DEPARTMENT OF PUBLIC WELFARE

Y',o'ﬁ pennsylvania
Y S

Mailing Date: SER. (1.9, 20124

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 (Department) licensing
inspection on June 16, 2012; June 19, 2012 and September 5, 2012, 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 Human Services Licensing so that compliance can be
verified.

Sincerely,

on Kimberland
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state pa.us
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' VIOLATION RE
PERSONAL CARE HOMES - 55 MM@

PCH Nama: PROVIDENCE POINT License Numher: 441430
Address: 200 ADAMS AVENUE, PIW§BURGH, PA 15243 i 0 "? County: Allegheny
Adminigtrator: MS. JEAN MORELLI, BSN, NHA Region: WEST

W .

WWesterninm Utice
Legul Entity Neme: BAPTIST HOMES SQCIETY Adult Residentia| Licensing

Legal Entity Address: 489 CASTLESHANNON BOULEVARD, PITTSBURGH, PA 15234

Certlficate(s) of Occupancy

Other
D6/09/2008
Township of Scott

Staffing Houra :
Rusident Support: G Total Daily Staff: 62 Waking Staf: 69

Type of Inspection: Parial BHA Docket Number: Notfize: Unannounced

Reason(g) for Ingpection{s)
Complaint

On-Site inspections Dates and Department Rapresentatives On-Site
08/16/2012: Pollock, Susan; Miller-Linhart, Alden
06/19/2012: Pollock, Susan

Off-Site Inspaction Dates and Inspectors, if Applicabla
08/20/2012: Pollock, Susan; Pollock, Susan

Other Details
Partial or Full Triggers: N/A ' Random Indlcators: N/A
" Resident Demographic Data az of Inspection Dates
Licensed Capacity: 84 Number of Residents who:

Number of Residents Served: 72
Secured Demaentla Care Unit in More: Yes

Area: First Flaor

Secured Dementia Unit Capacity, If Applicable: 20
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[ Violation Repork: 44143 - 06/16/2012 - Pollock, Susan
PCH Name: PROV|DENCE POINT

1, REGULATION 55 Pa,Code §2600 -

2300.16(c) - The home shall report the incldent or condition to the Department's personal care home regional office or the parsenal
cara home complaint hotline within 24 hours in a8 manner designated by the Department. Abuse raporting shall also follow the
guidelines in section 2600.15 (relating to abuse reporting covared by law).

2. DESCRIPTION OF VIOLATION

Staff person F signed resident #1's 6/8/12 medication administration record indicating the resident's
Coumadin medication was administered at 9:00 p.m.; however, the resident’s medication was not
administered. The medication error was not reported to the Department. '

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
Inciuds staps fo comect the violation describad above and steps to pravent e similar violation from occuming again. ¥ staps cannof be compleled
immediately, includa dalas by which the Staps will be completed.
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Repeat Violation: No Data(s) of Previous Violation(s):,

Signature of Legal Entity Reprosentative
{Required on EVERY Paqe) @vﬁ i oy, 1A
U r

Printed Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page) T auide ﬁrr Juse, AAJ ?//6’ //,2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Vi N
A Verification of Legal Entity Representative Signature 7~ /%%/2

(Date) m—

D Fully Implemented
[} Partialiy Implemented - Adequate Progress #- V4p2g

* The abave plan of correction was approved by g D Partially Implemented - inadeguate Progress
. Initials) -

[C] Notimplemanted

The above plan of correction is approved as of
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Vielation ﬁepart: 44143 - 06/16/2012 - Pollock, Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa,Code §2500

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
purishmeant or disciplined in any way.

2. DESCRIPTION CF VIOLLATION

On 6/8/12 at approximately 12:30 p.m. resident #1 was taken to the home’s first floor outside patio in his/her
wheelchair by a staff person. ‘Approximately seventeen hours later on 6/9/12 at 6:00 a.m. resident #1 was
found by staff person G. The resident is diagnosed with vascular dementia (first stages) and is unable to

propel him/herself in the wheelchair.

The resident was found in urine soaked clothing from mid abdomen to his/her feet, shivering, cold to the
touch. The resident was complaining of being cold.

Staff persons on all three shifts were aware that the resident could not be located and believed the resident
was out of the home with a family member. Staff person H, who worked the 1:00 p.m. to 7:00 a.m. shift,
chacked the home's sign infout log and determined that the resident was not signed out; howevar, did not
take any further action. None of the hames staff took any other measures to locate the resident.

During the seventeen hours the resident was left cutside the National Weather Service recorded the
overnight temperature as 53 degrees Fahrenheit, The resident was only wearing pants, an undershirt, socks

and shoes,

During this time the resident did not receive his/her prescribed Coumadin medication, continence care or
meals. :

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remernber that you must sign and date eny attached pages.)
includle steps o correc! the violation described above and steps to provent a similar violation from occymring again. If steps canniol be comph
[mmgdla!eg, include dates by which the steps will be completed.
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Ropeat Violation: No Date(s) of Previous Vi;Iation(s):

Signature of Legal Entity Representati M)

{Requirsd on EVERY Page) o adre ldugs

Printed Name and Title of Legal Entity lgepresentative

{Required on EVERY Page) Date
L]} on age : j—;w‘ A Crfﬂ%__&c, ﬁ/()ﬁa

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

P~ S

The above plan of correction is approved as of
(Date)

Verification of Legal Entity Representative Signature % 79~4&
ae
[] Fully Imptemented

[ Partially Implemented - Adequats Progress 7% /- Sty

The above plan of correction was approved by e [] Partially implemented - Inadequate Progress
hitials
1 Notimplemented
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Violation Report: 44143 - 06/16/2012 - Pollock, Susan
PCH Name: PROVIDENCE POINT

1. REGU_LATlON 55 Pa.Code §2600

2600.42(b) - A resident may not be heglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2. DESCRIPTION OF VIOLATION

On 6/8/12 at approximately 12:30 p.m. resident #1 was taken to the home’s first floor outside patio in his/her
wheelchair by a staff person. Approximately seventeen hours later on 6/9/12 at 6:00 a.m. resident #1 was
found by staff person G. The resident is diagnosed with vascular dementia (first stages) and is unable to
propel him/herself in the wheelchair.

The resident was found in urirje soaked clothing from mid abdomen to his/her feet, shivering, cold to the
touch. The resident was complaining of being cold.

Staff persons on all three shifts were aware that the resident could not be located and believed the resident
was out of the home with a family member. Staff person H, who worked the 1:00 p.m. to 7.00 a.m. shift,
checked the home’s sign infout log and determined that the resident was not signed out; however, did not
take any further action. None of the homes staff took any other measures to locate the resident.

During the seventeen hours the resident was left outside the National Weather Setvice recorded the
overnight temperature as 53 degrees Fahrenheit. The resident was only wearing pants, an undershirt, socks
and shoes. '

During this time the resident did not receive his/her prescribed Coumadin medication, continence care or
meals. : =

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}

include steps to correct the violation described above and staps to prevent a similar viclation fom occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

9/15/12 — The administrator will develop and implement a policy and procedures to ensure all residents
receive proper medical care in a timely manner. The policy and procedure will include seeking the proper
medical care through the resident's physician or emergency medical care. This will include recognition and
response to emergency situations of a decline in the resident’s health status and the proper notification to
the resident’s physician and the home's administrator or the designated staff person when a resident’s
health status declines. '

9/15/12 - All direct care staff will be educated on the home’s policy and procedures for securing medical care
if the resident's health status declines. Documentation of education will be kept. -

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) A/\""""‘

Cﬂ\'jifx,l.&, /ji/)u.dx J’s:.)
. . . \a,;gybv v ?
Printed Name and Title of Legal Entity Represe e Date ¢ /
{Required on EVERY Page) : /_S/;,gv\ OA/A-'C,'- Tann e Lonedd J,//'z._

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

-/ N
—7——2— Verification of Legal Entity Representative Signature

(Date} —oaE

Fully lmplemented
The above plan of correction was approved by
(Initials)

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

EjEiEIn

Not Implemented
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Violation Report: 44143 - 0811B/2012 - Pollock. Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2600

2600.65(=) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute personnel
and volunteers shall have an crigntation in general fire safety and emergency praparedness that includes the following:

{1) Evacuafion procedures,. ’

(2) Staff duties and respensibilities during fire drills, as well as during emergency evacuation,

tranaportation and at an emergency location If applicable,

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

{4) Smoking safely procedures, the home's smoking policy and lacation of smoking areas, if applicable.

(5) The location and use of fire extinguishers,

(6) Smoke detectors and fire alarms.

(7) Telephone use and nofification of emergency services.

2. DESCRIPTION OF VIOLATION

Staff persons A, B, C, D and E dld not receive orientation in general fire safety and emergency
preparedness in accordance with regulation 2600.65a prior to or on the first day of scheduled work as
follows: :

Staff person A's first day of work was 1/6/11.

Staff person B’s first day of work was 1/23/12.

Staff person C's first day of work was 3/18/11.

Staff person D's first day of work was 10/18/11,

Staff person E's first day of work was 9/3/11.

3. PLAN OF CORRECTION (POC) (Attach pages es ncecssary. Remember that you must sign snd datc any attached pages.)

include steps o corract the violation deacnibed above and steps fo pravent @ similar violation from occurring again. If steps cannot be completed
Immedigtely, include dates by which tho steps will be completed,
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Repeat Violation: Yes Date(s} of Previous Violation(s): 10M3/2011

Signature of Legal Entity Representative |

{Required on EVERY Page} ALLL [)w;m; LA

Printed Name and Title of Legal Entity Representative

A ' Date
(Reguired on EVERY Page) T ; 2 {4 } ® ,57//0 Jr

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

The above plan of correction is approved as of _._(i% Verification of Legal Entity Representative Signature 7- 4%
ate

D Fully Implemented
[T Partially implemented - Adequate Progress 7742

The above plan of corection was approved by ﬁ_ D Fartially Implemented - Inadequate Progress
nitials)
|:| Not Implemented

Ses Py 74
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Violation Report: 44143 - 06/16/2012 - Pollock, Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2600 .

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute personnel
and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the foliowing:

(1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

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

(5 The location and use of fire extinguishers.

(6) Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

2. DESCRIPTION OF VIOLATION

Staff persons A, B, C, D and E did not receive orientation in general fire safety and emergency
preparedness in accordance wnth regulation 2600.65a prior to or on the first day of scheduled work as
follows:

Staff person A's first day of work was 1/6/11.

Staff person B's first day of work was 1/23/12.

Staff person C's first day of work was 3/18/11.

Staff person D's first day of work was 10/18/11.

Staff person E's first day of work was 9/3/11.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to preven! a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.

9/20/12 - The administrator or designated staff person will review all staff person training records to ensure
all staff persons have completed the required training in accordance with regulation 2600.65a.

Repeat Violation: Yes Date(s) of Previous Violation(s}): 10/13/2011
Signature of Legal Entity Representative .
(Required on EVERY Page) /\(/ Chonsee. Lpgsa i)
v
Printed Name and Title of Legal Entity Rep sehtative
. Date ¥ ,

{Required on EVERY Page) KM#’: //W Tosiin ﬁrc?w,;"‘\j /_{’/1_

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

G- g1z

Verification of Legal Enfity Representative Signature
(Date) —bateT

Fully Implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was appfoved by %
(Initials})

iNot Implemented

Qoo
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Violation Report: 44143 - 06/16/2072 - Pollock, Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §26060

2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following;
(1) Resident rights,
(2) Emergency mediocal plan. .
{3) Mandatory raporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§ 10225.101-10225.5102).
(4) Reporting of reportable incidents and conditions.

2. PESCRIPTION OF VIOLATION

Direct care staff persons A, B, C, D and E did not receive orientation in accordance with regulation 2600,65hb
within 40 scheduled working hours as follows. :

Direct care staff person A completed 40 scheduled working hours on 1/16/11.

Direct care staff person B completed 40 scheduied working hours on 1/28/12.

Direct care staff person C completed 40 scheduled working hours on 3/22/11,

Direct care staff person D completed 40 scheduled working hours on 1/20/12.

Direct care staff person E completed 40 scheduled working hours on 9/20/11.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember that you must sign and dato any attached pages,)

Inciuda steps to corect the violation desgribed above and steps fo prevent a similar vinlation from occurting agelh, If steps cannof be complated
immedialely, include dates by which the steps will be complated. .
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representutive

{Required on EVERY Page) { b e Km«m; ,uJ

Printed Name and Title of Legal Entity Ropresentative

{Required on EVERY Page) Ta Ny (.«L éf fou ig Data _?// y /), A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

N G rats)
The above plan of corraction is approved as of Verification of Legal Entity Representative Signature  ~ -7 %4

{Date) —ta—
D Fully Implemented

E— Partially Implemented - Adequate Progress #-/4-/2 5

The above plan of correction was approved by _50; [] Partially Implemented - Inadequate Progress
_ nitiaig)
D Not Implemented

22 pfix 52
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Violation Report: 44143 - 06/1 6/2012-- Pollock, Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2600

2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary slaff persons, substitute personnel and
volunteers shall have an orientation that includes the following:
(1) Resident rights. :
(2} Emergency medical plan.
(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§ 10225.101-10225.5102).
(4) Reporling of reportable incidents and conditions.

2. DESCRIPTION OF VIOLATION

Direct care staff persons A, B; C, D and E did not receive orientation in accordance with regulation 2600.65b
within 40 scheduled working hiours as follows.

Direct care staff person A completed 40 scheduled working hours on 1/16/11.

Direct care staff person B completed 40 scheduled working hours on 1/29/12.

Direct care staff person C completed 40 scheduled working hours on 3/22/11.

Direct care staff person D completed 40 scheduled working hours on 1/20/12.

Direct care staff person E completed 40 scheduled working hours on 9/20/11.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.

9/20/12 - The administrator or designated staff person will review all staff person training records to ensure
all staff persons have completed the required training in accordance with regutation 2600.65b.

Repeat Violation: No Date(s) of Previous Violation(s):

o o EVERY Page) T SN —— OViviee o, )
Printed Name and Title of Legal Enti;y Represgqutive v Date ’
(Required on EVERY Page) Aabtmtne T Croso 10 % /e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %-i-;;—/z— Verification of Legal Entity Representative Signature

(Date)
Fully Implemented

Partially implemented - Adequate Progress

Partially implemented - Inadequate Progress

The above pian of correction was approved by
(Initials)

Hunin

Not Implemented




Page 6 of 11

Viclation Report: 44743 - 0671672072 - Pollock. Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2600 -

2600.142(a) - The home shall assist the resident to secure medical care if a resident's health status declines. The home shall
document the resident's need for the medical care, including updating the resident's assessment and support plan.

2, DESCRIPTION OF VIOLATION

On 6/8/12 at approximately 12:30 p.m. resident #1 was taken to the home's first fioor outside patio in his/her
wheelchair by a staff person. Approximately seventeen hours later on 6/9/12 at 6:00 a.m. resident #1 was
found by staff person G. Theresident is diagnosed with vascular dementia (first stages) and is unable to
propel him/herself in the wheelchair.

The resident was found in urine soaked clothing from mid abdomen to his/her feet, shivering, cold to the
touch, The resident was complaining of being cold.

During the seventeen hours the resident was left outside the National Weather Service recorded the
ovemnight temperature as 53 degrees Fahrenheit, The resident was anly wearing pants, an undershirt, socks
and shoes.

During this time the resident did not receive his/her prescribed Coumadin medication, continence care or
meals. ’

The home did not secure medical care for the resident after the incident.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary, Remcmber that you must sign and date any attached pages.)

Inciude steps to corract the violation described above ahd sieps to pravant a similer violation from oceurming again. If staps canno! be complsted
immediately, includa dates by which the stops will be completed,
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Rapeat Violation: Yes Date(s) of Previous Violation(s): 01/04/2012
Signature of Legal Entity Representativ ; \
{Required on EVERY Page) * e Lio s (A
Printed Name and Title of Legal Entity Rep‘/resentativa Date
Reqgul P . -/
(Required on EVERY Paqge)  Jawer Lrovese g 1«0//(2

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

e G~ /-
The above pian of correction is approved as of 7" 77/L |y 0 u Legal Entity Representative Signature 7~ /%~

(Date) Tate]

[] Fully Implemented
IZ/ Partially Imptemented - Adequate Progress 7- /4’»/2/

The above plan of correction was approved by _ﬁr [] Partially implemented - Inadequate Progress
. rutials
[] Notimplemented

Son plyr G




Page 6 of 11

Violation Report: 44143 - 06/7 6/2012 - Pollock, Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2600 :

2600.142(a) - The home shall assist the resident to secure medical care if a resident's health status declines. The home shall
document the resident's need for the medical care, including updating the resident's assessment and support plan,

2. DESCRIPTION OF VIOLATION

On 6/8/12 at approximately 12:30 p.m. resident #1 was taken to the home’s first floor outside patio in his/her
wheelchair by a staff person. Approximately seventeen hours later on 6/9/12 at 6:00 a.m. resident #1 was
found by staff person G. The resident is diagnosed with vascular dementia (first stages) and is unable to
propel him/herself in the wheglchair.

The resident was found in uriﬁe soaked clothing from mid abdomen to his/her feet, shivering, cold to the
touch. The resident was complaining of being cold.

During the seventeen hours the resident was left outside the National Weather Service recorded the
overnight temperature as 53 degrees Fahrenheit. The resident was only wearing pants, an undershirt, socks
and shoes,

During this time the resident did not receive his/her prescribed Coumadin medication, continence care or
meais. :

The home did not secure medical care for the resident after the incident.

3. PLAN OF CORRECTION (PQOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed,

9/15/12 — The administrator will develop and implement a policy and procedures to ensure all residents
receive proper medical care in a timely manner. The policy and procedure will include seeking the proper
medical care through the resident’s physician or emergency medical care. This will include recognition and
response to emergency situations of a decline in the resident’s healih status and the proper notification to
the resident’s physician and the home’s administrator or the designated staff person when a resident's
health status declines.

9/15/12 - All direct care staff will be educated on the home's policy and procedures for securing medical care
if the resident's health status declines. Documentation of education will be kept.

Repeat Violation: Yes Date(s) of Previous Violation{s): 01/04/2012

Signature of Legal Entity Representative o~ a \
{Required on EVERY Page) N~ Lg}ﬁ/t’w‘,ﬁ é:xmuf )
Printed Name and Tifle of Legal Entity epk‘se)tative Date

(Required on EVERY Page) -~ Uﬁ}fr-e/ Tawn e Cﬁzui;é,/*"j v /‘5'/, L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Lo ey
The above plan of correction is approved as of —“4(_13/;/)_/— Verification of Legal Entity Representative Signature
ate

(Date)
Fully Implemented

Partially Impfemented - Adequate Progress
Partially Implemented - inadequate Progress

The above plan of correction was approved by g
{Initials)

Not Implemented

Lonog




Page 7 of 11

Vioiaton Report: 44143 - 0571672012 - Pollock Susan
PCH Name; PROVIDENCE POINT

4. REGULATION 55 Pa.Code §2600

2800.187(b) - The informatian in § é600,187(a){13) and § 2600.187(a)(14) shall be recorded at the time the medlcation is
administered.

2. DESCRIPTION OF VIOLATION

Staff person F signed resident #1's 6/8/12 medication administration record indicating the resident's
Coumadin medication was administered at 9:00 p.m.: however, the resident's medication was not
administered.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remertiber that you must sign and datc any attached papes.)
Include steps fo correct the violgtion destribad above end steps to pravent a similar Vielation from oocurring agein. If steps cannot be completed
immadiately, include detes by which the steps will be complatad,

/J;LA// Lt F a8 peJinipen. mt the :‘)'n,%&? % edeeddinrC ghmincalialion
/d’“fu Lonsit WAL pportdimdipy Chtels el pasics U5 bnsint proper doc s 7mmfw?y£7%
Yo ds /ﬂéflaﬁ.#’lj N el , e 1) wieek check e E-hce wafiéq /3 ngte.
W Yieds ane ddiyncdlined (& ,dm,Lcr:,&; Z‘&;@J 4D preqetite L, Atd Sl j/db-ég,rAL
St —ediind sk 43 MW@L 183 ¢ %w WW J(/j///ﬂ , frti ,44 c

o Loid s S e s S
WW : é, M th) PR L}'ﬂ .
T2l ILW.,Y) L’ﬁ K/_ﬁL Méﬂf\ /(I./e,/l/biw 7t

Repeat Vielation: No Date({s) of Previous Vlolation(s):

Signature of Legal Entity Representative
[Required on EVERY Page) QML 3 ﬁ LD LJ
v ?

Printed Name and Title of Legal Entity Representative
[Required on EVERY Pagg) Tawie (o o ﬁ.) % o fra
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Verification of Legal Entity Representalive Signature 9-/4+/2
~ (Date)

Fufly Implemented

Partially Implemented - Adequate Progress f-/ar-/;c

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ?
_ (Initials)

OO0

Not Implemented

SPo Vi FA



Page 7%f 11

Violation Report: 44143 - 06/1 612012 - Poliock, Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2. DESCRIPTION OF VIOLATION

Staff person F signed resident #1's 6/8/12 medication administration record indicating the resident’s
Coumadin medication was administered at 9:00 p.m.; however, the resident’s medication was not
administered.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation destribed above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

9/15/12 - The administrator or a designated staff person qualified to administer medications will
observe medication administration, for each staff person administering medication, at least once a
week for eight weeks to ensure the proper procedures of medication administration and

documentation.

Repeat Violation: No Date(s) of Previous Violation(s}):
Signatfjre of Legal Entity Representative p d/
{Required on EVERY Page) - — 4 il f’w /1/«)
i Ti al Entity Re ntative
Pl ;engtﬁg-g:la:)nnel?\'l“I(EiR“(tllgaogfeLleg Y YAy O PO - m o Lo ais M‘) Date ¢/% / £~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _fﬂ{.__ Verification of Legal Entity Representative Signature 2 795

{Date) —Date)
Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by ¢

{Initials)

Partially Implemented - Inadequate Progress

HiEIEIN

Not Implemented




Page & of 11

[Viclation Report: 44143 ~D6T16/2072 - Polioek Susan
PCH Name: PROVIDENGE POINT

1. REGULATICN 55 Pa.Code §2600
2600.187(d) - The hame shall follow the directions of the prescriber,

2. DESCRIPTION OF VIOLATION

Staff person F signed resident #1's 6/8/12 medication administration record indicating the resident's
Coumadin medication was administered at 9:00 p.m.; however, the resident’'s medication was not

administered. :

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that ¥0Uu must sign and datc any attached pagcs.)
Include steps to correct the viclation described above and sleps to prevent a similar violation from occurmng egain. If staps cannot be complsted
immediataly, Inglude dates by which the steps will be completed,

)ZZZ// PR F s neliduped e e :)""w/zl’é 5 {47@&0&&3)& MWMWJMJK and

e e ,m,éc Stpen TARE & Medicalint Wao gues sl He

hedieddint wan admencatived . pervistt Ll Aarkomd theck med ié%d 3

Lot propet) docummentitio (Ritneh #1) — lortect Lome, and % splic e

el fao ker plmepiteae ., (4L SHAS Wit I fe -2decnded. i éggﬁdﬁbczﬁd
. /i

§/3/ 12 IQ//P‘J/&f d -4/1/6‘%-4‘20-«\/\. PO R~ o L:_)\,Cﬂ j;,q, Nt _
(f’wu,/w? & Luaﬂé—s patiioncs 4fnu)f2"‘—w /J7 &/é% Mo [ Lo pesgres

L Ve g ) maekengs

Rapeat Violation: No Date{s) of Pravious Violation(s);
Signature of Legal Entity Representative
{Required on EVERY Page) Linaze, 1)
Printe!:! Name and Title of Legal Entity Re;UJresentative ’ Date
(Requirgd on EVERY Page) Tawic 2 o Q cf// Y, ﬁ 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correetion is approved as of 7 e Verification of Legal Entity Representative Signature  7- /47,2

(Date) ———
(Date)

Fully Implemented
The above plan of correction was approved by ¢
{Initials)

Fartially Implemented - Adequate Progress 7- /‘7'/-;4
Partially Implemented - Inadequate Progress
Not implemanted

Ses /{7 5

OO&O
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Page 8 of 11

Violation Report: 44143 - 06/16/2012 - Pollock, Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follov(;f the directions of the prescriber.

2. DESCRIPTION OF VIOLATION

Staff person F signed resident #1°s 6/8/12 medication administration record indicating the resident’s
Coumadin medication was administered at 9:00 p.m.; however, the resident’s medication was not
administered. :

3. PLAN OF CORRECTION (POC} (Aﬁach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occuming again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

9/15/12 - The administrator or a designated staff person qualified to administer medications will observe
medication administration, for each staff person administering medication, at least once a week for eight
weeks to ensure the orders of the prescriber are followed.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representati -
{Required on EVERY Page) - Q@uu N
v
Printed Name and Title of Legal Entity Re| ntative Date
Required on EVERY Page Ac.?,fh,_ € J’ s Lrovisefa 9/f//2'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
L . S~ 2
The above plan of correclion is approved as of __-_4(Date)/ Verification of Legal Entity Representative Signature
{Date}

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ﬁ
(Initials)

uuinln

Not Implemented




Page 9 of 11

Violation Report: 44143 - 06/16/2012 - Pollock, Susan
PCH Name: PROVIDENCE POINT

1, REGULATION 55 Pa.Code §2600 -
2600.188(b) - A medication error shall be Immadiately reported to the resident, the resident's designated person and the presciiber,

2. DESCRIPTION OF VIOLATION

Staff person F signed resident #1's 6/8/12 medication administration record indicating the resident's
Coumadin medication was administered at 9:00 p.m.; however, the resident’s medication was not
administered. The medication error was not reported to the resident's physician or designated person.

3. PLAN QF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to pravent a similar violation from occuming again. If sleps cannot be compleled
Immadiately, include dates by which the steps will be complated.

%% A Weditdleoryl enpident 0 CLwts, A WMW?CML@PZ, he febled
1 tn subpnidlin Bo L DL AUJ. R witd Lack medelddzex pneed At Lendy
fritents presoder was oldfeed 4f tecdint 0 &/10)i3. WU St 1L e

Ao - 2dewenled M 57[?:_ Aomes ,ﬂﬁ&cwj it proiedeiid. RN witt moncir hwmﬂ%
Zﬂf ﬂé‘&ta’;d AL /EM?U’ }ﬁ{é‘awac

- Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repregentativ
(Required on EVERY Page) » o mse i
Printed Name and Title of Legal Entity Represantative ’ .
{Required on EVERY Page) Tawice /)fpuid/ Date f/ﬂ%l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQOW THIS LINE!
A ANIA

The above plan of corraction is approved as of Verification of Legal Entity Representative Signature  7-76%/2

D
{Date) —etE—

[[] Fully implemented
[T Partially Impiemented - Adsquate Progress 7-%~/<5
The above plan of correction was appraved by §(lldnitials) L__| Partially Implemented - Inadequate Progress

[] Notimplemented :

Sog Vi 74
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Page ¢ of 11

Violation Report: 44143 - 06/16/2012 - Pollock, Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2600

2600.188(b) - A medication error shalt be immediately reported to the resident, the resident's designated person and the prescriber.

2, DESCRIPTION OF VIOLATION

Staff person F signed resident #1's 6/8/12 medication administration record indicating the resident’s
Coumadin medication was administered at 9:00 p.m.; however, the resident’s medication was not
administered. The medication error was not reported to the resident's physician or designated person.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dafes by which the steps will be compieted.

1g-t5-¢¢ - The administrator or designated staff person qualified to administer medications will monitor
medication administration, for each staff person administering medication, at least once a week for eight
weeks to identify any medication errors and ensure  medication errors are properly reported.

16/15/12 - The administrator will review all occurrences of medication errors to ensure the immediate
notification of the resident, the_ resident’s designated person and the prescriber.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative \
. Cr — / 1 i
{Required on EVERY Page} N\~ %&%b,& biorine A
Printed Name and Title of Legal Entity W ative

) 7 Date -~
(Required on EVERY Page) T Ao AJN*-(:; Tivia Lyouise /’J 752
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _7s%/% | yerification of Legal Entity Representative Signature
(Date) —-————-—j——(Date

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ;Z
_ (Initials}

Himiun

Not implemented




Page 10 of 11

VioTation Report: 44143 - 0871672012 - Pollock, Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2800 -

2800.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual agsessment.
(3) At the request of the Department upon cause to believe that an update is required,

2. DESCRIPTION OF VIOLATION

Resident #1's assessment, dated 12/28/11, was not updated to include the resident's diagnosis of dementia
on 1/6/12 or the increased conlinence care requested by the resident’s physician on 2/17/12.

Resident #1's assessment, dated 12/28/11, was not updated to include the proper level of supetvision to
protect the resident after the resment was found outside of the home overnight after seventeen hours on
6/9/12.

3. PLAN OF CORRECTION (FOC) (Altach pages a5 necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps to pravent a simifar violalion from cccutring again. If steps cannof be completed
immedialaly, includa dafes by which the ateps will be completed.

J pte & f%"/u l:@CuWﬂ ﬂﬁt{ﬁrz/w m/&wﬁezt/,&)ut&/f_ K Chant 4o M
/tlbmm Ma&%ﬁmm LZ M&W%uudw made,
Hii. ment Wil J lpdaled i ma&de - hew 4l M plans i
ik v G dlagnoi (Qttach 6+7) QU Yutico wité fene -edvodlid. #70

A imadibrt w19 neleded [ added G5 posessments. RA wibl pepuwco adb

Adgeddpenls Mﬁ% AL doe 43 ahech accarty

Repeat Violatlon: Yes Date(s) of Previoue Violation(s): 10/13/2011

Signature of Legal Enfity Representat:

{Required on EVERY Page) o&dhmz’_w

Printed Name and Title of Lagal Entity Representative ’ Dat

Required on EVERY P ata ’
(Rac age) Tawiee [ipuse S10/12

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

The above plan of comection is approved as of Pty 12

Dote) Verification of Legal Entity Representative Signatura 4.4/~ /2

{Data)
D Fully Implemented

[ Partially Implemented - Adequate Progress &% /4.;4

The above plan of correction was approved by T [T] Partally Implemented - nadaquate Progress
. nitials
[:I Not Implemented

Swre /{b’— /4




Page 104of 11

Violation Report: 44143 - 06[16/2012'— Pollock, Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2600 .

2600.225(c) - The resident shall have additional assessments as follows:
(1} Annually. ’
{(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2. DESCRIPTION QF VIOLATION

Resident #1's assessment, dated 12/28/11, was not updated to include the resident’s diagnosis of dementia
on 1/6/12 or the increased continence care requested by the resident’s physician on 2/17/12.

Resident #1's assessment, déted 12/28/11, was not updated to include the proper level of supervision to
protect the resident after the resident was found outside of the home overnight after seventeen hours on
6/9/12. :

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps to correct the violation described above and steps o prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

Immediately — The administrafor or designated staff person will update resident #1's assessment including
the resident’s diagnosis of dementia, the proper level of continence care and the proper level of supetvision
to protect the resident.

9/15/12 - All staff persons completing assessments will be educated on the accuracy and completion of the
form including diagnoses, resident needs and proper level of supervision to protect the resident.
Documentation of education will be kept.

9/15/12 — The administrator or designated staff person will review all current resident assessments for
accuracy and completion including diagnoses, resident needs and proper level of supervision to protect the
resident.

9/15/12 — if the review of resident assessments reveals that a resident’s supervision needs cannot be met
by the home the home will assist the resident to relocate to a home that can meet the resident’s needs.

Repeat Violation: Yes Date(s) of Previous Violation(s): 10/13/2011

Signature of Legal Entity Representative \
(Reguired on EVERY Page) (- Cga cire opar, A

v T
Printed Name and Title of Legal Entity RepresMive Date 7
(Required on EVERY Page) Ty po i Toiet Lonce T e

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

The above plan of correction is approved as of %_Z_ Verification of Legal Entity Representative Signature

The above plan of correction was approved by ;
: (Initials)

(Pate)
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

oot

Not Implemented




Page 11 of 11

Violalion Report: 44143 - 06/16/2012 - Pollock. Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Coda §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health of other
behavioral care services that will be made available to the residant, or referrals for the resident to outside services If the resident's
physician, physician's assistant or certified registerad nurse practitioner, determine the necassity of these services,

2, DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 1 2/30/11, was not updated to include the resident's diagnosis of dementia
on 1/6/12 or the increased continence care requasted by the resident's physician on 2/17/12.

Resident #1's support plan, dated 12/30/11, was not updated to include the proper level of supervision to
protect the resident after the resident was found outside of the home overnight after seventeen hours on

&6/9/12, :

3. PLAN OF CORRECTION (POC) (Aﬁnch pages as nocessary. Remember that you must sign and datc any artached pages.)
Include steps lo correct the violation described above and steps fo prevent a simifar viglation from occurring agein, If steps cannot be compieted
immediately, inchida dates by which the steps will be complated.

oobe V5 Prp Lond Aodimending Hgnials an piope LoeadTH s ehanC
:Zf JAl oL o E%Mﬂgﬁuzﬁﬁ pead % Zj‘gf i & ) Aeagrssis
5 ade, Lt suppirtrplin will be updited b amefide o s deagranis ant
y ’ﬁ JiAL ;Lw m Mg%,w (Httach. £9 Y BU nuesses w2l b he ~edudtded
A istfermalior?C IHal io hwémiat/ ad&ed £ Suppnl plin . wwﬂ /wy.i;?}
Ap el plins ag They ae dore (v %}ch.d.,&atwu(f_u NGhE Shfls hetioso Wikt
Checle ehails /Mj% P«/ﬂwg‘ Wwﬁmﬁe} I A add Dom [ e £ASE ﬁ
e Pregusd ol m%n‘t Iew) didgnsals

Repeat Violation: No Date{s)} of Previous Violation(s):
Signature of Legal Entity Representati \
[Required on EVERY Page) ; A4
Printaf:l Nama and Title of Lagal Entity Rgpresentative Date .
{Required on EVERY Page) Tcice Crouse ‘pﬁp /i 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
2. r%n

The above plan of correction is approved as of Varification of Legal Entity Representative Signature P~y

(Date) ~TCae) —
[] Fully Implemented

[ Partislly implemented - Adequate Progress ‘?~/4/'/2/

The above plan of correction was approved by # D Partially Implemented - Inatisquate Progress
{Initials)
[] Not implemented

Son /{'}l— A
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Page 11 of 11

Violation Report: 44143 - 06/1 6/2012 - Pollock, Susan
PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mentaf health or other
behavioral care services that will be made available to the resident, or referrals for the resident to outside services if the resident's
physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these services.

. DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 12/30/11, was not updated to include the resident’s diagnosis of dementia
on 1/6/12 or the increased continence care requested by the resident’s physician on 2/17/12.

Resident #1's support plan, dated 12/30/11, was not updated to include the proper level of supervision to
protect the resident after the resident was found outside of the home overnight after seventeen hours on
6/9/12.

. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.}

Inciude steps to correct the violation described above and steps fo prevent a similar violation from ocouming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Immediately — The administrator or designated staff person will update resident #1's support plan including
the resident’s diagnosis of dementia, the proper level of continence care and the proper level of supervision
to protect the resident.

911 5/12 - All staff persons completing support plans will be educated on the accuracy and completion of the
form including diagnoses, resident needs and proper level of supervision to protect the resident.
Documentation of education will be kept.

9/15/12 — The administrator or designated staff person will review all current resident support plans for
accuracy and completion including diagnoses, resident needs and proper level of supervision to protect the

resident,.

9/15/12 — If the review of resident support plans reveals that a resident’s supervision needs cannot be met
by the home the home will assist the resident to relocate to a home that can meet the resident’s needs.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative o Q, \

{Required on EVERY Page) /[\(" ” i s d S,

Printed Name and Title of Legal Entity RepreMtive ?-/ ;F/

(Required on EVERY Page) A L : Date ~Z
2 Gy g ot Jartiee Crouso 194

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

The above plan of correction is approved as of i Verification of Legal Entity Representative Signature .
{Date) —————
(Date}
Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by f Partially Implemented - Inadequate Progress
- (Initials)

Not Impiemented

Oong




09/13/2012 15:40 FAX

VIOLATION REPORT

1000270014

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: PROVIDENCE POINT

License Number: 441430

Address: 200 ADAMS AVENUE, PITTSBUR(TH, PA 15243

County: Allegheny

Administrator; MR. BRYAN M. WARNER

Region: WEST

Legal Entity Name: BAPTIST HOMES SOCIETY

Legal Entity Address: 480 CASTLESHANNON BOULEVARD, PITTSBURGH, PA 15234

Cerlificate{s) of Octupancy
Other
06/09/2008
Township of Scott

Staffing Hours _
Resldent Support: 0 Total Dally Staft; 103

Waking Staff: 77

Type of inspection: Intedm - POC BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspectionis)
Interim

On-Site Inspections Dates and Department Representatives On-Site
09/05/2012: Pollock, Susan

Off-Site Inspection Dates and Inspectors, |f Applicable

————————_Ag

202 § 1 43S

IECE

Number of Residents Served: 74
Secured Dementla Care Unit In Home: Yes

Area: First Floor

Secured Damantia Unit Capaclty, i Applicable:|20

Other Details
Fartial or Full Tripgers: N/A Random Indicators: N/A
Resident Demographic Data as of inspection Dates
Licensed Capacity: 84 Number of Resldents who:




09/13/2012 15:40 FAX w E 003/0014

EGED
s

] arn

) 1
Violation Report: 44143 - 09/05/2012 - Pollock, Susan UU N] A
By

nnt9 “ age 2of 5
LV

PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §2600 - BY

2600.16(c) - The home shall report the incident ar condition to the Department's personal care home regional office or the personal
care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall also follow the
guidelines in section 2800.15 (relating to abuge reporting covered by law).

2. DESCRIPTION OF VIOLATION

Resident #1 is prescribed the administration of 9:00 a.m. medications as follows: Allopurinol 100mg,
Amlodipine Smg, Calcium 600mg, Glipizide XL 5mg, Metforman ER 500 mg, Metroprolol ER 50mg and
Vitamin D3 1,000 units. The medications were not available in the home for administration and not
administered fo resident #1. The home did not report these medication errors to the Department.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion described above and steps to prevent a simifar violation from occuring agein, I sleps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Viclation: No Date(s) of Previous Violation{s}):
Signature of Legal Entity Representative ’ p \
Required on Y Page L)Urj,hu, /11,,“4(,’ LA
Printed Name and Title of Lagal Entity Representative Date
Required on EVERY Page 'TZA.*:; e wse, /LAJ“ 4// 3/ /-7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection is approved as of 7_‘(@%& Verification of Legal Entity Representative Signature 7-/%7/Z
ate

Fully Implemented
The above plan of correction was approved by é?
nitiais)

Partially Implemented - Adequate Progress 7/4’/’/;

Partially Implemented - Inadequate Progress
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Not Implemented
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Violation Report: 44143 - 09/05/2012 - Poliock, Susan m SEP 13 72012 w

09/13/2012 15:41 FAX

PCH Name: PROVIDENCE POINT

1. REGULATION 55 Pa.Code §26800
3 - " ___,__-—————‘——‘——P_'_—F—-
2600.54(a) - Direct care staff persons shall have the following qualifications: _B_X

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active regisiry status on the Pannsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcoho! addiction, that would fimit direct care staff persons from providing
necessary personal care services with reasonable skill and safety.

I

2, DESCRIPTION OF VIOLATION

Direct care staff person A was hired by the home on 8/13/12, and does not have a high school diploma,
GED diploma or active registration status on the Pennsylvania nurse aide registry.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to comact the violation described above and steps lo prevent a similsr violalion from occuming again. 1f steps cannot be compléted
immadiately, inciude dalgs by which the steps will be compiatad.
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Repeat Viclation: No Date{s) of Previous Vioiation{s):

Signature of Legal Entify Representative - , \
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Printed Name and Title of Legal Entity Rep{esentative Date
Reguired on EVERY Page | riic ér‘ piise (A (?//5//9‘

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

The above plan of comrection is approved as of M_ Verification of Legal Entity Representative Signature  7-/¢./7

(Date) —(Daiar
D Fully Implemented

[} Partially Implemented - Adequate Progress F-r ‘/-/f"/

The above plan of correction was approved by 52 [C] Partially implemented - Inadequate Progress
Initials
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Violation Report: 44143 - 09/05/2012 - Pollock, Susan |y

PCH Name: PROVIDENCE POINT l

1. REGULATION 56 Pa.Code §2600 2

2500.187(d) - The home shall follow the directions of the prascriber.

2. DESCRIPTION OF VIOLATION

Resident #1 is prescribed the administration of 9:00 a.m. medications as follows: Allopurinol 100mg,
Amlodipine 5mg, Calcium 600mg, Glipizide XL 5mg, Metforman ER 500 mg, Metroprolol ER 50mg and
Vitamin D3 1,000 units. The medications were not available in the home for administration and not
administerad {0 resident #1.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corect the vidlation described above and steps lo prevent a simitar vielafion from ocourring again. If sleps cannot be completed
immediately, include dates by which the ataps will be completed.
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Repaat Violation: No Date(s) of Previous Violation{s):

)

o
i Ay ey

Signature of Legal Entity Representative
Reguired on EVERY Page oy

Printed Name and Title of Legal Entity Rap;{asentaﬂve Date _
{Required on EVERY Page) xla,’m&_ Hovise £ AJ (17/ /3 /f&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

A
7 72 Verification of Legal Entity Representative Signature  7-/%+2

{Date) _—(UEE}_

D Fully Implemented
H Partially Implemented - Adequate Progress 7-/¢/ 2

The above plan of correction was approved by E] Partially Implemented - Inadequate Progress
jn‘tﬂals
) [] Notimplemented

The above plan of correction is approved as of
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Violation Report: 44143 - 08/05/2012 - Poligck, Susan U L/
PCH Name: PROVIDENGE POINT

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the prescriber,

S50f5

I

i

2. DESCRIPTICN OF VIOLATION

Resident #1 is prescribed the administration of 9:00 a.m. medications as follows: Allopurinol 100mg,
Amiodipine 5mg, Calcium 600mg, Glipizide XL 5mg, Metforman ER 500 mg, Metroprolol ER 50mg and
Vitamin D3 1,000 units. The medications were not available in the home for administration and not
administered io resident #1. The error was not reported to the prescriber.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

inchide staps to corract the violation deseribed above and sfeps o provent a similar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Frevious Violation(s):

Signature of Legal Entity Representative L‘Jf .
(Reqguired on EVERY Page) (A vs [ sy, L4

Printed Name and Title of Legal Entity Repre‘;entative Date .
(Required on EVERY Page} Tadge loouse £ g /, 3/s3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of correction is approved as of Verification of Legal Entity Reprosentative Signature  7-/+/2
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[ c}-Partially implemented - Adequate Progress 7-~"4</ ?
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