COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BAPTIST HON[ES SOCIETY

R — LEGAL\ENTITY

MAXIMUM CAPACITY)

Restrictions: Secure Dementia

55 Pa.Code Chapter 2600: Pers nal

and shall remain in effect from January 4‘.',
unless sooner revoked for non-compliance wifl

No: 441430

ISSUING OFFICER DIRECTOR

NOQTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. . PW 528 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 19 72012 FAX: (717) 783-5662

Mr. Alvin W. Allison, Jr.
Baptist Homes Society
489 Castle Shannon Boulevard
Pittsburgh, Pennsylvania 15234

RE: Providence Point
200 Adams Avenue
Pittsburgh, Pennsylvania 15243

Dear Mr. Allison:

As a result of the Department of Public Welfare's licensing inspection on
October 13, 2011 and October 14, 2011 of the above personal care home, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

The license indicates the home'’s recent change in the name from Providence
Point Assisted Living Residence to Providence Point.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

%@{UL&L M &Wa/%’

Ronald Melusky
Director

Enclosures
License
Violation Report
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VIOLATION REPORT
FPERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

Page I of 3t

NAME AND ADDRESS OF PERSONAL CARE HOME

PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, FA

15243 441430

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspaction)

REGIONAL REPRESENTATIVE
N. Mandock, L. Mazza, N. Mandock, L. Mazza

PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTI

ON (Required on FIRST PAGE only vniess multiple

representatives produce the plan)
ﬁae Ya./ A, W4M¢ A eeTa s 4 ~ A [ZE VNS O3 Cf'.(C Guit PE7en 8o, Su D T
SIGNATURE OF LEGAT. ENTT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. L . ; CORRECTION . . 4 .
/_25 LT 2f re s ‘ (
Chie L el a0
= (L)
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a$ a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
l4¢ The bullding was structurally altered by instaiation | ] _ N _
If 2 busilding is of twe sets of fire doors, one set on the second wa/o?aﬁ ’IZE’W"’"{ &ﬁ‘f‘”,’};‘”’" _
structuran)}q ﬂqorand one set on the third floor of the homg:-, { ~ re Servers) fhu: Aoprs wihl
renovated or ajtered mﬁwaoo{nplepondatqofgfzmaﬁhehomednd Oy dd v the satein pF the
after the initial fire notsubmt!wmtgncemﬂcat;onmatanewﬁre s I L ageas
safely approval is safety approval is not required from the F780enss 2 bLie 35 hre sakt av2as
issued, th e_home appropriate fire safety authority. . i o0 LTkt &Zﬁr ﬁ’g}m /} il
shall submit the new 6 - Sy R
fire safety approval, Tre iwseecan (gt ¥ [)
or written
certification that a
new fire safety 2)’-3\‘9\ CA et tshodens Mcﬂ-(_
approval is not . . y ool
required, fom the Pl e wace. pho \o_ogz
appropriate fire (ode. corlosia srand 60N 1 oo
safety authority. This RN SR E I IR el
documentation shail T G nBpecten of i
be subsmitted to the , N . .
Departrent within oo Aocis Gt < %ﬁx@f&iﬁf_ N
15 days of the b v roe Ca&éata Cppraed, il
completion of the
renovation or
atterztion. 5 . H
Adult Residential Licensin

3
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 2 of 31
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

10/332611 yo)wafgen

N. Mandock, L. Mazza, N. Mandock, L. Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required cn FIRST PAGE only unless multiple
represertatives produce the plan) ‘

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- ‘ . . CORRECTION .
e~ i/ o £y
{ Q| ot
v
PLAN OF CORRECTION
DATE (include 2 step-by-step plan. 1o correct the speacific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well as 2 plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does pot recur) VERIFIED BY
25a) Resident #1, admitted 8/27/11, did not have a o i
Priorto admission, | "eSidenthome contract completed untt 82011, < | /EF THION | Edluncalit. ddimissionts Staf¥ re ardasy
or within 24 hours Fescdentll home Lowtiant ¥ .»’:*M
aﬂ_if admission, AmeLittss B com poutin.
writter
resident-home YT o tating mrbcded, Bitr, pre e detisssont \
contract between N Popls pork mnéﬁza Yesrew wn ﬁm »::7-/ 6" \
e residant and the ~ |owgog BASor residants desiguobid parsont > o
place. The
administrater or a
designee shall
complete this
contact and review . )
and explain its 1% P s i Do Ty
contents to the VHO L ehin & e finead
resident and the
resident’s
designated person # et Y]
any, prior {o LH
signature.
A2ult Residental Lisensing

AL AF} oULL AW LixvVa
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VIOLATION REPORT
' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3of3 ]
NAME AND ADDRESS OF PERSONAYL CARE HOME CURRENT LICENSE NUMBER
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA. 15243 441430
INSPECTION DATES (Include all dates of the nspection} REGIONAL REPRESENTATIVE
10/13/2011 101wk Souy N. Mandock, L. Mazza, N, Mandock, L. Mazza
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION .
/’b&r ’r / Yo A2 1\
12-39
u p——
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE  wviolation, as well as a plan to assure the violation | (OMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recer) VERIFIED BY
25b The confract for resident #2, dated10/7/11, was __ | /[ 00s: — s obs W 2Y S senel conwdracé
25b-The contraet | M0t Signed by the resient. ’/I'/”)a;‘ b titets #1295 s

shail be signed by
the admmistrator or
a designee, the
resident and the
payer, if different
from the resident,
and cosigned by the
resident's
designated person if
ary, if the resident
agrees.

Tre contract for resident #3, dated 9/7/11, was
nat signed by the resident.

The contract for resident #4, dated £/4/11, was
not signed by the resident or by the home's
administrator or administrator designes, -

The contract for resident #5 was not signed by the
resident or by the home's administretor or
administrator designee.

a8 fer raviesints Belh admisSidnE
Ard ;F resrdants Egred

—_ ;Ze,suupfns 7:*—‘;,‘2*4 Mo £ 2 rigt! /t:*.m,e,
@ FProvidawer Forri

(2#{Y¢L[l L2l Ao L&MQZ:Aw
‘-ﬁlouc s Aent” .Sja.ﬂa&,u,s sl he
btgﬂan’{-

| St allach ment ™9

@ fzokett ~—
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_ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paged of B

NAME AND ADDRESS OF PERSONAL CARE HOME
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA 15243

441430

CURRENT LICENSE NUMBER.

INSPECTION DATES (nchude all dates of the inspection)
1071312011, \o 14} SO

REGIONAL REPRESENTATIVE
N, Mandock, Y. Mazza, N. Mandock, L. Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE 8
representatives produce the plac)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTITY

e |

DATE

£ //"&. .,”.lr’/

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

o=

DATE

1229

i

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
VERIFIED BY

PLAN OF CORRECTION
{include a step-by-step plan to correct the specific

COMPLIANCE violation, a5 well as 2 plan to 2ssure the violation

does not recur)

DATE
COMPLIANCE
VERIFIED BY

65a

Prior to or during the
first work day, alt
direct care sfaff
persons including
ancillary staff
persons, substitute
persannel and
volurteers shalf
have an orfemtation
in general fire safety
and emergency
preparedness that
includes the
following:

{1) Evacuation
procedures,

{2} Staff duties and
responsibiiities
during fire drilis, ag
welt as
duringemergency
evacustion,
transportation and at
an emergency

Staff person A, hired 8/3/11, did not raceive
otientation in general fire safety and emergency —
preparedness until 816711,

‘-"‘- ,f'h(" Rl "‘} i’:‘: il :..‘v_\-"]
PR LSNP IC TR % "“'Q_i”‘"b"

1y
Lot

A.—J. FEN Q,—.n— u-!.—;yx*;#"l r-!Sang

fdieit SO S Tl w...wuk

7, jdméj

;f pact o ota FF rembers Mg~ ma,@j

rpvidenct Buni ool wSl Eha ATkl
Ot emtn Do cfse . diat to awsere stafF
has éem ‘ti)’dcm’énd prrer E> or on Ehe PrsF
‘ oF v9"/<.

Sen citiidment H#3
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10/13/201% ‘ 16‘»41@01\

N. Mandock, [.. Mazza, N. Mandock, L. Mazza

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2600 Page 5 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA 15243 441439
INSPECTION DATES (Include 2!l dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required. on FIRST PAGE only unless multiple

gon

DATE
S Vo

CORRECTION

REGIONAL LICENSING APPROVAL OF PLANOF

A

DATE

-

19-99-\!

REGULATION
35 Pa.Code §2600

locatson it

VIOLATION

COMPLIANCE
VERIFIED BY

DATE (include a step-by-step Plan 1o correct the specific
viclation, as well 25 2 plan to assure the violation

FLAN OF CORRECTION

does not recur)

DATE
COMPLIANCE
VERFIED BY

applicable,

{3) The designated
meeting place
outside the building
oF within the firegafe
area in the ovent of
an actual fire.

(4) Smoking safety
procedures, the
home's smoking
policy and location
of smoking areas, if
appilcable,

{5) The lecation and
use of fire
extinguishers.

{8} Smoke detactors
and fire slarms.

(7) Telephone use
ang notification of
ernergency senvices.

“\vtj--ﬁ-:mm P e =T
R i' L e e, --..-‘t"\d'-l'
S i

AeAr v s . . -
j—‘,.- I g Tt I Er e T o

- ot w0
—t

R D




gi0L4/7032

Hith cr

FAA A4l 4¥Y I2Bl PHRUVIDENCE POINT

AL L&Vl A0V LiTUD

VIOLATION REPORT

PERSONAXL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 33
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} REGICONAL REPRESENTATIVE

1W0/13/2011 , ol | 2oy

N. Mandeck, L. Mazza, N. Mandock, L. Mazzz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatrves produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
- . . CORRECTION . .
<Y e
Va- 3G
\_J
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFLIANCE  violation, as woll as a plan to assure the violztion COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does not recur) VERIFIED BY
e R i TP ey | e e 7 P i o
Direct care staff pevi services on ' ’ » ; fhe @dlied 2
persans hired after staff person did not complete the Department Pm Vol Atz ngc wiit befa, d Ll
Aprit 24, 2006 n:ay -epproved direct care training course and pass borewtnlion Chick fosi Ip ewswre fhad
not provide the campetency test until 10114/11. SFAFF has besrs traenude prioe to or
unsupensised ADL o1 the FirsF dAZ/ oF wroink . J \\
i ﬂﬁ‘ - . : . Fa " : -
corproton of the Repeuted Violations: 08/31/2010 —\Ses crushei [HTchmest#2) ac\
following: . ’ , .
{3} Training that ~ T regarids 4o sBHAF porson B, \}
includes a : ; e ndiTEl. o pASS
demonstration of ob }a,a_r best sias Lompliis mw 4 "
duties, followed by preor bo hire hot she was kwsbs
supervised practice. . .o & atess ¢ peint fesk dus b e
{2) Successful [P b CATE N BN S jeabidety & resel /bsz.ﬂ"—.g.sﬂﬁfi{.
completion and el ey U AN luzb 5.0
passing the & ) ’ . -
Department-approve T W Seprrviser or NirSineg s fafE ielé
d direct caclj'e training : T ey m,dmwﬁff DAL oniine sk
course and passing e Sit LLES P Lommplaizon , priw b6
f A s P .
;;;:e competency Grtihoation wull be plivei v
(3) initial direct care Ao v ., . Empdoyes  parsopsied Fie.
staff persan training ST mRSLITIL Hlsancing
te include the
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 7 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSRURGH, PA 15243 441430

INSPECTION DATES {Include al? dates of the inspection) REGIONAL REPRESENTATIVE

1071372011, 1o \Qon N_ Mandock, L. Mazza, N. Mandock, L. Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ualess mnlziple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

) . . . / / CORRECTION | .
o e |
/—6 ' . @%@ 3-25-\

o

PLAN OF CORRECTION
DATE {include a step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, zs well s 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

foaowing:

(i) Safe
managernent
techniques.

(i} ADLs and

{iii) Personai
hygiene.

{iv) Care of
residents with
dementia, mental
iliness, cognitive
impalrments, mental
retardation and _ .
other mental Wt [Nty
dsabﬂiﬁes. "\;\,\_;_,-.-_»-'-‘ .'."L....':_JL

(v} The norraal
aging-cognitive,
psychatogical and s
functional abilities of S
individuals who are
older.

vi PP O O = el M
imptérr?entation of 't Post Z;’I:l‘;’?:-’-lg ticensing
the initial
assessment, annuat

Ll/7lf/2&ULL YHU LIt yy
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8of31

NAME AND ADDRESS OF PERSONAL CARE HOME

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

CURRENT LICENSE NIMBER
441430

INSPECTION DATES (Include 2ll dates of the inspection)

107132011 § yo\wt {Bony

REGIONAL REPRESENTATIVE

N. Mandock, L. Mazza, N. Mandock, L. Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S
representativas produce the plan)

IGMNING PLAN OF CORRECTION (Required on FIRST PAGE only unless penltiple

SIGNATURE OF LEGAL ENTITY DATE

A AR
r B

/;/ﬁf.«,

CORRECTION '

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

@‘/’%@ -x‘a-a%n

=

REGULATION
55 Pa.Code §2600

VIOLATION

COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION

DATE (include & step-by-step plan 1o correct the specific _DATE

violation, as well a5 a plan to assure the violation COMPLIANCE
does not recur) VERIFIED BY

assessment and
support plan.

{vir} Nutrition,
food handling and
sanitation.

{viit} Recreation,

socialization,
community
FesourTes, social
services and
activities in the
community.

(ix}
Gerontology.

) Staff person
supendsion, if
applicable,

(i) Care and
needs of residents
with special
emphasis on the
residents being
served i the home.

(xk) Safety
management and
hazard prevensan,

L S o S, DG SR S ONY S O

k RN R e e
B R S Tt TR R L A 5 £ O




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 3}

heii/032

NAME AND ADDRESS OF PERSONAL CARE HOME
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA

CORRENT LICENSE NUMBER

15243 441436

REGIONAL REPRESENTATIVE
N, Mandock, L. Mazza, N. Mandock, L. Mazza

INSPECTION DATES (Include all dates of the inspection)
/1312011 old Y Bon

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only onless mmultiple
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY

fo il

DATE
.

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION

DATE

\9-9%”

N

PLAN OF CORRECTION

DATE (include a step-by-step plan 10 cosrect the specific

DATE

REGULATION
53 Pa.Code §2500

VIOLATION

COMFPLIANCE
VERIFIED BY

violation, as well as a plan to assure the violation
does not recer)

COMPLIANCE
VERTFIED BY

FRX 414 4¥9% 3561 PROVIDENCE POINT Hlth ¢r

{xui} Universal
precautions.

(xdv) The
requirements of this
chapter.

{xv} Infection
controf,

{xvi} Care for
Individuals with
mobility needs, such
&S prevention of
decubitus ulcers,
incontinence,
malnutrition and
dehydration, if
applicable to the
residents served in
the hame,

(6} Smoke deteclors L
and fire slerms. et
(7} Telephone use
and notification of
emengency senvices, Aot

e ey ~ O g e
ka\_,,_,»_;_::xz Poaedtaaiaie
Tt

o -
~tiat Licenaing

LL/Lf/4ULL THUY LfiLl0
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 3t

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 2l dates of the inspection)

REGIONAL REPRESENTATIVE

10/13/2011 L \0\&41@.@\( N. Mandock, L. Mazza, N. Mandock, L. Mazza
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
. . ; CORRECTION - . .
e el
b Lo-34-U
N
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa,Code §2600 VERIFIED BY does not recur) VERIFIED BY
32¢ 2 ounce bott! faining Aloe Vesta e ; P ai
Po tertak Qfotggtant. andchg olurl'lncge bc?tﬁe oonta?r’::gg A Eﬁ' 7/07"‘7 L= ff).em eNEIS Care (oOrdindisr WS
e re e ™S | Med Spa anti-perspirant, both with Cdecealil wilh reqards P posedous
shall be kept locked /0 o curer's labe! indicating ™f swallowed e 3
and inaccessible ﬁ: contact a pajson control center™, were unlocked olecials sy shaté be ;
gm;"enie{sss A | and accessible to residents on the bathroom z"(.e.p C leckol ~ W oecessibte 2z ‘
wuthet counter cfresident bedroom %123 in the home's o fe
iwmgbz? the hc;_n?e secyured care dementia unit Tisidents \\'
are able to safely : .y y -
i - . — L p Tt SOC F o rasslem ,§\
usiesg;::o‘gxateﬁa! s. | A4 ounce tube containing Calazime skin JU/ ‘?"3/ Rol! o /;/L‘P i ’wf £ ‘ta
po s “ | protectant paste, with @ manufacturer's label rowkds & gnSue Compliones o
indicating "I swallowed contact a poison control Sad izl ation, L
center”, was unlocked and accessible te residents — e
ot the bathroom counter of resident bedroom oy Suguryisors rowndens 17 J
#122 in the home's secured care dementia unit, ) b e ﬁL t decumenct Fornds éw:{
- PE 7S ! Sfart PR30
Resikdents of the home's secured care dementia ”/%X ! e ‘ ex H/R 4

unit have not been assessed capable of
recognizing and using poisans safely,

L e N LTt

‘V'\.}'ﬁ.‘&.wuni uvn.../wi [

21
ST

Sep FtiaehAmeni—r 2

dential Licensing
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N. Mandock, L. Mazza, N. Mandock, .. Mazza

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page |t of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENTE PITTSBURGH, PA 15243 441430
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oaly unless rmultiple

o

Pt Y st el 331 Ha e rat]
p,_d:___!“_ MSoiaeiiald L—'-ubnb:ng

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- o - CORRECTION . .
ol s e
l-3a-t
=
PELAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION COMYLIANCE violation, as well as a plan to assure the violation, COMPLIANCE

55 Pa.Code §2600 VIOLATION VERIFIED BY doss not recur) VERIFIED BY
91 The telephones with an outside line in resident - ; . :
Telephone numbers | DSAr0oms #2085, #313, #316, #317, #323 did not f&/ /&/j"l o E;Jl restdents 4—/;9!’ Ay TPl firbd
for the nearest :avebthe reqst:ggd emergeancy service telephone be ﬁz, riShed ol 2 bist +F 7”}'9 e
2 cspital, polige umbers posted rearby. hunbers for gm:rynf.ax Prurpases.

e nt fire - 3 . s o s
depaf’a‘m““gn; {Observed 10/14/11) = URrefretr  —|S5LE WLl edurain fwéf sy affd_
ambulance, poison 258t rESvlertts ol t?}’ £ rmpoelaalie P \K
control c?nter. of foapinee Hhrse Wambers wisible oL ao\
municipa A .
emergency ALE Drmes. {0
manageg:nznt — | See. dlE D ment # # X
r;ag?soncrral care home | ] 1 /030; ;o EhereeFsy @ Lot metadzont iondd be
complaint hotiine G p il be 1R fef 3050
shall be posted on e N et e ,‘xj ,
or by each e S 0aGn — Sec itz ehmat # 5
telephone with an ~
cutside line.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 3]

NAME AND ADDRESS OF PERSONAL CARE HOME

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

441430

CURRENT LICENSE NUMBER

INSPECTION DATES (Juchude all dates of the inspection)
1071312011 ol | Qom

REGIONAL REPRESENTATIVE
N. Mandock, L. Mazza, N. Mandodk, L. Marza

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) ) . CORRECTION ) .
AN T ”//&/fx i < Qﬁ—l\
jo°
p—
BLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s a plan o assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY Goes not recur) VERIFIED BY
S8a The first 2id kit located in the second floor care o — , TR S )
The home shall b unit lacked a CPR mask, tweezers, and - [3/30 2ot M""", bpLRLedL .ﬁf" Caud Kb foif be
afrstaidkithat | Oisposable gloves. frdersd and ¥eady Forsse o or
e InROrouS | The first aid kit located in the first floor secured preor o Dee. 35,2011
antiseptic, adhesive care unit lacked tweezers and disposable gloves. &/30/@“ _ [/&M Coe fer:&?‘DE ok prdor as .ﬂru&f o g_
bandages, gauze ¥ A o =
oads. tormomerer o frw,&,u} deaiéaniz ¢ Dee. & 2017 2 3z
gg‘;zi:ffpe;] ing. = [orgony — Vi b Frst ol gtz é;wu%. %-_5_"5 %
shield, eye iz atfuchments #5 PR |
s |E
coverings and 885 15
tweezers. =
L UM AU R NS N = e v
Il‘\-'y‘-.....,_‘...z‘ué n‘v*....'-q ‘\-ol‘i ‘c'z;g-fb
et Be g‘i go)
o s b3
588718
=~ ._41
A2 Tesidential Loonsing




[FARERIRLE T VIV

la/ Ui/ GUL1L L1 .dvd 1"OA

-

WOLATL. REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 31
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

10/13/2611 . to\ W 1 a8

N. Mandock, L. Mazza, N. Mandeck, L. Mazza

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

representatives produce the plan) :
SIGNATURE, OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
- - /,//‘/4 - | CORRECTION | . .
(AP |55
U
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPIIANCE
55 Pa.Code §2500 VERIFIED BY does not recur) VERIFIED BY
103 There were 4 paciages of opened and unsealed . »
Fooi shail be stored | TTO2E wafflos located in the reeser of te tird — |////5/201 1 ALl st ff wserviesd- o Lobelesiry-
In closed or sealed floor small kitchen. Mﬂd el itewms wW m"""‘j‘r‘im A
containers. freesers. ’ \‘j‘\p
— | Freczer alea:u»hg sdded. T & ﬂ-?fé'g-
a,&auw& hst. ac\ )
- ouaa;u& - h‘mmwm @Wﬁ) &a'
‘ W géwmg freeder o eNsSere.
i28 1lems orellobeded snd Adpled. .

.

FN S T AN T RO}
S S i b E s b, Rl
o et N e £ i

S - —

. . N
TR o P L S S
:E‘v.-’j'Uf:. oo i tath, b

ON f;m(ﬁ
M@om’é

HC mosiager 1> sudits X jusetk.
Por one month then do ;u.wé?
A LS

A Pood remoning v Ye rcﬁrj”;évr
Wit be seaded , Cabeled +4alal,
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of

3

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 alt dates of the inspection)
1071322011 e} ot

REGIONAL REPRESENTATIVE
N. Mandock, L. Mazza, N. Mandock, L. Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO

RRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . . - {CORRECTION .
/bt_-._... irrre s, G ‘(
_ -
PLAN OF CORRECTION
DATE (incinde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103i There were 9 packages of frozen waffles in the _ ; N X ; N
Outdated ited | freezer focated in the third ficor smail kitchen i ﬁ SpPolt = | jig staff iseryiesde oN fobeliny
food or dented o which were undated and unlabeted when frozen, o dalingg of 1ems wl refrigareton]
or dented cans .
may not be used . swid Freszdds .
) There were 4 packages of frozen waffies in the
freezer located in the kitchen in the first flaor - 70(&72{(' g{’ag,u_,:v s alded ww_ééj-.
secured care unit which wers undated and b sips bos Gd { {
unlabeled when frozen, - i . = \\
) N YR g bots EA 12 -
— Wﬂ“’?} Aﬁh% c&’a&‘mf sl upda ‘ daO\
v iNeleie, cheekivg freczer o ensaie o
A28 (Gins gre Fabebed ol dated .
—— — |okgping - B Pawaser D aud T i fwek
L R N et )

EAR TR RN L I S ..«,_,_‘»wt\..o'i

o
Eale]

Aor Imonth, thens de w%zzwzﬁ
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 3f
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 al} dates of the inspection) REGIONAL REPRESENTATIVE

/132011 i 10\“}\@0\\

N. Mandock, L. Mazza, N, Mandock, ¥.. Mazza

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

onns Oosboin c;u\w@ga%

Cyeax profandress
@L@\~ AL %}f@

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. o . . CORRECTION
/Z} - N il \
33!
[
PLAN OF CORRECTION
DATE (include 2 step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
107a Staff person C, the administrator, does not have __ oot ey . ! P
The administrator the emergency preparedness plan for the locai e /‘3 /4 ol AdminisLrator gk P "“’f""‘f’t el ",
shall have 2 copy municipality. ol rifas i1 L-ﬁzrgx,% prepardness LLnl ipe,
and be familiar with régecesl-s
the emergency . .
preparedness plan — Plaws ofe. foeolat W eaeh core base
for the municipality and sne I ERE Bl i sERALD S
in which the home is ce
located. res
P ST8 oo
W2\ Y Odimess
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VIOLATION REPORT

PERSONAE CARE HOMES - 55 Pa.Code Chapter 2600

Pagel6of3 |

NAME AND ADDRESS OF PERSONAL CARE HOME

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

15243 44143G

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
101372011, [D\\.q =S

REGIONAL REPRESENTATIVE
N. Mandock, L. Mazza, N. Mandock, .. Mazza

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

PAX 412 489 3561 PROVIDENCE POINT Hlth cr

representatives produce the plan)
SIGNATURE OF LEGAL ENTTTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- e . CORRECTION
i Qg leor
|
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does mot recur) VERIFTED BY
132¢ The fire drill records for the drilis conducted inthe |, .
Awritten fire defl SCOU from the months of 01/11-07/11 donot e} fﬁ%’? et - :QM_AC?AL I -horse Fre deill repert
record shall inciude include the numbers of residents in the home at B Show Mamba 5 (2 Sedentss, N b
the date, fime, the the time of the drill, the number of residents £ it ok Tid A vl Pt
amount of me & evacuated, and the exit route(s) used. o jjj dants piracndTed (Gl Fyr - :
wied . .
took for evacuation, i . . -
the exit route used, | kel KJ'MF Lssidentusd Heasitig: ot ‘
the number of Fiye ditd vecerd Iv euirrens Meneh, ’3'3
residents in the — . ; \
nome at the time of -} /AD /&la.' ! H,/[S/.}!)l/—-—ld B popctin i é? L
the drifl, the number ; A Yo Aridis.
of residents Yeroed Pr fl re_ﬁh vl
evacuated, the —| B fritrchminisF &,7, 8
number of staff See h mia v 7y
persons . e e
participating, L i LI LS Rl
problems
encountered and
whether the fire .-
alarm or smoke
detector was
operative.

Adut Residential Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page It of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGEH, PA 15243 441430
INSPECTION DATES (Incilude all dates of the inspection) REGIONAL REPRESENTATIVE

Fan sil Py JJ0L FOUYLIULNUS PULNLD HLIO CL

10/13/2011, { {3130 N. Mandock, L. Mazza, N. Mandock, L. Mazza
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless routiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Lo - CORRECTION
/b ’ ' /2_ A _ \
> 2297\
"/
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 2 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a Resident #6, was admitted on 3/11/11, The g
A resident shall resident's medical evaluation was completed ff’// 3/¢?ﬁl { — i Nursin Sd £ reviced
have 2 medical nans. MA =& eA. !4}9/7?
maﬁm by f?lué o en SN Thal /abL. biouhs sre
cien,
physician’s assistant Aaded v,
or certified ~— T k, LE IS
: TE ang blocks\gemain blaw
registered nurse
practitioner ) 15;» A'QL relars mD thrmeds Lécj:-;f
documented on 2 S0 Hhato ™ ol 2
form specified by the M{; ke pll
Department, within
60 days prior to — | Beo. FiTech mfrt #q
admission or within T et T
30 days after Yy Omidiiioa ;..»:_.J:u;}
admission. ) ol o R ory
if30] 12 N wachs cof c
e AocusnpsSete S0 G TOTYN .
D0 aR Dt (O LA 3
(L . e Gdret sadon (O ) prtcne
Adult Residental Licensing N TP RN VL N
I RV TCE VN
G
ST MR e




( VIOLATIL + REPORT (
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 3 |

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.

PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA 15243 441430

0003/0004

INSPECTION DATES (Include all danes of the inspection)
1671322011 | woimiao

REGIONAL REPRESENTATIVE
N. Mandock, L. Mazza, N. Mandock, L. Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nnless multiple
represantatives produce the plan)

12/68/2011 21:58 FAX

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPFROVAL OF PLAN OF DATE

. . CORRECTION . .

e .

e Sl O | oo
\k_)
PLAN OF CORRECTION
DATE {inchade a step-by-step plan to comeet the specific DATE
REGULATION VIOLATION COMPLIANCE viplation, a5 well as a plan to assure the violadon { COMPLIANCE
55 Pa Code 52600 : VERIFIED BY does 1ot rer) VERIFIED BY
141z The medical evaluation for resident#7, dated — | g // — A strutted o
The medical  7128/11, does notinciude a medication regimen Jts/ 1 Wursiw ;i; ’ mff? fi. /" Jhewt £ 1S
evatuation shall for the resident. Z'Z red ﬁ,m M) Lo eNsure Bhar
if:me the The medical evajuation for resident #8, dated AM bloks are Fdled N ‘
1) A;g:;eral 6730111, does not address the resident's dietary £éfoc£5 remame blan A ,
by;:'hysiml" I examination needs. ‘t 15 dfp bo relurned o md’ l
@ pnysiczan,| The medical evaluation for resident #4, dated Uat /t Maw b2 ~1
gm"ps m:?;t 5/29/11, does not address the resident’s mobliity éom;:j:; MSQ; B gt dj (a - Q
(2) Medical needs. _ o oni e
diagnosis inchuding Sez. dxTachment G
physical or mentat A T g Tl -F:r\_
disabilities of the nege o @ - o N
rasldent, if any. OB
(3) Medical frmdendls & HE
information pertinent g e doled .
to diagnosis and VAT b ey Z*,‘:‘QQR oo \peoe L A
treatment in case of ¥y et et %ng:@ 11
an emergency.
{4) Special health or
dietary needs of the
resident.
(5) Allergies.
(6) Immunization al 1 e
) st 5!{' s .Gul i :-I. FRL A :
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page I9 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA. 15243 441430

CURRENT LICENSE NUMEBER

INSPECTION DATES (Include all dates of the inspestion)
10/13/2011 \ ozt

REGIONAL REPRESENTATIVE
N. Mandock, L. Mazzre, N. Mandock, L. Mazza

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

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY

DATE
’-"//a/-.’f

REGIONAL LICENSING APPROVAL OF PLAN OF

L o

DATE

Erind

Ry

REGULATION

55 Pa.Code §2600 VIOLATION

PLAN OF CORRECTION
DATE {mclede a step-by-step plan 10 correct the specific
COMPLIANCE violation, as well as 2 plan to assure the violation
VERIFIED BY does not recur)

DATE
COMPEIANCE
VERIFIED BY

FAX 412 48% 3561 PROVIDENCE POINT Hlth cr

history.

{7} Medication
regimen,
contraindicated
medications,
medication side
effects and the
abllity to
seif-administer
medications,

{8} Body positioning
and movement
stmutation for
residents, if
appropriate. _
(g') Heafth status. - o b, “ :{.4"\ \ :;,_.,:_.‘,
{10) Mobilty DI R R B - B
assessmant,
updated annually or
at the Department's s
requast.

r\-‘..-s,. A

™Y

RGP

AP rrw-v;rJ—--:- EIRRTe

[Nl SIS PR e i
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 20 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

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

15243 441430

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

REGIONAIL REPRESENTATIVE

10/13/2011 w30 N. Mandeck, L. Mazza, M. Mandock, L. Mazza
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. - CORRECTION . -
& L fpe S
ey - CAAP 13280
p
PLAN OF CORRECTION
DATE {incTude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141b2 Resident #3's most recent medicat evaluation was _ I Y . Lo A
A resident shal completed 8/4/11. A new medical evaluation was—} 132} /20/1 Rarsig sioft witd be 2dusdnd that
have 2 new medical | "°t completed for the resident when helshe was i bhite is o chonge (N Londedion
evaluation i the admitted to hospice on 9/26/11. Fhot 3 New MR 5SS Wil be compbils <
edical 10’ 3 —_ . 5 v 2 o
$e residggdmn of Rse, o updiled S parl prid) et < 2
changes prior to the 3ssessment ill AP be Lomplelid- %: @2
chjualﬁmedica! tp nobude -éﬁg pprtadid ﬁaag NOSLE c2UE
uafion. and phan oF cove . 3551
o o A EE ol be o= o
| Ed i atront SE3F L - = g O
domplelzd f)(df 20 seperyisor ON S S¢
AL e ISP or befrre Detember 3t, 3011 Ry
»3E
Ry T4 TS
e (2-2ah %}f@
Agdult Residantial Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page2i of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

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

15243 441430

CURRENT LICENSE NUMBER

DNSPECTION DATES {Include all dates of the inspection)
1071372011, 10w {30

REGIONAL REPRESENTATIVE
N_ Mandoc, L. Mazza, N. Mandock, L. Mazza

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

Tan WMls DY 3201 PRUYIUBRUCE PULNY HLth Ccr

representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ‘. ' . CORRECTION . .
/—b B iq /,-‘ ' 3 o H
\o~
\J
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, 28 well as 2 plan to assiwe the violation |  COMPTIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
181c On 10/14/11, at approximately 10:30 AM, resident | - /-7, P et e d
A resident who #10 was observed in his/her bedroomm, urattended "R/‘gt/‘)z"” End Supervisor wr.é’i a”j‘é"» S mf"""ﬁ‘;"’f
mEImE ; Etot by staff. A medication cup containing resident WhE are LLLrrent Se.s ‘MMH} 18yt
it admmister his | #10'S AM medications was observed on a ond those Whe Pefusst o s6F -
medications shad be | SOUNter nextto the resident. Staff person D G g ster. H _%u&fdemaﬁm@
assessed by 2 stated he/she had just left the resident's room PR L T meds s
Shysician after having placed the resident's AM medications o AR Bli bl ~ ( \
phyyz}dan.’s sssistapt | 1@ redication cup for the resident to seif Aok SeEE = LA i a5 N @ \
or certfied administer. Resident #10's medical evaluation, &ﬁ e &/;3 it ac\
regretered nurse dated 9/8/11, indicates the resident cannot ! _ 10
practitioner self-administer medications. o f:f\/ Spa Visor ol dotwreant
;gga?;"gmﬂ.’e.;b““y Sex oetSSRd demepisorntion oF
seif-administer ) P
and the need for e e ku&wé’ulﬁ}- &;M‘:A&ﬁ’?
I‘&tnl:'ﬁg;n e 'b'l ;:’.J RSN SN ) Yagtd d _— ﬂ)J ‘juf}erwﬂﬁf Wil Bdw s JHD. Snd
' ask md Br aw npdalil MA-5S o
refiec s Hhe chanie Jo pedic alion
e ad rinsstradoes ©
- | Zee fHtachmenis#S
20k Rosidential Licensin

Lidf AdFOUEa day a9 IV
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VICLATION REPORT

FAX 412 4¥9Y 3561 PROVIDENCE POINT Hlth ¢x

PERSONAIL CARE HOMES - 55 Pa Code Chapter 2600 Page27of 34
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA 15242 441430
INSPECTION DATES (Include alt dates of the inspection) REGIONAL REPRESENTATIVE
10/13/2011 o jw | 200 N. Mandock, L. Mazza, N. Mandock, L. Mazza
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION .
e o, sy _//‘ e }%‘Q
- . — -t
e - >
U
PLAN OF CORRECTION
DATE (iacinde 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  wiolation, as well as a plan to assure the violation | conmprLIaNCE
55 Pa.Code §2600 VERIFIED BY does not recir) VERIFIED BY
183£1 On: 1014711, the Tollowing discontinued ; v : P mr ws A
Presciption medications for resident #7 were presentin the |/ "”/f 4/"25/ ! VAL Do ruiis iore pedicd Hom
nmmﬁms oTe resident’s medication drawer FeStdesit Avacdsrs M 18/rdfo0r).
medications and +  lisinopril 5 mg tablet N QL. prodecideams bl he puditid.
CAM that are « lisinopri 2.5 mg tablet ey olber Fr RN Cop ele s
discontinued, « nitroglycerin SL 0.4 mg tablet LV TERET ”‘”{f e &
expired of for ore Rebiereda & the lomimens] e
residents who are On 10714111, resident #11's discontinuead Fnl ALsTribulede fp yesiden 5 yoorms s
no longer served at medication, Klar-con 20 mg tablets, was present i meds cadeond dracirers, = =
h in the resident's medication drawer. ‘ =
fj: hm;f;‘i’;e = PYRES il widesle rase KNS ke s
manner according to | On 10114711, resident #12's discantinued de pot receivt fiyede mads, ganl gL 2286
the Department of medication, lopsramide 2 mg capsules, was pulsiis tharmacees . eEg
Ervironmentsal present in the resident's medication drawer. 7 [T
Protection and — V1f31/Ro1 = I Nirsivg SGFE il be tiecepbedon | =G
Federzal and State On 10/14/11, resident #13's discontinued OTC or hefde December 3 t, 2641, %E b o)
atatons. Wh medication, ocuvite tablets, was present in the 2oo9s
rr:a%‘dent ema resident's medication drawer. — (e Flachment # 5 Mrza th @il he oo o
permanently leaves ksed o Ao seimint dudels doles
the home, the vas_ o — anidl progess.
resident's P I S o BT T T
medications shall be ‘#kuyug i a‘ud-bn
given to the
resident, the
designated person, - : “‘;‘
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 23af 31

NAME AND ADDRESS OF PERSONAL CARE HOME

PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITISBURGH, PA. 15243

CURRENT LICENSE NUMBER,
441430

INSPECTION DATES {Include all dates of the inspection)
10/1372011\o\ vt \ 3ony,

REGIONAL REPRESENTATIVE
N. Mandock, L. Mazza, N. Mandock, L. Mazza

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only vnless multiple
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representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . . CORRECTION . ;
/bc. . i acl Al
_ CAAP 1o
N
PLAN OF CORRECTION
DATE {include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
it any, or the person

or endity taking

respansibility for the

new placement on

the day of departure

from the home.




Bois/s043

LL/ AL 2001 THU LBI DY
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PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600

Dage 2Hof 3!

NAME AND ADDRESS OF PERSONAL CARE HOME

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

441430

15243

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)
10/13/2011 \g\ﬂ\m\k

REGIONAL REPRESENTATIVE
N. Mandock, L. Mazza, N. Mandock, L. Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAT LICENSING APPROVAL OF PLAN OF DATE
. /’b{“’ . / JCORRECTION B . . \
e /o QM-@ 0{ !
V27 7
U
PLAN OF CORRECTION
DATE (include a step-by-step plan o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to agenre the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recix) VERIFIED BY
184b On 10114411, the following OTC medications - ..
i the OTC belonging to resident #2 were located in the Jefréf 2011 — VL meds bhre brode caZlds edrés
medications ang medication cart 'and were not labeled with the that [sere Lnid bededl where F2bade il
CAM belong to the !-M:Qp?mng?e;;g wilh resident.'s Name..
resident they snall | o 1250 mg DNGE IS —| L5t medecoations Wil bt ardLidl
be identified with the o I a (j .
resident's name. » dally multivitamin | Lv2iy sther i cdﬁgj))’wﬂ Cpele freds "
- vitamin D 2000 units arevdebiverzi. bo e Cammutiily arsit 0
};{gz. cede I rnl part, \’b

Aduit Resicential Licensing
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(7‘;{,;; ikl nlude VIStdents who
Ao pok Feceivt gyele Jrads, gz wse
ﬂwé"K!d;. ,f.?’mrm Seids.

HNiirsines A wld be g el o8
or befote Decembar 31 5841

Bee gtiachment ‘*'f‘.ﬁ' which lu‘L.;iE be
Wsed &p docupent dudell L3825 sxid
provess.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 26501 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 260 ADAMS AVENUE PITT SBURGH, PA 15243 441430
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/13/2011, {o{}q\ggu N. Mandock, L. Mazza, N. Magdock, L. Mazza
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGMNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
- " / . CORRECTION .
e e frg 7
e P | waren
7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan w0 assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1852 On 10114111, resident #7's pm medication, . Foan I - o
The home shal guaifenisin DM syrup, which was fisted on the M/r’b/'ﬁvﬂ ~ | Phw neds Whre muddrd &
develop and resident’s 1072011 medication administration assere thal i Lmlere,
implement mfﬁ t‘;‘;a: una;a;itable in the resident’s aviacld 2bhe st mat Yorks /‘?,%éf%m:'
procedures for the edication drawer. Were Mol Puwd £p ke s Hrwuess, e
safe storage, On 10/14/11, two of resident #14's pm Wi yeerderl + placestc i) pree & %
g:meﬁbxcmu se | medcations, guaifenisin syrup and mik of birk [dviccers, =
bt magnesia, which were fisted on the resident's . - A s

m":x?mae"n‘i 101201 Imedication administration record, were | oo ALl madecolions 2% it e g 5 :
by trained staff unavailable in the medication cart. 0 (j ALLALT A ewi./j ot Fm Rf"ﬁ Litesd - E%
persons. On 1044411, resident #15's pm enema complete, Oyl prads ‘ff > Kaluvered Tt@ doprmuisiiby B>50

which was listed on the resident's 10/2011 aund placed i el gort / Ar soe @ g‘—"g

medication administration record, was unavaifable » T SE Enpik

in the medication cart. | Seo s2tas /)mwﬁ Wheeh well &Y B

i Y be wses, T dopemint duats
‘&"VUGE‘.‘JEH i‘vz;gzﬁﬂ Adaes ¥ Pro¢ess.
A
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VIOLATION REFORT
PERSONAY CARE HOMES - 55 Pa.Code Chapter 2600

Page 2pof 3L

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)

REGIONAL REPRESENTATIVE

The assessment for resident #3, dated 9/9711,
lacks the resident’s diagnosis of displaced

surgical neck FX as fisted on the resident’s
medical evaluation dated 9/8/11. -—

e

3 ssessment for resident #4, admitted 677711,
<F “was Completed 8/3/11. The assessment for

resident #4 lacks the resident's dingnoses of
prostate CA, anemia, kidney disease,
hypedipidemia, syncope, PAD, neurcpathy, spinal

Qﬂéﬁ‘h\'g
122301

(or risutenss hsied @ fefe)

DEF resutont Chocts ol be puddzd]
asd carrzolel I;(jr /&’./50/«2&/ !

A .
Se dlEANnETN3med Sfal g pac)
werk )

10/13/2011d°1;<.}\50u N. Mandock, L. Mazza, N. Mandock, L. Mazza
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION .
fe) s = |
' )33 )\
o
PLAN OF CORRECTION
DATE (inchude 2 step-by-step plan to comest the specific DATE
REGULATION VIOLATION COMPLIANCE violztion, 25 well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225 The initial assessment for resident #7, admilted __ 204 N i ot 547
A rosidont shal 3115111, was completed an 6/721/11. The ufrjaen Gastdent’s 3. T8 have d'i-_<ﬂ
hav'es’de ten initia) | 2SSessment for resident # 7 also lacks the biins updalei toulh regerds fe the W\
asszs:nent ﬂ-::ant isa resident’s diagnoses of muscle weakness, A-fib, i 5. Ses 4 TTekel” A s& 5 (Cf\/
doou ed on the HTI_\I. CHF, and DM-Type [i as fisted cn the , Y
s resident's medical evakation dated 7/28/11. = |y sedanst # 4wz g’*;,,v%r Jigs &8 §
ng;:’;? The assessment for resident #5, dated 4/3/11, Providedes PoINT
pie does not address his/her dietary needs for nectar = i
e thick liquids as listed on the resident's medical ™ /)/2 ¥/R01; Tiektar systom. (See §Tlechmutt #9)
Gesigno, ot evaluation dated 7/4/11. 13 heig wsek ande s Swé, st bF
human service The assessment for resident #6, dated 3/15/11, Wl b beamed_ aS of nfR3fses
compiote the insal | [26KS the resident's diagnosis of CHF, as isted on .
assesement the resident's medical evaluation dated 7/18/11. Lit ossessmonts Aove besw Lpdelii

~Aagle T

.. 'IJ"\—-—.:':-‘"E oy
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 270631

NAME AND ADDRESS OF PERSONAL CARE HOME
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA 15243

CURRENT LICENSE NUMBER,
441430

INSPECTION DATES (Include all dates of the inspection)
10/13/2011, 1o v (am\

REGIONAL REPRESENTATIVE
N. Magdock, L. Mazza, N, Mandock, L. Mazza

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSYNG APPROVAL OF PLAN OF DATE
. . /e CORRECTION .
e s S 7 "
g% AR | 1o
\_J
PLAN OF CORRECTION
DATE (include a step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to asqure the violation |  coMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

CHA 414 48Y 3dbL PROVIDEHCE PO0INT Hlth cr

stengsis and DV as listed on the resident’s
medical evaiuztion dated 5/29/11.

The assessment for resident #8, admitted {o the
home's secured dementia unit on 7/1/11, was
undated when completed. The assessment for
resident #8 also does not list the resident’s stage
of dementiz, history of falls, dietary needs and
mobility needs.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Bage 2 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, PA 15243 441430
INSPECTION DATES {Inchude all datm: of the inspection) REGIONAL REPRESENTATIVE

101322011, 10 {aen

N. Mandack, L. Mazza, N. Maadock, 1. Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required oa FIRST PAGE only unjess rmaltiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
. / CORRECTION .
[ R /! P/ /.; @(ffp /1 t
‘ [ -
W
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s 2 plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225¢ The most recent assassment for resident #8 was als —
The resident shall completed on 7/08/11. On 9/26/11, resident#9 — | 1% 3"/@‘” ! Choets s be svidibod BY Lemeredc.
have additional was admitted to hosgice. The home has not Aperpmontabion b r mrm.«rc’: OF B ,\\
ave a oo completed 2 new assessment of the fesident's shiamee N heaiih sfatiucs 6 g,ac'l
fdass|mm::mn needs to reflect his/her admission to hospice. {1/@3/&051 o /ma.&L Lae Lo Sysrem well be \
E;g ff\rt'tr":z]giarﬁon Wsed Fr sumuwat aSsessments drake
of the resident lgpd Al St choii thal™ soecrs.
sigrificantly changes #4 ,; ; A »
prior {o the annual — ! Focedandt M2 omser vesedis
g vy Jo/2af0l Zusida 5¢
{3} Atthe request of fmwuﬁu Fenk T
the Department
upon cause to LY e STy ey
befieve that an PRI SR SHIGN
update is required.

Adult Residential Licensing
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VIOLATION REPORY

PERSONAL CAREHOMES - 55 Pa.Code Chapter 2600

Page 370f3]

NAME AND ADDRESS OF PERSONAL CARE HOME

PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSBURGH, FA

15243 441430

CURRENT LICENSE NUMBER

INSPECTION DATES {Inchide alt dates of the inspection)
LO7E3/200 1 o e \ 3w

REGIONAL REPRESENTATIVE _
N. Mandock, L. Mazza, N. Mandock, L. Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plag)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. X CORRECTION
/‘é‘; N 1 e /s by ~H
12"
J
PLAN OF CORRECTION
DATE (imcinde 2 step-bry-step plar to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 25 well as a plae 10 assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227g Resident #186 participated in the development of _ - o e - . o,
Individuals who his/her support plan on &/18/11. The resident did |/ i/t 7/t Resciewt /o Syguude Support plos
participate in the not sign the support plan. zr[;.s/’w 1 20 Superviser w B2 ppuceTe SIREF
— -] ’ . -
gﬁ;ﬁ'&”’;&ﬁ ;hfgt:e OR desmentation of Soppact plan'f
sign and date the /\\
support plan. ,ﬁ\
-~
%
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3Dof 31
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 21l dates of the inspection) REGIONAL REPRESENTATIVE

1011372011 e\ M 30|

N, Mandock, I.. Mazza, N. Mandock, 1. Mazza

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/b . / / CORRECTION . {
[27
U
PLAN OF CORRECTION
DATE (include 2 step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 25 well s a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
231b Resident #17 was admitted te the home's SDCU — o Ao pser reSedis B Lroviden:
A resident shall on 7/23/1. The resident’s medical evaluation, ﬁ;ﬂ;ﬂ T 5 /; oL
have 2 modical dated 5/17/11, was not received by the home undl ! .
evaluation by a gfg‘gé;gg rg.d not docyment the resident's need —| for adl Fibwre Sl vesudats A S
ptt:ysm.an . ave & be obtamed op or prior
Erﬁ',?ﬁgﬁmm"f to dale of admissiza wibd; Frper R
registered rurse ngé &l meprtnbes s /Lg\
mpmﬁggé ona = |Hfaen —| IF paperviock 15 receed from m. 0, L'L
form provided by the W s MoE cam,o,&c.,,éj sfa,# w‘,«.?.
il el
Covrne, b rnci o sk bk B
admission. e mtu&,z:?ox.
Documentation shall
inciude the - 2 ~ Wafzofrery - J&*fw s ptzehpnen Tac ol ,D 'S
resident’s diagnesis 'VeStelTl Re lOn :
of Alzheimer's » g Jid oF ME-SS
disease or other
dementia ang the

nezed for the resident
tobeservedina
sacured dementia
care unit

RU i
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3{ of 3¢

NAME AND ADDRESS OF PERSONAL CARE HOME

PROVIDENCE POINT ASSISTED LIVING RESIDENCE, 200 ADAMS AVENUE PITTSRURGH, PA. 15243

441430

CURRENT LICENSE NUMBER.

INSPECTION DATES (fuclude all dates of the inspection)
10/13/2011 v wi \aont

REGIONAL REPRESENTATIVE
. Magdock, L. Mazea, N. Mandeck, L. Masza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLANOF

representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless maltiple

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE

) , ) . CORRECTION . _ _

e e @ I
(- ¢
()
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assare the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

234a Resident #2 was admiited to the SDCU on . P = - » T

e 107/13. The resident's initial support planwas  |1p 7oy~ YOI Super vaser gdirealid. Deaneaiia.
Within 72 hours of developed on 10/11/11 : ;
the admission or on : C20rdinalds oN jofi T/it b ensire
within 72 hours prior Propdr proceders s hflnee i wthov i
to the resident's hoter
admission to the 7 hours. C\/\\
secured dementia - ez , o .
care unit, a support = | Sez allached ngqfi_ Asletment. V1
plan shail be sfa-'C?r»O‘ 2ducdtron wac pomplers A
deveioped,

implemented and
documented in the
resident record.
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