/04/2023)
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