COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BAPTIST HOMES SOCIETY

cerso~e L EGAL ERTTTTY,

To operate PROVIDENCE POINT ASSISTED '_ IVING RESI ENCE

NAME OF' FAC| 0

Located at_208 ADAMS AVENUE, PITTSBURGH : A: ] 5243

~{COMPLETE ADDRESS.CF!

ADDRESS OFGATELLITE SITE

ADDRESS OF SATELLITE SHE. \ ADORESS OF SATELLITE:SITE

DDRESS OF SATELMTE SITE

To provide_Personal Care Homes

(MAXIMUM CAPACITY}

ind;Regulations

untif-October 25,

No: 441430

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and Is not transferable
and should be posted in a conspicuous place n the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

6CT 26 2010 FAX: (717) 783-5662

Mr. Alvin W. Allison, Jr., Executive Director
Baptist Homes Society

489 Castle Shannon Boulevard

Pittsburgh, Pennsylvania 15234

RE: Providence Point Assisted Living Residence
200 Adams Avenue
Pittsburgh, Pennsylvania 15243

Dear Mr. Allison:

As a result of the Department of Public Welfare’s licensing inspection on
August 31, 2010, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

K_B,WLU/W

Kevin T. Casey
Deputy Secretary

Enclosure
License



VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pape-2-of-g ;9056 /o'p-;

NAME AND ADDRESS OF PERSONAL CARE HOME

PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA 15243

441430

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/31/2010

REGIONAL REPRESENTATIVE
Alden Lishart | D). Wy 5. P\oc K-

PRINTED NAME AND TITLE OF I;EGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

DATE

ol

REGIONAL LICENSING APPROVAL OF PLAN

DATE
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rect care staff
persons hired after
April 24, 2008, may
net provide
unsupervised ADL
senvices until
completion of the
following:
(1) Training that
includes a
demonstration of job
duties, followed by
supervised practice.
{2) Successiul
completion and
passing the
Depariment-approve
d direct care training
course and passing
of the competency
test,
(3) Initial direct care
staff person training
{0 include the
foltowing:

(i} Safe
management
techniques.

{if) ADLs and
IADLs.

Direct care staff person A, hired on 01/18/2610 has
not completed the DPW on line direct care training.
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

U o5

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PRCVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA 15243 441430
J INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/31/2010

Alden Livhart § (), {5 hadeteas|{ | 5. on\ocL

PRINTED NAME AND TITLE OF LEGAL ENTITY REPR.'ESEI\‘ETATI'VE SIGNING PLAN OF CORRECTION (Required oni FIRST PAGE only unless multiple

representatives produce the plan}

Ty Wi |
GNATURE DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -
/o QY |pns0
W

(iii) Personal
hygiene,

(iv) Care of
residents with

dementia, mental
illness, cognitive
trmpairments, mental
retardation and
other mental
disabilifies.

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

{vi}
Implementation of
the initial
assessment, annual
assessment and
support pian.

(vii) Nutrition,
faod handling and
sanitation.

(viii) Recreation,
socialization,
community
resources, social
services and N
activities in the
cornmunity.
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VIOLATION REPORT frge %a# 4
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA 15243 441430
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/31/2010

Alden Linhart, O \Shdrreny , - oMo

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

DATE

1o/ e

CORRECTION

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

(OIS0

e
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(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.

(i) Safety
management and
hazard prevention,

(i} Universal
precautions.

{xiv) The
requirements of this
chapter.

{xv) Infection
contrel.

{xvi) Care for
individuals with TR A
mability needs, such R
as prevention of
decubitus ulcers,
incontinence,
malnutrition and
dehydration, if
applicable to the
residents served in oo
the home.

Toracniai Licensing




VIOLATION REPORT Drce f b5

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page #0f 6
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA 15243 441430.

INSPECTION DATES (Include all dates of the inspection)
08/31/201Q

REGIONAL REPRESENTATIVE
Alden Linhart, D D'ty | 5. Qo\\oai_

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

TN
SIGNATURE OF JEG DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ /o) / 4}7/ CORRECTION _ /
= 1O \S]
)

(6) Smoke deféctdrs
and fire alarms.

(7) Telephone use
and notification of
ernergency services.

ACL [esidantial Licensing




VIOLATION REPORT

f)o'f?ﬁ S ofi5

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6°0f 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA 15243 441430

INSPECTION DATES (Include alf dates of the inspection)
08/31/2010

REGIONAL REPRESENTATIVE
Alden Linhart ; D¢ 65vWdeant S Dok\oc.l_.

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple

Only current
prescripfion, CTC,
sample and CAM for
individuals living in
the home may be
kept in the home.
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was still being administered to resident #1 on
8/31/2010 even though it was expired.
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